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of the ophthalmoscopic symptoms His own cases, both 
of which were under observation for considerable 
periods, do not seem to have been subjected to ophthal¬ 
moscopic exammation, although it is likely that such 
examination uould have throivn as much light on the 
general condition he had to deal with as any other single 
diagnostic procedure 

In general medicine, surmry and neurologi', a few 
eminent workers, like Hughiings Jackson, Clifford All - 
butt, Sir William Gowers and Jonathan Hutchinson, 
entered on their larger fields of practice through the 
gateway of ophthalmic worlv These have all home 
positive and emphatic testimony to the immense value 
they have domed from their oplithalmic experiences ns 
a preparation for subsequent practice in other fields 

ATTEXTIOK TO THE EYE IN THE PAST AND ITS ADAPTA¬ 
TION TO OnSEnVATION 

Enough has been said to show that the subject is 
worthy of more general, careful consideration of the 
profession at large In fonner times, when it was still 
recognized that the eye belonged to the body, and the 
general physician or surgeon felt it as important an 
organ to be interrogated for symiptoms of disease as the 
stomach or the heart, it played no small part in tlie 
progress, the teaching and the practice of medicme 
Erom Hippocrates and Celsus to Sjdenliani and Eush, 
it had its full share m symptomatology—from the de¬ 
viating eyes of the convulsed infant, to the ocular signs 
of death 

Shllfi tells us that Eobert Hamilton, who first called 
attention to the antiphlogistic action of mercury, winch 
assumed such overshadoii lug importance m the medical 
and surgical practice of English speakmg countries a 
century ago, based his views on the effects of this drug 
in hepatitis and the ophthalmias The melting away of 
iritic exudates under the mfluence of mercury was a 
favorite illustration of the pownr of that dnig down to 
my own student days At that same period the views of 
Cohnlieim and Strieker, based on the study of inflam¬ 
mation of the cornea, colored all the teaching regarding 
inflammatoiy processes 

The services the eye can render to general pathology 
and general diagnosis have not been exhausted in the 
past The situation and construction of the organ of 
vision are peculiarly favorable for its accurate and 
minute investigation Its delicacy of structure and pro¬ 
cesses make it peculiarly sensitive to pathologic in¬ 
fluences The minute differentiations of the impressions 
received through it render the subjective phenomena of 
vwion of peculiar importance in symiptomatology, and as 
a basis for the study of mental processes There is no 
reason to assume that the wealth of results it is capable 
of Molding to the careful olwcrver has been fully devel¬ 
oped or c^hHwtcd hr the students of earlier generations 

The edema of the lids, noted by the older clinicians 
as a symptom of chronic nephritis does not depend, like 
the edema of the anklco in cardiac failure on a peculiar 
niechnuical relation of the parts It is rather, the local 
mnmfcstrtion of a general process noticeable in the lids 
simph because of their delicacy of stnicture and their 
re nil response to a general patholog c influence 

The some delicacv of response is manifest in tlie lid 
edema which mai be brought on in susceptible mdivid- 
nnls bi the catimi of fi=h or other articles of diet which 
cause obscure nutomtoxicatiou or reflexes from irritation 
in the ahmentnrv canal There remain a certain num- 
]>c'r of instances of lid edema, vet to lie connected with 
ihcir exciting causes, bi patient study on the part of the 
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rliinologist, the neuiulogist, or the specialist who devoti 
himself to internal medicine 

What other portion of the mucous membrane of tl 
body can be compared with the conjiinctiia for favorak 
Bituation and general fitness for the study of the pin 
lologic and pathologic piocesses of the mucous mem 
branes m general? Why have not the ophtlinlmo-rciic 
tions to the tubercle and tyqihoid bacilli been thought ol 
until this year? Its thinness, transparency, normn! 
adaptation to exposure, all especially prepare it for i 
field of intentional experiment, or one where we mnj 
best study the effects of accidental irritation and infer 
tion As a result of this favorable situation, the rear 
tions of the conjunctiva to living bactenn, constitutin' 
the various forms of conjunctivitis, have been more gen 
erally and more closely studied than those of any other 
portion of the body There exists already with regard 
to this department of ocular pathology information ol 
such extent and importance, that an acquaintance witli 
it might well be made a point of departure for furtJier 
studies regarding the bacterial diseases of other portions 
of the organism 

It would be hard to imagine a tissue bettor adapted 
or better placed than the cornea for the observation ofi 
the effects of injury or disease, or the processes of repair 
Transparent and easily accessible, it is yet, by the cloSj' 
ure of the lids, fairly embedded within the body , 
normally free from vessels, it is rendered vascular bit 
continued irritations The development of vessels andi 
the retrogressive changes of their removal, the deposit! 
of new material and its subsequent organization into) 
tissues, or its elimination, are all open to free inspection! 
at the will of the observer, and without disturbing the 
process studied And with tlie comeal micioscope our 
studies may be earned on under lenses of considerable 
magnifying power > 

The anterior chamber is a great lymph space, com¬ 
parable lor purposes of experiment to that of the peri¬ 
toneum But like the cornea it is open to mspection 
and stndy, witliont disturbance of the processes contin¬ 
uously earned on within it Haturally it is the lymph 
space of the body about which most is known The cur¬ 
rents of fluid within it, their cliief entrances and exits, 
the changes in the composition of the lyunpli, brought 
about by adventitious circumstances, the progress of 
pathologic developments within it, its ability to dispose 
of the ddbns of disease processes, have all been studied 
attentively and lie open to farther investigation It is 
the normal starting point for a study of lymph spaces 
in general 

In tlie ins we have open to mspection and experiment’ 
unstrinted muscle pigment epithelium, blood vessels 
and lymph channels, and witlial a wonderfully delicate 
manifestation of the effects of motor ner\e impulses 

In the crystalline lens there is a mass of modified 
epithelial tissue, the transparency of which affords the 
most delicate test known for the action of influences 
that may disturb its nutrition With certain grocs 
changes produced m it by sugar and naphthalin the 
general profession is nlreadi somewhat familiar Jlore 
extended studies of this subject, such as haie been ear¬ 
ned on by Leber and Eomer m senrebing for the causes 
of cataract, will bnng to light facts of importance with 
reference to all tissues of epithelial origin 

OPHTHALIIOSCOPIO ST0DT OE DISEASE 

But it IS through the ophthalmoscope that ophtlial- 
mology IS able to brmg its greatest contributions to gen- 


OPHTnALMOSOO^Y—JAOKSON 


I I ^ OHIMD L. 
Numui r 13 


OPETEALUOSGOPT—JACKSON 


1005 


oral medicine In the words of Sir William Bowman 
‘ The important invention of Helmholtz, b} opening to 
the 1 ici\ of all instructed men the marvelous background 
of the transparent chambers of the eje, has gndually 
aw akened inquiries on the part, hrst of the oculists, and 
then of ph'^sicians, which even in their infancy have 
lidded results of rare and unexpected value” With 
equal inspiration and eloquence has this been set forth 
- bv our own leader in ophthalmoscop}, Edward G Lor- 
ing “In the whole historj of medicine there is no more 
beautiful episode than the invention of the ophthalmo¬ 
scope and phjsiolog) has few greater triumphs With 
it it IS like walking into Nature’s laboratory and seeing 
the Infmite in action ” 

So vmd ore the impressions that we obtain through 
this instrument, so fascinating are the lines of inaesti- 
gition that it opens up to him who has learned to U'-e 
, it, so intoMcatmg is this close contact with the phe¬ 
nomena and laws of life, that among the physicians n ho 
had the ophthalmoscope first placed in their hands 
some like Jaeger, devoted their lives to the path of 
stud'\ which it rendered possible In the collection of 
sketches of ophtlialmo'copic appearances which were 
' purchased of Jaegers heirs bi the late William F Nor- 
I ns, now in tlie College of Physicians of Philadelphia, 

1 IS one on which Jaeger is said to have spent two hun¬ 
dred hours of labor Think of it, twenty davs, ten 
hours a day in portraymg a smgle ejeground Such 
are the pos«ibilities of ophthalmoscopy 1 

Of the earl) American students who first mastered the 
new mstmment of precision, every one made ophthal- 
mologv his life work You ma) have noticed that in the 
list of great general ph) sicians and surgeons who early 
became acquainted with the ophthalmoscope and made 
their ophthalmic training a fruitful source of achieve- 
, ment I mentioned the name of no American Without 
exception, the able )oung men who went from this 
coiintri in the first vears of the ophthalmoscopic era to 
stud) in the German and French ophthalmic dmics, re¬ 
turned to devote their lives to the line of work which 
had so awakened their enthusiasm Wilhams of Cmcin- 
nati, Noyes and Agnew of New York Dyer and Norris 
of Philadelphia, Holmes of Chicago, Green of St Loms 
Pope of New Orleans, and their manv colleagues, came 
back to create American ophthalmology, which is m 
some important respects the most developed branch of 
medical science the world has ) et seen 
, But whether working in a more general field or fol- 
lowmg ophthalmic practice as a specialty, the trained 
' ophthabno'copist has everywhere contributed to tbe 
,1 depth, breadth and definiteness of medical knowledge 
The importance of a few of hiS contnbutions to symp¬ 
tomatology begm to be appreciated everywhere What 
^ he accomplished for general pathology was well indi¬ 
cated by Eudolph Yirchow, when in portraying the 
^ change wrought in medical science by the anatomic 
^ method of investigation he said “This change has been 
*, carried out to the greatest extent by ophthalmic surgeri 
Since the wonderful discovery of the ophtbal- 
^ moscope anatomic anahsis even without the use of the 
knife has become capable of penetrating so far mto the 
^ ' individuaUv remote, that we can immediatelv obsene 
' ( and study by themselves the smallest features of the 
fundus ociili even, indeed, its single cells or groups of 
cells just as in an artificial preparation of an eve that 
has been excised ” 

I Such enthusiasm is ea'ilv understood bv any one who 
* has Matched disease process develop, through the ojih- 


thalmoscope Eecently great advance has come to med¬ 
icine and surgery through exact diagnosis made pos¬ 
sible b) use of the Eoentgen ra) Even ophthalmology 
acknowledges its important debt to the German phys¬ 
icist 

Yet the revelations of the Eoentgen ray, compared 
until those of tlie ophthalmoscope, are as the grop¬ 
ing among tunlight shadows to clear vision m strong 
sunlight Not only do we see things with the ophthal¬ 
moscope, but we see them clearly, and see them with the 
magnification of a good workmg microscope, and we see 
them alive Compare tlie herbarium specimen with the 
Imng plant, the stuffed skin m the museum with the 
filing, nesting, smging bird, the best mjected prepara¬ 
tion with the blood currents streammg through tlie cap¬ 
illaries of the frog’s foot, and you may have some ap¬ 
preciation of the difference between the studi of path¬ 
ologic anatomy unth the aid of the microtome and the 
anilm dyes, and its study in the livmg eve The great 
author of cellular pathology was swept away bv en¬ 
thusiasm for the invention of Helmholtz, because he 
knew that men watchmg the pathologic processes ac¬ 
tually go forward in the livmg bodv would gam an un- 
derstandmg and appreciation of them that could never 
be gained m the dead-house 

It would, mdeed, be mteresting to support the mam 
proposition of this paper by passing m renew a feu of 
the contributions of ophthahnosLop) to general pathol¬ 
ogy and diagnosis But when I recall the elal orate 
articles of Foerster and Norns, the three hunaicd to 
SIX hundred page volumes of Allbutt, Gowers, Knies 
and Schmitt-Bimpler, I recognize that I must respect 
the limitations imposed by human endurance and 
patience 

It would be fasematmg to review the ophthalmo¬ 
scopic studies of cerebral disease—cerebroscopy, Boii- 
chut called it, mth poetic bcense so moderate that it 
was admissible even m a scientific work It would be 
mterestmg to trace the development of our knowledge 
of the fundus changes m renal disease, until the physi¬ 
cian with the ophthalmoscope m his hand, becomes, 
through his knowledge of the sequences of disease, a 
prophet The recognized ophthalmoscopic changes oc¬ 
curring in connection with acute specific fevers are 
graduaEy accumulatmg, and wiE m future constitute 
an important chapter in the descriptions of seieral of 
these diseases The ophthalmoscope, as m the case re¬ 
ported by Dr Clarence Loeb, of this citi, has made the 
diagnosis between typhoid fever and acute miliary tuber¬ 
culosis What ophthalmologist has not been called on 
for positive evidence regardmg syphilis? And is there 
any group of lesions more completely paUiognomonic 
than those of syphilitic chonoretimtis uath dust-like 
opacities of the vitreous'* 

But leavmg unmentioned a list of other general and 
local diseases with regard to which the ophthalmoscope 
gives important information, let us, to bring out the 
growth of our knoM ledge of pathologi through ophthal¬ 
moscopic observation, take some diseases of the circu¬ 
latory apparatus I wdl exclude diseases of the heart, 
like aortic regurgitation, causmg a retinal arterial pulse, 
or persistent foramen ovale with its dilated retinal 
vems, and the diseases uliieh chiefii alfcct the constitu¬ 
tion of the blood itself as chlorosi=, leucocythemia, 
polyci themia, and pernicious anemia inth all their 
striking retinal changes Let us con-ider simply the 
vessel walls, and the condibons affecting the circulation 
of the blood immediately within the retina. 
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VVSCDLAU DISEASE IX TILE KETIXA 

Tn 185-1, Jaeger reported liis first obsenation of the 
visible ruoiement of blood in the veins of the retina, the 
intermiltent blood colnnm subsequent!} seen and 
described b} otliert About 1856, Virchow predicted 
that u itli the ophthalmoscope we would be able to studi 
during life the changes connected with embolism in the 
retinal arteries, and in December, 1858, von Graefe ob¬ 
served these changes in an eye suffering from sudden 
blindness, the patient having an endocarditis In 1866 
other cases were pubbshed by Saemisch and Hirscliman 
Knapp, in 1869, reported a case m which the obstruc¬ 
tion affected only a visible branch of the central artery 
and caused blindness of but part of the visual field 
After this, cases of so-called embolism of the retinal 
artery multiplied rapidly Many, like Knapp’s, were 
only partial Benson, m 1883, reported the first case, 
since followed by many others, where the macula escaped 
damage by bemg supplied through a ciboretinal vessel 
Some cases, like Graefe’s, fit perfectly with the diagnosis 
of embolism But of the hundreds of cases of so-called 
retinal embolism now on record, a comparabvelj small 
proportion hav e an} clear claim to that diagnosis This 
fact has been pointed out, from time to time, by various 
ohservei's, especiall} b} Haab 
Tn 1894 Benson reported a case of transient blindness 
where, during the brief attack, he had the opportunity 
to obsene a retinal artery temporarily empty, but soon 
becoming refilled and normal in appearance Since 
then cases of the sort have been reported by several ob¬ 
servers Tlie most complete is that of Harbridge, uhicli 
was examined during the attacks by de Schweinitz, Zent- 
maaer and others It has thus been established that 
spasm of an arten may occur, causing complete loss of 
function for the time bemg AYe have in such spasm 
an explanation for the visual and otlier sensory dis¬ 
turbances that attend migraine, an explanation probably 
aiiplicnble to other important nathologic conditions We 
line thus dcnion=tratcd, also, a very important factor 
in the causation of more permanent vascular obstruc¬ 
tions Patients cnffering from permanent obstruction 
not rarely give a history of previous attacks of transient 
blindncis A striking case of the kind has fallen under 
mv oivn observation 

There have also gradually accumulated a very large 
number of ophthalmoscopic observations of permanent 
organic changes in the walls of the retinal vessels, with 
a mialler number of observations with reference to the 
vcs'cls of the chorioid These have been made most fre- 
qucnllv in ca'es of renal retinitis, syqihilitic diseases of 
the retina and chonoid, ocular lesions of gout, so-called 
'^cnilc chnmrc': and =ome of the anemias But «uch ans- 
culnr le'ion= have also been noted in connection with 
aei'te 1010011005 and other conditions 

V ifh the clinical hi=tor es of various forms of obstruc¬ 
tion of the retinal eireiilition there have been nceumu- 
Intol ob=crvatinn5 of the conditions found in the^e ca^cs 
postmortem or on excision of such eves for absolute 
ghiioomn \s a re^ii't of these ophthalmic studies of 
va'ciilar obstruction the more crude notions regardinn 
embolism tlirombos s nnd cndova«culitis imported into 
onhthalmologv from the other realms of general path- 
olo^ have been corrected developed rendered more 
definite and broiicht into relation with one another 
Mthouah these observations have not vet been thor- 
ouchlv dieostcd the work of Harms and of Coats in the 
• fpr. line ft rown a good deal of light on the 

connection of clmugcs in the vessel walls, with different 


forms of obstruction occurring in the retmal vessels It 
appears that obstruction m the retmal circulation, aris 
ing primarily in the arteries, is quickl} attended by 
thrombosis in the vems, while obstruction arising from 
primary lesions m the vems produces thrombotic closure 
of the correspondmg arteries The primary changes 
causing obstruction are, perhaps, m the order of their 
frequency (a) alterat on m the intima of the vessel, 
(b) lowermg of the arterial pressure, either by general 
disease, or by local spasm, and (c) the lodgment of an 
embolus from some distant organ We have learned, 
too, that in the retina arterial obstruction is not con¬ 
stantly, if, indeed, generally, attended with hemor¬ 
rhagic mfarction 

I have made no mention of the ischemia of the retina 
origmally described by von Graefe, or that brought 
about by severe hemorrhage in distant organs, or that 
caused by the toxic influences of qumin and other drugs 
It would have been interesting also to review some of 
the experimental studies based on observation of the 
retmal circulation, as that by Hughlmgs Jackson, re¬ 
garding the probable influence on the cerebral circula¬ 
tion of ice applied to the spine, or that by Wadsworth 
and Putnam on the effects of obstruction of the return 
of blood through the jugulars, and the influence of 
amyl nitrite Neither have I mentioned retinal hemor¬ 
rhage, a subject on which a volume might be written, 
and which is of great importance u ith reference to diag¬ 
nosis nnd prognosis m many general diseases, and which 
is suggestive as to the pathology of conditions produced 
by injury Even unusual forms of retmal hemorrhage 
os those due to compression of the child durm,g,JjvTP-'t 
compression of the thorax by violence, or tho'e usso- I 
ciat^ with cranial fracture and cerebral traumatism 
are of general pathologic mterest 

I have tried to suggest the enormous importancft-fia 
these vascular lesions that are so frequently encoun¬ 
tered and so readily studied by those who use the oph¬ 
thalmoscope Is this importance generally appreciated 
bv the profession at large? I tliinlc not In the last 
edition of one of our best treatises on pathology (Sten¬ 
gel), I find in thirty-five pages devoted to such dis¬ 
eases of the circulatory apparatus a single reference to ' 
the eye, a discrimination coming down to us from 
Cohnheim, that the retmal arteries are end arteries, 

111 e those of the base of the brain, the spleen, kidney 
nnd lung, nnd their obstruction is, therefore, followed I 
hv infarction But among pages of descriptions and 
illustrations of postmortem appearances fiowhere is it 
suggested that anv lesion, to the elucidation of vliich 
those thirty-five pages are devoted much lc=s that nearly 
every lesion there mentioned, can be studied with great¬ 
est profit m the living body by means of the ophthalmo 
scope 

THE ETE DECLAUES EESIOXS OF UELXTED PAETS 

Finally, m addition to lesions affecting the eyeball 
nnd the parts immediately adjoining and accessory to it 
vve are able to study through it, nnd these adjoining 
parts, and only through these, the results of lesions 
lying farther back—the symptoms manifested through 
the vascular and nervous connections of the eye 

The ophthalmic artery coming-from the carotid with¬ 
in the skull and the orbital veins emptyung into the 
cavernous sinus, disease or injury within the cranial 
cavity IS often manifest chiefly through disturlianccs of 
circulation in the orbit 

Of the twelve pairs of cranial nerves, six, including 
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those most o\proEsne of deep lesions, are ivhollj, or in 
inirt, distributed to the eje and its appendages The 
faeinl nerve leaclies the lids and tlie lachiymal gland b}' 
a circuitous route through the temporal bone and the 
dceu caiities of the face The other motor nerves, the 
ahdiiceiis, pathetic and oculomotor, the latter with its 
distant connections through the sympathetic, are all 
deleted entirely to ocular movements The fifth, the 
none of general sensation of these parts, has its trophic 
function bc'jt reicalcd in the disturbances of the cornea 
Lastli, the optic neries have a high differentiation of 
function, and uide connections that fit them for reveal¬ 
ing the presence and location of deep-seated lesions, 
uith a definiteness and diagnostic value of a higher 
order than is possible through any other nerve in the 
hodi 

Die Ncurologre dcs Aiiqcs, of Wilbrand and Saenger, 
IS a work that has alrcad} reached three volumes, in¬ 
cluding some 2,400 octavo pages, and promises to con¬ 
tinue to develop at least throughout the lives of its 
authors It is the abstract of a literature as important 
from the point of view of general symptomatology and 
general pathology as any literature of equal extent to 
be found on the shelves of our medical libraries Let 
me illustrate the diagnostic value of these sjTnptoms by 
instances drawn from the domain of disturbances of the 
field of vision 

Diseases involving the pituitary body, and immedi¬ 
ately adjoining parts, have in recent years attracted 
much attention on the part of pathologists and clini¬ 
cians In acromegaly disturbances of the field of vision 
are among the most significant signs of the disease m 58 
per cent of tlie cases (Putnam) Certainh, in a case of 
mj own the peculiar impairment of the field of vision 
furnished the basis for the earliest diagnosis of the dis¬ 
ease In a large proportion of these cases the symptoms 
bring the patient first to the ophthalmologist 

In pituitary disease not attended by the gross hyper¬ 
trophies of acromegaly, disturbances of the field of 
vision, and later atrophy of tlie optic nerve, are almost 
tlie only symptoms to indicate the essenbal character 
of the case Within a year I have seen a case probably 
of this character This patient had been under medical 
observation for several lears She was 27, menstrua¬ 
tion commenced at 16, had always been deficient, and 
had ceased tvo years later, and from that time she had 
been out of health Impairment of vision had existed 
for three years But it was not until perimetrv showed 
that the temporal fields had been especially invaded that 
the true seat of the essential lesion was revealed It 
may be noted that the best clinical paper and bibliog¬ 
raphy on eases of this class, although in many respects 
thei are outside the domain of ophthalmology, is one 
by Yamaguchi in the Manz-Sattler Festschrift - 

Homonymous hemianopsia, when complete is such a 
striking symptom, is so often fairly understood by the 
patient himself that it has not been ignored in the 
general discussion of cerebral disease But smaller 
liomonvmous defects in the visual field, quite generally 
Ignored and easily overlooked, if not carefullv sought 
for are equally important for purposes of general diag¬ 
nosis I have met three cases that strikingly illustrate 
this 

4n inmate of tlie Actor’s Home near Philndclphia, 
returned from the city one evening with flushed face, 
slight dishirhance of coordination, evidences of excite¬ 
ment and inability to remember where he had been 
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smee tlie middle of the afternoon The supermtendent 
accused him of drunkenness, and admonished him ac- 
cordmgly He was, in fact a total abstainer An m- 
definite impression that something was wrong with his 
vision, although he could read small type, brought him 
to me, and examination showed a hemianopsia, doubtless 
due to cerebral hemorrhage, from a second attack of 
which he died 

The father of a physician, a banker, thoroughly re¬ 
spected by his commimity, had recently plunged mto 
wild dissipation His son brought him to me because 
of some difficulty with sight, and examination revealed a 
perfectly distinct homonymous defect of the lower left 
quadrant of each visual field Tins was tlie first evi¬ 
dence of organic disease of the brain He died a few 
weeks later of acute cerebral softening 

A man of 53, suffering from obscure nerve disturb¬ 
ances, was sent to me a few weeks ago bv a caiefid neu¬ 
rologist in the hope that examination of the ejes might 
throw some light on the case, which the attending plnsi- 
cian and the neurologist were inclined to think might 
be hysterical There was no especial complaint regard¬ 
ing the eyes and other methods of ocular examination 
threw no light on the case In seeking for evidence 
of hysteria in the field of vision, however, I came on a 
perfectly definite homonymous defect of the left upper 
quadrant in each field, and on this synnptom based a 
diagnosis of organic disease of the central nervous «\s- 
tem Ten davs later, while on his way to Chicago m 
search of further counsel and treatment the patient 
died suddenly, the newspapers said, of “heart disease ” 

PEOnLIAE AND DNAPPREOUTED IJIPOKTANCE OF OCCLAR 
LESIONS 

The lesions of the eye have peculiar importance uitli 
reference to general pathology and general diignosis 
For hundreds of years every complete description of 
disease has told of the condition of the pulse at the 
wrist This was not because the radial artery was the 
most important artery in the body, not because it was 
particularly susceptible to the influence of disease, not 
because it presented alterahons that other arteries did 
not present, but simply because it was accessible The 
changes it had m common with other parts of the 
arterial system could here most readily be studied 
Tlie educated finger of the physician was most familiar 
with the sensations produced hi the radial pulse, and 
on that account, by examination of it, could best ap¬ 
preciate the changes occurring throughout the arterial 
system So will it be with the e\o, iihen the changes 
m it, mdicative of general disease, come to bt more 
generally appreciated Here pathologic processes are 
accessible to direct examination during life Here tleu 
have been most thorouglilv and niinuteh studied With 
regard to these lesions i\e arc arming at the best esti¬ 
mate of their general significance 

In time the ocular symptoms of disease will again be 
understood and appreciated In the general medic il pro¬ 
fession More highly appreciated than ever before, 
smee with our present knowledge they ere enormomly 
more significant and important It is not strange tint 
recently they have been neglected If there was danger 
that the specialist studying one little organ mi,,lit neg¬ 
lect the diseases of all other parts of the bod\, it was 
certain that the general proto=5ion, turning the care of 
that little organ over to the specialist while nudert il ' 
to look after all other parts of the boda '■oi 

neglect it more generally, more e^. 
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complotel} than the specnli=t could ever neglect general 
medicine Onl} no one seems to have felt the impor¬ 
tance of ivarmng the profession of this greater danger 
The oculist regarded the e}e as his peculiar province, 
Avas inclined to tliini. contemptuous^ of any acquaint¬ 
ance inth it possible to the general practitioner, and 
Avas selfishly Avilling that information regarding it 
should alAvays be sought through himself He has noAv 
for A ears recognized that the process of confining this 
knoAvledge to the specialist has gone too far, and he has 
tried, in elementary papers and addresses before general 
medical societies, to combat the prevailing ignorance 
But the results of efforts along these lines have not been 
sufficient to bring the general profession to any ade¬ 
quate appreciation of Avhat all ph-^sicians and surgeons 
might learn, and ought to learn through careful study 
of the eve 

With the deielopment of modern ophthalmology, in 
the last half-centur\, have come the special journals, 
aggregating noAV betAveen tAventj^ and thirty thousand 
pages per jear, into Avhicli have been poured the rec¬ 
ords of the enormous number of observations regarding 
UGAvlj discovered facts in this domain of medicine 
There have grown up, too, the special societies, and sec¬ 
tions of general societies, to Avhich Avere relegated the 
discussion of these neAvly observed facts The general 
nrictitioner of to day is thus distinctly at a disadvan¬ 
tage, Avith regard to keeping posted in the ucav knowl¬ 
edge of ophthalmology, as compared with the general 
practitioner of fifty years ago The fact that the prac¬ 
tice of ophthalmology is destined to be in the hands of 
the specialist has robbed this branch of any interest for 
the general medical student, beyond a sufficient knowl¬ 
edge of it to pass his examination in those schools in 
which an examination in it is required as a step toward 
the medical degree 

If the general medical profession is to be brought to 
appreciate the importance to it of modern ophthalmol- 
ogA, we must begin with the medical student Admit 
tliat the aaerage medical student does not look forward 
to practicing ophthalmology, neither will he practice 
cheiiiistrA for a profession, nor dissection, nor phnrma- 
cologv The great mass of medical men a\i11 leave bac¬ 
teriology and pathologic histology' in the hands of spe- 
ciilists Yet thc=e branches claim a very large propor¬ 
tion of the A cars spent in undergraduate study Their 
ciluLational and dcAelopmental value, which are un¬ 
questioned, and which justify the attention paid to 
tboiii, IS Itos closely related to practical medicine and 
RurgerA than that of a similar training in the examina¬ 
tion of the eve, particularly with the ophthalmoscope 
The amtoniic method sedulously developed and cul¬ 
tivated for one hundred and fifty years, since Mor¬ 
gagni FA--teinntically sought “the seat of disease,” has 
made its contribution, has laid its foundation stone in 
the great temple of medical science No man working 
in the dead-liouso, though like Eokitansky, who wall 
celebrite his thirtv thousandth postmortem cxnmina- 
t’on will ever again make a revolutionary contribution 
to our know led re of discaRO In the enormous swelling 
of the choked disc and the great changes in the color 
of the disc and in retinal or chonoidal pigmentation 
comi alible with full vi=ion we liave evadence that ana¬ 
tomic appearances mav prove mifieading xVppreciation 
of the f let that the anatomic method was approaching 
the limit o' it' development mav b" found in the Lon¬ 
don and Rome addre— cs of its greatest exponent, Vir- 
• or* 


We are turning again to the study of disease m tli» 
living body Tins is well exemplified in the addre=s of 
Wilham H Welch on Adaptation in Pathologic Proc 
esses, delivered m Washin^on ten years ago, and in 
that on Neurology, by Putnam, at the Congress of Arti 
and Science, in connection with the World’s Fair in tliia 
citv In the accurate study of pathologic processes dur 
mg life, the skilled exa min ation of the eye, particularly 
with the ophthalmoscope, must always play an impor¬ 
tant and in the near future a leadmg part 

Twenty-eight years ago Gowers suggested that all 
medical students should be taught to use the ophthal 
moseope as a part of their course on anatomi Has not 
the time arrived when this suggestion should be earned 
out^* There are other directions in which clinical an¬ 
atomy, as distinguished from postmortem anatomA, 
needs to be cultivated But here, surely, is one point in 
which the training of the medical student might bring 
him into closer relation with the clinical problems of 
disease Only when we hove a generation of medical 
men so prepared for their life work will the importance 
of ocular lesions in general pathology and general diag¬ 
nosis be fully appreciated 


Originul Articles 


INFANT MORTALITY IN THE SUMMER 
MONTHS 

METHODS ADOPTED IN TONKEBS FOR ITS REDUCTION AXD 
THE RESULTS * 

S E GETTY, MJ) 

Surgeon 8t Johns Riverside Hospital 
TONKEBS, K Y 

Infant mortality m Yonkers dunng the earlv nineties 
was increasing at a greater ratio than the growth of the 
city The deaths wcie at the maximum in July and 
August, and the chief causes of death were the vanoiis 
foims of digcstiA'e disorders If this unnecessary waste 
of infant life had been allowed to go on unchecked 
it would have assumed alarmmg proportions Two 
thoughtful men, one a physician, the other a lay'man, 
considered the subject and decided to take some steps 
to reduce tlie mortality In 1893 the Nathan Strauss 
JLIk Dispensary was opened in New York, and it was 
deemed a wise move to establish a similar dispensary in 
Yonkers, and in consequence the Milk Dispensary of 
St John’s Riverside Hospital was opened m 1894 and 
lias been m operation during the summer months eveiv 
year since with the exception of the summer of 1904, 
when it seemed impossible to procure a supply of pure 
milk The founders believed that if such a dispensarv 
were successful it w'ould be more effective in a small 
community, as Yonkers had at that time a population 
of about 37,000, and a larger proportion of the children 
living in the tenements could be reached, and aU physi¬ 
cians urged and encouraged to help in the movement 
and it would be a comparatively easy matter to study 
accurately the death rate 

With the establishment of the milk dispensary a vuir- 
orous campaign of education was inaugurated through 
the press, by personal interviews vnth physicians, and 
bv means of cards of instruction for mothers tip to 
this time no municipal action had been taken to insure 
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n sujiply of clean milk The city officials -were urged 
to take the necessary steps and the dairymen were en¬ 
couraged to send clean milk to the city A close watch 
was kept of the deaths and careful statistics compiled 
The result of the fii-st season did not show a lowering 
of the death fate, the second season a marked decrease 
was shown, and the third season a deerease of CO per 
cent in the number of deaths from digestive diseases 
In the New Yorl Medical Journal, Oct 9, 1897, ap¬ 
peared a statistical study of the effect of the campaiiri 
on infant mortality in Yonkers, and the claim ivas then 
made of a 50 per cent reduetion in infant mortality 
due to digestive disturbances and that the reduction 
could he maintained, and it is proposed now to give fig¬ 
ures of infant mortality in Yonkers for the succeeding 
ten 3 ears and draw deductions from them 





Chnrt 1 —Death statistics 1889 1900 Solid line death rate all 
ages per m o£ population wavy line children nnder B per m of 
whole population dashed line Infants nnder 1 per m. of whole 
population. 



Charts—Death statistics 1889 1900 for June July August and 
September Solid line deaths children under 5 per m of whole 
population wavv line deaths children under B from digestive dls 
eases per m of whole population dashed line deaths children under 
B all other diseases per m of whole population 


The problem of infant mortality in the summer 
■ months is not wholly one of impure milk, although it 
18 the largest factor, the other factors are overcrow ding 
f in the tenements, ignorance of mothers in caring for 
and feeding their babies and (in the early years of tlie 
’ campaign) imperfect attention on the part of phisicians 
ti to the feeding of infants brought up on the bottle, and, 
1 further, the irrational method of treatmg tliese babies 
f when they are suffering from digestive disorders and 
t toxemias As a result of the agitation inaugurated foiir- 
tfH n vears ago great advances have been made in all di- 
® reclions, not so much, perhaps, as had been hoped for. 


but a slow, contmued progress, which will be accelerated 
as the public becomes enlightened and rcalires the im¬ 
portance of the movement 

The steps of our advancement in Yonkers ma} be 
enumerated as follows Twelve 3 ears ago the city ap¬ 
pointed a milk inspector, and soon afterward came the 
adoption of a samtaiy code pertaining to the production 
and sale of milk, registration of all producers and deal¬ 
ers m milk, inspection of all local dames, and inspec¬ 
tion of stores retailing milk, wntli the result that the 
number of places where milk is sold at retail has been 
more than hahed, although the population has doubled 

For the past five or six years tlie cit 3 ' has emploied 
a vetermarian to examme all cows witlim the cit 3 limits 
The milk coming into tlie city from witliout has im¬ 
proved in quality, but the dairies where it is produced 
are not inspected, and here is the weak point in our 
defense An assistant milk inspector has been ap- 
pomted, and it is planned to maintain a rigid inspection 
of all dairies sending milk to Yonkers 



Chart 8—Death atatlstlca 1880 1000 Solid line avempe popn 
latlon children under 5 In 5 yeor periods (estimated on U b 
ceoBUB 1890-1000) upper wavy line avernpe population In Infants 
nnder one upper dnshrd line total deaths In “ >par periods lower 
dashed lino deaths children under 5 In 5 venr periods lower 
wavy line deaths Infants under 1 In 6 year periods 


About ten 3 ears ago the first sanitar 3 inspector was 
appointed, a woman of rare intelligence, zeal and train¬ 
ing, and largely through her efforts the samtaiy condi¬ 
tion of the tenements has been improved, a number of 
the old houses Ija^e been condciiined and vacated b 3 the 
Board of Health and man 3 others have been placed in a 
sanitari condition klore reecnth a prietieal plumber 
has been appointed an additional sanitan iii<;pector 
and a sislematic inspection of tenements was liogim 
Tlie first district nurse was put to work about eight 
vears ago and at present four are rcgiilarh cmiilovcd 
the funds being supplied bv voluntarv subscriptioii=, and 
during the past three summers the board of heiKIi Ins 
emplovcd two additional nurses to look after sick in¬ 
fants One other cause for betterment which will 
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largely count in the future rvas the adoption two years 
ago b} the board of health of regulations requiring m 
all new tenements a sufficiency of light and air 

The mothers are still ignorant, but m most cases they 
wdl listen to reason, and the phjsicians, especially the 
jounger ones, have learned and appreciate the art of 
infant feeding and some few have become experts The 
treatment of diarrheal diseases has been revolutionized 
in the last fifteen years, the old shotgun prescriptions 
are things of the past, and the physician to-day takes 
steps to prevent the summer digestive disturbances, and 
attempts to cure the sick mfant m a rational manner 
There are two other supposed factors m the causation 
of tliese deatlis, not controllable, the high temperature 
and the humidity of the summer months, and the prev¬ 
alence of an epidemic of one of the exantliemata, in the 
preceding wmter or sprmg, leaving a lot of children m 
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An epidemic of measles in the late winter or carii 
spring seems to predispose to an increase in the nam- 
ber of deaths from digestive diseases m the followiag 
summer montlis The same is true of whoopmg coagt, 
but to a larger extent In the case of scarlet fever anl 
diphtheria no observations have been made, these di" 
eases bemg endemic m recent years As comparativeh 
few cases of measles and whoopmg cough are reported 
to the board of health, these observations can not be pal 
mto figures 

The statistical summaries now presented will show 
the results accomplished m Yonkers They cover a 
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Chart (T—Death etntlatlcs 1880 1006 lor June July Au(n]W 
and September Solid line deaths children under 5 years from all 
dlseages wavy Itne deaths children under 0 yeara from dlgeBllTe 
dUcascs dashed line, deaths children under 0 years from other 
diseaBes. 
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a Weakened condition, ill prepared to withstand and over¬ 
come the toxemns so liable to oetur iii tlic buminer 
months A close watch has been kejit of the deaths to 
enable us to fonn some opinion on tlii^i points Careful 
observation has faded to show increased moitalitv trace¬ 
able to continued high temperature or luiraiditv The 
highest temperature and humiditv of recent vears m 
this latitude was m 1001 and the infant mortnhtj dui- 
ing Uiat summer wn= the lowest of which we have nnv 
record The deaths apparentlv mcruive aftei npul 
nrtl frequent changes in umpenture and are most fre*- 
micnt after a sudden drop in temperature following a 
I lied term 


Chart 7—Death statlstlca ISSa 1006 Upper aolld line total 
deaths chl’dren under 5 for nhole year lower solid line total 
deaths Infants under 1 for whole jenr deaths chlulrni 

under G for June July August September diKhcd lino d»niln 
children under G for June July August September from dlgeslUe 
diseases 

period of eighteen vears, from 1880 to IDOG, inclusive, 
and liave been averaged in four periods, three of five 
vears each and one period, the last, covering three }cars 
The first period represents the five vears preceding the 
establishment of the milk dispenser}, the last three 
periods, thirteen voars m all, arc the }ears the milk 
dispensarv has been m operation 
Chart 1 shows a decrease of the total death rate from 
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19 per 1 000 to 15 8 per 1,000 The death rate of chil- 
dicii rindcr 5 has decreased from 80 per 10,000 of the 
total population to 58 per 10,000, and among infants 
under 1 jeai from 59 per 10,000 to 40 per 10,000 of 
the total population There has been a decrease m tlie 
total death rate of 32 per 10 , 000 , and 22 per 10,000 
of the decrease lias been among children under 6 years 
and 19 per 10,000 among infants under 1 icar That 
is, about 70 per cent of the decrease in the total death 
rate has been among children under 5 a ears, and most 
of this deciease is among infants undei one year 

In Chart 2 the deaths of children under 6 years, oc¬ 
curring during tlic months of June, July, August and 
Septembei from 1889 to 190G inclusne, have been aver¬ 
aged in the same manner as in Chart 1 The deaths 
liave decreased from 41 per 10 000 of the total popula¬ 
tion to 25 per 10,000, and the deaths from digestive dis¬ 
eases sliou a decrease from 29 per 10,000 to 14 per 
10 , 000 , a fall of over 50 per cent Of the decrease of 
22 per 10,000 of total population slioim to have occurred 
m the mortality of children under 5 jears 16 per 
10,000 has occurred in the four summer months and 
15 per 10 000 from digestive diseases in tliese months 
More than tvo-tliirds of the total decrease in mortality 
noted in children has occurred in the four summer 
months and among diseases of one class—digestive dis¬ 
orders 

Chait 3 shoivs the average number of children under 
5 5 ears livmg in Yonkers at the vanons periods, esti- 
mited on the basis of the United States census of 1890 
and 1900 

Chart 4 is based on these estimates and shoivs a de- 
cieise in the death rate of children under 5 lears from 
75 per 1,000 to 47 5 per 1,000, and a decrease among 
infants under 1 year from 250 per 1,000 to 147 5 per 
1,000 

As shoum by Chart 5, the deaths among ehildien 
under 5 jears m the four summer months have de¬ 
creased from 38 per 1,000 to 21 per 1,000 The deaths 
from digestne diseases have dropped from 27 per 1,000 
to 11 per 1,000 The declme in tlie death rate of chil¬ 
dren under 5 years ns shoum by this table, is abrupt and 
striking, and especially among those dying from diges¬ 
tive diseases, the decrease being more than GO per cent 
The deaths fiom all other causes have decreased but 1 
per 1,000 

Chart 6 shous graphically tlie large excess in the first 
period of deaths fiom digestive diseases during the 
summer months over all other causes of death and the 
rapid fall in the deaths due to digestive diseases after 
the establishment of the milk dispensan, and the ap¬ 
proximation of deaths from digestive diseases to the 
deaths from all other causes 

In Chart 7 the total number of deaths among children 
under 6 ^ears are shown as occurring each jear, also the 
dcatlis of infants under 1 3 ear, and the lower line gives 
the total number of deaths of children under 5 }ears for 
the montlis of June, Jul}, August and September for the 
same 3 ears The two upper lines ascend graduaDv, 
somewhat in keeping with the growth of tlie city, which 
has more than doubled its population in tlie last eighteen 
3 ears It will be noticed that the deaths of cliildren in 
the summer months have not increased, notwithstandmg 
the grou th of the city 

The claim made ten years ago tliat a reduction of 50 
per cent had been effected in the deaths of children 
from digestive diseases has been more than substan¬ 
tiated, furthermore, the saving of life in the smnmer 


months has reduced the death rate of the cit 3 15 per 
10,000 ns compared to a reduction of 17 per 10 000 
from all other diseases at all ages and during the whole 
twelve months In otlier words, half of tlie reduction 
in the mortality m Yonkers was effected m the four 
summer months from one class of diseases and anioug 
children under 5 3 ears of age 

If tlie death rates of 1889 to 1893 had prevailed in 
the summers of 190G and 1907 there would have been 
an incicasc in tlie number of deaths of children from 
digestive diseases of 108 and 101 rcspectiveh, a good 
sliowong for four months in a population of 70,000 
We firmly believe the measures adopted m Yonkers 
to reduce infant mortalit 3 were the means which pro¬ 
duced the results, and we are of the opinion that the 
most effective of the means adopted was the establisli- 
ment of the milk di 8 pensar 3 Taken as a whole tlie 
value of the work in Yonkers has lieen educational and 
here is where much of its success lies It has been im¬ 
possible to feed aU the bottle babies or tven a large pro¬ 
portion of them—the largest averase iiumbor fed was 
somelhmg over 200 The seed was planted by the milk 
dispensar 3 ' and it has taken root and grown To con¬ 
duct a campaign successfull 3 as plauncil in Yonkers re¬ 
quires enthusiasm, dogged perseverance and intelligence, 
and my opinion is that if we had injiited more of these 
qualities the results would have been greater 

One word about pasteurized milk We have always 
looked forward to the day when public opinion would 
demand a milk winch would not require pasteurization 
and we fully believe it to be almost at hand For the 
diildren living m tlie tenements pasteurization and 
proper modification will always be necessari, as the 
mothers often are busy, and more often are ignorant 
and can not attend to many details so that the cleanest 
milk becomes contaminated in tlie hot tenement Con¬ 
sequently the milk dispciisar 3 has an established place 
in all cities where efforts ore being made to reduce in¬ 
fant mortality from digestive diseases 
The milk dispensary of St John s Fnerside Uospital 
has been placed on a permanent basis this summer hav¬ 
ing been moved to a buildmg especialh constructed for 
its use and a strong committee organized to conduct it 

COr>CLDSIOVS 

The problem of reduemg infant mortalit 3 from di¬ 
gestive diseases in cities can be summed up m a few 
words Clean milk, properh proportioned, for those 
infants and aoimg children who can not bo fed on the 
breast, and intelligent caie and feeding by the ph 3 Sicinns 
and parents To produce tliese results wo would suggest 
the following as the nccessan means 

First —Rigid state or municipal inspection of all milk 
from the producer to the consumer 

Second —Milk dispensaries properh to modify clean 
milk in feeding bottles rcadv for use Tin milk 11103 
pasteurized if it is to be used in the tenements 

Third —Campaign of education to instruct both plii- 
sicians and parents m the art of infiiit feeding and 
urge on the officials the neccssita and economic laluc of 
clean milk 

Fourth —Emplo 3 Tnent of trained nursis in tlie Fiim- 
mer months to follow up cases of digcstno disturbances 
m infants and to aid plivsicians in tbeir work 

Fifth —The continiUHl improvement of lenemLiit 
houses so that the dwellers may liaie the 1)000111= of 
proper sanitation and plenti of fresh air and sunli.bt 
84 \sbburton A\cnuo 
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ADIPOSIS DOLOEOSA. 

JXJIiE B FRAJCKENHEIMER, M.D 

SA^ FRAIfCISCO 

Since the original papers of Dercum (1888, 1892) 
onJ^ about 45 cases of adiposis dolorosa have been re¬ 
corded in the literature It is rather difficult to make 
a complete study of these cases, for some of them are 
doubtful and some are reported too briefly The rare 
occurrence of this condition and the haze which still 
surrounds it prompts me to report the following case 
from the City and County Hospital, service of Dr J 0 
Ilirschfelder, to whose kindness I am indebted for the 
opportunity to study the patient 

Patient —Jlrs M E F, housewife, wofl born in Ohio, 77 
Tears ago The family history is negative as to tuberculosis, 
cancer and alcoholic excesses Tlie father, at the age of 35, 
was insane for six weeks on account of business troubles, he 
reeoiored completely and died nt the age of 76 years One of 
three brothers was paralyzed in the legs for one year, he has 
gradually recovered, though not entirely 

JItstonj —Patient married nt 24 years and lived with her 
husband, who said he had had syphilis twenty years Six 
weeks after marriage, a rash appeared and later the hair on 
her head feel out in patches She has had five children, all 
Ining and well There was one miscarriage before the first 
child was born Menstruation began at 14 years The periods 
were alwnvs regular, lasted eight days, and were never painful 
1 xccssne amounts of blood were lost The menopause began 
t 02 Tears, and continued without any symptoms Sexual in 
luIoCnce was excessive The patient’s habits are good Sho 
ins worked hard and does not use alcohol She had mumps 
^1 measles when a child, malaria twice About two years ago 
B had rheumatism (fj in the legs without joint enlarge- 
Kit She snvs that one year ago she had an attack like the 
Present one, when her arms became numb This lasted three 
lays Tlicse numb spells would come on for an hour or two 
iccasionnllv 

Present Illness —At present she complains of pain in the 
icck, lower back and feet There is a feeling of general lossi 
lido and her arms and legs feel heavy, and occasionally numb 
riiere are painful areas on the legs on pressure She has had 
julpitation for jears, and is somewhat short of breath at times 
lev feet ha\e been swollen twice She voids unne once or twice 
at night. Three weeks ago the present trouble began with 
headache and vomiting She would lomit seieral times a day, 
with no preceding nausea. The vomiting was projectile in char 
actor, only occasionally after these attacks would she feel 
Ficl Tins lasted several days and then gradually stopped 
one Wfek ago She complained of a sec ere, dull headache all 
11 ,e time—it seemed to be worse on the top of the head The 
jnticnt 18 eery forgetful, she can not think of the word she 
wishes to use Her eyesight has been failing during the last 
fnc Tears 

r'xaniinaiion —Tlie patient was in a stuporous condition, 
npUhetic She could raise herself in bed. She was found to 
1 e \ cIl developed, poorlj nounslied, slightly cyanotic and 
d\-pncic Tlic skin is cool and drv Tlie movements of the 
cc es were normal, and the pupils egual, they reacted to light 
and accommodation There was no paresis of the muscles of 
he id or face The tongue was drv, red and coated, the papilla* 
wire enlarged toward the tip, there was a granular condition 
of the soft palate and pharynx The ccrcacal glands were 
Fhchtlv enlarged the thvroid was palpable and the middle 
Icire was enlarged The vessels in the neck puKated There 
w 1 -- enlargement pnncipnlh dowmward and outward of the 
nna of car°diac dulness Loud svstolic murmurs could be heard 
at the apex and were transmitted to the axilla, they were also 
heard over the aortic area and were transmitted upward The 
pubc was irregular in force and rhvthm, the pressure was low 
Tlie chest was well formed, the lungs were negative There 
was no enlargement of the licer the spleen was not palpable 
Tlie nbf’orcen -m** verr pendulous, with a tliick fattv wall of 
,-lIvlike con'i-tcnce The inguinal and epitrochlear glands 
were not enlarged. Tlicrc was slight edema of the feet 


and legs The knee jerks were present, the plantar reflex was 
lively with flexor response of big toe The abdominal reflex 
and the refle-xes of the upper e.xtremitics were not present No 
tenderness was found over the none trunks Owing to the con 
dition of the patient’s mind great difficulty was experienced in 
obtaimng results in testing sensation, however, there seemed 
to he an hypesthesia, principally of the arms hnd legs, 
though the trunk was also involved The localizing sense was 
good, CO ordination was good, the stereognostic sense was not 
much impaired. An examination of the background of the 
eyes and of the field of nsion could not be made on account of 
cataract in both eyes The special senses were otherwise un 
impaired Around both legs, just above the malleoli was a 
cuff of fatty tissue about 0 cm wide and 3 cm high, which 
was rather painful on pressure. The fat was of firm consist 
ence, and on palpation gave the impression of a mass of worms 
On the inner sides of the knees and thighs there were large de¬ 
posits of fatty tissue, painful on pressure. Large masses of 
fat, not so tender ns the preceding, were found on the outer 
sides of the thighs and gluteal regions Tlie abdominal fat 
deposits were diffuse and only moderately sensitive When the 
upper arms were raised a flap of diffuse fat hung from them, 
they were also sensitive on pressure There was a large 
eechymotic spot on the outer side of the right arm where 
pressure was used in raising the patient All the muscles of 
the body seemed atrophied The muscular power was much 
diminished, dynamometer, right, 30, left, 20 Patient could 
not raise herself to n sitting posture in bed 

Blood Examination Hemoglobin, 76 per cent , red cells, 
4,700,000, white cells, 0,500 Differential count Polymorpho 
nuclcars, 68 per cent , small mononuclears, 23 per cent, largo 
mononuclears, 7 per cent , eosinophilcs, absent, mast cells, 2 
per cent., coagulation tune, 2 minutes and 10 seconds 

Unne Sp gr, 1 020, acid, albumin, 1 per cent , no sugar 
Microseopically, a few granular casts and pus cells were found 

Treatment —The patient was given 6 grain thjroid tablets, 
one tablet three times daily There has been marked improve¬ 
ment. The mind has become much clearer and she is now able 
to lit up in a chair The masses of fat have diminished con 
Biderably in size and have become softer and less painful to 
pressure. Other measures such os diet, massage and hydro 
tlierapy were not resorted to 

EnOLOGT 

Cases of adiposis dolorosa have occurred in families 
Cheevers’ reported a case in a male whose father and 
sister both had the same disease, and Hammond^ re¬ 
ported two cases occurring in sisters Women are uf 
fected much more frequentlj than men A collection 
of the cases in the literature^ which was accessible 
showed the ratio to be about els women to one man 
The age of onset is variable, the 30 ungcst patient being 
12 years old and the oldest 78 years The majontj of 
cases in men occur between the ages of 30 and 40, in 
women between 30 and 50 years Neuropathic and alco- 
liolic personal or family histones have been noted, while 
sj-philis and trauma figured in a few cases Disturbance 
of the se.xual organs, such as excessive monstnial flow 
and uterine hemorrhage, have frequentl} been found 
Spillerts case dated from pregnancy, while Schlecsingerts 
case occurred after an abortion The menopause seems 
to predispose to the disease 

PATHOLOGT 

Only five autopsies are recorded in the literature at 
my disposal In these, as well as in a few in whicli 


1 Brit. Jled. Jour 1001 1 
2. Brit. Med Joar 1004 11 

3 Thf‘ folloTTlDp articles may be of Interest In audition to tIio‘{#‘ 
referred to clse^vhere Centrlb f d Grenr^eb Med. ct Cblr, 

1004 Tll Gordonlcr ^ermo^t Med. Montbir 3I»03 lx, Marcon 
ArchiT Gen rt. Med 1003 JL Hallet I 1003 J Hall 

and IValbmcb Am Jonr Mf>d Sc 1004 Scbn-enkentK’ch^r 
I>atsch ArchlT f kiln >I<^ 1004 Ixxi lieborr \rcblr Gen dp 
MciL 1003 n Fniconis ThPsU 1 yens 1001 Fuebs IMenertlln 
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pmnll pnitioTis af tKsiic linve been excised, the fatty 
Insiio IS of uoniinl stnicluro In one of Dcreum’s pa- 
t cuts there was an interstitial neuritis, with a moderate 
scleiosip of the columns of Goll Tlie sclerosis, in all 
prohahiliti, nas a concomitant alTection The most 
constant lesions appeared in the tin rout gland, winch 
was enlarged and calcareonsly infiltrated in two cases 
nas partiallj atrophied m two cases, and was normal in 
one ens'' 

The other important and siemificant lesions were 
found in the pituitary body which was abnormal m 
three of the file cases There was enlargement and 
ghomatoiis degeneration in two oases, and adenocarci¬ 
noma in one 

It 18 of some interest to compare theYondition of the 
thiroid and pituitary body in adiposis dolorosa and 
acromegalj 


Adiposis Dolorosa 
Acromepnlv 
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Clin’calli adinosis dolorosa is a disease characterired 
In four cardinal siniptoms (1) The accumulation of 
fat usualh localized, (2) pain and tenderness in the 
fatty sweDings, (3) asthenia, and (4) psjchic disturb¬ 
ance 

The abnormal deposition of fat may he nodular, dif¬ 
fuse but circumscribed, or generalized diffuse It may 
vary in consistence from rather soft (pnltaceons) to 
firm tlie latter vanety, on palpation sometimes giving 
the impression of a mass of closely intermingled worms 
These masses are nsunlly symmetrical, but ma\ be ir- 
rogiilar in size and distribution The face, hands and 
feet are not involved The lipomatosis may be pre¬ 
ceded, accompanied or followed by the pain, usually 
they occur synchronously though occasionally the lipo¬ 
matosis may precede the pain by years 

The pain may be spontaneous, or caused and increased 
by pressure and movement It may be sharp or duU, 
and is described as neuralgic or rheumatic It does not 
follow the course of the nerves, and is seldom constant 
It may be paroxysmal in character, and is sometimes 
dependent on movement, excitement, digestiie disturb¬ 
ances insomnia and changes in the weather 

The asthenia is variable, it may be verv marked 
There is no reaction of degeneration m the mu=cles and 
there are no paralyses In a majority of cases, the knee 
jerk and tendon refiexes in general are diminished or 
absent The psychic phenomena consist in marked 
apathy and depression, great irritability and occasion¬ 
ally dementia 

Other symptoms include headache disturbance of sen¬ 
sation, paresthesia and usuallv an hvpestbesia to touch 
pain and temperature Lessened perspiration is the 
most common and important of the lasomotor phenom¬ 
ena , though cyanosis of the extremities ecclivnio-es 
trophic ulcers dermoirraphin and vesicles on the palms 
and solos (during attacks of pain") mni occur 

The disease is rarclj fatal and death is due to some 
interciirrcnt affection Exacerbations occur in the form 
of paroxisms of pain and increase in size of the faftv 
accumulations which become more firm After the 
paroxism tlie pain lessens in seientv and tlie masses 
decrease in size however tlicrc is always a permanent 
increase of the fatty deposits after each exacerbation 
Ill case IS tiyiical and could be classified as of the 
mixed form that w localized (diffuse') and generalized 
(diffuse) The astl enii wis very marked and striking. 


while the ps 3 ehic phenomena consisted in an apathi 
with occasional short periods of irntibility, the “cause¬ 
less quarrehng” of which Dercuin speaks The pain 
was usually described as “rheumatic,” though at times 
the patient complained of^ “neuralgia ” Pressure over 
tl e fatty deposits alwajs caused pain, more or less se¬ 
vere 

The lack of perspiration, the later development of 
a small bed-sore, and the ecchvmnses resulting from 
slight injuries were the lesser symptoms which occurred 
Unfortunately, the history was obtained with great diffi¬ 
culty, and the time and sequence of the occurrence of the 
different sj niptoms is unknown 

BtnxXIART 

If we compare the mcidence of sex in patients affected 
with obesity, adiposis dolorosa and diseases of the th\- 
roid gland, such as myxedema and exophthalmic goiter 
we find that the disproportion between the two sexes in 
the incidence of obesity is not at all comparable to the 
disproportion which occurs in adiposis dolorosa exoph¬ 
thalmic goiter and mvxederaa, the fimires for the three 
last named diseases showmg a striking bimilaiitj, as 
follows 

Men TVomen 
I 

Adloosh dolorosn 1 rt 

Piophthnlmlc goiter 1 4 0 

Myxedema 1 0 

That the thjroid is invohed in adipo'is dolorosa is 
evidenced by the patholog c findings (ntrophj Inqiei- 
trophy), and the presence of myxedematous symptoms, 
such as a lack of perspiration, and changes in the skin 
The psychic condition (apathy) is also similir to tb't 
in mjxedema, while the positive therapeutic results with 
thyroid extract should likewnse be considered From bis 
study of adiposis dolorosa von Schroetef concludes that 
it IS a “dysthjToidismuB ” while Pmelcs considers the 
disease an expression of disturbed function of “numerous 
blood glands including fiiypothj roidismiis,’ genitil 
atrophy and changes in the hypophjsis” In regard to 
the disease being due (among other causes) to Inpo- 
thj'Toidismus, the concomitance of exophthalmic goiter 
would indicate that the cause is more of a djstlnroidi':- 
muB than a h^qiothvToidismuB, that is also suggested b\ 
the fact that in cretins (hypothiToidismus) there is an 
atrophy of the thyroid and genitals with no symptoms 
of adiposis dolorosa 

That the genitals are a factor in producing the dwea^e 
can only be proved bi further stiidi It would be ratlu r 
interesting in the light of later kuiowlcdgc to invc-tigile 
mrticularly the condition of the genital organ' liil- 
hngs* patient was sexuallv impotent two icars preceding 
the onset of the disen'e whde in Stnle\'’s° patient the 
Ovanes bid been removed 'omc time previoush Uow- 
cver significant symptoms ond f ict-- are (1) Excc=- \e 
menstrual flow (2) uterine Iiemorrbagc (I) early 
menopau'o (4) commencement of di'en=c at meno- 
nause Ci) exacerbation following nl ortion (G) iiuep- 
tion of di'ease at delivery 

In conclusion I would suggest that ndipo is dolom'a, 
like acromcgnlv, is a distrojdiv the one nlTiefing (be 
fatty the other the o-=cou' 'tnicturc= and that tlure 
IS pre'cnt a toxemia dependent on n di-tln roid 'loiis 
and the disturbed function of the pituitari liodi and 
the genital organ' 

•I IIIInoN Mfd Jonr \prll laoa 
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3 The conditions maj also be caused by phlebitis and 
thrombosis of the testicular veinSj the etiologic factor 
being the same {Bacillus typhosus) These compbca- 
tions may occur during the course of the disease, but 
tliey are far more likely to occur during convalescence 

4 Although the lesion, as a rule, is unilateral it may 
be bilateral, and it maj involve either the epididymis or 
testicle, or both, and not infrequently the coid as well 

5 Effusion mto the tunica vagmalis testis is seen oc¬ 
casionally and there may be a urethrlhs with urethral 
discharge Localized necrosis and suppuration, with 
extrusion of the testicular substance is an uncommon 
termination, the usual termmation bemg resolution, in 
a week to ten da 3 s 

2030 Chestnut Street 


EOEEIGE" BODIES IN THE LAEYNX 

F E FRANCHERE, HD 
SIOUX cixr, lovA 

A renew of the literature on foreign bodies m the 
larjTix reveals the fact that the subject has been much 
slighted by the authors of leadmg text-books, nor do 
medical journals fumisli satisfactorj summaries of 
cases seen in hospital or private practice, the technic 
of the removal of such foreign bodies, the complications 
or the final results obtained Just uhy so important 
a condition should be so madequatcly dealt with is not 
eas} to explain, unless it is on the hjpothesis that everj- 
Tiing has been said on the subject 

The historj of cases of larjmgeal obstruction shows 
hat this condition is usually tlie result of the accidental 
intrance mto the larj-ngeal cavitj', by waj of the mouth, 
if foreign bodies, such as buttons, screws, false teeth, 
nus, etc, held in the mouth m play by children, or for 
lonvenience by adults, pieces of bone, meat or other 
ood, uliich have found lodgment while the patient has 
lecn eating, clots of blood that have found entrance 
during the performance of suigical operations on the 
nosc or throat, small tumors or abscised tonsils, the 
removal of vhich has indicated such operatne proced¬ 
ures, or intubation tubes uhich, by reason of improper 
introduction, have themselves acted as loieign bodies 
instead of affording the relief for which thev were put 
to use In one case death followed the impaction of 
the epiglottis from direct violence 

It is surprising to contemplate the varjing mtensitj 
of the sjTnptoms m these cases A man under mj ob¬ 
servation, while eating dinner, had the misfortune to 
gel a bolus of meat lodged in his larjmx and died before 
I could reach him, though I uas in the building at the 
time 

rischer reports the case of a child who, while holding 
in his mouth a pepper-com transfixed by a pm, by some 
meins let it drop mto the lamix There it remained 
for three and a half icars embedded m the right ven¬ 
tricular band causing no pus formation and but little 
reflex disturbance Larkin reports the case of a man 
who had a piece of bone lodged in his larimx for three 
dais He died of ulceration and edema of the glottis 
Dunng the last few icar= a numlier of persons have 
come to this citx from considerable distances inth sand- 
burs between tlieir vocal cords, some of which had been 
there_Eeveral dais without producing ver} immediate 
danger 

As shown above, the siauptoms of a foreign bodi in 
the larmx mai larr considerabli Xor does the nature 


of the offending substance or its exact situation seem 
greatly to be responsible for this variation in the 
amount of inflammation and reflex phenomena which 
it may excite Aphoma ma} be the onlj sign, as in the 
case of a child who had a safety-pin lodged in the 
larynx for six months without other signs of its pres¬ 
ence, which, in fact, was not suspected Coinnionh, 
however, there is a sense of irritation, or even pain in 
the throat, and more or less difficulty in respiration, 
which may be due either to the size and nature of the 
foreign bodj, to laryngeal spasm or to edema of the 
glottis 

The mode of dealing with the case naturally varies 
accordmg to the nature of the foreign body, the age 
of the patient, the amount of swelling of the larjm- 
geal structures, which maj be present, and the urgenej, 
whicb may demand the most rapid measures to prcient 
immediate death 

The first indication is, of course, to remove the for¬ 
eign body from the larynx as exqieditiously as possible, 
at the same time keeping m mind the necessity of pre¬ 
venting reflex spasm of the glottis, and of avoiding 
the production of more traumatism tlian may already 
have been produced 

In most cases either a local or a general anesthetic 
may be used If the patient is not too young we may 
generally use cocain for local application for anes¬ 
thetizing the larynx I do not consider a 20 per cent 
solution m adrenalm ehlorid too strong, as the adrenalin 
acts with tlie cocam in reducing tlie amount of conges¬ 
tion and edema, it increases the anesthetic effect of the 
coeain and diminishes the amoimt which mav be ab¬ 
sorbed into the circulation, a feature, by the way, of 
some importance in cases where the proper oxjgenation 
of the blood has been interfered with by the obstruction 
to respiration, which may have existed for some lime 
Local anesthesia having been produced, we mav, bj 
indirect or direct larjmgoscopy, obtain a view of the 
lamix and its contents, note the exact situation of the 
foreign body and the amount of swelling or other patli- 
ologic condition which may be present 

This having been accomplished, we are now in a posi¬ 
tion to attempt the removal of the foreign bod\ T 
would emphasize the word attempt for tlie ease with 
which a novice may at times remove a button, thimble 
or other article from the laiynx, contrasted wuth the 
difficulty encountered at times by the expert of long 
expcnence, should excite our sjunpathy for the future 
heartaches of the former, which are sure to come, as 
well as our generosity' toward the painstaking failure 
of the latter Indeed the manual dcxtcrit} necessarj 
to the would-be successful laryngologist is great In 
this class of cases there are four factors which militate 
against our succo=s The security of lodgment of the 
foreign body, the amount of swelling, winch mav 
make its location hard to get at, the reflex cough, 
which at times persists after the most thorough cocain- 
izjition and which causes us to desist from our efforts 
at the removal of the bod\ just as we are about to 
grasp it with the forceps and the unsatisfactory nature 
of the various instruments so far devised for such pro¬ 
cedures 

Tlie clumsv design of the majorih of laryngeal for¬ 
ceps would almost load us to suspect that the instru¬ 
ment-maker had in mind the idea that thev wore to he 
used for the extraction of the larynx itself instead of 
some small article Lang more or less looselv within the 
margms of tlie ventricular bands or piercing the car- 
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tilnginous ^^{l1l3 of the larjTix In fact, n-ith some of 
tlio so-called laryngeal foiceps it iiould bo an absolute 
impossibility' to see botli the foreign body and the blades 
of the forceps Then, too, many of these instruments 
nie so devised os to make the eontiol of the mist wholly 
lesponsible for this most delicate manipulation, when, 
in fact, the operator should be able to direct the move¬ 
ments of bis forceps entirely with bis fingers and with 
the greatest ease 

A recent writer in The Johhnal states that where 
a sand-bur is lodged in the laiy'iiA it may easily be re- 
moi ed by entangling its spinous processes in some cotton 
wound about a bent probe Inasmuch as I succeeded 
in doing tins for a patient over two years ago, and ut¬ 
terly failed in a similar case a few weeks ago the de¬ 
ductions from my limited experience are that be is, at 
least, half right At any rate, this very practical ex¬ 
pedient IB veil worth a tiial if the sand-bur is situated 
far enough forward or back to pass the end of tlie probe 
under it vithout the danger of pushing the bur down 
into the trachea 

The administration of a general anesthetic does not 
entirely preclude the superior route for the introduction 
of instruments calculated to aid in grasping the foreign 
body, m fact, in a few cases it is a positive advantage, 
as the reflexes are abolished, but great care is necessary 
and the cases must be selected carefuUy However, the 
urgency of the case or the impossibility of removing the 
body by these methods may compel us to adopt other 
procedures 

When some large body, such as a bolus of food, has 
entered the larynx and there is danger of immediate 
death, we are warranted m introducing our fingers into 
the patient’s mouth at once and attempting to hook out 
the foreign body with tlie forefinger This has been 
done successfully, in one case by a nurse, who by his 
timely intervention saved^he patient’s life 

Laryngotomy or tracheotomy is mdicated where the 
foreign body can not be extracted by other means or 
where it is necessary to act at once m order to save the 
patient’s life Tins may even be done with an ordinary 
penknife, on the street or at the table, if tlie anatomic 
relations of the parts are considered In fact, I believe 
m some instances lar 3 ngotomj is delayed too long 
After placing the patient in the tracheotomy position 
make a single stab wound through the cricothyroid 
membrane or, if time permits dissect back the tissues 
covering the anterior angle of the thi'roid cartilaae, 
carefully make a transverse incision through the crico- 
th 3 W 0 id membrane, and then with a blunt-pointed bis¬ 
toury divide the thyroid cartilaae from below upvard 
nearly to its superior border in the median line The ad¬ 
vantage of not cutting entiroli through the thvroid car¬ 
tilage IS that its partial continuity at the upper border 
permits of more exact approximation for the purpose 
of repair 

The division of the tliyroid cartilage having been ac¬ 
complished a retraction of tlie two wings enables one 
to look directly into the lannx and to mtrodiice forceps 
with which to grasp and extract the foreign bodi The 
margins of the divided thyroid cartilace are sutured 
together with cliromicizcd catgut or other matenal 
The external wound is then clos^ 

The use of the prohe-pointcd bistoury allows the sur¬ 
geon to pass the blade of the knife directly upward be¬ 
tween the vocal cords without injuring them, and this 
will cause the line of section to occur between their an¬ 
terior attachments 


Hollowing the extraction of a foreign bodj from the 
larynx, it is my practice to put the patient to bed for 
a day or two in a warm atmosphere kept moist by some 
form of vaporizer, to maintam cold compresses over the 
lannx for twenty-four hours or until symptoms of 
edema, if present, abate, and to forbid the use of the 
loice for at least forty-eight hours Wliere lirin- 
gotoray has been performed the voice should not be 
used at all for some weeks, as the healing process in car¬ 
tilage IS a slow one and is not to be favored by attempts 
at phonation, winch put tlie vocal cords on the stretch 
In a case m which I recently performed this operation 
for the removal of a sand-bur there was almost no 
bleeding, the external wound healed nicely there was 
no postoperative spasm or edema of the glottis, and the 
patient can now use his voice some, although I do not 
know just how much, as I am still keeping him from 
using liiB voice as much as I can 

What deductions, if anj, can we make from the cases 
cited and the statements made ’ 

1 In every case of aphoma search for a foreign body 
should be instituted 

2 There is great variation in the symptoms and 
pathologic results of foreign bodies m the laiynx 

3 A careful report of every such case should be 
made for the next few years, in order that a more ex¬ 
tensive literature on the subject ma\ be built up 

4 The great majority of laryngeal forceps now in 
use are lU adapted for the uses to uhich they are to ho 
put 

6 Laryngotomy is a safer and more conservatu e pro¬ 
cedure in the hands of a competent surgeon, in many 
cases, than bungling attempts on tlie part of an inex¬ 
perienced laryngologist to remove a foreign body In 
way of the mouth uith imperfect instruments and 
technic 

2826 Nebraska Street 
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AjIDEhDini BY BEhJAMIX P RlLEY, MD, NcW 1ORK 

Valuable as the a:-raj is as a therapeutic measure, 
every operator fools a certain constraint wlien obliged (o 
use this agent either for therapeutic or diagnostic uork 
Three jears ago a well-known German radiographer for¬ 
mulated certain rules, and gave to the profo^vion a s\=- 
tem whereby the ai-ray effect miglit bo measured, and 
a certain number of units constituted a =afe dose Dur¬ 
ing the year 1907 this same operator uas cued for dam¬ 
ages for causmg by his own method of do=age scicrc 
x-m\ bums 

All metliods of dosage are fallacious because they can 
not take into consideration the idiosincrasi of tlio pi- 
tient It IS not, therefore a s^gtom of measurement tliat 
we require but rather soniofhing tliat rolls the T-ra\ of 
the element that is most dirceth rc'pon=iblo for the 
deleterious effect Unforfunateh no one has f\cr then 
able to see the x-ravs, we siinpR have to be content 
with studying its effects on tissue and chemicals lien 
chemicals such as the pearls of Hokkneoht the pastih 
of Sabouroiid or the pbotom'apliic plat - arc cxpoi-id 
to the influence of the x-ray, cert iin reasonable inea— 
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urements miglit be formulated;, because all tbe elements 
are more or less known factors and are obbged to respwnd 
to certam physical laws 

The principal effect of the x-iaj on these substances 
IB decomposition of their moleculai' structure analogous 
to electrolysis, in other words, a separation of the atoms 
in the compoimd, with rearrangement and the forma- 
tioh of new compounds This effect is primarily due to 
two causes First, to the ionizing power of the x-raj, 
second, to the fact that the charged x-iaj tube is a con¬ 
verter and surrounded by a static charge, which when 
separated by a dielectric from a capacity is capable of 
inducing into that capacity currents of opposite polarity 
The current that is in this manner indueed into the pa¬ 
tient who happens to be the grounded capacity ma¬ 
terially assists in the ionizing power of the x-mj We 
can not deprive the rr-ray of its lonizmg power, but 
under suitable circumstances we can deprive the tube 
of its inductive effect by grounding the positive side of 
the static machine while the tube is m action When, 
houever, a coil is used for the production of the ai-ray, 
neither side of the secondari can be grounded without 
serious risk of short-circuiting the secondary to the pri¬ 
mary, thereby burning out the cod 

This state of affairs caused me to experiment with 
various shapes of tubes, imtil two and a half years ago 
a tube was perfected which I have named the Cornell 
tube (Fig 1) This tube is made of heavy lead glass so 
that no ra-\s are emitted except through a flint-glass 
window, which corresponds m size to IFe lesion to be 
treated The connectmg wires are encased in glass in¬ 
sulators to prevent sparking on any part of the patient 
while under treatment The flint-glass wmdow is situ¬ 
ated at the end of a projection, and must be in direct 
contact with the lesion, thus fumishmg a ground and 
doing away with the air space which would otherwise be 
the dielectric between the tube and the patient 

hen a tube is brought mto direct contact with the 
p tient, only the ionizing effect of the s-raj is exerted 
on the tissues, and this effect is all that is needed to 
furnish the most brilliant therapeutic results 

During the past two and a half years this si stem has 
been used at Cornell Medical College, and m over 5,000 
applications not a smgle case of dermatitis has devel¬ 
oped All cases intended for x-raj treatment are di¬ 
vided into two classes, those with broken skin lesions and 
tbo'-e where healthv skin covers the lesion 

In lesions of the first class, or broken skin lesions, 
we include epithelioma, lupus vulgaris rodent ulcer, 
eczema svcosis favus, etc When a patient presents 
hinwelf for treatment with such a lesion a tube is se¬ 
lected with a window that will as nearly as possible in¬ 
clude tlie entire lesion the tube is then fastened m the 
holder in the usual manner and the flint-glass wmdow 
IS applied directh to the lesion for not less than five min¬ 
utes nor more than fifteen, according to the depth of the 
pathologic structure (Fig 2) Within a ftw hours and 
continuing for some davs later, a crust will have formed, 
and the lesion is reduced in thickness from one-third 
to one-half then the same treatment is again repeated 
After tbe fourth or fifth treatment the edges began to 
clo'O in As the lc=ion becomes smaller the tube is 
ebanaed to conform to the new size of the old lesion 
I have frequenth exposed such lesions as epithelioma 
for thirti minutes during a simile seance yet no bum 
ha= ever remltcd neither do I think it possible that a 
hum could he produced no matter how long the tube 
Is kept in contact mth the skim 


In lesions of the second class, where sound skin inter¬ 
venes between the lesion and the tube, a slight change in 
technic is necessaiy In this class are included acne, 
hypertrichosis, hyperidrosis, tubercular glands, splenic 
leukemia, Hodgkin’s disease, itching, dermatoses etc 
In treating these lesions the tube is brought mto direct 
contact with the sound skin, and is slowly moved over a 
large area, so that the underlvmg structure receives a 
sufficient amount of exposure while the sound skin cov- 
ermg the same receives at anj one pomt but a minimum 
amount of exposure With this technic all of this class 
of lesions are amenable to more or less permanent ben- 
efit, yet no bum will result Whenever such lesions ns 
splenic leukemia, mycosis fungoides, diffuse psoriasis, 
etc, are to be subjected to the x-raj it is preferable to 
use the tube at a distance of thirty inches, especially 
when the cod is used as the excitmg agent The tube 
must, of course, be one with high penetratiie power A 
dielectric of thirty inches practically removes all the 
undesirable mductive effect from the tube When a 
static machme is used, the positive side of the machine 
should be grounded and then the tube may be brought 
withm twelve to fifteen inches of the patient without 
danger of a dermatitis 

When living tissue is exposed to the influence of the 
x-raj, radium, ultraiiolet light, m fact, all rndioaclne 
substances, the ionizing property of these substances 
IS felt bj the vanous component parts of each cell In 
very mdd doses this acts ns an irritant and so stimulates 
the tissue exposed This accounts for the regrowth of 
hair or the fact that lanugo frequently takes on actne 
growth, or the pigment cells deposit an extra amount 
of colormg matter through the exposed area This has 
been referred to as the tanning process of the x-ray 
A somewhat larger dose, bj overstimulation, mhibits 
plijsiologic function, especially all glandidar function, 
and tlie higher or more complex function, the quicker 
and more certain the inhibitive action of the ray Thus 
the ray will arrest testicular and ovarian function, cause 
the hair to shed and retard the grouth of malignant 
cell proliferation, especially of glandular origin 

In large doses, meanmg thereby prolonged exposures, 
oft repented, by complete arrest of function, the raj de¬ 
stroys the nucleus and nucleolus of various cells, those 
of the homy lajer of the skin bemg most resistant A 
cell is dependent on its nucleus for existence, when the 
nucleus has been destroyed the rest of the cell com¬ 
ponents, such ns tlie cell membrane and its protoplasm, 
according to their power of resistance, are either stimu¬ 
lated, inlubited or, like the nucleus entirely destroicd 
All the parts of cells that are so killed become leuko- 
mames or dead putrid nitrogenous bodies The system 
reacts by its chemotactic property, and if this local re 
action to this poisonous material is sufficient to cause a 
visible dermatitis or local inflammation we have what 
has erroneously been termed an x-rnj bum This is a 
misnomer and should be removed from the literature 
Oflie term radio-dermahtis might be substituted 

The chronic radio-dermatitis of the x-ray operators 
shows aU the various changes that the small but oft- 
repcated doses of x-ray are capable of causing The 
atrophic areas show the existence of previous inflamma¬ 
tion , the dilated blood vcs=els are the result of the dc- 
strachon of the intima, while the hyperkeratosis i= a 
compensatory hyperplasia on the part of the econoiin, 
due to loss of equihbnum between the various cell ele¬ 
ments 

1230 lladison Avo 
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ADDENDUM BY DR BENJAMN P RILEY 
Phyalclan In Charge at Cornell Clinic 
NEW \ORK 

In the foregoing pages Dr Geyser lias discussed the 
uses of the ai-ray along the more advanced methods I 
ivill endeavor to add a few cluneal facts coming under 
my observation during the past eighteen months as phy¬ 
sician in charge of the Cornell Clinic 
There are in this clmic twelve different departments, 
with a total average attendance of 400 patients daily 
Tills attendance furnished a large material from which 
to select patients for the ai-ray department Each de¬ 
partment furnished for a:-ray treatment only such cases 
as were not considered suitable for treatment by other 
methods Eor instance, there were no less than nine 



Fig 1—The Cornell tube. 



Flff 2 —Showing manner of using the Cornell tnbe In localized 
ekln lesions 


cases of splenic leukemia under treatment at one time 
These cases, for the sake of data, were most closely ob¬ 
served Dr Warren, of the department of patliology, 
regularly subjected these patients to blood examinations 
and urmalysis to observe any possible untoward effects 
No deleterious effects of anj kind were noted 

I was interested m the fact that Dr Geyser claimed to 
be able to treat these patients without the least danger 
or thought of dermatitis yet these patients were ex¬ 
posed to the i-raj furnished hj a static machine with 
forty revolvmg plates, for from twenty to thirtj min¬ 
utes, twice weekly No bums ever resulted from these 
exposures, while the spleens markedh decreased in size. 


and the reports from the pathologic department were 
nlore than satisfactory All manner of obstinate skin 
lesions were referred to the a:-ray department, from 
chronic acne to rodent ulcer and sarcoma I have re¬ 
peatedly watched the application of the “Cornell tube” 
in direct contact itith the conjunctiva yet I never saw 
the slightest undesirable reaction, on the contrary, the 
lesions all healed quickly and remained healed The 
success was most gratifymg m every war knowing that 
no untoward results would follow The process of re¬ 
pair set in immediately, mfiltration of surrounding tis¬ 
sue lessened after the first exposure 
In epithehoma the first change noted was lessened 
hemorrhage from ulcerated surfaces xvith a lowering 
of the granular edges The most remarkable effect, how¬ 
ever, was to be seen in the final results, the sore tissue 
hardly had the appearance of the usual fibrous varieh 
but was smooth, soft and elastic differing but little from 
the normal skm in the neighborhood 

I was deeply mterested m an epithehoma of the cbm 
with glandular involvement The patient was a man 
over 60 years of age, the lesion had existed for twenti 
years and refused to respond to all manner of treatment 
plasbe operation was considered out of the question, 
yet this lesion, to my great astonishment and satisfac¬ 
tion, healed completely m one month or after twelve 
x-ray exposures This patient wore a full beard and 
strange to say, never lost a single hair during treatment 
This lesion has remained well for the past year 

AH skin lesions ore treated at Cornell bv the direct 
contact method, and no dermatitis ever resulted in con¬ 
sequence of this method Many patients came to us, who 
have been under treatment at other institutions with 
dermatitis m its various degrees These were quicklv 
healed and the treatment proceeded os though no pre¬ 
vious bum had existed 


TEEATMENT OE DIFFUSE SUPPUEATIVE 
PBEITONITIS 

STUART McGUIRE MD 
Surgeon In Charge of St. Luke s Hoapitnl 
niOHMOND, lA. 

In studymg the subject of suppurative peritonitis it 
soon becomes apparent that the differences in the mows 
of vanous authors with reference to certain tj-pes of the 
disease are due to a failure to adopt the same classifi¬ 
cation, and to a lack of a clear conception of what is 
meant by the terms employed We read of septic peri¬ 
tonitis, local suppurative peritonitis, general suppuri- 
tive peritonitis and diffuse suppurative peritomtic 
The term septic peritonitis should be eraploj cd to des¬ 
ignate those cases in which the pjogenic infection i-^ so 
acute and virulent that the patient dies before sufficient 
time has elapsed for pus to form 

The term local suppurative peritonitis should bo 
employed to indicate those cases in which owing to the 
character of the infection pus develops slowh and na¬ 
ture has time to form adhesions which confine the pu= 
to a limited portion of the peritoneal canty 

The term diffuse suppurative peritonitis should be re¬ 
served to designate the conditions in which the infection 
IS la's virulent than in septic pcntonitw, lint more neiite 
than in local suppurative peritonitis, where there i« time 
for pus to form, but not time for nature to wall it in bv 

• Rend before the Sondiem Sun:Iral and Grnerologirni o-’n 
tlon New Orleanf I>cc- 17 10 1*>07 
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adhesions, and, as a consequence, pus is free m the pen- after general purulent peritonitis and -svas not at all 
toneal cant} ashamed of his mortaht} rate of 100 per cent At this 

The term general suppurative peritomtis should be period, and for some years aftenvard, the accepted mode 
discarded It ivas originallv used m contradistinction of treatment was mcision and correction of the focus of 
to local suppurative peritomtis, and while its meanmg infection evisceration, irngation and spongmg, counter 
should be apparent it has been misconstrued, thus giving incisions through the loms and the msertion of multiple 
cause for much discussion The term was never in- drains The result was a mortaht}' of about 80 per cent 

tended to mean that the whole peritoneal surface was The present general!} accepted method of treatment 
involved The word “general” was used to indicate that not adopted empirically, but was the result of de- 
the pus was free, in contrast with the word ‘^ocal,” ductions from scientific observations Its essential fea- 

where it was confined To avoid recurrence of unprofit- tures consist of Fowlers position and Murphy’s procto- 

able argument and the statement by some that no patient clysis hence, it ma} properl} be called the Fowler-Mur- 
with general suppurative peritonitis ever recovered and P^y treatment In justice to others, however, the fol- 

the reply by others that, as the term was employed, no lowmg history of the evolution of the method is given 

patient ever lived long enough to develop it, it is to be Muscatello demonstrated that the peritoneum of the 

upper abdomen, or diaphragmatic region, possesses much 



rip 1 —Bed elevators seat. 


hoped that the title general suppurative peritonitis, will greater and more rapid absorptive power than the peri- 

be dropped from surgical nomenclature, and diffuse sup- toncum of the lower abdomen or pelvic region Clark 

purative peritonitis substituted for it saw the possibilities of postural drainage and advised 

The confusion alluded to in the clasufication of pen- elevating the foot of the patient’s bed, thus throwing 

tombs IS responsible for the condition which existed ten fluid, bv gravity, to the surface which would most rap- 

icars aco when Abbe McBumei Finnev and others idly absorb it Fowler said that the principle of pos- 

wcrc reporting numerous successful operations for gen- tural drainage was correct but its application vas 

cral suppurative peritonitis while at the same time wrong, that the fluid should not be drained into the 

Senn declared that he had opened, drained and washed patient but out of him He advised eleiating the head 

out tlie general peritoneal cavitv in mam cases of septic of the bed to allov the fluid to gravitate from the dia- 

p^ntombs without a sinnlo =ucco==ful result, tVeir that phragm where it would be absorbed to the pelvis where 

he had nWer hocn able^o =ave a patient with general it would be collected until removed bi a drain Bond 

^uppurabve peritoniti= and had never scon one saved demonstrated that particle= of indigo-carmine placed in- 

and Granvin that until recentlv he had expected death =ide the anus would bo carried upward bi vhat he termed 
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“roierse mucous currents ” Cannon showed that except 
during defecation antiperistalsis is the normal move¬ 
ment in the large intestme^ and that, owmg to this fact, 
hquid feces are carried baeL into the cecum, where the 
watery element is absorbed 

Murphy suggested utilizing the foregomg observation 
in the treatment of suppurative peritonitis, by mjectmg 
salme solution slowly mto the rectum, dependmg on re¬ 
verse peristalsis to carry it to the cecum where it would 
be absorbed He reasoned that, owmg to the patient be¬ 
ing unable to take as much water as was bemg elimi¬ 
nated, he became dehydrated and the empty vessels of 
the peritoneum rapidly absorbed any fluid the cavity 
contamed If, by mtroducmg a large quantity of flmd 
into the circulation, the vessels could be overfilled, then 
the peritoneum would be changed from an absorbmg sur¬ 
face to a secretmg surface, and in place of toxic fluids 
gomg mto the circulation, there would be a flow of 
cleansmg serum into the peritoneal cavity 



Fig 8 —Bed In moderate elevation 


The practical steps of the Fowler-Murphy method are 
ns follows Open the abdomen over the seat of the pri¬ 
mary focus of mfection and correct the trouble, whatever 
it may be, so as to prevent the admission of further poi¬ 
son Make a second short incision immediately above 
the pubes, and insert a large rubber dram to the bottom 
of the pelvis The work should be rapid, with as little 
manipulabon of the viscera as possible, and no effort 
should be made to remove the pus by spongmg or irnga- 
bon Place the pabent m bed m an exaggerated Fow¬ 
ler’s position Give salme solubon by conbnuous low- 
pressure rectal irngabon, administer morphia, m small 
doses, for pam and spartem, m large doses, ns a general 
stimulant and prophylacbc against suppression of urme 
Purgabves should npt be employed, but bowel acbon se¬ 
cured by the use of cnemata If there is much nausea 


or vomitmg the stomach should be thoroughly irrigated 
and no food should be given unbl the pabent can retam 
and assimilate it 

By the adopbon of the method outlmed I have seen 
a great change m my mortahty A recent analysis of 
the last 500 cases of appendicibs operated on m my pri¬ 
vate hospital gives a record of twenty-four pabents with 
diffuse suppurative pentombs The flrst six were 
treated by the old method of ungabon and mulbple 
dramage, with flve deaths The last eighteen were 
beated by the Fowler-Murphy method, with but one 
death 

Colley has demonstrated that there are three cavities 
or basms of the pentoneum to be dramed—the right and 
left flank, separated from each other by the spmal 
column and tte pelvis, separated from the flanks by the 
psoas muscle ’^en the body is horizontal each flank 
holds more flmd, and is deeper than the pelvis The 
bottom of the flank cavity is four inches below the top 
of the divide made by tne psoas muscle Hence, theoret¬ 
ically, a pabentts body must be elevated to an angle of 
60 degrees to permit gravity dramage of the flanks I 
have found great difficulty m mainta inin g a patient m 
this posibon, and recently, m visitmg various hospitals, 

I have always mquired what method or apparatus was 
employed m managmg such cases 
I have found two principles in pracbce, angulabon of 
the pabent and angulabon of the bed The first is ef¬ 
fected by keepmg the bed horizontal and elevabng the 
abentts body by means of a shoulder rest, the second, 
y elevabng the head of the bed and allowmg the patient 
to he flat on the mclmed mattress As one method must 
be supenor to the other I have given their relative 
merits considerable thought The advantage claimed for 
the “senu-sittmg posibon” over ‘Ted-elevabon” is that it 
gives better dramage This I do not believe is true, be¬ 
cause, as I will try to show, it is impossible to maintain 
a pabent m the proper posibon on a shoulder rest, while 
it IS an easy matter to prevent his slipping on an in¬ 
clined mattress, no matter what the elevation 
The disadvantages of the semi-sitbng posibon are 
(1) It makes it difficult for the nurse to place 
the bed-pan properly, (2) it is unnatural and subjects 
the pabent to mental and muscular tension, (3) 
he will slip down when relaxed by weakness or sleep, so 
that his body will bend at the costal arch and his abdo¬ 
men will be on a plane parallel with the surface of the 
bed To prevent the tendencj to assume this false posi¬ 
bon, some surgeons use axillary sbaps attached to the 
shoulder rest, some a double mclmed plane to support 
the legs, and others go so far as to elevate the foot of the 
bed None of these methods, however, satiofactonly 
corrects the bouble 

The advantages of elevating the head of the bed are 
(1) The matbess mai be put at anj angle, (2) 
the pabent lies on a flat surface often unconscious 
of his posibon, and (3) he is completeh relaxed 
and easily nursed The diffieulh experienced in man¬ 
aging this position has been to get a simple device for 
raising or lowering the head of the bed and to devise a 
means to prevent the patient from sliding doim the in¬ 
cline Blocks boxes and table= ha\e lie*- ”«ed ' ttie 
first, and pillows, hammock' and ewi h 

the buttocte and attached to the hca 
second 

I herewith present a model ti 
simple and cheap apparatus which 
more than a vcar to accomplish hi 
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The bed elevator (Fig 1) consists of a wooden base 
and upright piece There are a number of notches on the 
side of the upright, into which fits an iron link which 
supports a block to rpceive the leg of the bed The link, 
when liorizontal, slips up or non n, but when oblique fits 
into a notch, just as does the lock of an ordinary needle- 
holder 

The bed seat (Fig 2) consists of a board which, 
either bare or padded with a pillow, makes a shelf on 
nhich the patient sits A isooden shaft projects down¬ 
ward and passes tlirough a second board which rests 
aaainst the foot-piece of the bed (Fig 3) In the 
shaft are a number of holes and a peg placed in one of 
them will prevent the shaft from passing through the 
liottom board, and thus transfer the weight of the pa¬ 
tient to the foot of the bed 

The advantages of the bed scat over a hammock or 
swing are its rigidity and consequent sense of security 
giien the patient the ease with nhich it can bo remoicd 
and replaced bj the nurse when it is found neccssan to 
do so and also the fact that there are no straps or ropes 
on either side of the patient’s bend or bod) to embarrass 
the nurse or alarm the relatives Both of the devices 
described can be made by ana carpenter at the cost of 
a few dollars and will sccurelv maintain the patient at 
an) angle for any time without discomfort 


MIXED XABCOSIS 
JAMES T GWATETMEY, M D 

Lcctnrcr on Anesthesia at the New Aorh Polyclinic Medical School 
and Hospital Anesthetist to Gouverneur the New York 
Skin and Cancer and the City Hospitals 
NEW rORE 

In 1774 Pnesth discovered nitrous ovid gas and ovy- 
gen It was one liundrcd years later before the medical 
Morld accepted the fact that it vas possible to improve 
the anesthetic by combining the tuo gases It is only 
uitbin the last ten ^ears that the real anesthetic prop¬ 
erties of nitrous ovid gas have been generally acknowl¬ 
edged MHiile it IS entirely satisfactory to partially 
asphyxiate the patient for the extraction of a tooth, and 
also perreeth “safe, it is neither satisfactory nor safe 
to use this aspbyxial motliod for prolonged surg'cal 
operations 

Hewitt of London within recent years discorcred 
that n continual narcosis could be maintained by giving 
a definite mivturc of the nitrous ovid gas with 14 to IS 
per cent of air for men and 18 to 22 per cent of air 
for uonien This is satisfactory provided the mixture 
of air doc= not exceed 30 per cent This is usually ac¬ 
complished by anesthetists, who hare not the necessary 
apparatus by giving nllernatelj nitrous oxid and air, 
w ith any of the inhalers now on the market in the fol¬ 
low ing manner 2 to 5 breaths nitrous oxid to one of 
air, according to the patient and the depth of anesthesia 
desired 

A more satisfactory manner of girang air and gas i' 
with an arrangement of mr own illustrations of which 
are Imre gnen Bi turninir a small stopcock marked 
”iir from 10 to 30 backwird and forward the proper 
degree of anc=tiiC'ia can rcadih be determined and snt- 
isfactorih maintained The objection to using air is 
tliat it contains a large percentage of nitrogen which is 
useless for anesthetic purposes B\ the administration 
of owgen this u=clos= nitrogen can be replaced In an 
equal amount of useful nitrous oxid gas Cy nno=i= and 
ftertor are th\i= pre\entcd in a large number of cases 


Dr Hewatt illustrates this in the following manner 
A mixture of 40 per cent of air and GO per cent of 
nitrous oxid would contain about 8 per cent of ox^gen 
and 32 per cent of nitrogen, and while S per cent of 
oxygen would be the proper amount, 60 per cent of 
nitrous oxid would be insufficient to produce tranquil 
anesthesia By substituting oxygen for the air we 
should be able to replace the 32 per cent of useless 
nitrogen by a eorresponding quantity of useful nitrous 
oxid, this latter now being 92 per cent and the percent¬ 
age of oxy gen remaining the same The equation would 
be about like this 


with air Air 40 per cent r= 


Nitrous orld CO per cent c= 
W 1th oxygen Oxygen 

Nitrous Olid 


I 8 per cent oxygon 
I 32 per cent nitrogen 
CO per cent 

8 per cent 
02 per cent 


Dr Hewitt, by a senes of elaborate experiments, 
has found tliat from 5 to 7 per cent of oxy'gcn is suf¬ 
ficient for adult males and from 7 to 9 per cent for 
females and children 

Over forty thousand administrations ha^e been ic- 
corded with nitrous oxid and oxygen and not a single 
fatality^ By beabng nitrons oxid gas and oxygen the 
anesthetic is made even safer than when it is admin¬ 
istered in the usual manner Also the small percentage 
of those troubled with nausea from this anesthetic i« 
still furtlicr reduced As is well Icnown, it is the excep¬ 
tion to have any after-elTects from gas, gnen either 
with or without oxy’gen, and this fraction is still furtbor 
reduced by using what is called in this paper “mixed 
narcosis ” 

In 18G3 (according to Hewitt, of London), morpbm 
was first used in conjunction with chloroform during 
the anesthesia by Nnssbaum, of Munich He reported 
that patients thus treated remained in a deep slec]) 
for a considerable time after the withdrawal of the 
chloroform and then awoke without nausea or vomiting 
In 1SC9 Claude Bernard published his researches, re¬ 
porting that he observed similar effects in dogs Three 
rears after Bernard’s report morphm was gircn before 
the chloroform, w itb the object of facilitating the action 
of the cliloroform and rendering smaller quantities of 
tlie anesthetic necessary So tliat in 1863 to 1872 they 
wore using chloroform wutli a little morpbm, and now 
—m 1906 and 1907—we are using raorplnn with a lit¬ 
tle cliloroform The difference is the same as that be¬ 
tween tweedledum and tiveedledce Jlorplnn unques¬ 
tionably IS useful, whether used with chloroform or 
ether but is safer when ether is used, on account of 
tlie stimulnling effect of ether on tlie respiration 

The contraindications to morpbm are respiratory dif¬ 
ficulty, coma, great yveakness, anemia and also extreme 
old age If used after the operation it should neycr bo 
given until all of the reflexes appear Jfy oyvn practice 
IS to giie 1/16 to 1/4 of a grain of niorpliin, phis 
l/oOO to 1/150 of ntropin halt to three-quarters of an 
hour before the operation It probably is best to gne flic 
amount decided on m tyvo doses instead of one Tlie 
majority of fatalities reported linyc occurred when chlo¬ 
roform was used m combination with morpliin 

Hewitt relates a case m yyliich 1/3 of a grain of mor- 
plini yras given and chloroform used as llie nnestlictic, 
and on account of respiratory paralysis artificial respi¬ 
ration liad to be kept up continuously for four hours, the 
patient finally rccoycnng Ileyvitt is opposed to the rou¬ 
tine administration of this drug 

If a fatality slioiild occur wlien ether is used yiilb 
morpbm the trouble would be tliat the ether bad been 



VOIiDMD L 
NUJIDEE 13 


MIXED NARGOSIS—GWATHMET ^ 


1023 


pushed too far Physiologically etlier is indicated and 
chloTolorm is contraindicated inth morphinj and the 
only reason for urging chloroform m ttus connection 
M ould be to lessen the chances of any after-efEects But 
if ether is given, drop hy drop, either by itself or m 
connection with chloroform, the margin of safety would 
certainly be increased 

Eegardless of the method used, morphin m small 
amounts as indicated certainly is beneficial, decreasing 
the amount of pulmonary' anesthesia in the induction 
and maintenance of the general anesthesia, and thereby 
mcreasmg the limits of safety, while reducing materially 
the nausea and vomiting afterward I fully believe m 
the routme exhibition of morphin, always paying atten¬ 
tion to tlie dosage and to the exceptions noted above 
The rontme demonstration does not mean a predeter¬ 
mined dose, regardless of the age, size or condition of 
the patient 

One must not forget the small percentage of persons 
susceptible to nausea and vomitmg after giving mor- 
phm by itself There is no drug m the Pharmacopeia 
that has not exceptions regardmg its physiologic effects 
lYlienever this idiosyncrasy is known, chloretone should 
be substituted for morphm, dose, 5 to 20 grams thirty 
minutes before the operation, or 5 grains every fifteen 
mmutes until the desired dose is taken The last dose 
' should he given thirty mmutes before the operation 

Whether ether by the drop method or the gas-ether 
sequence, or the AUis mhaler is used, morphm will be 
of assistance If we decide on the 0 B mixture it is 
best to have the chloroform and ether m separate bottles 
Give the morphm as usual and then commence the an¬ 
esthetic with a few drops of ether until the patient gets 
accustomed to the smell and the imtatmg qualities of 
the drug In from one to three mmutes you can put a 
few drops of chloroform on the mask and contmue the 
anesthesia with ether After the pabent is thoroughly 
anesthebzed contmue the drop method of ether, unless 
the refiexes get a little too acbve, then put on from five 
to ten drops of chloroform and continue with ether, 
drop by drop 

This IS a more scienfafic method, physiologically speak¬ 
ing, and also a safer method than givmg the old C B 
mixture (two parts of chloroform and three of ether) 
A splendid dropper can be made by cptbng a shght 
trough m the corks of both the ether and the chloroform 
bottles and replacmg them The bottles are then to be 
tested to see if they drop properly A still better way 
18 to place a safety pm in tiie neck of each bottle and 
put m the cork as usual, allowmg one-third of the safety 
pm to protrude beyond the cork This simple device 
was given us by Dr Heller of the Bronx StiU another 
way IS simply to perforate the bn top with a pm, thus 
allowmg the ether to come out m a fine spray When 
the operabon is completed cut out the metal cap en¬ 
tirely and replace it with a cork Any of these devices 
IS more satasfactory and economical than the ordinary 
drop bottles m the markeb 

Etliylchlond—lt ethylchlorid is used to induce anes¬ 
thesia it IS perfectly safe and proper to follow it with 
ether, but it is verj unsafe to follow ethylchlorid with 
chloroform, both drugs are depressants and they botli 
kill m the same way—suddenly and without warning 
Therefore, ethylchlorid should never be followed imme¬ 
diately b} chloroform It is perfectly legitimate to start 
with ethylchlorid then switch to ether and if the re¬ 
flexes ore only sbghtly m abe 3 ancc to follow with chloro¬ 
form ^ 


As I have stated m a previous paper, complete sur¬ 
gical analgesia from scopolamm and morphm, or any 
other tablet, is unscienbfic and will never become a rou¬ 
tine procedure One death was reported from morphm, 
hyoscm and caotm m The Joubnal of the American 
Medical Associabon, Aug 3, 1907 Three tablets were 
given as directed The operabon proceeded nicely The 
pabent was removed from the operating table in com- 
parabvely good condibon, but died several hours later 
from paralysis of the respiratory centers 

Dr Wolf, house surgeon of the Jewish Hospital, 
Brooklyn, at the meetmg of the Long Island Society of 
Anesthebsts, October 2, reported a case of labor m which 
the hyoscm, morphm and cactm tablet was used One- 
quarter of the full tablet was given m one dose, and 



Fig 1 —The gas oxygen npparntns ready for une 


two or three hours afterward one-half of the tablet was 
giyen When the baby was delivered the heart was beat¬ 
ing, but very great difiicult} was cxpenenced m main¬ 
taining respirabon Bcspirabon ccascc! not once but 
several times The cluld finall} rccoycred, but the 
method has not been used since 

It 13 the height of foil} to go so near the border 
line as to reduce the respirations to four or =i\ per min¬ 
ute and then to state that this i' perfectly onfe bccau'^c 
the pabent did not happen to die But morphin 1/lC 
to 1/4 of a gram y\ith 1/100 to J/loO of ntropm thirty 
mmutes before the operation (or 1/2 or l/,< of tlic 
decided amount m broken do= 02 ), and then ^ 
nitrous oxid gas and oxygen (plu': a fciv di 
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when necessary) as the anesthetic, is both safe and sane 
In addition to this, just before the patient is taken 
from the table and while stiU under the influence of the 
narcotic, a high rectal enema of normal saline should 
be given as the routine procedure to counteract any 
effect that the morphin might possibly have on the kid- 
nej 6 and also to alleviate thirst This should be repeated 
every few hours 

I would like to state a few general rules in regard 
to the administration of morphin, with which I believe 
nearlj all the profession will agree 

1 Whenever morphm is to be given it should always 
be given before instead of after tlie operation, in order to 
obtain the benefit of this drug in the induction and 
mamtenance of anestliesia 

2 All athletes and alcoholics should have this pre¬ 
liminary dose of morphin 

3 In extremes of life, the very old and the very 
3 oung, morphin should be administered with very great 
caution 

4 Whenever morphm is admimstered the anesthetist 
should maintam a lighter narcosis than when this drug 
IB not administered There is no question that all or 
the majorit} of fatalities that have occurred, especially 



Ftp 2.—Dr Giratbiney » eno-oiygen attachment 

With Ecopolamin and morphm, were produced by ignor¬ 
ing this rule In fact the question comes to my mmd 
now whether or not the vaunted superiority of the mor¬ 
phm, hyoscin and cactm tablet oi er the scopalamin and 
morphm may not be attributed to the knowledge of 
this fact, gamed with the former tablet 

Wlicn giving etlier or chloroform alone most of the 
refleves must bo abolished m order to mamtam the 
proper degree of anesthesia necessar} for the successful 
i=sue of the operation When morphm is admmistered 
these reflexes can be allowed to remain, and 3 et the pa¬ 
tient will be perfectly quiet From these facts I con¬ 
ceived the idea of a mixed narcosis, which is simplv 
this To give the morphm and reh on its nerve-blocking 
properties and mcrch put the patient to sleep with the 
warm nitrous oxid gas and 0 x 3 gen, m the mn 3 orit 3 of 
rases stopping short of the stertor If the morphm were 
not given, m order to maintain the same degree of an- 
r'il)c=ia, the gas and oxvgen would have to be pushed 
murh further and there would probabli be a great deal 
of stertor a free flow of saliva and more or less cyano¬ 
sis In fact it IS impossible to maintain surgical anes¬ 
thesia with gas alone m the great majontv of cases, for 


any great length of time without marked cyanosis By 
givmg the small amount of morphin indicated we get 
a certam safe physiologic effect of this drug 

If, then, we use the safest pulmonary anesthetic 
known to-day, namel 3 , wanned nitrous oxid gas and 
ox 3 'gen, we can get and mamtam the analgesic effect 
desired with fai greater safety than if we rely on either 
one of these agents almost to the limit of exclusiveness 
If the reflexes are not 3 et sufiBciently abolished, add a 
few whiffs of ether m preference to pushing the gas 
and oxygen to the limit. We will thus get the benefi¬ 
cial effect of all of these agents, with the least degree 
of danger 

In several cases in which I used morphin, plus a 
little whisky, the anesthesia was so unsatisfactory m 
evejy instance that I was compelled to switch to chloro¬ 
form or ether In all of these cases it is barely possible 
that I made the mistake of givmg too little oxygen, al¬ 
though Hewitt states that nitrous oxid is contraindi¬ 
cated in alcoholics and also in elderly and obese sub¬ 
jects In cases of enlarged tonsils, adenoid growths or 



anything tliat Mould obstruct breathing, also m mus¬ 
cular and heavily built men and those who smoke or 
drmk to excess, nitrons oxid would be contraindicated 

I have given this anesthetic m a great number of 
cases (which will be reported m detail m tlie near fu¬ 
ture), m the majority of them with most gratifying 
results The time of anesthesia varied from ten min¬ 
utes to two hours The cases included appendectomies, 
laparotomies, gallstones and the usual surreal cases 

Dr Arthur D Bevan, m The Journal of the Amer¬ 
ican Medical Association, July 20, 1907, relates a num¬ 
ber of oporatne cases in which nitrous oxid gas nas 
the anesthetic used He makes no mention of the value 
of 0 x 3 gen m relation to nitrous oxid, and none whatever 
of the still greater value of warm nitrous oxid gas and 
0 x 3 gen, but he makes a plea for a fuller recognition of 
this ancsthchc 

Dr Ernest Brown, of Cleveland, Ohio, by inventing 
an apparatus that will at the same time heat the gas 
and prevent the vnhes from freezing, has made it pos¬ 
sible to administer gas and 0 x 3 gen continnousl 3 , and 
\nth as much assurance of success ns we can adramistor 
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chloroform or ether By preeeding the admmistration 
with morphin and giving this warm nitrous oxid gas 
and oxygen, pins small amounts of ether, when indi¬ 
cated, we have a nearer approach to the ideal anesthetic 
than anything that has been offered up to this time 
The morphin, administered as suggested, not only helps 
in the induction and maintenance of anesthesia, but it 
also gives the patient that calmness of mmd and as¬ 
surance that IS in itself one of the greatest boons that 
can possibly be offered to him In addibon to this, 
as the patient is recovering from the narcosis, the sharp¬ 
ness of the pam of the operation is done away with in 
a great measure 

On the other hand, the omission of morphin in cer¬ 
tain cases, and the immense flow of saliva from ether, 
especially when the open cone method is used, unques¬ 
tionably has been responsible for some deaths on the 
operatmg table The mixed narcosis should he useful 
not only in surgical cases, but there might possibly be a 
field for this safe, warm anesthetic in certain cases of 
insomma 

According to Dr Hewitt, the three prmcipal objec¬ 
tions to the admimstration of definite mixtures of ni¬ 
trous oxid and oxygen are 1, That they are difficult 
to prepare with accuracy and in sufficient quantities, 

2 , that different subjects require different percentages, 

3, that the proportion of oxygen can not be mcreased 
or decreased to meet special conditions arismg during 
the administration 

The first objection is met by Dr Brown’s hot-water 
arrangement, which insures a Pontmuous supply of the 
gas, something heretofore impossible The second ob¬ 
jection is met by my own simple arrangement of a third 
opening m addition to the two valves, and this requires 
but little manipulafaon to find the per cent desired 
The third objection is met by the gas and oxygen bemg 
placed very near the patient’s face, thus making it pos¬ 
sible to increase or decrease the percentage of oxygen 
instantly 

With these general remarks on the subject of mixed 
narcosis I wiU conclude my paper with a plea for a 
more careful inquiry mto the subject We have so many 
anesthetics, sequences and combinations that it would 
be ridiculous to propose that any one anesthetic should 
supplant all others Bases must be selected Knowing 
the weak pomts of our various agents enables us to make 
such a selection as to obtam a smooth narcosis, thus 
avoidmg disagreeable experiences and giving the pa¬ 
tient the maximum of postoperative comfort 

124 East Sixteenth Street 


A SUGGESTIVE PLAH FOE A ilODERH GEN¬ 
ERAL METROPOLITAN HOSPITAL OP 
FIVE HUNDRED BEDS 
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Professor of Surgery In the University of nilnolE. 
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Smce my intemeship m the Cook County Hospital 
in 18S4-S6 I have had my attention repeatedlv called 
to hospital arcliitecture and management, and have 
taken even occasion to observe and criticise hospitals 
not only from the standpomt of tlie physician, but more 
particularlv from that of tlie patient Reccntli mv 
advice has been sought in the preparation of the plans 
for the Lithuanian Hospital in Cliicago and this article 


18 the result of my present renewed interest m the sub¬ 
ject 

Most of the hospitals in the cityq and in adjoining 
cities, are constructed on the pavilion or hotel plaiT 
Where private patients are to be accommodated the 
hospital IS a cheap imitation of the hotel IVhere the 
patients are kept in wards, as in the County Hospital 
and in the annexes of the elecmobymary hospitals the 
pavilion plan is followed 

An ideal hospital should he constructed for the pa¬ 
tient Only so far as the patient’s need comcides should 
the convenience of the nurses, physicians and adminis¬ 
tration he allowed to dictate The traditional architec¬ 
ture of the hospital is either monastic or lodgmg-hoiise- 
like It IS an assemblage of cells or a collection of dor¬ 
mitories with kitchens attached In modem times ven- 
tilatmg holes and operatmg rooms have modified onh 
sbghtly the problem of constmction 

The first modification of the hospital which has been 
brought about hes m the isolation of contagious dis¬ 
eases m separate hospitals, and the constmction of 
shacks, tent colomes or permanent cottages for the tu- 
bercnlbus The great success of tlie darmg innovations 
of Tmdeau, in the Adirondacks, has made the treatment 
of tuberculosis m hotel-liLe hospitals criminal and has 



Fig 1 —Sketch of a cnbln for a single patient made bv TV 
Carbys Zimmerman from one already constructed at Duffalo Hock 
III The archltectnre Is merely suggestive The essential elements 
are a good roof good walls good windows and absolute Isolation 


compeUed many mstitutions to place the tuberculous 
medical and surgical cases in temporary tents or uooden 
huts Even the managers of tlie institutions for the 
insane have removed those unfortunates uho are luckv 
enough to have tuberculosis to isolated, hygienic, tem¬ 
porary stmetures, greath to their advantage and nho 
to the safetv of the dormitories from winch tlim cnui 
Modem aggressne surgery has made the hospital into 
a hotel for the temporary care of the MM'-oefed All 
that the surgeon cares for is a room for Ins patient to 
occupy during the three or four weeks she is rocoienng 
from his incisions Slie maa then go homo and got 
aveU or lead a life of invalidism a= it happnn« T o cure 
his patient and restore lier to a life of u‘:cfiilnc=s and 
happiness is not the modem surgeon s conception of 
duty He looks on the invalid as an incumbrance to 
his hospital and all the e'scntinls of rocoven as ini 
necessary expense ami space-consumini: iinpedinu nta ^ 
Even the public authorities a® ■> -p the Jniild- 

ing laws for hospitals put '"id the 

suffenng from contagious ' of ^ 

poEsibilitv of metropolitan '■e' 
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endowed hospital for contagious diseases has been un¬ 
able to secure the permit necessar) to construct and 
maintain an institution which has absolutely no com¬ 
petitor m the cits of Chicago 
It seems to me necessar} and desirable that the new 
hospital which has been projected by the Lithuanian 
people, the greater number of whom are wage-earners, 
should be pecuharlj adapted to the care of this class 
of citizens, the treatment of their mjunes and the cure 
of their ^seases, and that the first essential m this 
would be the arclutecture of the hospital 

1 In order to be most useful the surroundings of 


sunshine The remoteness of the service rooms and the 
comphcated condition of batlimg aie impediments to 
the patient’s recogmtion of the efBciency of similai treat¬ 
ment which might be earned out at home 

2 Fresh air and sunlight are therapeutic measures 
which can not be neglected m tuberculosis and all dis¬ 
eases of the respiratory tract, and winch should not bo 
neglected in nutritive diseases and all conditions of re¬ 
pair, whether from traumatic injunes, surgical opera¬ 
tions or errors of metabolism The onlj way to secure 
absolutely fresh cold air is to have the patient’s room 
wholl} separate from all other occupied space In otlici 



ric 2_Ground plin of n typlal court, BUrrounded with a corridor and harinc a aerrlce bnlldlag the aecond floor of which la 

Fhotrn laid out for a donaltorr in Hgnrc 3 


Immc life should be preserved The present hotol-like 
or monumental hospital is alarming to the patient and 
quakh becomes institutional in its rules, regulations 
and atmosphere The methods of treatment m these 
munitions are not casih earned over to the surround- 
in£r« of the home The ventilation or lack of ventilation 
1 - doprcs=mg and mi stenouc Tlie windows can not be 
opened and the doors are caisson-like in structure The 
ba-ren v-entv of the walls and floors dictate bv anti- 
cepnc precautions arc unrelieved by color frcrh air or 


words, the patient should he m a structure bj himself 
m a tent, a shack, a hut or a little house He should 
be surrounded on all sides bi fresh, impolluted cold air 
His room should have inndows in all directions it 
should be capable of bemg warmed for his comfort dur¬ 
ing dressings, and it should have the conveniences of 
his existence a toilet and basin and a bulTet Such a 
structure, so far as I know, has been provided for tuber¬ 
culous patients onlv In a little more extended plan it 
was the basis of the cottage hospital of the 60’s 
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'My Inend, W C'nrb 36 Zimmerman, has prepared the 
sketch (Fig 1) of such a cabm from those already con¬ 
structed by him at Buffalo Eock, IE The screened 
porch has a roof of i\ ired glass, alloiying sunlight in tiie 
front ivindoivs 

3 It IS desirable to construct the hospital so that 
the patients can bo classified, and so tliat the several 
groups can be isolated completely from each other, in 
order to prevent contagion and uEoiv the specializing 
of tiie arclutecture and the methods adapted to the 
needs of the several groups Such a construction should 
also be so standardized ns to aUow unit after unit to be 
biult, as experience dictated, as demand arose, and as 
the resources of Eie institution permitted This object 
has been sought in arrangmg ttie cabins in courts or 
quadrangles of fifteen or more each The court is sur¬ 
rounded by a corridor, roofed and glazed, with doors 
leading mto each cabin On the south side of each 
quadrangle is a service room large enough to feed, nurse 
and accommodate the patients of the court This serv¬ 
ice room might be two stones high and the second floor 
used as a dormitorj' for the nurses if it was a con¬ 
tagions court, or for the convalescent patients, if it 


was non-contagious The plan for such a court as pro¬ 
posed by me has been made by Mr Zimmerman (Fig 
2) It provides for fifteen separate cabins, each with 
its own toEet and buffet, and each provided with an 
open porch eight feet wide and screened The porch is 
on the same level as the floor of the patient’s room, so 
that his bed may be run out after his dressmg and 
bathmg and easEy run m again when necessary A few 
of the rooms are provided with adjoimng nurses’ rooms 
for patients reqmnng special nurses The service room 
contains two sets of bathrooms, each set has a tub 
bath and a shower bath and adjoinmg dressmg rooms 
The service room is connected with ttie kitchen, which, 
m the completed hospital, wEl be in the administrative 
group, by an electric railwajq or, if the smgle court is 
built with the basement kitchen, by a dumb-waiter The 
service room opens directly mto the dining-room where 
the ambiEatory patients eat, and where the nurses and 
help eat m Eie contagious courts 

Tlie second floor is reached b} a short flight of stairs 
and IB arranged m the accompanvung plan (Fig ’>) as 
a dormitory for ambulatorj and convalescent patients 


It could be divided up for the nurses and help in a 
contagious court It communicates with Eie roof of the 
grand corridor The mtenor of the court is arranged 
as a formal garden adapted to the use of the court It 
18 surrounded with a walk and has a few trees, a foun¬ 
tain wiEi seats or otiier attractive ornaments The m- 
terior of the court might present the appearance shown 
m Figure 4, which is a perspective treated m classic 
form The several courts miglit have entirely different 
architectural effects, if consonant witli the general plan 
of the hospital Smee Eie court is completeh' sur¬ 
rounded by protectmg corridors, any court used for con¬ 
tagious diseases should have a wicket entrance on the 
street The laundry and dishes should be steribzed with 
live steam before gomg to the administration group 
The essential elements of the court are its accessibihti 
from each cabm, the isolation which it gives from m- 
tnision, from noise and dust, and the pleasing viei\ 
which it offers from every porch and wmdow Patients 
seclude themselves because their dressings or infirmities 
make them the target of cunous eyes In the court thei 
would see and be seen by then fellow-patients and 
friendly attendants alone 


The construction of such a court os Eie preceding 
woiEd not cost more than $30,000, even though the 
service buEdmg was fitted out with its own heating ap¬ 
paratus, kitchen and laundr} It would probalih lie 
better to have a heating apparatus and laundrj at sonic 
distance from the court, and of such a capacity os to 
heat two or Uiree courts of thirl} patients each Bv 
this method the hospital eould be begun on a veri small 
expenditure 

4 The Lithuanian Hospital Association has secured 
eight acres of land in one block, surrounded ou all 
sides b} a sixtv-six-foot street The cast end abuts 
'Western Avenue, which is more than 300 fwl wide 
and IS park-like m its arrangements This blmk u 
1,300 feet eist and west and 2C0 feet north and nuitli 
and contains 345 SOO square feet or GOl square fia t for 
each of 500 patients It hac been projin-ul to bn out 
the central 150 feet as an adinmictratni uro'ij' um- 
taimng a boiler house, laundn and litrlan ibitru d 
and refrigerator plant=, hoiurs for tin Inllir (hn'- of 
cmplovds and an adniinutration luiildiiij, w(i 
chapel an operating pavilion and a tlam i 
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nasium and bathhouse, and suitable clinical and path¬ 
ologic laboratories (Fig 5) 

Thrs central administrative group -would be two or 
three stones high, and each buildmg could be built sep¬ 
arately and independently, but all after a preconcerted 
plan. It should be connected inth the several courts by 
a central grand corridor twelve feet -wide, the basement 
of -which would carry the seu age, the hot and cold water, 
the electric and telephone wires, and give room for a 
double-track electnc railway or horizontal dumb-waiter, 
connecting the laundry, kitchen and storeroom -with the 
several courts Tlie main floor of the corridor would be 
two and one-half feet above datum and allow abundant 
light and ventilation by side -windows 

The courts on each side of this corndor would be 
125 feet -wide from north to south and any convenient 
widtli from east to west There will be room for about 
ten such courts On the west end 76 feet would be re¬ 
served for the nurses’ residence and garden It would 
connect -with the grand corridor and have such dormi¬ 
tories and private rooms as would accommodate 200 


needs of small communities, where land is cheap, and 
to every sort of treatment It could be budt of -nood, 
or even of wood and canvas or mattmg where temporar) 
service alone is necessar} 

Built in a substantial manner most hbtel-like hospi¬ 
tals cost 28 to 35 cents per cubic foot and $1,500 to 
$3,000 per patient’s bed Wliile it is impossible to sav 
how much such a hospital as the one here proposed 
would cost until it has been completed, good builders 
have agreed that it would be far less than the mani- 
storied caravansaries which have been built almost uni¬ 
versally durmg tlie past three decades 

The crux of hospital management, I know full well, 
is the expense per bed per day This sum ranges be¬ 
tween 50 cents and $3 00 Tlie guilds of hospital super¬ 
intendents are busy in tbeir meetings in plannmg ways 
of diminishing this item by throwing the burden on 
others, by cuttmg the rations m two, bj overworking the 
nurses and servants, by selling the garbage, by washmg 
and resterihzmg the surgical dressmgs, and by com¬ 
pelling the internes and nurses to operate and dress 
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3 —xhe second door of a serrlce bnlldlng In a typical court arranged as a dormitory for conralescent or ambulatory patients 
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rig 5 —General plan of eight acres 1 11 Administration group 
14 10 Theatter and club house 

nurses On the opposite end might be located a large 
amusement hall and theater, where professional and 
amateur performances would be a source of income to 
the hospital or of amusement and education to the pa¬ 
tients and emplov cs and the surroundmg neighborhood 
This building should be fitted up like a clubhouse, -with 
indoor and outdoor games and a smtable refectory 
for the service of tlie emplo-^cs of the hospital and the 
convalescent patients It would assist in solving the 
perplexing problem of retaining efficient service at n 
moderate expense 

The construction of one-storv isolated cabins in en- 
clos'^d courts would not be inconsistent -with the build¬ 
ing of a conventional ward buildmg -with service rooms 
attached in which the treatment of cases might be com¬ 
pared with the outdoor treatment Such a ward building 
or dormiton would Im. good enough for liealthv accident 
ca'e= and might l>c found ncco==ar\ at the present time 
Such a ho=pit3l as this would easily be adapted to the 


A S Courts for various groups. IS Nurses homo and garden. 

cases barehanded It remmds me of analogous efforts 
made by their predecessors twenty-eight years ago To 
save coal tliey stopped up the ventilators and caulked 
the -wmdows To save on dressings they gave us oakum 
by tlie bale instead of by the barrel, and bandages at 
'O/n cents the yard instead of 8 Wliat an e-vtravagance 
and luxury was our demand for Lister dressmgs, ster 
ilized water and soft soap, and yet the actual pnee of 
dressings for each patient has dimimshed, and inci¬ 
dentally the death rate from wounds and operations al¬ 
most sank to the vanishmg point The capacity of the 
hospital for usefulness has increased 

Does it seem unreasonable, then, that the plan which 
is here proposed to give air, light and outdoor life to 
the patient at a cost per bed for the plant of less than 
any metropolitan hospital can show, should be given a 
trial, m a small wav at least, m spite of the fact that it 
!•: a novelh and presiimabh more expensive per patient ^ 
Will it pay m restoring to health’ Tliat is the question 
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NERVB-BEIDGINQ 

REPORT OF ONE SUCOESSPUL CASE * 

ALFRED S TAYLOR, MJD 

Vlaltlng Surgeon Rananll a Island Hospital Assistant Instructor 
In Operative Surgery, College of Physicians and Surgeons 
NEW YORK CITY 

The literatvixe of the surgery of the peripheral nerves 
IS fairly voluminous, but, instead of bemg indexed un¬ 
der any one caption in tlie Index Medxcus, it is scattered 
through the various subheadings of surgery This ren¬ 
ders it difficult to cover the ground completely 

In the case reports, of which the hterature largely 
consists, the results are usually stated m such generd 
terms as to be of little value for a study aiming to evolve 
the best technic for the treatment of the different types 
of cases This difficulty is not hard to understand if it 
be remembered that the results from nerve surgery are 
late m appearing (1 to 2 years), and that it is almost im¬ 
possible to keep track of the patients and mamtam their 
mterest sufficiently to permit of frequent systematic ex¬ 
aminations for record For these very reasons the post¬ 
operative record of the case reported m this paper con- 



Flg 1 —Before operation Total paralyals of left upper extremity 

sists almost entirely of photographs No electrical tests 
were possible 

To put the technic of nerve-anastomosis and nerve- 
bridgmg on a sound basis much experimental work must 
be done to deterrame the relative values (with regard to 
the return of motor power, co-ordmation and normal 
trophic conditions), of lateral implantation as compared 
to end-to-end anastomosis The bridgmg of gaps be¬ 
tween the ends of divided nerves, which can not be ap¬ 
proximated IS a modified type of end-to-end anastomosis 

To help the nerve ends to grow together various ex¬ 
pedients have been used The^e may be classified as 

(a) Neuroplasty, where one or both of the nerve-ends 
are so split and turned over as to meet and bridge the 

gap 

(b) Grafting or nerve-transplantahon where a sec¬ 
tion of nerve from the same or another individual or 
even from one of the lower animals is made to fill m 

• Read before the Surgical Section of the New Tort Aendemv of 
Medicine Dec 0 1007 


the gap by suturuig its ends to those of the divided 
nerve 

(c) Tubulization, where a tube is used to connect 
the two nerve ends to prevent the mgrowth of connective 
tissue during the development of the new nerve tissue 
which IS to form the permanent bridge Vanous kinds 
of tubes have been used, decalcified bone, formalmized 
gelatm, arteries (fresh or fomialiniEed) from different 
ammals, magnesium, etc 

(d) Suture d dxstance, where a catgut suture is 
passed from one nerve end to the other several times 
formmg a framework between the two With this is 
often combined one of the tubulization methods 

(e) Resection of bone, where enough bone is removed 
to permit direct end-to-end suture of the nerve This 
method does not involve true nerve-bridgmg but must 
be mcluded as a method of dealmg with nerve defects 

(f) Lateral implantation of both proximal and dis¬ 
tal stumps of the damaged nerve into a neighboring 
motor nerve There is some evidence to show that 
fibers from the proximal stump grow down along the 
nerve into which it is implanted and thus help to bridge 
the gap 



FIff 2—Eleven and a half months after operation showing an 
terlor elevation of extremity Fingers contractured from neglect of 
after treatment. 

It 18 well estabhshed that materials interposed be- 
tween the nerve ends act onlj as guides 11111011 degener¬ 
ate and are absorbed as the new nerve grows In neii- 
roplasty, then, the flaps secured from the nerve ends are 
clianged to mere bridges which degenerate and are ab¬ 
sorbed The larger the flaps have to be, the more dam¬ 
age 18 done to the very structures on which dependence is 
placed for fillmg in the gap, and the more regeneration 
IS necessar 3 to replace the none tissue thus lo=t 

In nerve transplantation much time and trouble mti-t 
be expended to obtain a graft of the right size m aseptic 
condition just at the time it is needed 

In 1904, Powers’ collected 22 cases of Iransplanla 
tion “Satisfactory” results were reported in 22 per 
cent of the cases, but Powere questions their niitbcn 
ticity because of the absence of detail in the reports 
Douglas-Crawford’ adds one" ' c rcnorls 

1 Transactions Ain'r Snrg 

2 Liverpool Med Chlr Jonr 
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“nearlj complete success” after four months, in bndging 
a three-inch interval in the musculo-spiral nerve bj 
means of the spmal cord of a rabbit This would rep¬ 
resent a ver} unusualh rapid regeneration of nerve, en- 
tirel) aside from the transplantation 

Marion^ states that neuroplasty and nerve transplan¬ 
tation have been abandoned because they are very deb- 
cate, tedious operations, and their results are inferior to 
those obtained bj suture a distance Tubulization 
also involves much trouble in preparation of the tubes, 
which must be of many sizes Some authors state that 
these foreign bodies cause increased connective tissue 
growth, winch interferes wath nerve umon Foramitb^ 
in numerous experiments with fresh and formalinized 
calves’ arteries found no such reaction Only one case of 
the use of this method in the human bemg is recorded 
and that resulted in complete failure ^ 

In contrast to these three troublesome procedures su¬ 
ture a distance has manj advantages It does the mmi- 
mum of damage to the nerve ends, is simple, is applica¬ 
ble in anv situation holds the nerve ends as close to¬ 
gether as possible without undue tension, introduces an 



3 Tn-o yenrs four nnil n half months after operation showlnR 
natural position of left upper extremity Contracture of angers has 
disappeared 


absorbable foreign bodj which causes the minimum of 
disturbance to the tissues and acts as a framework along 
which the nerve fibers grow to each other Its results in 
practice are superior to those of the other methods ® 

In the following case the suture d distance method 
was used The patient was Case 9 of the series of “Bra¬ 
chial Birth Palsy-’ cases operated on and reported in 
conjuncbon with Drs L Pierce Clark and Thomas P 
Prout ° 

Ruth F need 1 rear, the second child, was large, and avns 
dcliicrcd ivith in'trumcnto Soon after birth, it was noticed 
that the left upper cxtrcmitv was motionless There has been 
no return of motion (Fig 1) In other respects she has been 
verv well 

Fht'icot Fxoriinntion—She m a large well nounshed child 
normal except for the left upper extremity which hangs life 
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less Tlierc is some power m the serrntus magnus, contraction 
of which (with trapezius) throws the extremity slightly 
forward The soft tissues are flabby, and the extremi^ is 
cold. The muscles show reaction of degeneration A large 
indurated mass can be felt on the left side of the neck at 
the site of the brachial plexus 

Operation —June 8, 1005 Ether anesthesia The plexus 
was exposed The deep cervical fascia was much thickened 
and adherent to the entire front of the brachial plexus, which 
was a dense mass of cicatricial tissue, with the nerve roots 
running into its upper end and the nerve trunks coming from 
it below the clavncle The none roots of the entire plexus 
were divided above the cicatricial mass (nearly at the inter 
vertebral foramina) The plex-us was dissected out m masse 
and removed bj dividing the nerve trunks at their exit from 
its distal end beneath the clavicle 
The severed nerve ends could not bo approximated closer 
than 2 cm to the nerve roots, so loops of chromicized catgut 
(No 1 40 days) were passed between the two Around the 
whole senes of loops Cargile membrane was wrapped to form 
a single large canal The wound was closed without drainage, 
and the neck and shoulder were fixed and held in close prox 
imity for six weeks The reaction was good The wound 
healed by pnmary union 



rig 4 —Shows power to elevate the extremity 

After her return home she was presented for exam 
ination only at long and irregular intervals At the end 
of three months the muscles were more flabby than ever, 
the shoulder was n flail joint and there was no sign of rc 
turning power December 4, 1005 (six months), the mother 
first noticed that the terminal segments of the thumb and 
first three fingers were swollen, red, glossy and ulcerated on 
the tips They were not sensitive and were not infected The 
mother reported that after six weeks more, sensation gradually 
returned, and the linger condition then improved While this 
trophic disturbance of the fingers was present, there was 
slight but distinct activity in the pectoralis major, tneeps 
and serrntus magnus muscles 

JInv 21, 1000 [llVs months), the movements in the above 
mentioned muscles were stronger There also appeared some 
power in the deltoid muscle, both for anterior elevation of the 
arm and slightly for abduction Tlicre was slight power of 
flexion at the wnst (Fig 2) When lying supine she could 
raise the extrcmitv to the vertical position without much effort 
Tile shoulder joint had lost its flail character The tissues 
of the extremity were firmer, warmer and of n more natural 
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color There i\n8 diatiiict llc\ion contrncture of the fingers 
Tho ninssngc ordered had not been gi^en 
October 27, 1907 (28i/t months), the flexion contrncture 
of the fingers had entirely gone The tips of the thumb, index 
and middle fingers were still somenlint red and shiny The 
extremity uns growing uell, and had a good color and warmth 
Sensation was about normal (Fig 3) For the last six 
months she had used the extremity freely, handling play 
things, helping to feed liorsolf, etc Power had returned in 
^arJ^ng degree to all the muscles, least in the flexors of the 
fingers and extensors of tho radial carpus The mother states 
that both the power and range of motion increase as time goes 
on, and that most of the improiement has occurred in the 
last SIX months (Figs 4 and 6) The hand is beginning to 
deielop power, but this is not indicated in the pictures 

This case represents the successful bndgmg of a 2 cm 
gap m each of the roots of the hrachial plexus by means 
of the suture d d\stance, combmed with a modified tubu- 
hzation due to the use of the Cargile membrane The 
case was a most favorable one because of the very excel¬ 
lent general condition and the age of the child It is 
well known that nerves grow and regenerate far more 
vigorously durmg infancy than at any later period 
Nerve tissue bridges a gap at the rate of mm per 
day “ While cases of successful bridging have been re¬ 
ported where the interval was so great as 7 5 cmas a 
rule failure will follow an attempt to bridge more than 
4 Cm interval “ When a gap larger than 4 cm exists 
recourse may be had to one of two procedures (a) Im¬ 
plantation of both ends of the damaged nerve into a 
neighboring motor trunk (proximal end as well as distal 
end, because there is some growth of fibers from the 
proximal end, along the nerve trunk into which it is 
implanted) (b) Eesection of sufficient bone to allow 
the nerve ends to be apposed directly by suture This 
method is indicated where the paraljzed nerve has a 
large and important muscle-field 

In cases similar to the one reported, includmg cases 
of traumatic rupture of the brachial plexus in adults, 
where reasonable approximation of the nerve ends can 
not be obtained, it is my personal opinion that the clav¬ 
icle should be divided near its middle and the fragments 
allowed to override so as to permit of close approxima¬ 
tion or direct apposition of the nerve ends Certaml}, 
an extremity with returned muscle-power, oven at the 
expense of great deformity of the clavicle and shoulder, 
18 much to be preferred to one which is permanently 
paralyzed After nerve regeneration has occurred, and 
voluntary motion is retummg (1 to 2 jears) the clavicle 
may be restored as far as possible to good position hi 
open operation with partial resection if necessary 

In dealing with the surgeri of nerves one thing can 
not Jbe emphasized sufficientlj, namely that from the 
time of paral 3 sis tlie tissues of the affected region must 
be kept in as good condition as possible by means of 
massage, electricity, passive motion, etc, in order to pre¬ 
vent fibrous degeneration of muscle, contracture of mus¬ 
cles and bgaments, resultmg in deforroitj', and the ir¬ 
regular forms of the bony joint-surfaces due to growih 
in abnormal positions Obviously the same means must 
he used after operation until regeneration has occurred 
Authentic cases of nerve regeneration with return of 
motor power have been reported where the paralysis has 
Continued for five ten, fifteen and even tuenty-nine 
years before operation While nerve power may return 
after indefinite periods of paralysis, it is easy to under¬ 
stand how the results of operation, both ns to promptness 
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and completeness, may be interfered with or entirely 
nullified by changes in the structures other than nerves, 
due to neglect of the above mentioned precautions 

Since moderate delay under proper conditions does 
not prejudice the return of nerve funebon in those 
debatable cases where the gap to be bridged is so large 
ns to necessitate a choice between suture a distance 
lateral implantabon, and reseebon of bone, the suture a 
distance may be tried If after a reasonable time, there 
IS no return of power, either of the remaming methods 
mav be tried, according to the indications previoiish 
outlined 

sujraiABT ^ 

1 The hterature of nerve surgery is not well mdexed 
case reports give results in very general terms, often be¬ 
cause of the difficulty of tracmg cases and makmg 
systemabc exammabons over the long periods of bme 
necessary 

2 Much experimental work is still necessary to deter¬ 
mine the best technic for the solubon of the various 
problems in nerve surgery 





rig 5—Shows flexion at elbow combined with supination of 
forearm and bond 

3 Nerve defects can be bridged Judging from tho 
material at hand, suture a distance offers the =imph't 
and most successful method 

4 Tlie younger the patient and the better the general 
condihon, the more hopeful is the result 

6 Eesults come only a long time after operation 
and depend for completeness on mas=agc, pas'-m imuinn 
electricity, etc 

6 Probabihties are against the bridging of gait-- 
greater than 4 cm although a feu ca^es are r> porli d 

7 For defects larger than 1 cm n ‘•eetion of Ivnn 
or lateral implantation of none ends mai la u'mI Go^’ 


7 The following rofcrcncf^; rmr nKn \u- ritintiUtil Jn ‘ 

with till'? snbjpot bpitzr (I!) \mrr Jour Surf- 

\up 20 "U Icn kiln WocliFchr lOd' x\ni p .7 7 ^ 

Orthop Chlr x\x p r72 7rlt*«<hi f <>rlld»p ^ 

Xin p 320 "Non AnfTrnborg (1 ) \rrh f Vlln i Jilr 1 
P Cl' Tnvlor f V «? ) nnd 1 rout (1 r > ~ 
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muscle pou’er u-ith bone deformity m an extremity la 
miicli to be preferred to complete or senous paralysis 
XoTE. —After this paper ivos written Hnshimoto and Toku 
okn {Archie f lltii Ohir, 2, 354) reported 50 eases 

of ncr\c repair with use of Forimitti’s formalinized calves’ 
arteries These persist two months or more and do not cause 
tissue irritation Ko successful case of bridging by their use 
was reported 


Clinical Notes 

CASE OF MIXED CELLED SAECOMA 

FREDERICK; S BARON, MD 

ZAKESVILLE, OHIO 

Patient —^Ambrose G, American bom, of German parentage, 
age 10, white, an ironworker 

Family Eistory —Father living, fine physique and health, 
aged 45 Mother died at 30 from diabetes (7) No brothers or 



Fig- 1 —Head of patient with mixed celled sareoma 

<i«terc, no aunts or uncles afilicted with tuberculosis or 
cancer 

Personal History —^Never ill, except with diseases of child 
hood On Not 22, 1004, a small wine colored net is was re 
nioted from the right temporal region at the margin of the 
temporal hair line, under local anesthesia The wound healed 
fairlr well but vould 'cep a waterv secretion when irritated bv 
cutting or combing the hair General health excellent a strong, 
well knit mn‘=cnlar man, height 5 feet 0 inches, weight 148 

Ilistonr of Disease —On March 4, 190C, the patient came 
under in' ob-ervation complammg of weakness in the legs 
and a ucling of uncertaintr while at work, which he said 
was progrC"i\c At times he would fall over while at work 
During this mtcnal a small tumor like raa'S made its appear 
anco just below, or about at the temporo-maxillarv joint on the 
rmht side and n little later another appeared just below the 
middle third of the clavicle, on the same side During this 


period the patient attempted to work, but could only put in 
part time, due to the vertigo, the loss of power in the lower 
limbs, and the disturbance in co ordination, until finally he 
became unfitted for work. 

Physical Etcaminaiion —He was admitted to the Good 
Samaritan Hospital, May 2, 1906 Pulse, temperature and 
respiration were normal At the time of admission, the tumor 
like masses had increased in size and in number They vaned 
m size from an English walnut to the size of an orange These 
small growths followed along the direct lymph chains, and 
were situated quite superficially under the skin and suben 
taneons tissue In color they were deep mahogany, and glis 
tened, due to the stretching of the skin covering They had a 
great vascular supply, but at no tune did they break down 
The patellar reflexes were exaggerated The pupils were 
normal His gait was cautious, and of a rolling character 
The unne showed nothmg abnormal The blood was not ex 
amined. 

Mtcroscopto Examination.—A section of one of the tumors 
from the anterior part of the chest wall showed many cells con 
taming large round vesicular nuclei, also spindle cells, with 



Fig 2 —view of back of patient with mixed celled sarcoma 

vesicular nuclei, and small round cells The intercellular tis 
sue, instead of being wavy, was straight 
Diagnosis —Mixed celled sarcoma 

Course of Disease —From the time of admission to the hos 
pital to the time of death, which occurred Julv 25, 1900, there 
was n constant increase in the size of the growths, and in their 
number The tumor masses in the omental chain of glands 
could be seen distinctlv through the abdominal wall, and were 
Terr numerous Emaciation became extreme, pressure pain 
from the presence of the masses in the abdomen, and behind the 
eve, which from the intraorbital pressure was bulged out be 
vend the plane of the supraorbital arch, was se'cre Post 
mortem was refused 

The photographs were tal en two days before death, and serve 
to give a fair illustration of the size and the extensive distn 
bution of the growths over the body 

For the verv excellent photographs I am grcatlv indebted 
to Dr H R Gever 
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A CASE OE UTEEINE MYOMA 

GOETHE LINK, MH) 

Associate Proleasor Indiana University Bchool of Medicine 
INDIANAPOLIS, DTD 

At this time of early diagnosis and snrgical activity 
it IS unusual to find large uterme myomata The fol¬ 
lowing case 18 of interest because of the size of the tumor, 
the large number of separate nodules, and because of 
certain difficulties met with in its removal 
Patient —^Woman, aged 39 years Menstruation had always 
been regular since the thirteenth year, but very painful She 
was niarned at 31 years, but never eonoeived 
History —Four years ago she noticed a tumor in her ab¬ 
domen and felt pain in the stomach A diagnosis of tumor was 
made by a physician at that time Menstruation became more 
and more painful, and two years ago metrorrhagia appeared 
During one of these attacks of painful menstruation, the 
patient claims she was presented at a clinic where an ob 
stetncian attempted to turn the supposed fetus One year 
ago she began having attacks of urinary retention requiring 
relief by catheter For the last sue months before operation 
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Posterior view of tumor Tlie nodule at the lower right hand 
corner shows the Intrapelvlc portion devoid of peritoneum The 
nodule at the top was In the right hypogastrlum In contact with 
the liver 

she w as confined to bed complaining of pain in the stomach, 
lomiting and retention of unne, alternating with frequent 
urination Asthma and bronchitis were present, bowel move 
nients were regular, there were no piles, her feet and legs did 
not swell 

Examination —^This revealed a large nodular tumor without 
ascites The general appearance was that of pregnanev at term 
Bimanual examination showed the pelvis to be full, the cervix 
entirely obliterated, and the anterior and posterior fomices 
tilled Mith a hard mass Breathing was difficult, temperature 
uas 100, and pulse 120 There was pain in the bladder, s*om 
nch and o\er nbdommnl region generally 

Operation —The patient was taken to St. Vincents Hos 
pital, where the tumor was remoicd In going through the 
belh wall, just before entering the peritoneum, the prciesical 
Inver of fat was encountered reaching almost to the umbilicus 
This was remarkable because found so high, indicating the 
hemht at which the bladder might be found Tlie omentum wos 
adherent in scicral places Mlicn the tumor was reached it 


was found to extend to the diaphragm by two nodular masses, 
one on each side of the spinal column As the lower portion of 
the gi^owth was solidly fixed in the pelvis it made delivery diffi 
cult The incision was then extended upward to the point of 
attachment of the diaphragm to the sternum and after sepnrat 
mg extensive adhesions and exerting much force, the tumor 
was deUvered. An attempt was made to clamp and tie the broad 
ligaments, first on one side and then the other Except for n 
very short distance this was impossible as the broad hgaments 
had been opened up in the development of the tumor, which 
had extended on all sides into the cellular tissue of the pelvis 
The bladder was attached to a point higher than the umbilicus 
and was capped by a very large mass of veins The recto 
vagmal fossa was obliterated, being lifted up out of the pelvis 
The mam body of the tumor seemed to have developed in such 
a way as to occupy spaci between the peritoneum and the pelvic 
floor This had lifted the peritoneum upward and spread 
apart the mesometnum until all dupUcations of the peritoneum 
were smoothed out 

An incision was made jnst above the bladder and earned 
around the entire mass The bladder was stripped downward 
and the tumor enucleated from its peritoneal capsule The 
utenne arteries were clamped and tied ns they were dragged 
into view As the right ovary and tube seemed normal, they 
were left in place. The left ovary was not identified The 
pentoneal surfaces were hastily approximated by a few stitches 
and the abdomen closed by thirty through and through sutures 
Except for an infection of the abdominal wound, convalescence 
was uninterrupted and the patient is now in a good state of 
health 


CONGENITAL ELEPHANTOID DYSTROPHY 

R. J BEHAN, MD 

pirrsBUBG, PA 

H E, aged 10 years, weight, 144 pounds, good family his 
tory, except that one sister has left internal strabismus and a 
few moles on the back of the neck Four sisters and one 
brother are Imng and well 

Personal History —Swelling of left leg and thigh and left 
arm, has been present from birth, but was first nobccably 
drawn to his attention about four years ago, when he was not 
able to get the regular size of trousers He recently has hod 
to have his trousers made to order He has pain above Pou 
part’s ligament, slightly above the swelling, on making sudden 
pressure, and he also has pain in the median lino of tho nbdo 
men The scrotum can not be raised without pain Tho leg 
and arm have been getting larger, though for the last year ho 
can not notice any marked increase in size Hearing, digestion 
and urine are normal 

At from 7 to 10 years a largo rod spot, about C inches in 
diameter, would como on the internal surface of the thigh and 
would only disappear on the use of n "horse liniment ’’ Patient 
had eczema of the leg about two years ago and it has recurred 
several times on the band, usually in the summer The sanu 
amount of strength is present on the left ns on the right ndt 
He perspires equally on both sides Tho left hand is cold to 
the touch On a cold daj the left hand la warm, while the 
right hand is cold Sensation in the left hand is normal lie 
suffers from headache on continued exertion 

Examination .—Nourishment fair, large mole on left side of 
face, external to and below the outer ennthus of tho eie l>ft 
arm and hand arc cniniged, the enlargement commencing at 
about tho middle of the nrm Asimmotrj of the face rich 
side being larger, the tongue is also larger on the right -iJ' 
no change or dcllcelion noticed on protrusion of fozr^ 
'Scrotum enlarged and edematous Keloid growths prefer * 
the scrotum and also on tho prepuce 

Blood Examination —Dec 12, 1907, hemoglobin (15 ' 

red blood corpuscles 0,180 000 leiieocites 7,000 Blc - 
from the terminal phalanx of the right hand 
count—Right hand PoUmorphonuclenrs, 81 3 per ccW 
Ivuipliociics 4 8 per ernt., small limphocitc=, v = 'Y 
eosinophiles, 3 0 per eint , trnnsitioimls, 2 5 " 

hand Polymorphonmlrnrs, 87 pi r init larg/ 
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0 5 per cent , <inL eosmoplnlic small lymphocyte was seen, 
eosinophiles, G 5 per cent , no tronsitionnls The red blood 
cells from the left arm ■were crenatcd 

This IB a case -which resembles elephantiasis very 
closelj, and b} some would be classed under that head¬ 
ing, but because of the following reasons I have classed 
it under elephantoid d} strophy 

1 The d} strophy is congenital and affects both the 
arm and the leg on the same side In elephantiasis usu- 
allv onl} one member is affected 

2 An inguinal hernia is present on the left side 

3 A mole is present on the left side of the face 

4 The tongue and right side of the face are both en- 



rUotocnpli fihows how much InrRer the left nrm nnd leg are 
than the correwpondlng member^ on the opposite side It also 
shows the mole which la present on the left aide of the face and 
the difference In site between the right and left side the right side 
being the larger The enlarged scrotum and the hernia arc also to 
he noted The mensnrements made were ns follows A—It Otfr L 
H It—n 13 L 20 C—K 13'1 I- 17®i D—R 171, I 
r—It Isa, ji F—n U ll’i G—R Cl, L Otc, II— 

n S\ L. 13=, I—It Stt I ll'i J—R 0 L. 10'. 


larged The last three conditions indicate a congenital 
innidctclopmcnt and without doubt—it seems to me— 
the hnnplntics of the affected limb are also m some way 
olinnactl =0 tint tlict arc le^s permeable for the hmpii 
stream 

All of these "how the undoubted congenital origin 
with the po—ibiliti of congenital hmphatic change 


SUCTION MASSAGE OE TITE BAES 

MAURY M STAPLER, MU 
Aurlat to Macon City Hospital 
MACO^, GA 

The instrument here described is for the purpose of 
manipulatmg and treating all the structures of the ear 
It is m full accord •with the pathologic requirements and 
latest scientific teaching It is not offered to the profes¬ 
sion as a “cure all” but rather as an advance over 
Politzer’s method and the use of the hard rubber cathe¬ 
ter It IS a safe palliative treatment to be used mstend 
of an unsafe irritative one As may be seen by the 
illustration, the instrument has five connecting branches 
of soft rubber 'tubing to -which may be affixed a rubber 
air bag havmg hard rubber valves through which suction 
or inffation may be practiced 

The tips of the two longest branches should close the 
ears and should be held by the patient Two shorter 
ones should close the nostrils of the patient and should 
be held lightly m the nose by the left hand of the opera¬ 
tor Tlie bag is affixed to the remaining branch 

The patient should he instructed how to close the 
l)har 3 Tix by holding the breatli with tlie cheeks inflated 
full (Do not blow tlirongh the nose ) Some patients 
succeed better by making tlie sound ah or by swallowing, 
and children close the pharynx when crying 

Suction should first be made to cleanse the tubes and 



Snctlon apporntuB for cor massage with glass models of the cars 
attached 


accessor} cavities of the head, i e, middle ears, frontal, 
sphenoid, ethmoid, and maxillary sinuses, to cause arti¬ 
ficial hyperemia, to move all the movable structures of 
the ears, thereby breaking adhesions and giving a thor¬ 
ough massage 

The air bag should be held in the right hand of the 
operator and suction made in the usual way Inflation 
should follow to dilate tlie Eustachian tubes and to re¬ 
establish the air pressure in the cavities This may he 
done by attaching the inflation end of the air bag whicli 
contains a sponge or b} attaching a compressed-air ap- 
pnratuc to the rubber tubing Medication may be given 
at the same time from a sponge m the hard rubber medi- 
cator or from compressed air mcdicators The car® arc 
being properl} reached only when the alai of the nose 
arc drawn down dunng suction and distended b} infla¬ 
tion The operator should then remove the instrument 
and with the palms of his hands tightl} cover the pa¬ 
tient’s ears and pull tlie head upward strongly 

TJic special claims for the instrument are It obviates 
the danger of blowung infected mucus into a closed cav- 
it}—the middle car, it draws such matter awa} into the 
throat, it does not stretch the tympanic membranes, 
tliei are held passive m a rarefied or compressed atmos¬ 
phere it produce' artificial Inyiercmia at the seat of the 
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disease, ns cupping nould produce artificial hyperemia 
in any other part of the body, it oilers an effective, safe, 
and pleasant treatment of tlie ears 

Tlie illustration shon's two glass models of the ears 
attached to the instrument, by pressing the air hag and 
Matching the movement of straws representing the os¬ 
sicular chain and cotton representing the tympanic mem¬ 
branes and covering of the oval windowo, the most im¬ 
portant claims stated may be demonstrated to the ej^es 
By using Seigel’s speculum the tympanic membrane may 
be seen to make an excursion outward, and when the 
membrane has been removed and a movable stapes has 
been left in posihon this bone has been observed to make 
a similar excursion outward The conclusion is drawn, 
therefore, that remoial of the air externally and inter¬ 
nally from the ear causes an outward movement of tlie 
ossicular chain and tjunpanic membranes independently 
of anv pulling on these membranes A most important 
consideration, if true 

In some of the hospitals of Germany and Austria, 
some months ago, questions were raised, clmical ma¬ 
terial furnished and valuable assistance given to prove 
or disprove whatever was not clear in this method For 
example 

1 It was questioned whether or not the Eustachian 
tubes would coUapse under the sucbon as do the alse of 
the nose, and it was decided that they would not, be¬ 
cause the air is removed externally to their openings and 
there is no pressure to close them as m tlie case of the 
nose, which is subjected to the infiiience of the external 
atmosphere 

2 It was questioned whether or not, clinically, the 
stapes would move as was shown on the model, and 
this was satisfactorily proved bv the use of Seigel’s 
speculum in a case in which the membrane and the 
other two bones—malleus and incus—of the ossicular 
cham had been lost, leaving a movable stapes and open 
Eustachian tube 

3 It was questioned wh( ther or not strong suction 
would prove dangerous, and suction was made with a 
strong pump until the nose bled, the hearing registered 
the same as before, and the patient had no pam of the 
ears, but some of the frontal sinus 

4 Its effects were tested on a patient with the Eusta¬ 
chian tubes tightly closed, and it was found that the 
suction gave comfort, inflation gave pain, because, the 
air being rarefied in the middle ears, suction relieved 
the pressure from without and mfiation added thereto 

5 It was questioned whether or not the secretions 
would be drawn from the middle ears so the nose and 
pharjmx were cleansed thoroughlv and after suction 
mucus was seen flowing from the Eustachian tubes and 
frontal sinus 

6 It was questioned whether or not this method 
would relieve pain m acute cases, in some it did, in 
others it did not, but no reason could be given 

7 Tests were made to decide whether or not this 
procedure Mould benefit the hearing in hypertrophic 
conditions and improvement was claimed in every case 

8 The method was thought beneficial also m three 
atrophic cases and the results were attributed to artifi¬ 
cial Iri-peremia Good results were not obtained in two 
cases of disease of the auditori nerve 

I suggested to Professor Alexander, who is in charge 
of Professor PolitzePs clinic in Vienna, that the medi¬ 
cal profession might like to have an expression of opin¬ 
ion from him on the subject and he replied in the pres¬ 
ence of his class “Tell them it is good, good, very 


good ” I have a written indorsement from him also 
We know that error long established takes on the garb 
of truth and he who essays to dislodge it has set himself 
a life work, nevertheless, I present this method to the 
members of the profession, believing that their discnmi- 
nating common sense wiU prefer it to Politzer’s method 
Acknowledgments are due to Dr John B MeJIahon of New 
York City for his valuable assistance rendered me in the hos 
pitnls of Germany 


STEUCTUBAL CHANGES AND SUEVIVAL OF 
CELiLS IN TEANSPLANTED BLOOD 
VESSELS 

C C GUTHRIE, PhD, MD 

Profeaaor of Physiology, Washington University Medical School 
ST LOUIS 

When blood vessels, e g, the carotid arteries, are 
anastomosed end to end, in situ, practically no change 
IS observed in the histologic structure of the walls ’ If 
the central end of an arterj', e g, the common carotid, 
be anastomosed to the peripheral end of a vem, e g, 
the external jugular, the result is usually some alter¬ 
ation in the structure of both artery and vein, evi¬ 
denced in the former by a decrease and m the latter by 
an increase m the thickness of the wall" In rapid 
transplantahon of segments of blood vessels in animals 
of the same species, with only a short interval of anemia 
of the segment,’ as well as in heterotransplantations,* 
marked histologic changes occur, as a rule, in the seg¬ 
ments, be they arteries or veins Ordinarily this con¬ 
sists of a dilatation of the lumen and a thickening of 
the wall ’ 

Even in the simpler operation of end-to-end anasto¬ 
mosis of artery to vein, two important factors must 
be considered in accounting for thc«e changes, viz (a) 
alteration of the functional circulation consisting of 
a change of pressure in the lumen of the vessel, and 
(b) alteration of the circulation in the nutritional capil¬ 
laries, 1 e, in the vasa vasorum 

In the case of rapid transplantation of a segment of 
blood vessel m the same animal three additional condi¬ 
tions must be considered, viz (c) complete abolition 
of the circulation in the nutritional capillancs, (d) 
complete abolition of the Lmpbatic circulation, and 
(e) complete severance of nervous connections mIiiIc in 
the case of isotransplantations or heterotransplantations 
still another factor must be added (f) in the former 
the possible and in the latter the probable toxicitj of the 
hosPs body liquids for the segment ° 

The transplantabon of a segment of nbbit’s aorta 
between the cut ends of a dogs common carotid arten 
may be taken as an illustration of the magnitude of the 
histologic changes that may occur and jet the mechan¬ 
ical function of convciing blood remain adequate 
Tliree weeks after the operation direct examination 
showed considerable enlargement and thickening of the 
segment^ After eight months the enlargement both in 

1 Guthrie Demonstration before Am I hypio! Soc Chlrnco 
Dec 31 1007 

2 Carrel nntl Guthrie Snrp Cyn and Oh^^t II 3 2"" 

3 Id p 281 Cnrrcl Jour Iip Med 100^ x 1 130 

•1 Carrel Jour Exp Med 1007 Ir 2, 22‘' ( tjthrle Am 

Jour Physiol xlx 4 4SJ Guthrie I me Am. Phrslol Foe* U^>7 

r, Id Carrel Jour Exp Med luos x 1 
C The view has been expre «;e<I hr Cnrrel (Jotir I rp 
1008 X 1 130) that the e^cope of blotvl Into the !i< ur« n 

pro^ble factor In the chance oh'^erred In tie trnll In mr rnn 
case^ this may be excluded as rompletr hemo tflfls before elu jre 
of the wound Is Inmrlnhly practiced 

7 Guthrie Proc. Am. I byslol Soc 1^07 
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diameter and length, ivas mucli greater and also the 
thickness of the Trail, 3 ’et the meclianical functioning 
Tvas good The gross arterial appearance of the segment 
Tvas vastly changed, tlie Trails being greatly hardened 
and transparent. The intima Tvas perfectly smooth and 
glistening On section the increased thickening of the 
Trail T\as found to be in large part due to an increase in 
the fibrous tissue Here, then, Tve have excellent pres¬ 
ervation of mechamcal function, notinthstanding very 
great alteration in physical and histologic structure 
On examining a segment of dog’s vena cava preserved 
for sixty days in 2 5 per cent, formalin, then Trashed in 
dilute ammonia, dehydrated in absolute alcohol, im¬ 
pregnated Tvith parafiin oil, and then transplanted be- 
tTveen the ends of the divided common carotid artery of 
a bitch, three Tveeks after the operation, the segment ap¬ 
peared much the same as the arterial segment above 
described did at the corresponding time, taking the dif¬ 
ference in arterial and venous stnictnre into account * 
The question naturally anses, therefore, do the cells 
of the segments of blood vessels actually survive, and bj 
their groTvth and multiplication account for the liisto- 
logic changes observed, or do they, to a greater or lesser 
extent, perish and only preserve the mechanical function 
of the segment, and serve as a bridge for the ingroTvth 
of other cells after ivhich they suffer degenerative and 
absorptive changes? 

The TT ork of Eisclsberg,® Clmstiani'" and others ivould 
lead us to conclude, a prion, that even Tvhen replaced 
in the same animal from Tvhich it Tvas removed only a 
thin Inver of the outer cells in such a transplanted seg¬ 
ment of blood vessel could sumvo As to tlie mtima, 
I knoTT of no results obtained under exactly comparable 
conditions that is, transplantation of similar tissues into 
blood vessels The results of Busch and Van Bergen” 
on surviTal of cells of the suprarenal cells transplanted 
into the spleen might possibly be quoted in favor of 
siivT ival of the intimal cells 

But in the case of the transplanted formaldolivd-fixcd 
segment it is hardly conceivable that any of the cells 
could have survived, vet after a considerable interval it 
performs the mechanical function required of it and 
macroscopically differs not greatly from vliat Tvould be 
expected of a fresh segment transplanted in similar 
fashion 

TJnfortunatelv, premature conclusions seem to have 
been draivn concerning the survival of the cells of such 
transplanted segments of blood vessels From a pureh 
practical standpoint it may be of no con=cqncnce but 
Ecicntificallv it is of much importance The problem 
is one of great complexih and until a very material ad¬ 
dition to the present data is made conclusmns and gen¬ 
eralizations should be held m abeyance, or, if uttered, 
disregarded 

s Cnlhrlc Trnnspinntntlon of lormnUleliyd Used Blood Ves 
Hrif* Solporo laas 

a TVIon kiln TVorhsrhr lSa2 v 81 

10 Compt Hond d Soo lilnl ISai 710 IHOO 007 

Id Trch dolhralol ISOS iivll Co Id Jonr dc Physiol et de 
path con IPai 204 

11 Proc. Tm Physiol Soc. Id Am Jour of Physiol., lOOj 
12. Floxncr Scipneo N S lOOS ixvU CS2 130 


Relation of Breast Xnmors to Lactation.—IT V Cole, In 
the Hohtlc ilcdtcnl and ‘•uraical Journal slntcs that miilig 
nant tumors nre mrclv observed during Inctntion or just after 
Thor pcnpmllr liogin some rears nffer the last lactation 
rbicb 15 explained in part br the fact that cancer less fre 
quenflr occurs iM-twoen the ages of 20 and 30—the age at 
■IV Inch lactation is mo't frequent 


A MIDDI,E-EAR INSPIRATOR 

PERCY R WOOD, M D 

irAIiSUALLTOlViX, 1011 4 

Tinnitis auriura, Tvliich is frequently an annoTing and 
persistent sequel to acute and chrome Eustachian and 
middle ear catarrh, is often permanently relieved by in 
flation of the middle ear for a 
prolonged period This is not 
generally appreciated and many 
patients find a prolonged course 
of office treatment prohibitive 
for lack of time or means I 
have devised for home use the 
instrument illustrated, Tvhich 
consists of a glass tube bent on 
itself One extremity is shaped 
for insertion into one nans, 
uhile the other retains the med¬ 
icament and IS inserted hetiveen 
the lips When charged and in 
place a sudden expiration forces 
the medicated vapor into the 
middle ear Persistent applica¬ 
tion of this instrument for some 
Tveeks or montlis permanentilT Miaaie car inspinuor a 
relieves tinnitis and morbid um c rubber tip for in 
pathologic conditions of the Eus- 
taclnan and intertympanic membranes in a large per¬ 
centage of cases 

The folloTving solution is serviceable 

Chloroform 1201 i5iv 

Ether Col ^ii 

Alcohol Js Sii 

Oil of rose, enough to scent 


PYLOROPLASTY (DUODENAHGASTROSTOMY) 
EOR PYLOKIC CONSTRICTION 
EDIVARD N LIELD, D 

JACKSONT rLLE, VIA 

Pylonc constriction, of -whatever nature, is a condi¬ 
tion Tvith which surgery alone can contend "Wliethcr 
non-mahgnant or malignant, two methods of surgical 
intervention lie before us—that of pyloroplasty and of 
gastroenterostomy The method elected in the folloii- 
ing cose is that knoivn as Heineke and Slikiilicz, the 
technic being slightly modified, howeier, to meet the 
indications present. 

Patient —^Mrs W , nged 39, 6 feet 3 inches tall, was re 
diiced from a normal weight of 108 pounds three - 4 cars pre 
vioubIv to but OS pounds nine weeks pre 4 lous to mv seeing 
her She had become even more emaciated at the time of 
operation, and it seemed to me remarkable liow one could live 
with such marked emaciation and so little degree of strength 
Gradual progressne starvation was the prospect before her 
For two years her diet had been liquid in clmmcter During 
this time there was frequently in CMdcnce a seeming muscnlnr 
gastric spasm, not nlirajs associated, however, -nith eructation 
and vomiting 

Examination —On examination there was felt in the region 
of the pylorus a den«e movable ma.ss approximateh the sire 
of a lemon Especially was this marked during the elTort of 
regurgitation or of cructntion Tlicrc nerc no snnploms of 
gastric or duodenal ulcer or of am malignant trouble From 
the foregoing clinical picture X arrived at a diagnosis of 
pvfonc constriction An exploratory section was advised, and 
Rvrthcr, if the conditions found and the patient’s strength war 
ranted a surgical procedure to overcome the existing cause, to 
■which the patient willingly consented 
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Operation—\ sliglitly S slmped incision, 4 inclioa in length, 
■nils luiulc to the right of the nicdinn line nhore the nmhilicus, 
which brought the pvloric end of the stomach plainly into 
'iLW On drawing the pi Ionia up into the abdominal opening, 
it was found of firm and dense consistence, its caliber being 
less than that of my little finger There was no evidence of 
malignancy A Heineke and Iilikulicz pyloroplasty -was the 
operation elected An incision, 2 inches in length, was made 
in the avis of and through the anterior wall of the pylonis, 
extending slightly into the duodenum The incision was then 
drawTi tense transierse to the pyloric axis, thus considerably 
enlarging the lumen to that of one’s thumb Coaptation was 
then made by folding over the edges of the duodenum and 
prlorus, a double row of mattress Lcmbert sutures of 20-dny 
chroniicized catgut being used The abdominal wound was 
then closed No nse of temperature or untoward symptom 
followed on this operatiie procedure The remote result, too, 
SMiiptomatically, was very gratifymg She has since gained 
fulh fifteen pounds The time that has elapsed since the 
operation, four months, is ns yet too short to make any 
positne statement ns to permanent cure, though present indi 
cations point to that end 

HYSTERIA IN ITALIANS 

i\UX B4FF, MX) 

WOnCESTEB, MASS 

Dunng the past five ) ears I was called to attend many 
cases of In steria among adult male Itabans I find the 
French people are very prone to attacks of hysteria, 
but cases among the Italian people are more frequent 
I will not attempt to give individual histones, symptoms, 
etc, of cases treated by me, but wnll desenbe them aU 
collectively’, for it is a fact that the causes symptoms 
and treatment were almost identical m aU of the cases 

Antonio B , 42 years old, bom in Italy, married, family his 
tory negatiie 

Present TUncss —On Feb 7 1907 in the morning, he was 
playing cards with friends and seemed to be in a normal state 
of mind Went home at 1 p m His son asked him to eat 
dinner, but he did not reply He immediately went to bed 
and started to cry seemed frightened at his friends who came 
in to visit him He crouched himself up in bed, and appar 
ently seemed to have lost his power of speech, as he fiatly re 
fused to answer any questions put to him by his son or friends 

His son, becoming alarmed at his father's loss of voice, hur 
nedly sent for me One glance at the man told me that it was 
a case of hysteria I asked him his name, but with tears 
in his eves he stared at me and refused to answer He then 
began to go through a senes of funny contortions, stand on his 
head, grind his teeth (so rigorously that it could be heard in 
the next room), pull his hair and cry Between these acts he 
would try hard to vomit and choke. His friends becoming 
alanned at this state of affairs, repeatedly asked me if the 
patient was going to die In the presence of the patient I ad 
mitted that he would Going into an adjoming room I ex 
plained the nature of the disease to his friends and told them 
that I was going to fool the patient by using a little strata 
gem, that some worry had brought on this attack 

I re-entered the sick room with three of the friends and in 
a loud roice I announced that in order to save the man’s life 
I would be compelled to amputate, then and there, his left 
hand at the wrist joint, that this was the only means of saving 
his life, that cutting off the hand would bring back his speech 
and cause him to regain his mind So taking some scalpels out 
of mv bag and calling for some hot water, towels, dishes, nap 
kins and a cuspidor to contain the blood and requestmg two 
men to grasp the left hand of the patient, I was about rcadv 
to “cut” when my patient exclaimed in a loud voice, “Whata 
YOU wantnT I no sicka, I no needn a dottore " The rest was 
easv He now aiisaercd all questions, and at once stopped all 
af his convulsne actions He told me what the trouble was 
Hib first wife died He remarried and this second wife had left 
him alone with six children to look after, and furthermore, he 
was out of work a long time. 


Without exception, every case among the Italians 
started m with loss of speech, convulsive movements, 
grinding of the teeth, puUmg of the hair, sobbmg, cry¬ 
ing, etc AU the cases depended on some worry due to 
trouble in the family Fathers, mothers, sisters and 
brothers left behmd in Italy caused the greatest worry 
Every patient was suddenly “cured” by giving him 
to understand that he was ready a sick man, and that 
in order to save his life it was absolutely necessary to 
amputate Ins left hand unmediatelv Then, and then 
only, would the pabent admit that he was not sick 
This Ime of treatment may not be applicable to all 
cases of hysteria, but I find that after trymg the ordi¬ 
nary methods of treatment m this class of patients, 
namely, the lahonng Italians, I do not get results ani- 
where near as sabsfactory as I do m utilizing this 
method of arbfice 

I have not heard of any recurrence of hvsteria in any 
of the cases I have so treated 


Special Article 

MEDICAL CONDITIONS ON THE L4BOB\DOE 
COAST AND NORTH NEWFOUNDLAND 
JOHN M LITTLE, MX) 

BOSTON 

To the general public in the United States and Canada Dr 
Grenfell and hia work are not unknown and need no introduc 
tion, but no paper, bo far as I know has appeared dealing 
■with his work strictly from a medical standpoint The follow 
mg IS written to bring his work before the profession in the 
hope that it may interest some who will be willing and able 
to help in the future should opportunity arise The Mission 
to Deep Sea Fishermen maintains a hospital in North New 
foundland and three hospitals on the const of Labrador Dr 
Grenfell trniels these coasts bv dog sledge in winter and in 
summer on his small hospital steamship Stratlicona, -nsitiiig 
and operating not only at the hospitals but carrying medical 
aid and help in many forms to all the people on thc'c long, 
desolate coasts For accounts of how he docs this, I must rc 
fer to other sources, simply stating that the work is sup 
ported by private contribution 

This paper (written from St Anthony, Newfoundland) is 
intended to give a general idea of the medical work done, w ith 
some of its special points of interest 
The number of cases treated on board the Stralhcona in the 
summer of 1907 exceeded 1 200 Besides these there were 
treated at each of the four hospitals maintained bv the niis 
Bion between 600 and 700 cases Taking 000 ns an nverage, 
the total number of patients for the fiie months June to 
October, would be appro'cimatelv 3,000 As I have not the 
exact figures from the other three hospitals and commiinira 
tion IS impossible at this time of vear I can not giic the 
exact number, but this is, if nnvthing an underestimation 
Before coming to this work I was told that it consisted in 
treating three classes of cases, indigestion constipation nnd 
phthisis, their relatne frequency being in the order nnmeil 
with an occasional scattering case of interest, opening of 
boils, pulling of teeth, nnd a very occasional operation 

There is a doctor at each of the hospitals, but operatiio 
work, unless urgent, is done when the Stralhcona reaebes them 
I belies 0 that the clinic compares fnsorably svith tliose in our 
hospitals at home 

Tlicrc are three chief classes of patients nnd each cla s prr 
Bents certain peculiarities from a medical aspcet Tlie e nr 
1, The Eskimos 2 the all the vear round inhabitants nnd a 
the schooner men, nnd tho«c brought down in shi[i« for th 
Bummer fishing 

1 The Eskimos, while they have immense phi.ieal >ii 
durance, and can row or tramp all dnv nnd am at 
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of cold, are peculiarly susceptible to anv infective process, to 
changes of -nind and weather, mam having bronchitis on the 
slightest pretcAt, and thev seem to }iave no resistance to anv 
form of suppuration They are also “bleeders,” and hemoptysis 
IS common w ithout anv physical siaais m the lungs, or finding the 
tubercle bacillus in the sputum It is also very hard to differ 
entiate the incipient, but chronic cases of tuberculosis from 
certain cases of cough with hemoptssis which appear to be 
scorbutic. Menorrhagia is the rule among the women, and 
bleeding from the nose is almost unnersal in both seves in the 
spring 

Consumption is common, but apt to bo of the scry chronic 
fibroid tvpc Dr Nansen, in bis First Crossing of Greenland, 
sass “The Greenlanders (Eskimos) scorn indeed to have a 
remarkable power of resistance to consumption, for, though 
in their young days thev mas be so far gone ns to suffer from 
violent spitting of blood, they may survive to a com 
parativelv advanced age I have mvself seen men severely 
attacked by this symptom one day, and jet out in their canoes 
after seal the nevt ” Itev IV F Dotv in his ninth annual 
report on the introduction of domestic reindeer into Alaska, 
18flD says “hemorrhages from the nose and lungs are fre 
quent ” Dr Sheldon Jackson in the tcntli annual report of 
the same senes, gives an idea of the terrible effect of epidem 
ICS of measles, grip and pneumonia among the Alaskan natives 

Tliese peculiarities seem not to be confined to the Labrador 
Eskimo but are common to all tribes this being another 
remarkable point of similarity between these so widely scat 
tered people, together with their language dress, habits etc. 
Svphilis IS prevalent and is seen in a severe form The Eski 
mos being ignorant as to its character and hav mg no remc 
dies, and syphilis being a eomparativ elv recent acquisition, 
no tolerance has been established Thev arc also subject to an 
epidemic skin disease, which seems to have something to do 
with their food This is so far as T know ns vet iindescribcd, 
and I shall discuss it in a later paper when I have collected 
mv photographs and material 

2 Tlie all the year round inhabitants arc subject to the dis¬ 
eases caused by overcrowded houses and lack of hvtnene, star 
vation, poor food and bad teeth Multiple neuritis is com 
mon scurvy is not uncommon, and rickets is universal in some 
degree, among the babies jralnutrition is the rule Tuberculo 
sis is everywhere The results of consanguineous marriages are 
ev ident, and in one small village an epidemic of hysteria, at 
tacking every young girl in the place fourteen m number, 
could distinctly be traced to this caii'e Venereal disease is 
practically unknowm among them Grip traveled the length 
of the whole coast this summer, and was very severe 

8 Among those visiting the coast, indigestion and stomatitis 
arc common, owing to the salt food used also rlicumatism, duo 
to wet and exposure, conjunctiv itis pterygium and phlyctenular 
ulcerations, due to the salt water and wind Pam in the back 
due to strain and furunculosis of the wrists, or so called 
“water whelps” as well as functional dysiina and night blind¬ 
ness may be classed as occupation diseases 

These, in a general way are the main points of difference 
from a clinic at home Taking up the diseases in their order 
of frequency, certain points of interest mav bo mentioned 

Indigestion seems almost iimversvl It is tlic acid dyspepsia, 
nnd m most cases runs hand in hand with constipation 
Fvirvbodv here drinks tea morning noon and night never any 
water The lack of fresh food is also responsible Among 
the majority bread tea nnd molasses, with occasionally salt 
liecf or fish is the diet the vear round TIic bad teeth, which 
arc also the rule arc also partly responsible I do not doubt 
however that gastric ulcer nnd gallstones may account for 
many of the most severe cases, nnd a more complete study 
would discover these 

The people seem to be peculiarly unintelligent wath regard 
to medical matters, nnd it is impossible to elicit an intelligent 
history or get an idea of symptoms from them unless you 
have them under obscrmtion in the hospital It is a good deal 
like treating children onlv without the advantage of the in 
telhgcnt watchfiilness of the parents The ii«e of “patent 
medicines” is umrcrsal, and not surpnsmg, considering that 


there are no doctors, but the advertising in the local papers 
and sale by the traders of these things is shameful Some of 
the remedies in use, nnd the practices in childbirth nnd other 
emergencies are just like what one reads of nowadays in his 
tones of medicine, but whereas in history thej seem amusing, 
in practice they cease to be so, nnd the suffering they cause is 
horrible 

Canes of the teeth is the natural result of the absolute 
lack of care which is prevalent, combined with the malnutrition 
I have not seen a toothbrush in anv house visited this summer 
The children’s teeth are worse than the parents, nnd this is 
noticed by the people themselves, who vaguely wonder at tho 
cause 

Gnp ran the length of the eonst, nnd while severe did not 
leave permanent results, as far ns I conld judge Rheumatism 
due to the cold, exposure and wet, is naturally often seen, nnd 
often the typical form with heart involvement Disturbances 
of metabolism, due to the malnutrition seem to be a strong 
etiologic factor in the prevalent arthritis deformans Im 
provement under proper treatment in the hospital is marked 
in this last condition 

Conjunctivitis, pterygium, phlyctenula nnd corncnl ulcer 
ntion are very common owing to the exposure to wind nnd 
weather, and in adults ns in children, malnutrition plays its 
part They seem to yield however, to local trenlment 

Of gynecologic cases not much will be said There is an iin 
limited field for practice, owing to the ignorance nnd careless 
ness of the people The confidence of the people is not easily 
won in these eases A peculiar shame nnd habit of suffering 
these complaints ns being the lot of women nnd part of their 
natural burden, causes them not to seek relief which, in so 
many cases would be so vast nnd easily afforded 

Pam in the back is very common in men nnd women alike, 
nnd IS, I believe generally due to strain Their work is very 
heavy nnd continuous at times—among the men much lifting 
nnd hauling, among the women much bending over floors, tubs 
nnd stoves That a large plaster or strapping affords immedi 
ate relief in almost all cases seems to bear out this conclusion 

Cough nnd phthisis are divided, because, owing to the lack 
of time, n microscopic examination of the sputum was impos 
Bible Tho division is made on these lines AVliere the physical 
signs nnd symptoms undoubtedly spelled phthisis, it was called 
such, where they did not, it was called cough, but treated ns 
phthisis Owing to their total disregard of hvgiene, filthy 
habits of spitting everywhere overcrowded overheated, non 
ventilated habitations, nnd again, total ignorance nnd seem 
ing indifference, tuberculosis, in every form, is rampant Dr 
Grenfell is waging mighty war ngainst these conditions nnd 
while it IS discouraging nt times, we hope for better conditions 
in the future The campaign is one of education ns in our 
communities nt home, but the conditions nrc much linnler In 
the treatment of fresh nir nnd sunshine there is plenty, of 
good food there is none, no milk, eggs, butler, etc, just ten, 
bread molasses nnd salt beef 

Of boils nnd abscesses superficial and deep there are many, 
nnd the onlv care they get is bread and molasses poultice from 
the beginning to the end, whatever that mav turn out to be 
In consequence, some horrible cases of suppuration nrc seen, 
but one is impressed by their self limited nature The people 
seem to have n wonderful resistance to the toxins nnd though 
the local destruction may be yerv great, and the suffering must 
be terrible they seem to be able to hold out until the neces 
sarv antibodies nrc formed nnd the process comes to nn end 
Though we do not often see nt home such cases of advanced 
suppuration I have not 'cen or heard of n death from senti 
cemia following a “gathering,” ns thev call it With projvcr 
incision nnd drainage, these cases heal up very qiiieklv 
The chronic furunculosis of the WTi«ts, kept up bv the constant 
rubbing of the edges of the oil coats soaked in salt water and 
fish giirrv, is n very great source of misery 

Sliiltiple neuritis is seen in both its forms and nil its stages 
from a slight weakness of the legs with loss of knee Jerk to 
complete paralvsis of legs nnd arms with contractures Tnie 
benben is here In one hut this snmmcr three helpless and 
two with swelled, painful legs and beginning of other sjanp 
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toms, i\cre found Slight cnses that nppnrently ha^e completely 
recovered, but still bar e no knee jerk, arc common 

Stomatitis, ulcerative, affecting the lips and buccal mucous 
mcmbmno is common The inflammation of the mucous mem 
brane is general Tbe ulceration starts on the louer lip, gener 
nllv, and spreads marginally It is progressiie, but not deep, 
and remains until a change of secretion in tbe moutb, due to 
change of food or to some drug (potassium chlorate) con 
stantly held in the mouth, is provided The spongy and re 
tracted gums, due to scurvy and bad teeth, are very common. 
Retention of urme is not uncommonly complained of by men 
in uhom careful physical exammation and examination of the 
urine fail to show any cause whatever, so I have supposed it 
to be a neurosis These cases always occur among those living 
on vessels 

Night blindness is frequently met, either as a premomtory 
Evmptom of scurvy, or a sign of malnutrition, but sometimes 
neither of these conditions can be supposed to be etiologie 
factors In almost all cases a prenous history of snow blind 
ness can be elicited Night blindness is much feared, and 
knowledge of its symptoms and occurrence is universal These 
last two troubles hare been to me so new, and seemed so 
marked, that I have come to regard them as occupation neu 
roses. 

Cataract seems fairly common, as do all senile sclerotic 
changes at a fairlv early date. As causes of cataract two of the 
usual etiologic factors—alcohol and syphilis—can be eliminated, 
and tbe whole blame must be thrown on hard living and ex 
posure. 

That death from peritonitis is not uncommon, I feel sure 
from the accounts I elicited, but tbe appendix is somethmg 
they have never heard of up here 

Hernia is, of course frequent, but unless one of the serious 
accidents incident to its presence occurs the doctor is not con 
suited One patient on whom I operated for strangulation 
could only be made to admit symptoms of any kind datmg 
back ten days, and yet the thickening around the neck of the 
sac showed its presence for a very long time 

Slental and nervous disorders, from insanity to hysteria, 
have already been mentioned as being common, and there is 
no doubt as to their cause 

Except among the Eskimo, venereal disease is practically 
absent The only two cases of salpingitis I saw occurred in 
the same place, as did the one case of gonorrhea, and I hear 
from Dr Stewart that there is one other place on the shore 
where gonorrhea was imported by an American vessel While 
illegitimate births are common, promiscuous intercourse is 
rare, and therein, I bebev e, is the secret of their freedom from 
this seourge 

Besides the numerous minor operations that are continually 
necessary, 33 major operations were performed diuing the 
months, July to October Among these we had one death from 
inhalation pneumonia follou ing a radical operation for cancer 
of the breast. One result is unknown, the patient, a boy with 
halux equino varus, having been taken home against advice 
without retention apparatus The others are all at home and 
well The average of two major operations a week should 
increase, as the people are beginning to learn what can be 
done at the hospitals, to lose their fear of anesthesia and to 
have confidence in surgery Each patient cured and sent home 
acts as missionarj to that community, and more and more 
do the mail boats bring surgical cases, and from further and 
further off 

I think I have said enough to point out the general char 
Bcter of the work from a practical side There are manv 
chances for work along special lines and for investigation, 
which have suggested themselves during the summer Time 
alone was lacking One is dependent entirelv on oneself up 
here, and that is a stimulus which should bo invaluable, and 
-rhich, I think, is too often absent in the work at our large 
centers, to the detriment of those who require a broad founda 
tion for future special work, and also of those who will eventu 
allv have to shoulder the responsibibtics that the profession 
sooner or later inevitablv entails. 

317 llarlborougb Street. 


New tmd Non-Officinl Remedies 


The following auticles have been tentattvelt accepted 
B v THE Council on Phaiimacy and Cueiustby of the Aheb 
icAN Medical Association fob inclusion in the pboposed 
ANNUAL, “New and Nonhdffioial Remedies ” Their accept 
ANCE HAS been BASED LAEQELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTUUEB OR HIS AGENT, BUT TO SOME EXTENT ON INVES 
TIOATION MADE BY OB UNDER THE DIBECTlON OF THE COUNCIL. 

CurncisMS and corrections are asked for to aid in the 
REVISION of the MATTER BEFORE FINAL ACCEPTANCE AND PCD 
LIGATION IN BOOK FORM 

The Council desires physicians to uoterstand that the 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMitENDATION, BUT THAT SO FAB AS KNOWN IT COMPLIES 
WITH THE BLLES ADOPTED BY THE COUNCIU 

W A. PUCKNUl, Secbetaby 


( 1 hst of all accepted articles ts puihslied on one of the adicr 
tistng pages of The Journal tii the first issue of caeh month ) 

(Continued from page 0G1 ) 

VEROFOEM ANTISEPTIC 
A liquid contammg 6 per cent of formal dG]i 3 de gas 
dissolved ui a solution of soap 

Iseatral soap Is liquefied by heating paraformaldehyde and 
soap In an autoclave By filtration a clear stable solution of 
formaldehyde in soap Is obtained 

Veroform antiseptic Is a yellowish liquid If exposed to low 
temperature It becomes cloudy owing to a crvstalllEatlon of fatty 
acid salts but clears up again In a warm room without decora 
position It Is practically neutral It Is Incompatible with the 
alkaline earths and heavy metals also with acids It mixes 
with water In all proportions 
Teats Sec vcroiorm germicide 

Actions and Uses —See Veroform germicide The 
preparation is approximately one-sixth the strength of 
Liquor formaldehydi, ESP 
Dosage — A solution, containing 1 G per cent, is said 
to equ^ in antiseptic value a solution of mercurj bi¬ 
chloride, 1 to 1000 A solution containing 1 per cent 
and over is used for sterilization of hands and of the 
field of operation 

Manufactured by tbe Veroform Hygienic Co hew lork. 

U 8 patent ho 740 424 U 8 trademark Veroform ho 44 144 
Experiments by tbe council Indicate that the expression non 
Irritating as applied to veroform preparations ^ the Veroform 
Hygienic Company mnst not be taken literally The minimal con 
centratlon advised (corresponding to 0 090 per cent CII 3 O) pro- 
daces a distinct and persistent Irritation In the mouth and Fischer 
(Journal of Experimental Medicine vol vl p COOOOo) has shoan 
that a 0 04 per cent solution of formaldehvde causes local his 
tologlc lesions when applied to peritoneal subentnnoous or mus 
cular tissues 

VEROFORM GEEJnCIDE 
A hquid contuiniHg 20 per cent of forma]deh 3 de gas 
dissolved in a solution of soap 

heutral soap Is liquefied by the action of formaldehyde gas 
and the solution filtcrtMl 

Veroform germicide Is a yellowish Ilqnld If exposed to low 
temperature It becomes cloudy owing to a crystallization of 
fatty acid salts^ but clears up again In a warm room without 
decomposition. It Is free from formic acid and practlcallr neu 
tral It Is Incompatible with the alkaline earths and hoa\y 
metals also with acids. It mixes with water In all proportion 
Tests The amount of formaldehyde can be determined hr the 
TJ 8 P method of estimating formaldehyde In liquor formnlde 
hydl If the time of Interaction between hydrocen dioxide and 
formaldehyde be extended to one hour and If to tbe volume of 
alkali consumed In the estimation there Is added a volume of 
alkali equivalent to the alkalinity of the ’Ntroform Germicide as 
determined In a separate experiment 

Actions and Uses —Bnctencidnl nnd detergent Its 
bactencidnl nction depends on tbe forimldolivdo ubieh 
it contains, but it is clnimcd that it i= 'iiponor to oilier 
fonnaldeb 3 de preparntion= becau'O of tlio soap in winch 
tbe formaldcbvdc is dissolved 

Dosage —As it is approximatclv half tbe strongtb of 
Liauor fornialdeb 3 di, IJ S P it should l>c given or 
U'cd in twice the strenglli that is custoimrv for that 
preparation 

Manufactured hr the Veroform Hygienic To Now ^orl t 
patent No 740 4-4 U S trademark \rroforro So 44 144 

{To he conttnticd ) 
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A SOLRCE OF INJTIRY IROM ILLUMINATING GAS 

Tlie h\o chief products of combustion of coal and il¬ 
luminating gas, carbon dio\id and i\ater, being the same 
as tlie chief products of combustion in the animal bodj, 
are not apprcciablj injurious provided thej are sufli- 
ciontlj diluted and removed ivith reasonalile rapidity 
The presence of sulphur in tliese sources of heat and 
lifflit, lion ever, leads to the formation of no inconsid- 
erable amount of sulphuric and sulphuious acid, uiiieh 
Ilia} uell be a source of considerable impairment of 
health Every one ivho has the misfortune to live in 
a large citj with a well-developed smoke nuisance is 
familiar with the extremely irritating qualitj of tlie air 
when, on moist dajs, the gases from tlie cliiranejs sink 
near the surface of the ground 

The Lancet in a recent cditonaP has called attention 
to an interesting bit of experimental eiidence of the 
presence of sulphuric acid in the products of combustion 
of ordinary coal gas A simple test for the presence of 
free sulphuric acid in a liquid consists in streaking the 
liquid on a piece of white paper and drying the paper 
before the fire, as the paper dries and the acid becomes 
more and more concentrated the paper becomes charred 
where the liquid was applied Oier the ordinary gas 
light the ceiling paper shons always more or less discol¬ 
oration, and after a time becomes charred, crumbles, 
and drops off, this is commonl) attributed to the deposi¬ 
tion of soot when often it is really the effect of sul¬ 
phuric acid formed in the combustion of the gas and de¬ 
posited on the ceiling The Lancet states that an ex¬ 
amination of such paper showed it to be sour to the 
tn=tc and dwtincth acid in reaction, and anahsis shoued 
that there was as much as sixteen grams of sulphuric 
acid to the square foot of paper 

It =ecms probable that the presence of sulphuric acid 
from this =oiircc, in the course of time, ma-i be a source 
of injur\ to the rc=piratory tract manifesting itself par- 
ticiilarh in catarrhal inflammations and non-resistance 
to infection W ater ga= ns u=ed in most places nowa- 
da\« would probabh be the lca=t harmful in this re¬ 
spect for it contains a minimum amount of sulphur, 
but natural gas, particularlv in certain regions, is pecu- 
liarh nch in sulphur ns the hoii-cuifc who trica m 
\ain to keep the =ihor bright appreentes fulh ‘^oft 
coal liberates great amounts of valphnnc acid as ^houn 


b\ the rapid corrosion of iron pipes that are called on 
to discharge the smoke, and in the vicimtj of large fm'- 
tones the air on wet daj s must be well laden u ith acid 
lapors This is a difficulty that it does not seem prob¬ 
able will be easj to remedy, for there is no feasible uaj 
of removing sulphur from coal and gas It uill vanish 
when the coal mines give out and we rel} on water 
power, solar heat, or some jet undeieloped source of 
energj 


THE HOUSING OF THE POOR 

The close connection between sanitary improvement 
and other social problems is not generally reahzed, and 
much effort toward sanitary improvement has been un¬ 
fruitful because this intimate relationship has not been 
appreciated In order to know the source of insanitary 
e\ ils and their reciprocal effect on the social status of the 
people, a broad basis of fact must be gained by a 
thorough investigation of the condition of the people in 
all its phases Such an investigation, a social siirvej 
of an American industrial city, is now being made by 
the Rational Publication Committee of Charities and 
The Commons and promises to be of great interest to 
phjsicians as well as to sociologists Pittsburg has 
been chosen as one place for mvestigation because of the 
conditions of heterogeneity of population, marked in¬ 
dustrial development and peculiar phjsical features 
Some phases of the investigation are alreadj completed 
and the papers^ published indicate something of what 
has been done 

The topic most nearly albed to sanitary effort is the 
liousmg problem, which is thoroughlj treated by Jfiss 
Elisabeth Crowell The revelations given of insanitarj 
conditions under which the laboring population dwell 
and under which children are born and reared is ap¬ 
palling The description shows a terrible condition of 
overcrowding, wntli the persistence of insanitarj ar¬ 
rangements for sewage disposal, the use of common 
privies bv several families and frequently bj passers-bj, 
insufficient water supplj and various other evils which 
favor disease and immoralitj In some instances as 
many as eight or ten indivnduals were found living in 
one room One house of thirteen rooms accommodated 
twelve families 

In trving to fix the responsibilitv for this state of 
affairs three parties may be named as primarilj to 
blame the renter, the landlord and the sanitarj inspec¬ 
tor The renter often sublets or takes Iioarders until 
the overcrowding is bejond the landlord’s control 
Three causes mav be assigned for this a low standard 
of living, low wages and high rents Tlie same cau=cs 
operate to secure tolerance of other insanitarj features 
On the part of the landlord there is a greed for profits 
which disregards the requirements of health and of 
decency and overrides the law itself It is a striking 
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fact that some of the landlords most oblivious to the 
needs of their tenants are the great industrial corpora¬ 
tions The indifference of the landlord is, however, but 
a reflex of tlie indifference of the public Man} of the 
cmIs noticed are the result of neglect to comply w tli, 
or direct violation of, the law, and the responsibility 
rests largely on the officers charged with the enforce¬ 
ment of law, the sanitary inspectors and officers of 
liealth Here also the officers are greatly hampered in 
their work b} lack of sufficient appropriation and by in¬ 
difference of public opinion The true remedy for a 
condition of tlimgs which bids fair to become a disgrace 
to our country is, therefore, the formation of a live 
public opinion which will insist on better conditions and 
on the enforcement of law 

The Pittsburg situation should be a valuable lesson 
to other American municipalities Most of these have 
already acquired tlieir slum areas, and a campaign of 
reform and eradication is necessary But for others 
preiention is still possible Tins can be secured to a 
great extent by providing rigid restrictions m regard 
to utilizmg old dwellings originally intended for one 
family as tenements without the installation of modern 
sanitary apphanees The enactment of proper laws and 
the rigid enforcement of existmg regulations should pre¬ 
vent overcrowding and insanitary dwellings in most 
American cities The time is ripe for arousing public 
opinion to activity in this directiop 


THE MELODY CURE OF STAMilERING 

Considering stammermg as a psychomotor disorder, 
a psychoneurosis or mental tic, we can understand how 
some of the methods of treatment hitherto devised have 
not been successful, they have concentrated the atten¬ 
tion of the sufferer on his disability The stammerer is 
able as a rule to speak normally or almost normally 
when alone Any emotional excitement, however, such 
as attends the effort to converse witli others, gives rise 
to a disturbance of the psycliomotor mechanism which 
results in incoordination and excessive innervation of 
the mufecular apparatus of speech Emotions alnays" call 
into action more complex activities than simple mtel- 
lectual processes They are mvariably attended by 
motor cortical discharges This accounts in part for 
the increased innervation 

To give proper compulsion, some advise the stam¬ 
merer to beat time with one hand while speakmg This 
method, so far as it goes, is an excellent one, as it assists 
m sidetrackmg the excessive motor element Rh}d;hmic 
speaking is taught by others, but the use of rhythm 
alone, as a metliod of treatment, is not sufficient, as it 
fails, for example, to release the tightness of the laiynx 
The “deep-voice” metliod, and the method of extending 
the vowels to a greater lengtli, result m an abnormal 
voice which can not be sustained These and various 
other methods ha\e hitherto been in the hands of the 
lav teacher 


\ 

Lately a new method of treatment Ins been densed 
bv Scripture of Hew York, who recognizes the condi¬ 
tion as one of “superenergetic phonation ’ Further, 
he has noted tliat all stutterers and stammerers speak 
in a monotone, whereas a normal person constantl} 
slides his voice up and down the scale, never keeping 
it on the same tone even for an instant Scripture s 
so-called “melody cure” rests on tins fact He finds it 
sufficient for the cure of most stutterers and stammerers 
merely to tram them to slide the voice up and down, 
tliat IS, to speak melodiously Tins trainmg can readily 
be accomplished by the ph}sician, especially if he has 
witnessed one or two demonstrations The theory of 
tlie cure is simple the patient learns to speak with a 
new voice, i e, a different set of vocal adjustments 
quite unconnected with the compulsive idea that made 
him stutter 


RELATION OF THE Lm:R TO JIETXBOLISAI 

The relation of the liver to metabolism is a problem 
important to both the ph}siologist and the patliologist 
For a long time it has been recognized that one of the 
functions of the liver is connected m some way with 
the destruction or removal of poisons from the blood, 
especially such poisons as are produced m or absorbed 
from the alimentary canal It was early recognized 
that destruchon of the hver cells leads to serious poi- 
Bomng, and this was experimentally demonstrated by 
Eck, who excluded the liver from the circulation by 
makmg a direct communication between the portal vein 
and the inferior vena cava, an operation knovn ns an 
Eck fistula The results of this operation verc the 
production of toxic S}Tnptoms which bore a more or less 
close resemblance to the symptoms of uremia, and it 
has been hoped that the study of tlie metabolism under 
such conditions would give a clue to the nature and 
source of uremic poisoning 

There has been considerable difference of opmion as 
to the toxic agent m the blood of such animals Paw- 
low and his associates found that the s}Tnptoms arose 
when meat was fed to the animals and similar s}mp- 
toms were produced by the injection of sodium carba¬ 
mate into normal animals, the results acre attributed 
to carbamic acid Some of Paw low’s experiments indi¬ 
cated tliat the toxic agent was not ammonia, ns had 
been suggested by Salaskm P B Hawk * experiment¬ 
ing with dogs m which an Eck fistula had been estab¬ 
lished, recently found that while toxic sjTuptoms u«n- 
all} followed a diet containing a large amount of meat, 
tins result was not alwavs produced even when tlie nii- 
tops} showed that the liver had been fiill\ excluded 
from the portal circulation tVlicn Liebigs extrart 
was added to the meat diet toxic simptoms followed 
mcluding ataxia, tetanus, catalcpsi and ’• 
in some cases complete ane‘=tb( =m and 

1 Am, Joar Phr*- ''O ~ 
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siglit nncl heinng Xo toxic Pimptoms followed the 
feeding of a meat-free diet, eien when supplemented 
by the addition of Liebig s extract Sodium carbamate 
did not produce these simiptoms m the Eck fistula dogs 
nor uere such symptoms produced in normil dogs bi 
the addition of sodium carbamate or Liebig’s extract 
to a meat ration Ibe dogs operated on sometimes be¬ 
came extremely nenous, restless and irritable, and in¬ 
variably lost weight, the loss ranging from 14 to 42 
per cent The animals after recovermg from the toxic 
sraiptoms refused meat The feeding of carbohydrates 
to such animals was not followed by gl 3 Cosuria nor was 
albummuna induced in them by the feeding of Liebig’s 
extract 

It IS evident that the toxic symptoms owe their origin 
to a combination of meat with some of the constituents 
of theJLaebig^o extract It is probabh too earh to apply 
these results with confidence to clmical problems, but 
the} suggest tlie propriet} of caution in the use of meat 
extracts in autotoxic conditions and in uciwous states 
which resemble these experimental phenomena This 
conclusion is sustamed by clinical expciienec m the 
treatment of epilepsi a disease which at one time was 
attributed to poisoning wiUi carbamic acid 


HERCDIIV A.\D TLBERCLLOSIS 

Professor Karl Pearson '■ tlian whom there is no higher 
authorih on biologic statistics, finds that his researches 
on the incidence of pulmonarx tubcrculosi' rather fax or 
the presumption of heredity being a leading if not a 
dominant factor It is impossible, he admits, to assume, 
xxith the present insufficient data, that any disease is m- 
herited in the same sense that physical and mental char¬ 
acteristics are inherited, but if inheritance of a con¬ 
sumptive tendency or diathesis is not a=sumed, it is diffi¬ 
cult to explain the facts or to see how anv one escapes 
xxith the actual unnersal distribution of the infection, 
cspcciallx in dense populations Fexv indixidunls he 
=nxs who lead a moderatelx active life can c=cnpc an al¬ 
most daih risk of infection Another fact pointing the 
came wax is that the average age at the oncot of the dis¬ 
ease IS practicallx the same in all cases, xxhercas xxith 
the infection thcorx, pure and simple, it should occur 
earlier xxhen a con=tant po=sibihtx of infection exists n=, 
for in'-tancc in families xxhere some member is a sufferer 
from the di^cise Statictics shoxx onlx an insignificant 
difference in 'uch cases The prcbent tendency to mag- 
nfx the infection factor at the expense of the formerly 
more generally accepted vicxv of the importance of 
hcrexlitx m the spread of pulniomrx tuberculosis is, we 
think largclx bi=cd on a prion grounds When con¬ 
sumption xxas demonstrated to lie duo to microbic in¬ 
fection there seemed to bo little need of invoking anx 
other nirenev knothcr thing faxoring the change of 
view iras the apparent better prognosis afforded, and 

1 A 1 Irst '=tU'lT ot th* statl^tliM of lailmoDarT Tatyrcalosis 
TnrCn-i wTlrTT'U In Natun I ab 27 loox 


further we may perhaps consider the adxocacy of the 
infection thcorx as somewhat prompted bx ideas of ex¬ 
pediency as falling more readilx in line xvith the actixe 
campaign against “the great white plague 

For a biometric authoritx like Professor Pearson 
to magnify the importance of heredity in tuberculosis 
IS, Jiowever, significant and should tend to modif) some 
of the radical utterances that consumption is not and 
can not be in any proper sense, hereditary Another 
fact brought out by Professor Pearson is that, while 
the offsprmg of consumptives are not less fertile and m 
all probabilit} are even more fertile than those of nor¬ 
mal heredity, the fact that consumption is pre-emmentlx 
a disease of youth and earl} middle life, lowers the 
marriage rate and the period of fecundity, and thus 
tends to loxver the normal birth rate of a commumty 
Another fact shoxvn by his figures is that con'^ti- 
tutionnl tendencies and defects are more likclv to be 
inherited by the first or second children m a family than 
by those later bom Tins has an important bearing 
on the question, if consumptives tend to die before 
raising large families, the children the} do haxe are 
the more likely to inherit the predisposition to their dis¬ 
ease and the tendency of the stock to become extinct is 
enhanced It also points to a disastrous effect of the 
Xeo-Malthusian tcndenc} to limit offspring, xxliich Pres¬ 
ident Eoosevelt and others have so strongl} deprecated 
Of course it does not follow that an inherited predis¬ 
position IS an mevitable death sentence by a fatal 
disease, the infection of which is pracbcally ubiquitous, 
it only emphasizes the need of h}gienic hxang and the 
cultivation of resistance These, xxhether earned out b} 
means of correct environment or b} direct stimulation 
of the bodil} resisting poxxers, are the methods of fight¬ 
ing tuberculosis that most promise success, and the} can 
be aided rather than discouraged by a correct apprecia¬ 
tion of the importance of hereditar} predisposition in 
this disease 


niEXTAL HEALING 

An article entitled “The Gram of Truth in the Bushel 
of Christian Science Chaff,” bx 2Ir Cliarles Clarence 
Batchelder, m one of the popular magazines,* is especially 
intcrestmg, inasmuch as the reflections it contains apply 
xvith equal eogency to every form of mental hcalmg Tlie 
author displa}s in a clear and lucid manner, so as to be 
readily comprehensible b} the intelligent layman, the 
fundamental ph}Siologic principles on xvhich tlie inter¬ 
action between mental impulses and functional changes 
in the vegetative phenomena of life, c g, tlie circula¬ 
tion, depends, and illustrates it by the control acquirwl 
by some over the bluslung habit, bx a process akin to 
the Eddyites’ formula “Denx error,” etc He quotes 
the expenments of Dr Anderson, director of the Yale 
Gxiiinasium, wherein by means of a table so delicately 
balanced that it xvill moxe on the slightest brcatli, it is 
demonstrable that not onlx xxill the actual dancing of a 

1 Popahr Scif*nce Montblj' March lOOS. 
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]ig bj' the subject of an CTperiment increase the blood 
supply in Ins lower extremities^ but that even without 
rising and going through tlie movements, the mere 
thought of them is able to cause a determination of 
blood to the parts, indicated by the sinking of tlie bed 
at the foot just as occurs when the action has actually 
been perfoimed The author is careful, however, to 
indicate clearly tlie directions m which bmitation of the 
results IS inevitable Finally, tlie independence of these 
'csidts as regards any particular associated theorj' or re- 
lig OUB tenets is shown m the statement that these meas¬ 
ures “work just as well with a pagan religion as with 
a Christian one, as a physician can cure a Chinaman of 
malaria ns readdy as an American ’’ It is, m fact tlie 
state of being convmced, not tlie verity of the basis of 
conviction, that is the essential agent m tlie results ef¬ 
fected bj these perfectly natural measures—measures 
as purely phj siologic as lowering of the head m cerebral 
anemia or the elevation of an inflamed part to assist 
grant}' in the return blood flow, thus checking the 
tendency to blood stasis The author expresses surprise 
that “the usually acute leaders of mental healing do not 
profit by the experience of the Catholics at Lourdes 
The latter have every patient examined by framed phy¬ 
sicians before mental heahng is attempted This gives 
an opportunity to ebmmate the dangerous or contagious 
maladies, while at the same time furnishing proof of 
cure and establishing the nature of the disease ” 


A SECT IN EJIBRYO 

Dispatches from New York convey the interestmg m- 
telligence that one Andrew McConnell of Washington 
has announced that any person may make himself not 
only sound, well and sane, but also very good, merely by 
regulabng the electricity generated m his stomach and 
controlled by his brain According to Mr McConnell 
the stomach is a battery or djmamo, having alkaline 
and acid coabngs which set up an electric current 
The brain is the switchboard and the spint is the hand 
on the switch This theory, combining the mechanical 
ideas of osteopathy with some of the sabent features 
of Eddyism, might be utilized for the establish¬ 
ment of a new sect It certamly would have as 
many attracbons as some of its predecessors Its fol¬ 
lowers could be designated as “electro-gastrologists” or 
“dynamopaths ” “Colleges” could be established at 
which “courses of instruction” could be given, provided 
the prospective students had money enough for both 
tuibon and railroad fare, otherwise they could be ac¬ 
commodated with “correspondence courses ” Some w ell- 
known local pobtician could be made “professor of med¬ 
ical jurisprudence,” thus securing a “pull” with tlie 
state legislature “Commencement exercises” could be 
held and i-ome distmgmshed clergyman could be secured 
to delii or the “graduatmg address” to those who did not 
receive their “diplomas” by mad The “degree” of 
“D EG” could be conferred and this imposing distinc¬ 
tion could be used on signs and cards and m the great 
Sundav newspapers Eventually, amendments to the 
medical practice acts could be introduced, either estab¬ 
lishing an “examining board of electro-gastrologists,” 


or placing a representative on the state board of health, 
“in order to protect the public from incompetent and 
untrained dymamopaths ” Eventually, some wealthy re¬ 
tired merchant might be induced to endow a school or 
hospital of electro-gastrology, and the sect would then 
probably claim a place as a recognized part of our social 
orgamzation Thus would scienbfic knowledge be ad¬ 
vanced and another chapter be added to the history of 
medicme The natural historv of tlie faker is interest¬ 
ing All the possibilities mentioned above have actually 
occurred wuth certam otlier sects, and history is liable 
at any time to repeat itself 


CALCItBI IN TETANY APTER P 4R XTHYROIDECTOAIY 

An interesting suggestion is made by W G McCal- 
lum and V Voegtlm* m regard to calcium m tetany The 
observations of Loeb and J B McCallum on the effect 
of calcium m mliibitmg the muscular twatchmgs pro¬ 
duced by various salts and also the good effects, noted 
by several observers, of milk m preventmg tetany after 
parathywoidectomy proved very suggestive in this con¬ 
nection McCallum and Voegthn found that bv the in¬ 
travenous injection of a calcium salt (5 per cent solu¬ 
tion of acetate or lactate) the violent symiptoms of 
tremor, tachycardia, ngidity, etc, following parathyroi¬ 
dectomy may be almost instantly relieved and that the 
relief continues for twenty-four hours Subcutaneous 
injection of the calcium and introduction by mouth act 
more slowly but are qmte as effective Magnesium acts 
much like calcium, but potassium intensifies the symp¬ 
toms Otlier studies tend to show that there is an in¬ 
creased output of calcium m the excreta and a decreased 
amount in the blood of the parathyroidectomized animal 
Hie authors suggest that in some wni, probably through 
the influence of their products on the central nervous 
system, the parathywoids control tlie calcium metabolism 
of the body These results point, of course, to calcium 
in the treatment of postojierative tetany and also of tet¬ 
any arismg from other causes If it be true that owing 
to a destruction of the parathvToids there is loss of con¬ 
trol of calcium metabolism of the body, the condition is 
analogous to diabetes mellitus in whidi the destruction 
of the islands of Langerhans causes an abnormal sugar 
metabolism McCallum and Yoegtlin suggest tliat the 
condition, therefore, might be termed “diabetes cal- 
canus ” 


RAILROAD SURGEONS AND PRrE PASSES 

Tlie Ohio State Medical Journal for !Marcli states that 
a bdl has been introduced into the Ohio legislature pro¬ 
hibiting railroad companies from issuing passes to sur¬ 
geons for their services There is no reason win the 
surgeon should be an exception in the antipa^s legisla¬ 
tion which IS becoming the coininon thing in several 
states In discussing contract practice,’ we 'aid “We 
are free to say that we consider tlint the prevalent cus¬ 
tom among phvsicians in smaller towns on railroarh 
of accepting a position as railroad surgeon for the 'oh 

1 Prcllmlnnnr Note In Johns IToptlns IIrs[ I uIL J 'O' I ‘ 

P I'l r- 

1 Tun JoenviL A M 
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compensation of an annual pass, is belittlmg both to 
the individual surgeon and to the profession and many 
a good man has been ruined thereby This should be 
eliminated by the surgeons themselves Good uork, 
properly done, entitles one to proper compensation The 
railroads must haie competent surgeons for tlieir own 
protection They are perfectly wiUing to get men on 
a transportation basis, smce it is cheaper for tliem, but 
if the} are not able to obtain good men on this basis 
the} would prefer to pay cash rather than to accept the 
services of poorer men or to do without any medical 
semces” The pass compensation plan puts profes¬ 
sional services on a trade and barter basis, iiliich is un¬ 
dignified and imworth} of either the medical profession 
or the railroad companies Eeasonable, adequate com¬ 
pensation in proportion to the work done should be de¬ 
manded in all cases where good senice is expected 


XHE AUSTRIAN GOVKR^AIE^T AND THE KEITH HAR 
VEY AURAL BATTERY FRAUD 

The campaign of the past few }ears in this country 
against nostrums and quackery has had the effect of 
driving a number of the more disreputable of these 
frauds to the British Isles It must not be assumed, 
howeier, that all quacks found in Great Britain are 
of trans-Atlantic origin, London seems to furmsh a 
fair quota One of the largest advertisers in Europe is a 
"Professor” Iveith-Han e} of London who sells what 
''0 calls an “aural batter}-” for the cure of deafness 
htli tins instrument are sold the usual high-priced med- 
lamonts of negative value According to Truth^ the 
professors” real name is Edward ilarr, but he adopts 
cognomen suited to the dignity of Ins profession 
larr docs not confine bis fraudulent practices to those 
f a medical nature, as “Arnold &, Butler” he operates a 
uckot chop m London That cit} still tolerates him m 
oth of his roles for separating the fool from his mono}, 
ut when he attempted to extend his operations to 
tustria he found a paternalistic government in his 
path Largely through the recommendations of the 
A'lonna Otologic Socict} ' the Austrian government has 
issued an order forbidding the importation of his fake 
“niiml battenr’ into that countri While the Imsscz- 
fatre attitude common to the *Vng]o-Saxon counlncs 
nin\, and doubtless docs, deiclop those qualities essential 
to =elf-govornmcnt, -vet paternalism lias its advantages 
The “let-alone” doctrine leaics no small proportion of 
the population at the mere} of those sharks, medical and 
othorwi-e vlio while keeping within the letter of the 
law porjietrato the cnielest of frauds on the sick and 
sutTcring There are still a large number of civilized 
people who need to be protected against themselves 

1 Truth j» rntitlonarr Ll^t London roc a publication Issued 
annuallp I*?- Truth In nlilch frandfi of rnrinns kinds arc exposed. 
Tills ll«t dcscrlb»»d on paffo J0G5 this I<<ue 
- Mrnna Loiter this Ufoo pupe 10,2. 


DiPcrentul Sign of Bone Tumor m the Radius,—E. Roclmrd 
c^II« attention in the Otn dr Thtrap 15 lOO? to 

th siifK'rficial po<itjnn of the radial arterv jn c*i«c of tumefne 
tiop of tho Itonc It i« lifted up bv tbc l>one prowtli nnd its 
rxnirrt'^trd pul difTcrcnti'itc* n tumor in the bone uben 

the 1 -ton 1 in tlio lower end of tho rndius 
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Personal—Dr Benjamin BakeneU has been appointed health 
officer, and Dr Henry L Staiubacli, n member of the board of 

health of Santa Barbara-^Dr Adolph J Kahn, Nani 

couneilman, county physician and member of the Napa Coiintv 
board of health, has resigned ns a memher of the city board of 
health ——Dr R, Gregory Broderick has succeeded Dr Herbert 
Gunn ns health officer of San Francisco 

Communicable Diseases—There haie been reported 30 cases 

of diphtheria, n ith 6 deaths, near Kings Rii er-Three cases 

of diphtheria are reported m the western part of Yuba Cili, 

and the school has been closed for one week--Tlie schools 

of Kcnnett have been closed on account of the prevalence of 

scarlet fever-Severn] cases of smallpox are reported at 

Conhnga The epidemic is said to have been started from an 

Eddyist home-The San Jos6 board of education closed nil 

the grammar schools nnd the high school March B, to reopen 

March 10, on account of the presnlenee of smallpox-Several 

cases of smallpox are reported from WatsonMlIe 

Ho^ital Notes. ^Work has been commenced on the south 
■ning of the Sisters’ (Mater Miserioordini) Hospital, Sacra 
mento The building will cost about $17,000, nnd will furnish 
the practitioners of the northern part of California with about 
30 new rooms, a maternity ward nnd special rooms for dehri 
0113 patients The laboratory will bo thoroughly equipped for 
chemical, bacteriologio nnd pathologic work Dr A S Mns 
ante was recently appointed resident physician of the institu 
tion The state department of engineering is making plans 
for a new receiving hospital for the State Hospital, Patton, to 

cost about $36,000-A pm ate hospital is to be opened at 

Santa Bosn, with accommodation for 21 patients, and is to be in 
charge of Drs Samuel 8 Bogle, Clark and Pnnee A Menernv 
-—-Work is neanng completion on the new Santa Clara Hos 
pitnl The institution will accommodate 100 patients, with 
ample room for nurses, phvsicinns nnd help, nnd will hnio 

cost, when finished, about $70,000-The first hospital in 

Imperial Valley is to be opened in Imperial in April A ten 
room building has been leased and will be thoroughlv equipped 

-Ground was broken March 2 for the annex to the Fnbioln 

Hospital, Oakland, which will bo two stones nnd a half in 

height and will cost about $60,000-Almshouse No 2, San 

Francisco, a three story wooden structure, tempornri}} used ns 
a county hospital, was totally destroyed bv fire March 10 All 
of the 248 patients were remoied uninjured, thanks to the 
coolness and bravery of the nurses nnd hospital attendants, 
nnd the prompt assistance of neighbors 

CONNECTICUT 

Epidemic of Measles—Local physicians of Collinsiille rcjmrt 
tliit more than 300 enSes of measles haie occurred in the town 
Fire m Hospital.—A fire in Grace Hospital, New Haven, 
February 28, caused damage to the extent of $20,000, and 
necessitated the transfer of more than 40 patients to other 
hospitals No casualties occurred 
Hospital Staff Announced —The personnel of the medical 
Ftnff for the new St Jilnri’s Hospital Wnterbiir>, uns an 
noiinccd March 8 Dr Bernard A O’Hara is to he president 
of the medical staff. Dr Nelson A Pomcroj, iice president, 
and Dr John D Frenoj, sccretiin 

ILLINOIS 

Smallpox—Henderson Countv reports smallpox in the Olena 
neighborhood, where the school and church linie been closed 

-Three cases of smallpox haie occurred among the patroni 

of tno hotels In Chenoa - Seieral eases of smallpox are re 

ported at Horn 

Fined and Appeals—Dr Harriet Hook of the staff of the 
Illinois State ^isvluni for Feeble Jfinded Cliildrcn Lincoln, 
who was arrcsled March 12, it being alleged that she entered 
tlic home of n former inmate of tlic nsj lum in disguise, is 
s-iil to haie been found giiilti Tfnrch 21 and fined $10 for dis 
orderlv conduct She refused to paj the fine nnd took an 
njipcnl 

Personal—Dr AVillinm H C Smith, Godfrev has been np 
pointed tru«tce of the Illinois Asilum for Iccble Minded Cliil 

dren Lincoln-Dr Stephen 1 Baidcrgtoii lias been np 

pointed commissioner of health of Evanston to serve during 

the ab-cncc of Dr William R. Parkes in Europe-Dr Hcnr^ 

C Schucsslcr, licaltli commissioner of Joliet, fell while raal ing 
n call roccntlv nnd spr-iined liis ankle ” 

Medical Library for Joliet.—Tlic W ill Coimtv Medicn! Vwi 
ctv held a banquet in Jolict Ifarch 17 in lionor of Dr CnrI F 
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Blnck, Jneksomille, and Dr Malcolm L Hams, Cliicago The 
former dclii cred an address on “klcdical Libraries ” Both Dr 
Black and Dr Harris told of the establishment of libraries 
for phi Bicians and dentists in i arious cities of the country, 
and of the benefit to be derii'ed from them The proposed 
library for the society ivill contain about 28 medical journals, 
and it IS expected that space will be allotted for it in the pub 
lie library building 

Chicago 

Hospital Corporation Dissolved.—It is reported from Spring 
field that the Lake View Hospital Corporation has been dis 
solved and Dr Olander E Wahl has relinquished his position 
as head of the institution 

Correction — The Jouhnai. is requested to announce that the 
item in issue of March 21, “Unlicensed Practitioner Fined,” 
was incorrect in name and address, as the mdiiudual fined was 
J C Hyer, not J C Dyer, and as bis residence is not 6609 
hlinerva Ai enue 

Communicable Diseases.—Of the chief communicable diseases 
170 coses were reported, os compared with 184 m the preced 

ing week and 334 in the correspondmg week of 1907-^Two 

nei\ cases of smallpov were discovered during the week and 
the patients were taken to the Isolation Hospital Neither had 
been vaccinated There are now 11 cases of smallpoi under 
treatment at the institution 

Low Death Kate.—The death rate for the week ended March 
21 uas equivalent to an annual mortality of 16 per 1,000 of 
population This rate is 2VJ per cent lower than the preceding 
week, 0 7 per cent lower than the corresponding pengd of 
last year, nearly 20 per cent lower than the average March 
rate for thirty years, and more than 6% per cent lower than 
the average March rate for the last decade. 

Deaths of the Week.—Of the 623 deaths reported during the 
week ended March 21, 111 were attributable to pneumonia, 72 
to tuberculosis, 60 to heart diseases, 38 to acute intestinal 
diseases, 36 (including 12 suicides) to violence, 32 to nephritis, 
31 to bronchitis, and 20 to cancer Acute contagious diseases 
caused a total of 17 deaths during the week, as compared with 
2fl the preceding week and with 46 during the corresponding 
week of 1907 

To Insure PutS Water—Health Commissioner Evans, in a 
letter to Mayor Busse, calls attention to the danger of pollu 
tion of the water supply of the city, from the neighboring lake 
cities, and asks for aid in secunng a commission to investigate 
and report on this matter Dr Evans suggests that the com 
mission be composed of one member, to he appointed by the 
federal health department, one by the war department, 
three from Chicago, to be named by the mayor, one from 
towns north of Clucago, to be named by Governor Deneen, 
two from Milwaukee, to be named by its mayor, one from 
Grand Rapids to be named by its mayor, one to represent 
Hammond, Whiting and East Chicago, Jhd, to be named by 
the mayors of these cities, and one each from Wisconsin, 
Indiana and Michigan, to be named by their respective gov¬ 
ernors 

INDUNA. 

Personal —Dr Theodore F Seymour has been appointed sec 

retnry of the Mishawaka Board of Health-Dr Charles L 

Wright, Huntington, was operated on in Chicago, February 26, 

for the remoial of gallstones-^Dr Warren D Calvin, Fort 

Wayne, has been reappointed physician of the Allen County 

jail-Dr William G Wegner, South Bend, has been reap 

pointed secretary of the St Joseph County board of health. 
■-Dr Franklin W Hays, Indianapolis, is reported to be crit¬ 

ically ill in Los Angeles 

Cited to Appear Before Board.—The State Board of Medical 
Registration and Examination, at its session in Indianapolis, 
February 26, cited Celia M Haines and E D Smith of Benton 
County and Herman Rice of Lake County to appear on April 
7, to show cause whv their licenses as physicians should not bo 

revoked-Harry W Hicks, formerly of Muncic, is also said 

to bare been cited to appear on the same date to answer to 
a charge of aiding and abetting a fraud, the “Boy Phenomc 
non,” an alleged hypnotic healing combination 

IOWA, 

Dispensary Opened—A free dispensarv has been opened in 

the building of the Volunteers of America, Des Moines- 

Dr Arthur C Hutchins is chairman of the medical board 
Practiced Without a License —Alexander Hall, Colfax, is said 
to have been found giiiltv, March 6, of practlcmg medicine 
without a license The case will be appealed to test the 
constitutionalitv of the state medical law 


Society Meeting —At the annual meetmg of the Southwest 
em Iowa Medical Association, held m Creston, February 21 
and 22, the following officers were elected President, Dr 
David C Brockman, Ottumwa, vice president. Dr Frank P 
Culverson, Greenfield, secretary, Dr John W Revnolds, Cres 
ton (re elected), and treasurer. Dr Joseph P Clavbnuph, 
Creston (re elected) 

KANSAS 

Unlicensed Maternity Home—Dr U S G Hughes, propne 
tor of a maternity hospital m Kansas City, is said to have 
been fined $100 in a police court, March 3, for mnmtammg a 
priiate hospital, without a hcense. 

Healer Leaves City —"Prof ” F H. Peters, loin, who was nr 
rested February 22, charged with the illegil practice of mod 
icine, agreed to pay the costs of action and leave the city, if 
the cases against him were dismissed 

Conunnnicahle Diseases.—Smallpox of mild type has ap 
peared m Whitewater The public school has been closed and 

strict quarantme has been established-Smallpox is said to 

be prevalent in the southern part of Saline County——Several 

cases of smallpox are reported at Leavenworth-There are 

now 6 cases of smallpox m the Isolation Hospital, Wichita 

-The State Board of Health reports that smallpox is mnk 

mg great headway in the state In January there were 120 
cases reported, and in February 469 cases of these, 00 were 

in Atchison, 25 in Scott County, and 26 in Barton County- 

The Oakland School, Topeka, was closed March 4, on account 
of scarlet fever 

KENTUCKY 

Smallpox.—There are said to be 12 cases of smallpox at 

Woodland Mills, near Hickman-Little Rock Precinct, Bour 

bon County, reports 6 cases of smallpox-Smallpox is said 

to be very prevalent at Hemp Ridge, Shelby County-Ixive 

laceville, near Lancaster, reports 11 cases of smallpox 

Personal.—Dr P Richard Taylor, Lomsmlle, formerly dean 
of the Hospital College of Medicine, has returned from a five 

months’ tnp around the world-Dr Walter F Boggess 

Louisville, has been senonsly ill-Drs John G South and 

Hervey S Keller, both of Frankfort, have been appointed 

members of the State Board of Health-Dr Henrv P 

Sights, Paducah, was thrown from his seat in a local frciglit 

train at Boaz, and fractured two nbs-Dr Robert C Allen 

interne at Speers’ Hospital, Dayton, has resigned and will 
practice at Sharonvile, Ohio 

Good Work of the State Board.—The state senate has 
passed the Watson bill. With onlv one dissenting vote This 
bill was prepared by the State Board of Health, under the 
direction of Dr J N McCormack, Bowling Green It pro 
vides for an increase in the annual appropriation for the state 
board from $6,000 to $26,000, the establishment of a state 
laboratory with a competent bacteriologist in charge, and the 
inauguration of a scientific campaign to eliminate contagious 
infectious and preventable diseases One of the first works to 
be undertaken will be n sanitary survey of the sources of 
water supply and their purification 

Soaety Meetings—At the annual meeting of the loiiisville 
Academy of Medicine, held March 15 the following officers 
were elected President, Dr Dunning S WiDon vice presi 
dent. Dr Ezra 0 Witherspoon, secretary. Dr David C Jior 
ton, and treasurer. Dr Charles Farmer Tins soeictv had ns 
its guest of honor Dr Wilinrd H Hutchings of Detroit, Micli 
who at the afternoon session delivered nn nddress on the 
“Opsonic Treatment of Disease ’ At a recent meeting the 
society voted to ask for admission ns the 'Medical Section of 

the JeflTerson County Medical Society-The Paducah Afed 

icnl and Surgical Society, which was abandoned fire vears 
ago, was reorganized AInrch 17 and the following oflicers 
were elected Dr John C Brooks president Dr OInir R. 

Kidd aace president nnd Dr James T Reddick scerclari - 

The State Colored Alcdical Association ivill meet in I.otiisii!Ie 
Jfav 13 to 14, nnd will be entertained bv the falls Cifv Mid 
ical Society 

MARYLAND 

Gorman Bill Defeated — After prolonged debate tlie state 
senate on Alnrch 10 defeated sienntor Gorman s bill to post 
pone mdefinitciv the date on uliieh the slate is to ronmienee 
to take care of its indigent in=nne and fixed the date as Tan 
16 1911 At the last legislature nn net was pa" cd fixing the 
date ns Jnn 1, 1000 

Bond Issue Urged—Dr Ceorge T Preofon jrr"ilrnl of tie 
state hmaev commission urgi« that a bond i« iie of feoridnq 
he made bv the stale to provide for the rare of the jr are 
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There nre 1^00 indigent insane in Maryland none of ■ivhom is 
properly cared for In the majority of the institutions -where 
they arc kept the conditions are said to be horrible, and the 
state 13 not acting with common decency in its treatment of 
these unfortunates Dr Preston combats the idea of increas 
ing taxation by showing that such increase for state taxes 
IS counterbalanced by the diminished tax rates for counties 
and cities which now bear the burden 
Appropriations to Hospitals.—Tlie following appropriations 
to hospitals and dispensaries payable one half annually for a 
period of two years, haye been agreed on bv the finance com 
mittce of the houses of the legislature Lying in Hospital, 
Uniyersity of Alaryland, Baltimore $G 000, Nursery and Chil 
drcn’s Hospital Baltimore, '^5 000, Hebrew Hospital, Balti 
more, 58,000, Hospital for the Women of Jfaryland, $6 000, 
Baltimore City Hospital, $20,000, St Agnes’ Hospital, Balti 
more $0,000, Home and Infirmary, Ciimberlnnd $15 000, 
Maryland General Hospital, Baltimore, $10,000, Faculty of 
Physic, Uniyersity of hlaryland $20,000, Hospital for Crippled 
and Deformed Children Baltimore $10 000 Provident Hospi 
tal and Dispensary, Baltimore, $3 000, Maryland Lying in 
Hospital Baltimore $4,000, Peninsula General Hospital Sails 
bun $15 000, United Chanties Hospital, Dorchester County, 
■815,000, St Joseph’s Hospital Baltimore, $16,000, Franklin 
Square Hospital, Baltimore, $10,000, Baltimore Eye Ear, 
Nose and Throat Chanty Hospital Baltimore, $16,000 Freder 
ick Oty Hospital, $10 000, Northeast Dispensary, Baltimore, 
$1,600, Emergency Hospital, Annapolis, $10 000, Southern 
Dispensary, Baltimore, $1,000, West End Maternity Hospi 
tal Baltimore, $4,000, Washington County Hospital Associa 
tion $12,000, Silver Cross Home for Epileptics, Port Deposit, 
$3 000, Union Protestant Infirmary, Baltimore $10 000 
Woman’s Medical College Baltimore $2 400, Cecil County 
Union Hospital $0 000, South Baltimore Eve, Ear, Nose and 
Throat Hospital ■82,600, and St Luke’s Hospital, Baltimore, 
$6,000 In addition to the aboie Johns Hopkins University 
recoil es $60,000, and the regents of the Unnersity of Mary 
land $32 000, also payable one half annually for two years 

Baltimore, 

Personak—Dr Louis T Rosenthal sailed for Bremen March 

20-Dr Howard A Kelly uas the guest of honor at a re 

ception given by the Newcastle Counts (Del ) Medical Soci 
I ctv March 17, after svhich he delivered an address on ‘’The 
Relation of Art to hlcdicinc and Surgery ” 

A Blow to Eddyists—The so-called anti Christian science 
bill passed the senate March 10 by a vote of 21 to 6 having 
prenouslv passed the house Under the provisions of this act 
all cddvists are prohibited from practicing unless they have 
pas-md the regular medical examination, or eschew the accept 
ance of fees 

Arrested for Stealmg Medical Books —Edward B Ernest, 
claiming to be a physician and a graduate of Heidelberg Uni 
acrsitv and to have practiced in Colorado and Nevada, was 
nrro-,tcd for stealing medical and law books Some books were 
found in his possession of which he was trying to dispose 
The man is about 66 years of age, well dressed and of good 
appearance 

MICHIGAN 

Communicable Diseases.—Alanv cases of typhoid fever are 

reported in St Joseph and Benton Harbor-The schools of 

Cottrelliille have been ordered closed on account of an epi 
demie of smallpox, and quarantine has been ordered 

Released on Parole—Dr Scott F Hodge, Detroit, conaicted 
in \iigust, mot, on the charge of malpractice in connection 
avith The death of Anna Lehman by performing a criminal 
operation and committed to the Ionia Reformatory a year 
later for a term of from slx to nine years, was paroled and 
released AInrch 1 

Antituberculosis Society Organlied—The Houghton County 
Antituberculocis Society was organized in Calumet, "March 2 
Among the physicians on the list of ollicers nre the following 
Fir>t 'ICC president. Dr Henry M Joy, Calumet, and members 
of the executi'c committee Drs Neil S McDonald and William 
II Dodge, Hancock, Dr Robert B Harkness Houghton Dr 
West South Range Dr Albert I La-nbaugh Calumet Dr 
Fdwin T Abrams, Dollar Bav, and Dr Philip D Bourlmd, 
lAkc I inden 

January Vital Statistics.—During Tanunrv 3 007 deaths 
were reported to the department of the State Board of 
Health equivalent to an annual death rate of 12.4 per 1,000 
of population This number is an increase of 330 over the 
1 receding month, but a decrease of 233 from the corresponding 


month of 1907 Of the decedents 540 were infanta under one 
year of age, 173 were children aged from 1 to 6 years inclu 
sive, and 1 005 were individunls 06 years and over Among 
the important causes of deaths were Pneumonia, 300, tuber 
culosis, 210, cancer, 166, violence, 149, influenza 84, dipli 
therm, 44, scarlet fever, 33, typhoid fever and meningitis, each 
32, infantile diarrhea, 30 whooping cough, 17 and measles, 
11 One death from smallpox was reported during the month, 
and tetanus claimed 3 victims 

MINNESOTA 

Fraud Order Issued,—A fraud order IS said to have been 
issued by the PostoQlce Department against Ambmski Bros 
and the National Distributing Agency for fraudulent use of 
the mails in disposing of certain medicines, for which it 
IS charged that false claims were made 
Personal—Dr Ignatius Donnelly, Mankato, formerly of 
Butte, Mont is said to be seriously ill with disease of the 

stomach-George H Christian, Minneapolis, has been rc 

elected president of the Minnesota Branch of the National 
Society for the Relief and Prevention of Tuberculosis, Dr 
Charles L. Greene St Paul vice president, and Dr Henry JI 

Bracken, St Paul, secretary treasurer-Dr A E Ofstad, 

Minneapolis, was painfully cut and bruised in a collision be 

tween his automobile and n street car, February 27-^Dr 

George W Dans, Duluth, who recently sutlercd a stroke of 
paralysis, is reported to be improving 

NEW MEXICO 

Society Organized —The physicians of Eddy County met in 
Artesia February 14 and organized the Eddy County Medical 
Society with Dr F E Diinnaway ns president, and Dr J 
Dale Graham, secretary, both of Artesia 
Hospital News.—Albuquerque is reported to be gravely in 
need of n properly equipjied detention hospital for contagious 

diseases-Albuquerque has been selected as a site for a snna 

tonum for tuberculosis to be established by the Presbyterian 
Church of the United States at a cost, it is said, of $1,000 000 
City Physician Criticised —The city physician of Albii 
querque has been severely scored by the local surgeons of the 
Santa F6 System, who allege that the city physician has ox 
ceeded his authority in conducting fumigation in one of the 

recent smallpox cases in the city-Another physician of 

Albuquerque alleges that the city physician had quarantined 
as smallpox a patient in whom the disease was not present 
Personak—Dr James B Cutter, surgeon of the Santa Ft 
System, Albuquerque, has gone to Los Angeles to take charge 
of the general hospital of the system at that place At a 
recent meeting of the Bernalillo County Medical Society a 
cut glass bowl was presented to Dr Cutter as a token of the 

esteem in which he is held by the members-Dr William \ 

Wilson, Willard, has been seriously ill with septicemia, but is 
now reported to be convalescent 

NEW YORK. 

Hospital Wing Dedicated —The new wing to St John’s 
Hospital, Long Island City was dedicated recently This 
structure cost $260 000, is 125 feet long bv 00 feet wide and 
SIX stories in height, and has accommodations for 200 patients 
Personak—Dr Walter W Hotchkiss, Jamestown, was se 

verely burned by asphalt at his home, March 10-Dr M P 

Conway has been reelected president of the water board of 

Auburn-Dr George AV Goler has been reappointed health 

officer of Rochester, and Dr Joseph Roby, deputy health officer 
Medical Club Election—At the annual meeting of the Utica 
Medical Club, Jlarch 12, the following officers were elected 
President, Dr M’llliara S Nelson, vice president Dr Tolm 
Gromnn, secretary treasurer Dr CTiarles H Baldwin and tnis 
toes, Drs Edwin A’’an D Gazznm, William J Schinler and 
hlorris J Davies 

Communicable Diseases—The smallpox situation in the town 
of Waterloo is reported to bo improving and it is now believed 
tliat there will be no further outbreak of the disease All Init 

two of the closed district schools have been reopened-There 

nre now about 00 cases of measles reported in the vicinity of 

AIcGraw-Slcnslcs is rejiorfcd to bo increasing m Bing 

hnmton 

The Optometry Bill —The 'Medicvl Society of the State of 
New Yorl has sent postal cards to all of its members in regard 
to the optometry bill which wnll soon be voted on This hill 
authorizes opticians to fit glasses and denies them the nght 
to use atropin Oculists declare that this will result in gnat 
injury to ehiidren’s eves The bill niifliorizcs n lionrd of exam 
iners who«e only qualifications shall be n knowledge of optics 
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Oculists think this knowledge is not sufTicient ery legis 
Intor nho Aotcs lor this hill, it is snid either votes in ignor 
mice of the consequences or violntes his oath of office The 
members of the society are urged to write their respective 
nssenihlymen insisting that this bill shall be defeated 

New York City 

The Death of Noosa —At n meeting of the board of directors 
and the faculty of New York Postgraduate hledical School and 
Hospital March 13, resolutions were unanimously adopted de 
ploring the death of Dr Daniel B St John Eoosa, president of 
the board and institution 

Model Milk Depot,—The city has undertaken the erection of 
a milk depot for the distribution of pasteurired milk by the 
glass and in nursing bottles This depot wiO be located in 
Tompkins square, in the midst of a densely populated area, 
and will be operated by Mr Strauss There will be a consul 
tation room and full facilities for caring for babies 
Gibbs Pnie Awarded —The committee on the Gibbs prize 
essay, of which Dr A Alexander Smith is chairman, has an 
nounced to the trustees of the New York Academy of Medi 
cine and the profession at large that the paper on “The Etio- 
ogy Pathology and Therapeutics of Diseases of the Kidneys,” 
bv Dr Norman E Ditman, has been awarded the prize 
Smallpox on Ocean Lmer—^The steamer Graf Waldcrsce 
from Plymouth, which arrived m New York March 14, reported 
a case of smallpox on board The boat was placed in quaran 
tine, while the patient and the 107 passengers who occupied 
the same compartment and had been exposed to the disease, 
were transferred to Hoffman’s Island for observation 

Many Cases of Contagious Diseases.—It is reported that all 
four of the City hospitals for contagious diseases are full, 
namely, Willard Parker, North Brother Island, and the him 
turn and Kingston Avenue and that there is a demand for 
accommodation, which can not be supplied This is said to be 
chiefly on account of the unusual prevalence of scarlet fever 
and measles 

The Orthopedic Hospital —During the past year the expenses 
of this institution have exceeded the receipts and the manage 
ment is pledged to keep the institution free from debt Dur 
ing the year ]ust ended 18 000 visits were made to the dis 
pensary, and m addition the hospital is overcrowded and new 
buildings are needed Several bequests made during the year 
have been made the nucleus of an endowment fund 

Contagions Diseases—There were reported to the sanitary 
bureau for the week ended March 14, 1 043 cases of measles, 
with 27 deaths, 942 cases of scarlet fever with 44 deaths, 434 
cases of pulmonary tuberculosis, with 191 deaths, 322 cases of 
diphtheria with 65 deaths, 37 cases of typhoid feicr with 9 
deaths, 20 cases of whooping cough with 2 deaths, 12 cases 
of cerebrospinal meningitis with 12 deaths 187 cases of van 
cella, and one case of smallpox, making a total of 3 698 cases, 
with 340 deaths 

Corporation Can Not Practice Medinne—The Appellate 
Dmsion is said to have affirmed the conviction of the John H 
Woodbury Dermatological Institute convicted and fined $100 
in the Court of Special Sessions on a charge of unlawfully 
practicing medicine without legal authority The counsel drew 
attention to the statutory construction of the law which pro 
vides that the term person includes a corporation and a joint 
stock company This was the construction applied to this 
case in which the defendants claimed that there was no law 
against a corporation practicing medicine without a bcense 

NORTH CAROLINA 

January Deaths—The mortuary reports for January show 
320 deaths, of which 70 were due to pneumonia, 40 to tubercu 
losis, 36 to heart diseases, and 23 to brain diseases 

Prescriptions for Liquor—During 1907 it is charged that the 
drug stores of Charlotte filled 39 046 prescriptions for liquor 
Of these 36,011 wore for quarts of whisky and 419 were for 
dozens of bottled beer It is said that of the prescriptions, 
3J)97 were filled by one druggist and 3,691 by another 

Journal Merger—The North Carolina Medical Journal and 
Charlotte Medical Joimial have been merged in one piiblica 
tion, which will be known ns the Charlotte Medical Journal 
The company which has been incorporated with an authorized 
capital of $26 000 has Dr Walter 0 Nesbit for president, and 
Dr Edward C Register for editor of the publication 

Personal—Dr S Westrav Battle Ashes ille has been 
elected resident physician to the Battery Park Hotel Dr 
Roliert B Slocum superintendent of the James \6nlkcr 
Memorial Hospital, Wilmington, for several years, has resigned. 


and will resume private practice-Dr Newton Craig has 

returned from New York, and a ill practice in Charlotte- 

Dr John C Montgomery has been appointed a member of the 

medical staff of St Peter’s Hospital Charlotte-^Dr Louis 

W Elns, Asheville, has been appointed physician of Biltmore 

Hospital, vice Dr Lawrence L Holmes deceased-^Dr Frank 

H Russell, Wilmington, examining surgeon of the state board 
of medical examiners for the Inst five years, is about to re 

move to southern California on account of ill health-Dr 

'Thomas Stnngfield, Waynesville, inspector general of the 
North Carobna National Guard, is making his annual tour of 

inspection.-^Dr C A. Shore assumed on March 1 the duties 

of chief bacteriologist of the laboratory of the State Board of 
Health 

NORTH DAKOTA 

Commnnicahle Diseases—Scarlet fever in mild form, is re 

ported to be epidemic in Edmore-The public schools of 

Starkweather have been closed on account of on epidemic of 
measles 

Hospital Notes.—St Luke’s Hospital, Fargo, was formally 
dedicated February 18 The institution has a capacity for 60 

patients, and has cost with the furnishings about $61 000- 

Plana have been submitted for the proposed insane hospital at 
Jamestown, to cost about $76 000 
December Deaths.—The Bulletin of the North Dakota State 
Board of Health reports 133 deaths during December, and con 
tagious diseases as follows Smallpox 219 cases with one 
death, diphtheria, 76 cases with 8 deaths, scarlet fc\er 46 
cases, with one death, measles, 24 cases with no deaths 
tuberculosis, 16 cases and 16 deaths, and typhoid fever, 16 
cases, with 3 deaths 

OHIO 

Personal—^Drs Frank W Gavin and Arthur Hill, Canton 
liaie been elected delegates from the Stark County Medical 

Society to the State Meoical Society-Dr John P Gardiner 

has been made pathologist at the Toledo Hospital, vice Dr 
Arthur T Barnum, resigned 

Communicable Diseases.—The health department of Cm 

cinnati announces a spread of cerebrospinal meningitis- 

Durmg the second week in March, 128 cases of measles nen 

reported in Cleveland-Smallpox, ..t first wrongly diagnosed 

ns a mild skin eruption, is preialent at Tippecanoe 

Hospital Opened.—The Emergency Hospital, Mansfield, was 
opened for general insnection, March 18 The institution, 
which occupies the Wagner Home, has been completch remod 
eled A hot water system has been installed an operating 
room and a sterilizing outfit procured thus giiing the citi a 
first class hospital with accommodation for about 20 patients 

Medical Society Goes on Record — 4t the regular meeting of 
the Miami Countv Jlcdical Society, held in Piqua JInrch 6, 
resolutions were adopted favoring the passage of the bill regu 
lating the itinerant vending of medicines, nostrums appliances, 
etc, and opposing the bill regulating the practice of optometry 
on the ground that it is dangerous to the welfare of the peo 
pie of Ohio, that the treatment of the esc bv means of Icn'cs 
IS a branch of regular medicine and that a liecnsc to practice 
optometry after six months’ study is dangerous to the patient 
and most unfair and unjust to regular practitioners of medi 
cine 

OKLAHOMA 

Paroled—Dr John D Irwin Kaw Citv who is sening a 
sentence of ten years on the charge of killing Alfred 61000 in 
1906, has been paroled 

Medical Bill Passed.—Tlic senate committee of the whole 
on March 17 passed the bill introduced bs Senator Johnson, 
creating a State Board of Health of three members, to serve 
three years, and to be appointed bv the governor 
PersonaL—Dr Everett G Newell, laic has been appointed 
BUficrintendent of Oklahoma Asvliim for the In«ane, Fort “'tip 

plv-The malpmcticc suit against Dr George I Martin 

Newkirk, in which 81OA00 damages was asked, has been de 
cided in favor of Dr 6Inrtin 

Epidemic Diseases—Influenza and smallpox arc reported to 

bo epidemic in and around Mu«kogec-Pneumonia i" priin 

lent around Hugo where 6 deaths have o-ciirred wilhiii tliri’c 

dn\s-Smallpox has made its appearance among the s|ti 

dents of the Lniicrsitv of Oklalioina at Norman-rioneefiinl 

of a case of supposed smallpox at Doii). the liae 

been closed for a week-Tlie ‘■choo' an I 

Ncwwalla have been closed on neeou 
nant smallpox is reported at Coa'„ 
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Society Meetings —Pursuant to call, the physicians of Pon¬ 
totoc Count! met at Ada, February 7, and organized the Pon 
totoc Countv ilcdical Societv, along the lines recommended 
by the American iledical Association This society is the 
legitimate successor to the Sixteenth Recording District Jled 
leal Society The following otDcers were elected President, 
Dr Charles S IVilkerson, fiifT, a ice president, Dr Sidney Jf 
Richey, Francis, secretary treasurer. Dr Charles W McMiI 
Ian Ada, and censors, Drs John A. Jeffries, Roff, C A Stew 

ard, Allen, and John R. Runyan, Ada-The physicians of 

Ottawa County met at Miami, January 20, and organized the 
Miami County Jicdical Societj with the following oflicers 
President, Dr Wm L McWilliams, Miami, vice president, Dr 
Joseph Donohoo, Afton, and secretary. Dr Robert H Harper, 

Afton-On March 5 the practitioners of Texas County met 

at Guymon and organized the Texas County Medical Society 
on standard lines The following oUlcers were elected Dr 
Tames M McMiIlin, Tyrone, president Dr i’ i" mu M (,anga 
ton, Gu 3 mon, Mce president, and Dr Rutherford B Hayes, 

Guymon, secretary treasurer-The physicians of the old 

Roger Jlills County !Medical Society met in Elk City, March 
4, and organized the Beckliam County Medical Society with 
the following officers President, Dr James ^IcComas, and 

Bccretary, Dr Harry O Jones both of Elk Oty-The Lin 

coin County Medical Society has been organized at Agra by 
Drs John W Dunn, Fallis and others 


PENNSYLVANIA. 


Hospital Notes.—The new City Hospital Scranton was for 

mallv opened yvith a public reception February 19-The 

MontcCorc Hospital, Pittsburg, yyiU be formally dedicated 
May 1 The institution will accommodate about CO patients, 

and will haye cost, when completed, $110 000-The contro 

yersy between the trustees of the State Hospital, Mercer, and 
Dr J Clayton Wcidman, physician in charge, was ended 
March 12, when the doctor, accompanied by the matron and 11 
nurses and domestic employes, vacated the premises Dr Paul 
T Hope, the new surgeon, has assumed charge of the insti 
tution. 


Hospital Examinations—The following examinations for 
positions of resident physicians have been announced For the 
Jlcrcv Hospital, M ilkesbarrc, an examination for three resl 

dent physicians will be held in M ilkesbarre, Apnl 18-An 

examination will bo held at the South Side Hospital, Pittsburg, 
April 18, to choose six internes—four to sene one year from 

July 1, and tyvo from October 1-An examination for two 

resident physicians for St Luke’s Hospital, South Bethlehem, 

will be held in the hospital building April 18-An examinn 

tion to fill three vacancies on the resident staff of the City 
Hospital, AVilkesbarre, yvill be held in the hospital April 10 

Officers Elected.—Warren County Medical Society has 
elected the following officers President, Dr Charles W 
Schmehl, Warren, vice presidents, Drs George MB Bradshaw, 
Sugar Grove, and Hiram B Russell, Sheffield, secretary. Dr 
Leroy E. Cliapman, M arren, and treasurer, Dr Moms S Guth, 

Warren-\t the annual meeting of the Carbondale Aledical 

Society, Afarch 17, Dr Tohn R OBnen was present by invita¬ 
tion and read a paper on “The Underlying Causes of Skin 
Di'ca'es ” The following officers were elected President, Dr 
John A Kelly, vice president. Dr James 1 Thompson, secre 
tarr, Dr 7 W Grant treasurer. Dr Welles J Lowrv, censor. 
Dr U Grant Anderson and librarian. Dr FranV J Magner 


Personal.—Dr George W Bemtheisel, Columbia, who re 
ccntlv undenyent operation for diBea»e of the eve in Philadel 

phia has rccoicred, and will resume practice-Dr John 

I ubrccht Harelton, has been appointed resident physician at 

the Allentown ifospital-Dr Milton A Hengst, Birdsboro, 

who y\as recently stricken with cerebral hemorrhage is still in 

a serious condition-Dr Edgar M Green has been elected 

pro«idcnt of the Easton Medical Society for the Stndv and 

Preycntion of Tuberculosis-Dr Jonathan C Biddle, for 

many years physician at the Miners’ Hospital, Fountain 

Springs has resigned, and will locate in Scranton-Dr John 

C* Sheridan is said to bo senouslv ill with uremia at his home 

in Johnstown-Dr Daniel Robmhold has been re eleeted 

president of the Forty Foot board of health for a term of five 

vrars_Dr Charles J Fibs, Pittsburg has been appointed 

jail physician of Allegheny Connty, yiM Dr Archibald V 
Chc'srown, decca*cd. 


Conmnmcable Diseases —\n epidemic of scarPt ferer is re 

ported m Fldorado and vicinity-An epidemic of measles 

hi- caused tbe closure of the sehools of TnlMown —-^leken 
poi measles ard mumps arc said to be prevalent at IPthanv 


Oqihanage, Womcladorf-On account of tbe prcynlence of 

measles the Snltsburg public schools have been closed_ 

AWiooping cough is reported to be epidemic at PennwDe- 

Tho township school of Josephine has been closed on account of 

an epidemic of diphtheria.-On account of diphtheria the 

Conemaugh health board has ordered all schools, churches 
theaters and other places of public gatheniig to ho closed 

until further notice-Diphtheria is reported to be epidemic 

at Alburtis-Tlie village of Sayre is alarmed over the pre® 

ence of smallpox-One room in a Johnstown school was 

closed on account of scarlet fever-The public schools of 

Franklin, which had been closed for ten days on account of 

measles, have been reopened-Jlillersburg reports 11 eases 

of smallpox 

Census of State Society—The report of the Medical Society 
of the State of Pennsylvania, which was organized m 1848 and 
incorporated Dec 20, 1890, shows that it is composed of Cl 
county societies with a total membership of 4,920, divided in 
counties ns follows Adams, 18, Allegheny, 021, Arm 
strong, 38, Beaver, 49, Bedford, 27, Berks, 07, Blair, 77 
Bradford, 42, Bucks, 70, Butler, 40, Cambria, 74, Carbon, 17 
Center, 35, Chester, 69, Clarion, 30, Clearfield, 48, Clinton, 
16, Columbia, 33, Crawford, 33, Cumberland, 44, Dauphin, 
101 Delaware, 00, Elk, 28, Erie, 04, Fayette, 84, Franklin, 
65, Green, 26, Huntingdon, 31, Indiana, 45, Jefferson, 59, 
Juniata, 11, Lackawanna, 144, Lancaster, 137, Jjiwrcnce, 45, 
Lebanon, 21, Lehigh, 81, Luzerne, 129, Lycoming, 85, 
McKean, 42, Mercer, 59, Jfifilin, 31, Monroe, 27, Montgomery, 
80 Montour, 20, Northampton, 88, Northumberland, 2.5, 
Perry, 20, Philadelphia, 1,188, Potter, 21, Schuylkill, 73, 
Snyder, 21, Somerset, 27, Sullivan, 10, Susquehanna, 34, 
Tioga, 31, Vnion, 17, Venango, 48, Warren, 41, Washington, 
113, Wayne, 24, Westmoreland, 104, Wyoming, 12, York, 77 

Philadelphia 

Interne Exammations—The annual examination for resident 
physicians to the Jewish Hospital, Philadelphia, will bo held 

at the hospital April 2-Tho Methodist Hospital cxamina 

tion for intcmcs will he conducted at tbe hospital April 0 
Convicted of Malpractice—Elizabeth Salvo is said to have 
pleaded guilty to the charge of criminal malpractice February 
11, and to have been sentenced to be imprisoned for three j ears 
in the Eastern Penitentiary and to pay a fine of $300 
Physicians Organize—The Postgraduate Academy of North 
eastern Philadelphia has recently been organized m Frankford 
■with tbe following officers President, Dr Elmer E Keiscr, 
rice president. Dr Richard C Allen, secretary. Dr Albert C 
Buckley, and treasurer, Dr George 0 Hanna 

Cleared of Serious Charge—Dr Charles H Johnson, charged 
with having performed a criminal operation which resulted in 
the death of JIiss Helen Thorpe, was released March 19 the 
jury flndin]^ that Miss Thorpe came to her death from a enm 
inal operation performed by a person or persons unknoym 
Bequests—In the will of the late William B Scott there is 
a bequest of $26,000 to St Christopher’s Hospital Should 
his two sons die without issue, the remainder of the estate, 
placed in a trust fund, is to be divided between the Children’s 
Seaside Home, Atlantic City, $25,000, the Bryn Afawr Ho«pi 

tal, 825,000 and the residue to St Chnstopher’s Hospital- 

The will of the late Anna M Knight makes bequests of *5,000 
to each of the following institutions The Philadelphia Ortho 
pedic Hospital, the Philadelphia Home for Jncurables, the In 
dustrial Home for Bhnd Women and the Pennsylvania Soci 
e(y to Protect Children from Cruelty 

PersonaL—Dr Charles J Hatfield, president of the Pcnnsvl 
Tama Society for the Prevention of Tuberculosis, was stricken 
with appendicitis Alarch 12 and was promptly operated on, 

and 13 reported to be doing well-Dr B Pranklin Rover 

severed his connection with tbe hlunicipal Hospital March 19 

and has resumed practice at 35 West Nineteenth Street- 

Dr George P Weaver, who has been ill at Ins home, suffering 
with blood poisoning, had his right leg amputated b"low the 

1 nee hfarch 20-^Dr James H AfcKee, clinical professor of 

pediatrics in the Woman’s Afedical College of Pennsylranm, 
ha* resigned, to take effect at the dose of the present session 
Health ReporL—ITie total number of deaths reported for the 
week ended Afarch 21 aggregated 631 Tins is an increase of 
4 over the preceding wcel and nn increase of 84 over the cor 
responding period of last year The principal causes of death 
were Typhoid fever, 15, measles, 5, zearlct feier, 0 jwr 
tiissis 5 diphtheria, 11, consumption, 05, caneer, 25 npo 
plexv, 10 heart disease, 37, nrfentis 10, acute respiratory 
di ease 01 cntentis, 12, hepatic cirrhosis, 7, appsTidieitis 3, 
Brights disease, 40, prematnre birth, 11, congenital debility, 
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11, suicide, 2, accidents, 17, and marnsmus, 13 There were 
288 cases of contagious disease reported, vith 34 deaths, as 
compared ivith 266 cases and 28 deaths reported in the preced 
ing SOI en days 

Baby Traffic Investigation.—The Women’s Directory, an or 
ganization winch supplies legal advice and aid to applicants, 
has determined to fight a form of traffic in infant life that 
has apparently succeeded the babv farm There are scattered 
in various sections of this city women who advertise under 
the general caption “Babies Adopted ’’ These persons, for a 
consideration, usually about $20, assume charge of undesired 
babies and theoretically find homes for them As a rule, they 
receive infants in the first few weeks of their bves from girls 
and women, who are eager to avoid notoriety No questions 
are asked and, in most instances, the subsequent fate of the 
child 13 unknown The directory plans to open a general cam 
paign to hare the practices of the women engaged in this work 

Hospital News.—A clinic for mental diseases was mstituted 
in the Orthopedic Hospital and Infirmary for Nervous Diseases, 
February 20 The new clime is in charge of Dr Charles W 

Burr-The new building of the Garretson Hospital, in Ham 

ilton Street near Eighteenth, was dedicated March 2-The 

new Frankford Hospital, at Franklm Avenue and Wakefield 
Street, was formally dedicated February 26 Drs B Frank 
Walters and Samuel Bolton delivered addresses on behalf of 

the hospital staff-The report of the Mount Sinai Hospital 

for February shons that C3 patients were admitted and that 
1,036 new patients were treated in the dispensaries and 230 
patients were cared for in the emergency ward The total 
number of visits made to the out patient department reached 
3,921 

Report of Hospital —At the annual meetmg of the Free 
Hospital for Poor Consumptives, held March 10, the fol 
lowing officers and managers were elected Dr Lawrence F 
Flick, president, Lewis Gerstlev, vice president, Charles W 
Welsh, secretary, Edward A Miller, treasurer, James M 
Wilcox Talcott Williams, Dr Charles I Hatfield, Dr D J 
McCarthv, Dr Joseph Walsh, Dr William B Stanton, R. 
George Buchanan, John F Craig Dr Richard H. Harte and 
Joseph M Engel The report of the secretary showed that 
there have been 806 patients at White Haven during the vear, 
and but 6 deaths There have been 200,270 quarts of milk 
used at the resort during the vear and 363J)28 eggs, the total 
cost of milk and eggs being $17,010 64 The cost of mam 
tenance per patient per week has averaged $7 22 The report 
shows that only 236 patients have made no improvement 


RHODE ISLAND 

Oppose Optometry—The Rhode Island Medical Society and 
a number of subsidiary societies have adopted resolutions op 
posing the act creating a state board of optometry 
Soaety Meetmg—At the annual meeting of the Westerly 
Medical Society Dr Frank C Pagen was elected president. 
Dr Wilbam A HiUiard, secretary Dr J Howard Morgan, 
treasurer, and Drs Edwin R Lewis, Samuel C Webster and 
J Howard Morgan, censors 

Fmed for Illegal Practice.—Louis Hirsch, Proiidence, was ar 
raigned before Judge C M Lee Jfarch 13, on the charge of 
practicing medicine and surgery without a bcense is said to 
have pleaded guilty to the charge, to have been fined $50 and 
costs, to have paid the fine and to have been released 
Personal—Dr William C Monroe has been chosen ns secre 
tary of the medical board of the Woonsocket Hospital Cor 

poration-^Dr Charles Barnard has been endorsed for re 

election as medical exammer for North Providence and Smith 
field and Dr Jay Perkins as medical examiner for Providence 


SOUTH CAROLINA. 


State Soaety Meeting—The South Carolina Medical Asso 
elation will hold its annual convention at Anderson, April 14 
to 17 inclusive, under the presidency of Dr Le Grande Guerry, 
Columbia 


Personal—Dr Francis L. Parker, Charleston, has b^n 
placed in charge of the analysis of foods Md drugs for the 

State Board of Health-^Dr William H. Woods, Tiirbevillc, 

has been chosen delegate to the state association frorn the 

Clarendon County Medical Societv-Dr J Somers Buist, 

Charleston, who suffered a cerebral hemorrhage January 8, is 
reported to be improiing 

Soaety Meetmgs—At the annual meetmg of ‘he ^urlh 
District Medical Societv, held m Anderson, Dr Hugh R Black, 
Spartanburg, was rc elected president, and Dr Edgar A Hme , 


Seneca, secretary Seneca was selected as the next place of 

meeting-^At the annual meeting of the Aiken Countv 

Medical Society the foUowmg officers were elected Dr Hoi 
senbach, Graniteville, president. Dr Charles A Teague, Gran 
iteviUe, vice president. Dr Harry H Wyman, Aiken, secre 
tary treasurer, and Drs Theodore 4 Quattlebauni W Albert 

Whitelock, Kitchmg’s Mills and H J Ray, censors-At the 

annual meetmg of the Lexington County Jledical Societv, held 
in laxmgton. Dr Frank R Gleiger, New Brookland was elected 
president. Dr R, BL Timmerman, Batesburg, vice president, 

and Dr James J Wmgard, Lexington, secretary treasurer- 

At the annual meetmg of the Florence Countv Medical Soa 
ety, held in Florence, Dr Albert G Eaddy, Timmonsnlle, was 
elected president. Dr Edward M. Allen, Florence vice presi 
dent, and Dr W E Mills, Timmonsville, secretary treasurer 

WISCONSIN 

Election.—At a meeting of the Fox River Valiev Jlcdical 
Society, held m Appleton March 3, Dr Henry W Abmliam, 
Appleton, was elected president. Dr Joseph H Doyle Little 
Chute, vice president. Dr Manly J Sandbom, Appleton sec 
retary treasurer, and Dr James S Reeve, Appleton, censor 
Personal—Dr Leonard E Spencer Wausau, has been re 

elected a member of the State Board of Health-Dr Paul A 

Fox, Beloit, sailed from New York for the Mediterranean 

March 7-^Dr Eugene Chaney, for ten years a member of 

the staff of Mendotn State Hospital has resigned and will 
become first assistant at the Deyey Sanitarium, Wauwatosa 
Hospital News—Mrs E P Albs and Charles Albs iMilwau 
kee, have sent, a check for $2,060 to the Blue Mound Sam 
tarium for Tuberculosis, for the construction of a new pavilion 
for men, to be called the Albs pavilion and to accommodate 

eigBt or ten patients-The new hospital at Columbus has 

been completed and is ready to receive patients The building 
IS of brick and two stories and a basement in height 
Defense Agamst Malpractice Suits.—Dr Gilbert E Seaman, 
Milwaukee, has been elected chairman of a committee of the 
council of the Wisconsin State Medical Society, created for the 
protection of members of the organization against malpractice 
suits Dr Arthur J Patek Milwaukee has been elected sec 
retary of the committee The purpose of the committee is to 
obtain the necessary funds, and to employ the best legal talent 
for the defense of any member of the society needing such 
services 

Found Guilty of Malpractice.—Dr Edward C Sehmttkcr, 
Milwaukee, charged with haiing performed a criminal opera 
tion, which caused the death of Miss Anna Severson, is said 
to have been found guilty of manslaughter in the second de 
gree, February 7, and ten days later was sentenced to four 
years’ imprisonment in the state pcnitentiarj After pro 
nouncing sentence, the judge also reioked Dr Schnittkers 
license to practice medicine A plea for a stay of execution 
was demed, and the sentence began nt noon Febnmrv 17 
Illegal Practitioner Sentenced —.John Till a so called 
“healer” of Somerset, charged with practicing medicine without 
a bcense, is said to have been found piiltv nt Glenwood, Feb 
ruary 26, and sentenced to pay a fine of $100 and costs, and to 
be imprisoned three months in the county jail An appeal was 
taken by the defendant’s nttomcv, and the defendant was re 
leased on a $500 bond It is said that Till immediatch rc 
sumed practice and that nearly 200 patients came to him nt 
Somerset for treatment the day after his rclea'c 

TEXAS 

Soaety Meetings—At the annual meeting of the Giindn 
loupe County Jledieal Societv, held in Seguin February 18, 

Dr Samuel S Benkley was elected president Dr A«a M 
Stamps, vice president, Dr James Creenvood secretary, Dr 
R, F Knolle, delegate to the state society, and Dr Oscar C 

Pearson, censor all of Scguin-\t the annual meeting of 

the Wharton-Jnekson Counties Medical Socicti, held in Whar 
ton, February 21 the following officers were elected Pre i 
dent. Dr Walter B Huev, El Campo mcc pre ident Dr Cnan 
L. Davidson, Wharton secretary trca«urer Dr A I 1 in 
cecum, Louise censors Drs 'William A McCnmIei, Wliarlon 
and 'Wilbam H Lancaster, Canado, and delegate to the state 
medical association. Dr Judson 'M Andrews, W barton 

GENERAL 

No Plague in Hawaii—During the iicek ended February I , 

1S4 rats Here examined bactcriologicalh at the plague la!,on 
torv of the P H and M II Service Honolulu and duriii,” the 
week ended February 22, 134 rata ycrc examined No j bgue 
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info"tinn AvoR found-A steamer ovliicli niriTcd in Honolulu 

from Ilonakonp; Febnmn 28 was found to liave n case of 
A inoloul nlionrd The patient and 100 steerape passengers 
AACre plneed in quarantine, the steerage and other quarters 
AAOre disinfected, and the usual qiiarantme rules Averc earned 
out 

Cuban YelloAv Fever Report —Acting Assistant Surgeon War 
Rillan P H and M H Sen ice, reported from Cienfiicgos, 
March 2 and 0, that on February 28 all cases of yellow fcAcr 
at Santa Clara had been removed save one, an American sol 
dier, Aiho had died Xo new eases have been reported in the 

citA since Janiiarv 24-Acting Assistant Surgeon Thomas, 

Haiana, reports that on Jlarcli 0 no new vcllow fever cases 
had been reported Similar reports were made under date of 

Jlarch 3 and D from Jlatanzas-Acting Assistant Surgeon 

IVilson reports from Santiago Alarcb 3 and 4, that the case of 
vellow fcAer reported in that citA February 20 was declared 
recovered 

Pbibppine Islands Report —During the Aveek ended Tanuary 
IS Chief Quarantine Officer Heiser of Manila reports that there 
A\ere 73 cases of cholera, with 69 deaths, an increase of 28 
cases with 24 deaths over the numbers reported for the pre 

ceding A\eek -^In Mariquina Valiev 45 cases and 23 deaths 

were reported For the preceding week only 3 cases and 2 

deaths occurred-During the Aveek ended TanuarA 25, there 

AAcre 45 cases of cholera and 37 deaths at Manila During the 
Aveek ended February 1, 13 cases of cholera occurred with 10 

deaths-An increase Avas reported in the cases in the prov 

ince of Zambales, where 158 cases and 108 deaths Avere said to 

liaAO occurred-Two steamers haAe recently arrived from 

Japan onth smallpov patients on board Tlie passengers 
were thorougblv disinfected all persons on board were bathed 
and their quarters disinfected in the usual manner * 

Hodgkins Fund Prize.—Secretary Charles D Walcott of the 
Smithsonian Institution announces that in connection with the 
approaching International Congress on Tuberculosis in Wash 
ington Sept 21 to Oct 12, 1008 a prize of $1,600 from the 
Hodgkins Fund is offered for the best treatise on “The Bela 
fion of Atmospheric Air to Tuberculosis” Essays hoAfng rcia 
tion to the caiiso spread prcAcntion, or cure of tuberculosis 
are included Avitliin the general terms of the subject Anv 
previously unpublished essas rend before the International 
Congress on Tiibcrcnlosis or sent to the Smithsonian Institii 
tion or to the secretary general of the congress before its 
close, nainch, Oct, 12 1008 will be considered in the competi 
tion Address either the Smithsonian Institution, Washin^on, 
DC or Dr Tolm Fulton secrctarv general of the Interna 
tional Congress on Tuberculosis, 714 Colorado Building, Wash 
ington, D C 

Coming Meebngs.—The National Association of United 
States Pension Examining Surgeons will hold its seventh an 
mini meeting at the Palmer llousc, Chicago June 1, at 10 
a m , under the presidency of Dr G I>ane Tnnevhill of Bnlti 
more Idle ncAV medical referee Dr Charles F Whitnev, 
AA nshington, and the pension commissioner, Hon Vespasian 

AA nmer have been invited to address the association-Tlie 

Association of Surgeons of the Confederate Army and Nas-v 
Avill hold its annual reunion in June at Birmingham, Ala and 
their entertainment is made the special care of the Jefferson 

County Mwlical Society-The headquarters of the Anicricnn 

Jledico Psychological Association the meeting of aaIiicIi has 
alreadA been announced at Cincinnati Mav 12 to 16 aaiII be 
at the Hotel Sinton Dr Charles P Bancroft Concord, N II 
is president of the association and the preliminary program 
shoAAs a number of interesting papers 

Health of the Canal Zone—In the report of the department 
of s nutation of the Isthmian Canal Commission for Tanuarv, 
Dr AA C Gorgas chief sanitary officer notes a considerable 
decrease in the death rate among emploAfs the December 
disth rate lieing 18 11 per 1 000 per annum and the TnmiarA 
death rate 12 72 The decrease in the mortality is most 
m irked among negroes The death rate of Panama for lanii 
an 1008 AARs 37 CS per 1 000 AAldch compares favorably with 
4101 per 1 000 the rate for 1007 In Colon a still greater 
deirease aaos notcil as in TamnrA the death rate was 20 83 
p, r 1 000 as compared with 40 78 per 1 000 in Tanuarv, 1907 
lor the entire Canal Zone t'lc death rate for Tanuarv aaos 
10 48 per 1 000 Avhilc in Tanuarv ]O07 it Avas 27 41 per 
1 nno The decrease in the amount of malaria is marked In 
Tanuarv 1007 tin re were admitted to the hospitals 1313 
rises of malaria while in Tanuarv 1908 012 cres oAcrc ad 
mitteil that i« avitli an incrca'csl force of 12100 men the casps 
of malaria averc decreased about tivo thirds No case of aellow 


fcAor has occurred in the Canal Zone sinco May, 1000, and 
AAliile the plague is prevalent north and south on the Pnciflc 
Coast, no case has occiiircd in the zone since 1005 

Food Adulteration Congress.—The first International Con 
gress for the Repression of the Adulteration of Alimentary 
and Phnminceiiticnl Products will be held in Geneva, Sivitrcr 
land in September, 1008 The plan for the first meeting is 
an exhibition of iinndultcrntcd food products, and the siibjcct 
for consideration at this time aaiII be “The Defining of Un 
adulterated Food” In every enso deflr Gon nail be the basis 
of the decision, thus establishing a codex nlitiiciifaniii It is 
desired by the committee of organization that nmnufneturers 
chemists and lawAcrs who are interested in this question 
should unite in forming these definitions Dr Harvey AA 
AA'iIcv AVnshington, D C, has been asked to organize an 
American committee and to associate AAitli him those in the 
Aarioiis states Avho haae charge of the application of the drug 
and food Inais The dues are $20 for donating members 84 
for nominal members and $2 60 for associate members It is 
particularly desired that as many ns are able submit defliii 
tions for food and drug products, as it is profitable to nccunin 
late ns much material as possible to establish a broad basis 
for decisions Papers on food and dnig products arc also solic 
ited and may be sent directly to the proper sections or for 
warded to Dr AVifey for transmission It is hoped that a large 
membership in the congress may be secured from the United 
States The olTicial languages of the congress are English, 
French German and Italian, and the ofbcc of the sccrctar} 
general is at 42 Rue dii Rhone, Geneva 

CANADA 

Drug Clerk Fined.—Frank Richardson, Toronto, a drug clerk, 
IS said recently to hoAc been fined $26 and costs, or imprison 
ment of one month in jail for Aiolation of the medical not 
He IS said to haae proscribed for a detective, Aiho complained 
of neuralgia and insomnia. 

Communicable Diseases.—The schools of Port Dalhoiisio 
were closed February 26 on account of the preiolcnce of scar 

let fcAcr -Scarlet fever is said to be very prcanlont at St 

Catherines-Smallpox is reported to be epidemic in seAcrnl 

of the southern counties of New Brunswick-During 1007, 

1 800 cases of smallpox were reported in Nova Scotia, oiith 
6 deaths 

Personal—At the annual election of the British Columbia 
Jledical Council, February 16, Drs Simon J Tunstall, Vancoii 
Acr and AVilbnm H Sutherland, Revelstoko, AAcre elected to 
replace Dr John C Daaie, A’^ictona, and Dr AA’illiam J Me 

Giiignn, VnncoiiACr-Dr Hugh L Dickej, medical examiner 

at the port of Halifax, N S, has, it is said, been dismissed on 
account of alleOTd irregulantios in passing immigrants, and 

Dr hliirdoch Chisholm has been appointed in his stead-Dr 

John H. Cormack lias been appointed secretary of the ,St 
Thomas (Ont ) Jledical Association, vice Dr Archibald Leiteh, 

retired-Drs John S Matheson, Logan M Moore, Tolm L 

McDiarmid, John A McDonald, F Charles Beer, George 1 
McKenzie, McGiIliwav S Fraser, James J Anderson and Abe 
tor E Latimer have been re elected the medical stafl of the 

Brandon (Man) General Hospital-Dr John W Pcaktr 

Toronto is said to be seriously ill with rheumatism-Dr 

David H Amott 1 ondon aars seriously injured in a ninnAAnv 

accident March 12-Dr AAblliani AV Ogden, Toronto, has 

been elected chairman of the board of education 

Society Meetings—Tlie Niagara District Jlcdieal Association 
at its annual meeting at Niagara Falls Ont, lifarch 16, elected 
Dr Fred S OrcenAAood St Catherines,president, Drs James H 
AfeCarry, Niagara Falls, and Jacob H HoavcII, AA’'elland, vice 
presidents, and Dr Norman AValker, Niagara Falls, spcretarA 

treasurer-At the second annual meeting of the Alanitobi 

Afcdical College Alumni Association, held in Winnipeg re 
centiv. Dr Gordon Bell AA'innlpcg was elected president. Dr 
Tames AA Armstrong Gladstone, a ice president, and Dr Tolm 

E. Coulter, AA innipcg secretary treasurer (reelected)-At 

the annual meeting of the St Thomas (Ont ) Afcdical Assoeia 
lion Dr Frank IjiAArcnce was elected president. Dr Frederii k 
Ciiest vice president. Dr Archibald Leitch, seerctarj , Di 
Archibald C Campbell, treasurer, and Dr Tames D Ciirfis 

libranan-At n recent meeting of the physieians of Welling 

ton Countv the AAellington County Medical Association aars 
organized with the folloAAing ofTlccrs President, Dr Alev 
nnder Stewart Palmerston, vice president Dr William O 
•Stewart riiclph secretarA, Dr E. Flath Draj'ton, and treas 

urer Dr Tames Lindsav Guelph-At a recent meeting of the 

medical men of AA nterloo County, held in Cnlt, the AAnt^rloo 
County Afedical Association was organized, AAith the folloAiin„ 
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oflipcrs Pro'iKleiit Dr Tnmci S n^lln^v Gnlt, iicepresi 
(lint Dr Robort T I ockhnrt Ilcspeler, Recrctnrv, Ur Willmni 

Unkin C nit, nnd trennurer Ur Woolnor Ayr-The eighth 

nnminl meeting of the Cnnndmn \ssocmtion for the Prevention 
of TiiherciiloRis vns held in Ottnwn, March 17 nnd IS It r\n>i 
slionn that the nssocintion had been inatriinientnl during the 
past rear in projecting sanatoria ns follows One in British 
Colninhin one to be erected tins spring in Manitoba, one for 
SnskatcbcMnn, one for Alberta, in London, nnd Lanark nnd 
Renfi-ew counties, Ontario, have decided to build one each 
Ur R H Brvce of Ottawa delnercd an address on “The Tnber 
culoiis Immigrant ” nnd Dr J E Laberge of Montreal rend a 
paper on “Some Cnic Asjiects of the Tuberculosis Problem ’ 
The association has decided to appoint a medical secretary for 
organization work nnd deliveriim lectures Mr H H Miller, 
!M P Mas elected president T^ie next annual meeting will 
he held m Hamilton, Ont. A resolution was adopted calling 
on the Dominion government to estabbsh a department of pub 
lie health 

FOREIGN 

Prohibition of Salicylic Acid as a Preservative in Germany 
—The German government has prohibited the further use of 
salicylic acid ns a preservative 

PersonaL—Dr John B Hcllier has been appointed professor 
of obstetrics in the University of Leeds, to succeed ftofessor 

M right-Dr E 0 Cott has been appomted lecturer on dis 

eases of women, to succeed Dr Hellier 

Medical Study Tnp—About a hundred students and assist 
ants at the University of Leipsic visited Hamburg recently, 
under the leadership of Professor Curschmann, and inspected 
the medical and sanitary institutions of the great seaport 

The SmaUpox Epidemic in Japan.—Passed Assistant Surgeon 
Cummings reports from Yokohama that smallpox is still 
spreading rapidly, the outbreaks at Tokio and at Yokohama 
are unusually severe No such outbreak has been known in 
Japan for fifteen years 

Fourth International Congress on Thalassotherapy—This 
fourth international gathering to discuss the treatment of dis 
case by sea air sen bathmg nnd sen voyages is to be held at 
Abbnzia, “the Nice of the Adriatic,” in Austria, the last three 
dnvs of September, 1008 

Institute for Physical Diagnosis—An institution for dingno 
SIS bv Roentgen processes, the sphygmomanometer and tono 
graph, electrocardiograms, etc., has recently been opened in 
Berlin whore physicians can have their patients examined and 
labeled “while you wait.” 

Eightieth Birthday of Red Cross Founder—May 8 will be 
the eightieth birthday of Henri Dunant, the founder of the 
Red Cross and the main promoter of the Geneva international 
conference in 1804 He is said to be living in poverty near 
Geneva, ns he devoted all his property to the propaganda of 
the Red Cross, nnd the Nobel prize he received in 1901 was 
spent in paying debts thus ncqiured 

Prize for Protection Against the Tsetse Fly—The president 
of the German Colonial Society, Duke Johann Albrecht zu 
Mecklenburg, announces that a prize of 6 000 marks ($1,600) 
will he awarded to any one who can suggest a means bv 
which (vattle can be protected against the bites of the set^e 
flies while they are being taken through a region infected with 
these flies The measure proposed must be applicable on a 
large scale 

Nostrum Manufacturer Fmed at Berlin.—The Berlin Medi-d 
Chamber recently instigated proceedings against a man r-a— » 
Glllck on account of the extravagant claims made in hi» z.- 
V ertiscments for his remedy, “GlOck’s tea ” In the conrs* -f 
the suit he stated that he had had 2 000 customers law 
nnd that his net profits had been considerably o~e~ 5 it. 
He was sentenced to four weeks’ imprisonment and z ~ 
about 'MOO 

Hygiemc Conferences for Barbers.—The Ita'ux Zr-rw ~ 
hcaltli has organized a course of lectures and dcr- 

onstmtions for barbers to be liehl at Pom» c—Uweerew 
give them an outline of the principles of am’/Txr- 
nnd general hygiene of the skin scalp and aZ- cC' 

recognition of the most <mmmon afleclion* —- 

tissues, nnd to tram the birliers in rr<^r» * -r-r^ -Zsr- 

selves and their clients against vs a 

kind 

Prize for Best Work on Indus'nzl 
nent interiintionnl committee for the s ..r-r 
fections oflcrs a prize of 8100 fo' ) ^ to-- - _ 

fessioiial nflection, espicialh ore v- ^ — - —-j- 


region Coinmunications must be in the hands of the secretaiv 
before Oct 31, 1008 Address the ‘Tresidenza della Coni- 
inissionc per lo Studio delle Malnttie Professionnli,” van Mon 
forte 14 Milan, Italy Medals will be awarded for the second 
nnd third best works received 

Nostrums in Germany—The Allff vicH Ct ZIg , Fehmarv 
22, states “The police have arrested the principal party, an 
Anicncan, who resided in a princely residenee at Schmargen 
dorf, near Berlin, nnd have thus broken up a secret medicine 
swindle which has been earned on on a large scale Thus was 
the center from which a large aggregate of articles alleged to 
be for the common good of mankind have been distributed 
among them Trof’ Keith Harvey’s cure for deafness, the 
oxien preparations for heart disease, 'Prof ’ Dana’s asthma 
cure, remedies for loss of vigor,’ the mystic ‘Maxim plan 
chette,’ mnd others ” 

End of Suit Agamst Medical Paper for Alleged Slander—Tnr 
JounxAi. published Dec 14, 1907, page 2010, an account of the 
suit brought against the Miinchen vied WocTischr by Dr H 
Fischer of Berlin, who objected to the editorial criticism of 
his serving ns assistant to a well known quack Notwith 
standing that ample evidence was offered ns to Fischer’s un 
ethical behavior and his abuse of the medical profession, the 
court decided in his favor, allowing damages of $25 nnd assess 
ing the costs on ffie defendant The case was appealed, the 
decision of the higher court, February 10 while admitting that 
Fischer had ground for complaint, reduced the damages to 
$7 60 nnd assessed him for two thirds of the costs 

Opportumties for Postgraduate Work at Dfisseldorf —Prof 
0 Witzel 15 chief of the newly orgamzed Academy for Prnc 
tical Medicine at Dflaseldorf, nnd informs the profession in 
this country that foreign physicians are welcome at the clinics 
and institutes there ns collaborators for a shorter or longer 
period There are institutes for pathologic anatomy and ex 
perimental therapy, nnd dimes for surgery, gynecology obstet¬ 
rics nnd children’s diseases The courses are free to all except 
for a registration fee of about $1 25 A four weeks’ postgrad 
uate course for practitioners is announced fo begin May 4, nnd 
another September 28, with bedside lectures nnd demonstra 
tions in the clinics two afternoons dunng the semesters, with 
special work in the dimes nnd institutes dunng the entire 
year 

Opposition to Philanthropic Milk in Pans.—A few months 
ago Baron Henn Rothschild of Pans inaugurated the ssJe of 
sterilized milk at ranous stations at less than cost price to 
the poor—his innovation being founded on the similar work that 
has been done in New York bv the philanthropist Striu a Tho 
Pans milk dealers, however have presented an orjanized 
opposition to this “philanthropic milk” and bri'U,.!^ suit 
agamst Rctischild alieging dishonest competition in ^the 'ais 
of milk, an- (Jemacding that the authorities put an end to the 
sale o*' the ■‘-’hOaathropic milk ” The courts have now dec.^*.i 
m fav-r : milk deale-s we are informed and the sals o'' 

the pLCr:i~>pv milk Ej forbidden under penalty of a fr- c 
$10 a CI-V J-cjsshild retired from the work some teas 
bn* • has V-a kept up bv others smee 
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clioicc.” An editorial on the subject in the Progris mtd re¬ 
marks that although the medical profession does not have the 
monopoly of honesty, yet almost its entire membership is en 
titled to respect and confidence, and that the few black sheep 
are not alnais to be found in the loner ranks The problems 
inyolyed in industrial accident msurnnee are being worked out 
now in Gcmiany and France, and the medical press deyotes 
much space to them Courses for postgraduate mstmetion in 
^nrlOUS aspects of medical work, the making out of certificates, 
the question of ultimate indemnity, etc,, are now being held 
regularly in Gemiani 

International Congress on Tuberculosis—The national com 
mittee for France is composed of Dr Louis Landouzy, Pans, 
president, Drs Faisans, F Bezangon and Le Gendic, vice 
presidents, Drs Triboulet, secretary general of the last Inter 
national Congress, NobCcourt and L6on Bernard, Dehand and 

Georges Bourgeois, sccretanes, and M Masson, treasurer- 

The secretary of the German committee is Dr Johannes Niot 
ner, secretary general of the recent International Congress on 
Hygiene and Demography, and other members of the commit 
tee are Dr Gotthold Pannwitz, secretary general of the In¬ 
ternational Tuberculosis Association, Drs Frlnkel, Ernst 

von Leyden and Johannes Orth-Dr P K, Pel, Amster 

dam, is chairman of the committee for Holland, and Dr 
W J von Gorcum, The Hague, secretary, and Dr N P Ten 

derloo, Leyden, a member-The Venezuelan committee is 

composed of Dr A. Herrera Vegas, Caracas, chairman. Dr P 
Acosta Ortiz, A’'nrgas, vice president, and Dr D Kazetti, vice 
rector of the University of Venezuela and permanent secretary 

of the National Academy of Medicine, is also a member- 

The Brazihan committee consists of Dr J J Azevedo lama, 
Rio de Janeiro, president of the Brazilian Antituberculosis 
League, Dr Oswaldo Cruz, director general of the Depart 
ment of Public Health, Dr J J Seabra and Dr Cypnano do 

Freitas of Rio de Janeiro-The president of the Cuban com 

mittce IB Dr Guitcras, Havana, the vice president. Dr J D 
Jacobsen, president of the Cuban Antituberculosis league, and 
the secretary. Dr SL G Lebredo, Havana Two of the mem 
hers of the committee are Dr Aristides Agramonte, the last 
surviving member of the famous yellow fever commission, and 

Dr Carlos J Finlay of Havana-The chairman of the com 

mittec for Greece is Dr B Patrikios, secretary of the State 
^ Department of Health, the secretary. Dr Anistote Kouzis, 
^Athens, and Drs Constant Savas, physician to the king and 
^professor of hygiene m the University of Athens, P Manous 
Htos director in chief of the Athens Military Hospital, Kalli 
r ontzis, professor of surgery, and Pierre J Rondopoulo, profes 

sor of pathology in the Universitv of Athens-The Hon 

Otto von Prmtzkold is chairman of the Swedish committee, 
and Dr Bertil Buhre, president of the Swedish Antituberculo 

BIS lAinguc, IS secretary-The Costa Rican committee has 

named Dr Louis P Jiminez, chairman, and Dr Teodoro 
Picado, secretary, and Drs Teodoro Prestinary, Benjamin 
Hernandez and Jlarcos Zunega, all of San Jos6, are members 

-Three cliairmen have been named by the Austrian commit 

tee Prof Leopold von Schrotter, and Drs Weichselbaum and 
Richard Paltauf, of the University of Vienna, and sccrc 

tanas, Drs H von SchrOttcr, L Teleky and J D Bartek- 

Dr M Rousseff, director of the Department of Health of 
‘-ofia 13 president of the Bulgarian committee. Dr Ivan Ogg 
nianolT, secretarv of the Superior Board of Health, Sofia, see 
rctarv and the members include Drs Georghi Zolotovitch, 
Ivan ThcororoiT, director of the Sanatorium for Tuberculosis, 
Trojan, and Dr S A Aalcovitch 

LONDON LETTER. 

(From Our regular Correspondent ) 

Lonuon, March 11, 1003 

Tuberculosis in the Bntish Army 
Tlie Briti"^!! war office committee on tuberculosis in the nnny 
ImIicvc-* that the di'ea'e can be combated bv the use of civil 
^anvlorn at the co^t of $100 000 a year The present method 
of tending a man to the militarv hospital and then discliarg 
ing him from the arniv ns soon ns he is fit to travel has long 
l>ecn regarded as harsh The proposed regulation will need 
ihe approval of the authorities, but the committee is verv 
strong Tlie nation is concerned in the lo«5 of wage earning 
power which is meant bv throwing the unfit on to the labor 
market and the records of sanatoria seem sufficiently good to 
offir encouragement to prompt action 

Sanatoria for PostoflSce Employes 
Postoffice emplovis suffering from con^umidion arc to be pro 
Tided with sTinioria Mr Button tin British postmaster 
general, replying to a que-tion in the Hou e of Commons on 


this point, said that vvliile there is no fund at his disposal out 
of which support could be giv en to a v oluntary scheme, he has 
sanctioned contributions to the building fund of the Sana 
toriura from accumulated fine funds in certain postolfices 

Goat’s Milk and Malta Fever 

Since the prohibition of the use of goats’ milk, Malta fever 
has decreased in a remarkable manner in the island of hlalta 
The number of cases of Malta fever occurring among the Brit 
ish troops in Slalta and the number of deaths during the years 
1006 1000 and 1007, were respectively n 1005, 643 cases, 18 
deaths, in 1000, 101 cases, 6 deaths, in 1007, 11 cases, one 
death The reduction in the number of cases among the troops 
in Malta is solely attributed to the prolubition of the use of 
goats’ milk in barracks and hospitals Protective inoculation 
has not been used for the troops The disease, according to 
information received from the board of health in Malta, con 
tinues to prevail among the native population, without any 
change or abatement 

Milk Supply of Ireland 

An order of the British local government board issued re 
cently contains important regulations relating to dairies, 
cowsheds and milk Shops in Ireland An important provision 
of the order is ns follows “Every purveyor of milk or per 
son sellmg milk by retail shall take all reasonable and proper 
precautions in connection with the storage and distribution 
of milk and otherwise to prevent the evposure of the milk to 
mfeetion or contamination. Persons suiTcring from pulmon 
ary tuberculosis or any other infectious disease are prohibited 
from handbng milk vessels or assisting in the sale of milk.” 

VIENNA LETTER. 

(From Our Regular Correspondent ) 

ViEmvA, March 10, 1908 

Society for the Suppression of Venereal Disease 
'The Austrian Society for the Suppression of Venereal Dis 
ease is now holding its second annual meeting The session 
will continue throughout the entire month of March, each day 
being devoted to the discussion of a different question The 
questions of the importance of venereal diseases and of their 
spread and extent will be discussed by medical men only Tlie 
causes of the spread of venereal diseases will be the subject 
of discussion not only by physicians but by such members of 
the laity as are competent to speak on the subject Prostitu 
tion, both pnvate and public, will be spoken of by police oill 
cials, judges and others The question of instructing the 
adolescent in sevunl matters will be one of the important sub 
jects brought up at this meeting, and teachers ns well ns phj 
Bicians mil enter into its discussion. 

The Winter Term at the Umversity 
The winter term at the university has just come to an end 
and the vacation of four weeks is now on Most of the stu 
dents return to their homes for this period except, of course, 
the Americans, of whom at present there are over eighty 
As a rule, most of the American postgraduate men obtain a 
position in the clinics or wards ns extemes, after havung taken 
Bcvcral courses with the professors or their assistants Ameri 
can physicians can be met both in the Polvclimc and the Gen 
oral Hospital especially in the eye, ear, nose and throat de 
partments In the gynecologic and the pathologic laboratories 
there 13 nearlv always an English speaking class with lectures 
in English The Amencan Medical Association of Vienna con 
trols nearly all these classes, and its influence helps manj n 
newcomer to obtain the best value for his time and money 

A Sanatonnm Owned by the Profession 
A movement is on foot to establish a medical and surgical 
sanatorium for the middle clas-ies, the profits of which shall 
go to the medical profession As all the establishments of 
this kind pay large dividends some enterprising members of 
the profession have raised sufficient money to establish a place 
of this kind After paying a dividend of about 4 or 6 per cent 
to the shareholders the profits will go to the funds of char 
itnble institutions of the profession such ns the widow and 
orphan fund, legal protection fund, etc. 

The "Keith-Harvey” Electric Battery Stopped. 

Tlie Austrian government has notified ‘Trof ” Keith Harrev 
that objection has been taken to Ins "electric hearing bat 
terv” and its importation is forbidden This action is due 
largely to the active steps taken bv the A lenna Otological 
‘-ociety, which has urged the government to prevent the sale of 
frauds 
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lodin 

Dr W T Dnnnraitlicr, of New York {Mc(}icnl Ttccord, Jon 
25, 1008), cnils attention to tlie surgiea] mine of lodin Sc 
finds it “of high gernueidnl potency and one of the most \nlu 
nhlc antiseptics in onr armamentarium, and endowed with re 
markable penetrating power” He calls attention to the fact 
that iodoform, though containing 90 per cent of lodin, is not 
n germicide, although used so many times na n drier in snr 
gicil dressings He has also seen several cases of iodoform 
poisoning from its surgical use [Certain it is that, except 
possibly in tuberculosis of hones or tendons, where an oily 
mixture of iodoform ninv be injected directly into the diseased 
tissue, the obnoxious and unnecessary odor of iodoform is on 
insult to humanity that should not be perpetrated in any pri 
vnte family, and hardly in a public institution The fact that 
many other more efficient and harmless antiseptic powders may 
be used in surgical dressings precludes the necessity of using 
iodoform The sprinkling of iodoform oyer operation areas 
seems to partake of the oblique line over the symbol I^, the 
nbbrcyintion for recipe, i e, an appeal to the gods that the 
operation -will be successful and the patient get weU.—Eo ] 

The yarious other lodin bearing compounds of yarying 
strength hare been found by Dannreuther not to be so efficient 
in germicidal nctinties as the freshly prepared tincture of 
lodin The amount of the tincture of lodin used should be 
“enough and not too much,” the amount depending on the part 
to which the lodin is to be applied, mucous membranes and 
granulation tissues not receiving so much of the lodin ns the 
unbroken skin He has found very useful “a watery solution 
of lodm made by adding 4 cc. (1 dram) of tincture of lodm 
to 1,000 C.O. (1 quart) of water” 

Dannreuther describes the well knowm action of lodin ns a 
counter irritant on the unbroken skin He finds it of great 
yalue in scalp wounds After shnying, he thoroughly washes 
with green soap and water and makes the part as clean ns 
possible He then injects the tincture of lodm directly into 
the wound with nn ordinary medicine dropper The sutures 
are then introduced and a wet gauze dressing applied which 
dressing must be kept constantly wet. “Scalp wounds so 
treated heal by primary union ” 

He treats erysipelas by painting the region of efflorescence 
and a wide border of the healthy skin with the tincture of 
lodin, and m no case has he seen an extension of the erysipela 
tons rash 

He finds lodin of mine in stimulating sluggish granulations 
in indolent ulcers, applying the tincture directly to the granii 
lation tissue In gangrenous ulcers he finds that the lodin will 
limit the process and hasten the sloughmg, and prevent the 
disagreeable odor 

In preparation for surgical operations he advises after the 
hands are cleansed with green soap and water immersion m 
a 1 per cent watery solution of lodin and potassium lodid 
During the operation the hands may be frequently dipped into 
a basin containing this solution Such a solution has been 
found to render the hands sterile in thirty seconds Any after 
staining of the skin may be readily removed by ammonia 
water 

The tincture of lodin is efficient ns a disinfectant of the skin 
before laparotomy incisions ospccialh in the region of the um 
bibciis, and one application with a cnmel’s hair brush is nil 
that IS necessary Goelet, of New York is quoted ns using a 
watery solution of lodm (a fiiiidram of the tincture to a quart 
af water) “for irrigating the abdominal wound after closing 
the pentonenm,” bclieiing that this is an efficient antiseptic 
for this purpose 


Dannreuther also suggests vaginal tampons dipped in 1 
fluidram of the tincture of lodin to 4 ounces of glycerin, ns a 
valuable counter irritant in peine inflammations He also 
advises before curettage for endometritis an intrauterine 
douche of n watery solution (1 fluidram of the tincture of 
lodin to a quart of water) ns “limiting the oozing, contracting 
the muscular fibers, and rendering the uterine cavity sterile ” 
After curettage for abortion, he frequently swabs out the 
uterus with the full strength of the tincture Should the nbor 
tion be septic, he uses nn lodin intrauterine douche three 
times a day 

Anemia 

Dr Curran Pope, LouisviUe Ky, discusses the treatment of 
this condition in the Yeto York Medical Journal Nov 2, 1007 
He enumerates the well known causes of anemia and emphn 
sizes the relation of chronic gastrointestinal and hepatic dis 
ease to this condition of the blood He beheves that many 
times anemia is due to nn absence of sunlight and daylight, 
and finds that those who work indoors nil day in the winter 
and go home after daik, thus getting practically no sunlight 
and but jioor daylight, are prone to anemia, and especially to a 
diminution of the hemoglobin 

In combating the anemia, of greatest importance is the 
improyement of the hygienic condition of the patient, fresh nir, 
sunbght, moderate exercise, and deep inhalations to increase 
the absorption of oxygen and the carbon dioxid elimination 
The diet should be based on the mtestinal condition, being the 
most nutntious and of the kind that can best be digested 
The constipation should, of course, be combated, and most 
important of all, gastrointestinal fermentation and intoxica 
tion, as evideneed by the finding of indican and sulphates in 
the unne, should be prevented 

Pope finds this intestinal fermentation best combated by the 
feedmg of sour milk The milk is first sterilized and then 
soured by means of the lactic acid bacillus [Tablets for sour 
ing milk artificially are now on the market ] This sour milk 
18 nutritious, easily digested and perhaps one of “the best of 
natural antiseptics ” 

Pope emphasizes the advantages of various hvdrotherapeutic 
measures, electrotherapy, electric light baths, massage and 
vibratory treatments He also finds that he can cure anemia 
without the administration of iron and arsenic. 

There can be no question of the advantages of fresh nir and 
sunlight to patients suffering from anemia, and there could lie 
no better treatment than the open air sanatorium treatment 
advocated for tuberculosis for these anemic patients Tlio 
next most important thing is the prevention of the absorption 
of toxins from the intestine and many n patient with am iiini 
has improved on saline cathartics It is certainly licttir to 
give a diet and such Inxnthcs ns are needed to prevent intis 
tinal fermentation than to attempt to combat such ferniinta 
tion with so called bowel antiseptics Patients who ran not 
take the rest, sunshine and fresh air cure do improve witli 
iron, and they will improve ns much with an liiorgiiiile Iron 
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do Inrm, nnd perhaps arsenic could be dropped from the Phnr 
nncopeia without much therapeutic loss 
AInnganese has sometimes seemed to act as well ns iron in 
anemia, but certninlv it could act no better 
In clilorosis, so generally accompanied ns it is with amenor¬ 
rhea, the best treatment is thvroid substance in small doses, 
as 

B gm 

Glnndularum thvroidcarura siccinim 3| or gr xlv 

Fnc capsulas 20 (dr\) 

Sig One capsule three times a dnv, after meals 
Or 


B gm 

Glnndularum thvroidenrum siecarum 21 

ierri reducti 2| 

M ct fnc capsulas 20 (drv) 

Sig One capsule, three times a dav, after meals 
Iron mav be gi%en ns follows 

B 

Tincturaj fern cliloiidi 
B\rupi ncidi citrici 

jlijiin; 


c c 
6| 
25 

ad 100 


or fia,gr xxx 


dSiss 
or flji 
ad fljii 


M et Sig A teaspooiiful, in water, three times a dar, after 
lucal« 

Or 

B gm 

Fern reducti . 2| or gr sax 

Fnc capnilns 20 (drv) 

Sig One capsule, three times a dav, after meals 
Or 

B gm 

Tnblctas fern rcduiti, iia |065 

Xo 20 

Big One tablet, three times a dnv, after meals 
Or 

B- 

iliilns ferri carbonntis (Blnud) Xo 20 
Bi,. One pill, three times a day, after meals 
Or 

B gm 


or gr 1 


1 


02 


gr Va 
gr \\ 
gr XXX 


Strvehmna: sulphatis 
Icrri reducti 
Qiiinina; sulphnti"! 

M ct fac capsulas 20 (dn ) 

Big One capsule, three times a dav, after meals 
Or 

B gm 

Ar^c^I trioxidi 
Stnrhninn; sulphatis 

Fern reducti 1 

(liiminn; sulphatis 2 

A1 et fnc capsulas 20 (dr\ ) 

Sig One capsule, three times a day, after meals 
Or 

B g"’ 

Stncliniiitc sulphatis |04 

Qiiminai sulphatis 
hla-«ae fern carbonntis 
M et fnc pilulns 20 

Sig One pill three times a dav, after meals 
Or 

B gm 

Fern nducti 1] 

Salieim 10] 

M ct fac konseal 20 

Big One wafer three times a dav, before mcal« 

If it deemed ndM-ahle to use manganese, it mat be given 
as follow- 

n gm 


02 

02 or fla,gr 
gr x\ 
gr XXX 


gr -/a 
gr xa 
gr XXI 


gr \\ 

OIISS 


Mangani dioxidt prvcipitati 3 

Iim rcdue‘i -I 

\I et fit capsulas 20 (drv) 

Si ,3 Ore cap-ulc, three times dailv, after meals 


gr xlv 
gr XIX 


PhiirmcicoIo0' 

THE BEOADER AIMS OF THE COUNCIL OH 
PHARMACY AHD CHEMISTRY 

TORALD SOLIAIAXX, JID 

Member of the Connell Professor of Pharmacologj" and Materia 
Medlca at the Medical Department of Western Heserre University 
CLEtXLAXD, onio 

I I\TRODUCTORy 

For three a cars the Council on Pharmacy and Chemistry 
has labored at its task of imestignting proprietary remedies, 
compiling nnd weighing evidence, editing and publishing infor 
Illation With the nppearance of the third edition of its little 
book—Xew nnd Xon OfEcial Remedies—which will be out 
soon, practically all the eligible proprietary preparations 
on the market will have been classified, nnd the end of 
this task will be in sight AVill this mean the end of the 
labors of the Council? At a recent meeting of the Board of 
Trustees of the American Medical Association four very active 
men were appointed, or reappointed, to the Council, to fill 
tiic place of those whose time of service had expired The 
Trustees further acceded to the request of the Council for the 
appointment of a staff of clinical consultants or associates 
lliis docs not look ns if the Council inteuded to go into retire 
nient 

Of course, there will need to he continued investigations of 
new discoveries nnd some supervision over those which have 
been approved Products which for one reason or another have 
not V et come up to the requirements, are making serious, lion 
cst cndcnTors to do so, nnd it may be presumed that the nuni 
her of these will increase The aid extended to them for this 
end involves an amount of work which few outside of the 
Council can realize But all this is routine, merely a part of 
what the Council has done all along If this were to he its 
oniv work in the future, the membership of the Council could 
he reduced The fact is, the work which the Council has done 
so far, important ns it has been, was largely preliminary to a 
lirgcr and broader aim—the general reformation of wlint is 
debased nnd debasing in the present status of therapy Tiio 
therapeutic evils of the daj may have many roots and hranchci, 
nnd thc^ all need more or less pruuing But tlic most glaring 
evils were those arising from prescribing secret or serai secret 
proprietaries, nnd the reformation of these was accordingly the 
first goal of the Council The first step was the obvious one of 
gnthenng the necessary information nnd it was on this that the 
Council has been mainly engaged, and this is the part of the 
work which is now largely accomplished 

TIio next step, which must soon be taken, is that of nc 
qiiainting the medical public with what tlie Council ‘■lias 
learned, nnd eccunng the cooperation of phvsicians in making 
this information effective Up to the present the task of tlic 
Council has been laborious, indeed, hut plain X'ow it becomes 
more difficult Up to the present time the Council could work 
III silence—now it must use its voice Bffmt it has done and 
liopcs to do, what u'c to make of its findings and advice, what 
part must bo plavcd in this movement for better therapeutics 
liv every piivsician who cares for tlie welfare of his patients— 
for the progress of medicine—these matters must he thought 
out and discussed 

These were the thoughts nnd consulemtions which led me to 
accept the imitation of the chairman of the Council and 
eilitor of The Joubxve to write a senes of short papers on 
these questions as I view them I have accepted the inrita 
tion with honest diffidence, with the realization of deficiencies 
in ability, knowledge opportunities nnd time In extenuation, 
however, I can plead the honest willingness to do inv share 
toward a movement which, ns 1 conceive it, is the most 
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important timt hns occurred in t)io domain of medicine for n 
pcncrntion nt Icnst Surgical technic, phvsical and clinical 
diagnosis, anatonir and pathology, laboratory research—m 
short, cscrv department of medical science is making satisfac 
lory progress Thcmpcutica alone has not kept pace, in some 
respects it hns gone bneknard la it fair to the patient to dis 
miss the subject with a shrug of the shoulders? How many 
hn\e honcsth and earnestly labored toward its advancement? 
Is it astonishing that therapeutics is 1111010 it is and 11 hat it is? 

To avoid misunderstandings, I must empliasire that in these 
papers I shall speak ns a private in the ranks and not ns a 
member of the Council 1 shall, indeed, aim to represent the 
sentiments of this body, ns I know them, but ns it would be 


A Slocum nt the Philadelphia Polyclinic. If I remember cor 
rectly the same eombination was employed by the late Dr 
Albert Smith 

IJ gm or C.C 

Fern sulphatis 2 30 gr xxxn 

Magncsii sulphatis 60 or jii 

Acidi Bulphuriei dil GO flSii 

Infusi gentianni comp 180 fljii 

M Sig A tablespoonful in water before breakfast, or two 
tablcapoonfuls in water after each meal 
Scliamberg’s compend on “Diseases of the Skin” mentions 
this formula on page 88 (1000 edition), but gives aqua men 
thro pipentro in place of the gentian 

Fbancis Ashley Faught 



.edical Letters 


THE CONFIDENCE OF QUACKS 




S vre hiTC mtUioaB of medical letter* we can fill 
ordera for any quantity from r,ooo op. Following 
la a lift of Mine of tbe different clatsea of tfaeae 
tetter* that we can Jftimlib promptly 




Afthmt. 

1 General IfcdicaL 

Blood FoIsmO 

Hair PreparadoQ*. 

Bust Beydoper^ 

Heart. 

Cancer 

Kidney 

Catarrh. 

Morphine. 

Constlpttion.'i 

Nervoua Debility 

Consumptloa.* 

Obeaty f 

Baifnes*. 

Paralyfia.^ 

' Drunfcomm. 

PUea. 

Dyipcptia. 

. Rhetimatlsnv 

Ecrtma. 

Rupture. 

Eye Troubled 

Syphilii. 

EpUtw 

Stomach. 

Female Complaint*. 

Skin Diseaie j 


Etc., Etc. 




These letters were all wn tt ea to wdl known aod fuc' 
cessfol medical adrertuenr and are a rery profitable uuc* 
of letter* for anyone with a legitimate medical proposition 
to tZfC. 

If you hare a medical proposition to get before tbe 
people it IS most Important that yon should use original 
letter*. By thl« plan you can aroid oil watte of time and 
money» addressing only people who arc Interested in what 
you hare to offer 

Wnte us for particulars and prices regarding tbe cla^ 
ttaf letter* you are interested Im" 




Letters Sent Confidentially to Medical Fakers and How 
They Are Used 


IFc here reproduce a page from a pamphlet issued 
by the Chtild Company, letter brokers, h assets street, 
Neic York City 

“We conduct the largest letter brokerage business in 
the icorld,” says the citcular, "deal only in original 
letters, handle no lists, hence can guarantee that cicry 
letter tee offer teas tentten in response to an advertise 
ment, and therefore gives the name, address and other 
valuable information regarding et person accustomed to 
dealing through the mails ” 

"In the case of medical letters you arc immediately tn 
possession of the names and addresses of sufferers from 
a particular disease or ailment and do not icaste tuna 
and money aiming promiscuously at thousands of people 
of tehom only a few arc likely to be receptne of your 
proposition ” 

Samuel Hopkins Adams, writing tn "Collier’s Weekly," 
vtsely said, referring to a similar list 

"If you have ever been foolish enough to icntc to any 
of the quacks and frauds in that list, you may know that 
yonr letter is now for sale lou may know that all the 
things you hate said about your health and your person 
—tiifimofe details tohich you carefully conceal from your 
fneiids and neighbors—are the property of any person 
iclio cares to pay four or five dollars for the letters of 
yourself and others like you ” 


obviously impractical to submit to them every word that I 
shall say, here and elsewhere, it would not be fair to saddle 
the Council with any of the responsibility 
{To be continued ) 

Mistura Ferri Aada. 

PniLADELrnrA, March 0, 1008 
To the Editor —In The JonnAAL, March 7, page 784. men 
fion is made of the old mistura ferri acidn The formulas pub 
lished differ Eomewliat from the combination which I have 
been calling bv tbe same name It roav be of interest to 
vour renders to know that a preparation containing consider 
nblv more iron lias been in use in this citv for manv years 
This formula was first made known to me shortly after gtndu 
ation, when I was serving as clinical assistant to Dr Harris 


[CoYntiBunoY raoir the Chehical LADonAToar or xttE 
AiiEnicAS' JIsnicAL Association ] 

BURNHAM’S SOLUBLE lODIN 
W A, Pnekner and A. H Clark. 

Burnham’s Soluble lodin, according to the mnmifnctiirers Is 
one of the most noteworthy "discovories ' of the age Tlic ad 
vcrti'ements aim to create an imprc*«ion that nliile the prwlnct 
contains iodm, pure apd simple yet bv some secret process 
this clement has been so changed ns no longer to pos'ess its 
usual properties Tlic Burnham Soluble lodin Companv makes 
such evtrnvngnnt claims for its product and gives Fiieh vnde 
publicitv to these claims that it seemed ndi liable In the in 
tcrcsts of the profession to iletermine the nature of the prrpa 
ration Its examination was aceonlinglv Inkin up in the lali 
oratory of the American Medical A * 0 ' ation j/' ' 

\ 
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The St Louis Meflical Society of City Hospital Alumni and 
Medical Advertising 

Tlie question of tlio chnrnctcr of mli ortising in medical jour 
nnls lias been brought to the fore by the Medical Society of 
City Hospital Alumni in St Louis 

A paper Mas rend before that society February 0 and the 
author declined to band it oier to tlio journal that prints its 
scientific proceedings for the reason that tlie adiertising col 
limns of that publication contained notices of more than 
tM enty fir e preparations not found in the list of remedies 
tcntatiiely approved bv tho Council on Pharmacy and Cliem 
istry In a letter to the president of the society, Dr Wilbam 
E Sauer, tho author of tho paper in question. Dr George 
Homan, says 

Presumably their omission from that list signifies a lack of 
plinrmnceutic merit or therapeutic value ns judged and decided 
bA the onh competent court ofllcinlly constituted by tho or 
ganized profession for that purpose This bodi has built n 
highvay and sot clear lights burning across ubat n few years 
ago was n quagmire in which the profession helplessly floun 
dered, and for such light and deliverance every consistent 
member of the American Medical Association owes thanks and 
loyal support in further works to the same end 

This obsenntion is pertinent for the reason that the pub 
lishcr of tlie journal in question is n physician m presumed 
good standing in his local societv, and by that fact pledged 
professiomlh not only to advance the just efforts and aims of 
the bodj mentioned, but to refram from acts calculated to dis 
credit such Mork or to encourage among physicians any dc 
parture from the testa and standards declared by the Conn 
cil and appro! ed by the Association Thu is a matter that 
touches the honesty and good faith of the profession, for with 
out clean hands and clean skirts how can the local societies, 
tho state associations, and the national body Mith good grace 
wage war on practically the same sort of adiertiaing in the 
non medical press? 

The status of medical men holding membership in the Amer 
ican Medical Association Mho are publishers of such journals 
add responsible m a business sense therefor, is different from 
that of nU other classes of publishers, being thereby amenable 
to discipline, and their good professional standing u bound to 
bo sharply challenged because of the dual rOIe assumed, and 
bv reason of an attitude that does not square in morals with 
the purposes of the profession as repeatedly and officially dc 
clared In such cases the dividing Ime between tho claim of 
the counting room and that of the consultation room must be 
extremely difficult to locate, for all human experience shows 
that no man can serve two masters whose interests lie at 
opposite points of the compass 

The linderlying moral question is a weighty one to 
the profession and may become a burning issue, and while the 
society of winch you are the head has no official relation to 
the American Medical Association, still a great many of its 
members belong to the organization mIucIi does stand locally 
for that bodi, and it can hardly be thought that the ethical 
standard of one would be lower than that of the other, and, 
consequently, no uncertain sound should be giien forth ns the 
ultimate demand for accounting and quittance on those who 
transgress mav yet be xoiccd ns of old Choose ye this day, 
therefore, whom ye Mill sene, God or Jlammon! 

Tho matter was referred for consider *ion to a committee, 
which reported on March 6 that m view of the existing en 
gngeiiient between the society and the journal the obligation 
to deliver to the latter copy of its scientific work could not be 
repudiated until next December, this report was accepted but 
not until a unanimous expression of opinion was made, by all 
who spoke, in condemnation of the character of the advertising 
mentioned, and of the obligation restmg on the profession to 
clean house in this respect 

It IB likely that this matter will shortly be pressed on the 
attention of the organized profession of Missouri in another 
form. 


Efficiency —The best possible equipment for the practice of 
medicine is the best possible medical education But as Burns 
has said, “A man’s a man for a’ that ” Therefore the man 
nch in qualities of soul with the highest scientific attainments 
IS bo who will acquire most easily and retain most perma 
ncntlv the confidence of his patients —Leucocyte _ 


Correspondence 

Subphremc Abscess Complicating Appendicitis 

SToraiiToy, Wis , March 21 1008 
To the Editor —Dr D N Eisendratb, in The Jouhxvl, 
March 7, states that few cases of subphremc ab'cess hare been 
recorded as a complication of appendicitis I wish, therefore, to 
report the followmg case 

0 J E, male, aged 27, a laborer had an attack of acute 
appendicitis Jan 12, 1008 He had neier been ill before He 
had the symptoms of n bad case, and became steadily worse 
until the second day, when bis temperature and pulse dropped 
to nearly normal and vomiting stopped The pain, howeior, 
became worse I therefore diagnosed gangrene of the nppon 
dix He was at once removed to the hospital on a stretcher 
and I operated on him within an hour The appendix was 
found gangrenous, black with greenish flakes and with a per 
foration near the tip, it was lying in a collection of thin, very 
bad smelbng serum, vet there ivas no macroscopic pus The 
appendix was removed and the wound drained There was n 
complete recoiery, so far as aU climcal symptoms go Tlie 
patient left the ho8pi{al in fourteen days with a good appetite 
He returned March 14 with fever and a pain in the right 
side under the ribs He complamed that he “could not breathe” 
and that he had not slept for tivo nights Examination dis 
closed a tender place between the axillary lines over the ninth 
and tenth ribs, plainly edematous His pulse was 120, resiura 
tion 24 and temperature 102 He passed a poor night I oper 
ated in the morning bv Eisendrath’s method and after re 
moral of the tenth rib inserted the needle repeatedly until I 
found the pus in the anterior axillary line I opened and 
found a channel between the Iner and diaphragm leading two 
inches up to the cupula of the liver and endmg in a cavity in 
the liver substance about the size of a walnut Tlie diaphragm 
was intact The pus was thin pinkish with yellow stripes and 
flakes in it and had no odor A drain was put in and most 
of the Moimd sewed up Temperature fell to normal and 
within sixteen hours the man was hungry He is doing well 

M, IVEBSOX 


Unauthorized Reference m Advertisements to Physicians 
PntLADELrntA, March 18, 1008 
To the Editor —Some-years ago my attention was called to 
an adicrtisenient in a religious newspaper of a nebulizing appa 
mtuB vaunted as a catarrh "cure” by Mr Ernest J Steicns, 
president of the Physicians’ Standard Supply Companj of 
Philadelphia 

Mr Steiens “referred” to Dr J Sobs Cohen Dr Charles 
Turnbull and myself 4s our only connection with Jlr Ste 
Acns had been to prescribe for him or to purchase instruments 
from him, he mob immediately notified to Mithdmw the adicr 
tisement, and the editor mws informed that the names Iiad 
been used without the IcnoM ledge or consent of their oMTicrs 
Mr Steiens apologized, stating that he had intended tho 
reference to apply only to his business responsibility and had 
not supjiosed that it could be construed ns an indorsement of 
his wares, and promised to suppress the adicrtisement and not 
to ofTend again. As my purchases from Mr Steiens had been 
satisfactory and I had no reason to doubt liis word, I acccjited 
the apology and supposed that that would end the matter 
To day I am in receipt of a circular issued bv the Phi si 
cians’ Standard Supply Company of Philadelphia adycrtising a 
“perfection douche” AVhat it is I do not know I hayc neicr 
seen it, much less used or indorsed it but I find again tlic 
same “references,” namely, Dr J Solis Cohen, Dr Charles 
Turnbull and myself—all used equally without niithonti and 
without the knowledge of tlie persons concerned 
AVhatcier kindly feeling toward Jfr "steiens I might preii 
ously have entertained can not sunive this evidence of his 
duplicity—this persistent misuse of names of professional men 
in an cqmiocal connection I desire therefore to giic notice 
through lour columns tint Mr 8tciens lias no niitliomi 
whatever to refer to me, and that mj opinion of him one 
that would not look well in print 

Sow 
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Bismuth Treatment of Fistulas. 

Spokake, Wash , March 10, lOOS 
To the Editor —In The JoDP^AI,, March 14, appears an 
article by Dr Emil G Beck on treatment of fistulous tracts 
bv injections of bismuth paste. 

Allow me to draw attention to a possible important modifi¬ 
cation of this method depending on the discovery of Freund 
in relation to iodoform This observer has used, a solution of 
iodoform in chloroform ns a test for and measure of the a rav 
Tins IS possible on account of the prompt color reaction since 
the rnv has the property of liberating free lodin from the iodo 
form which, appearing in its natural color in the chloroform, 
gnes the color test for the quantity of cc ray 
It 13 reasonable to suppose that the ray has the same effect 
no matter in what the iodoform is suspended, and I suggest, 
therefore, that a suspension of the drug he used instead of the 
bismuth and that the patient be then subjected to a measured 
dose of X my exposure m order to produce free lodin in con 
tact vith the diseased tissues and thus aid the reconstruction 
Dr Beck finds ns a result of his present method. 

HE?fRT POWEB. 


Sudden Deaths from Choking in Goiter 

Ithaca, N Y , March 16, 1908 
To the Editor —An estimate of the frequency of sudden 
death resulting from choking in goiter would be of value to 
the pmctitioncr or surgeon who is trying to decide for or 
ngninst the adnsahility of operation in any given case I 
liaic knowledge of several such cases, and believe that death 
from choking is more common than is generally belicicd Dur 
ing the past year two women hnie come to me who hnie been 
unable to su allow solid food the one for seven years, the 
other for five years I should be glad to hear of similar 
cases that hnie come to the notice of practitioners or surgeons 

Martu? B Ti'tKEn, 


A Method of Nostrum Advertising 

Cave iv Rock, III., March 18, 1008 
To the Editor —I have noticed for several months past that 
oon after a fraudulent nostrum is exposed in The Jouhnal 
av mail is burdened with the advertisements of the prepara 
ion I wonder if this is not a systematic effort to counteract 
he effects of exposure W J J Paris 

[Dndoiibtedlv —Editou ] 


Association News 


HOTELS FOR CHICAGO SESSION 

Important that Hotel Accommodations be Reserved Early for 
the June Meeting 

Alembers of the American Medical Association and others 
dc«irous of securing definite hotel accommodations for the 
next annual session, at Chicago, June 2 to 6, will facilitate 
matters bv earlv written communications addressed to Dr 
I.. I Ale Arthur, chairman of the Hotels Committee 100 State 
street Chicago 

Arrangements bare been made with all the leading uotcls 
of tlic citv for this meeting Definite instructions to the 
(Imirinan, as to the character of rooms desired with or without 
hitii meals, etc., and number in party, will permit prompt 
iirlion and more catisfactorv rcsenation 

No section headquarters at hotels have been assigned The 
Iiienihers arc therefore at libcrtv to select the hotel of their 
ilioice Rc'crvations will be made in the order of their ar 
Ill al 

Arrangements will be made for rooms at private houses 
am! Ixiarding hou=c« a list of which will be obtainable at the 
nuiaaii of Information and vill be published in bter issues of 

Tin loirxsu 

A partial list of hotels, with rates and locations follows 
AfoiTi niCM nrari see Conrre*' , 

II Ilrtsr Itamlolrh street and rifth Arenoe loO rooms 
can taVe "ei rates for one p-rson In room $I to $1430 bath 
J. to J_ol) additional tl for each person. 


Hotel Bbevooiit 143 Madison Street 350 rooms can take 200 
rates one person $1 50 and up two In room $3 and np 
Hotel Bismapck 178 Randolph Street 100 rooms can take 25 
rates one person $1 np two persons In room $1 75 up 
CoNcnESS Hotel Compaxt Michigan Avenne and Congress Street 
(operating Congress Andltorlnm and Annex) 1 500 rooms, can 
accommodate 1 400 to 1 GOO , rate for one person 82 to ?7 two 
or more persons In room ?3 to 810 
Hotel Del rnAno Midway Boulevard and Jackson Park 100 
rooms can take 200 rates American plan 83 to $4 per day 
two or more In room 85 to 87 per day 
Huxt-s EunoPEAA Hotel 140 Dearborn Street 105 rooms can 
take 50 rates 81 and 82 additional 80 75 each 
GnLAT NonTHEBN Hotel Jackson Boulevard, Dearborn and Quincy 
Streets 375 rooms can take 300 rates one person 8150 to 
84 two persons *2 50 to 80 additional 81 each 
Kaisebhop Hotel 270 Clark Street 300 rooms can take 300 
rates one person 81 to 81 50 with bath 82 to 83 additional 
person In room 82 to 83 with baths, 83 to 85 
Lexixoton Hotel, Michigan Boulevard and Twenty second Street 
400 rooms can take 160 rates one person 8l 50 up addl 
tionni persons 81 and up rooms with private bath 82 single 
81 DO double 

Dakota Hotel, Thirtieth Street and Michigan Boulevard 250 
rooms can take 500 rates European plan S3 up two persons 
In room 82 up American plan rates on application 
Hotel Majestic 20 Quincy Street 200 rooms can take 200 
rates, one person 82 50 two persons 84 
McCoy’s Echopeax Hotel northwest corner Clark and Van Buren 
Streets 200 rooms can take 150 rates one person 8150 
additional persons In room 81 up 
Oxionn Hotel Canal and Adams Streets opposite Union Depot 
70 rooms can take 40 82 per day American plan 

BALitEn House State and Monroe Streets 700 roqms can take 
500 rates one person 81 50 and np without bath two peisons 
In room 82 and np with bath 82 60 and np one pei-son, and 
83 50 and np two jiersons 

Hotel Metbopole Mlehlgnn Ave, and Twenty third Street 300 
rooms ean take 250 rates for one person In roonL 82 per day 
and np for two or more persons In a room 81 50 and up 
SncBJiAL House Clark and Randolph Streets 200 rooms can take 
GOO rates, one person 81 50 up additional persons 81 25 each 
S'batooa runorrAN Hotel 151 Dearborn Street 318 rooms ean 
take 300 rates one person 81 np two persons 82 up with 
baths 81 50 up three or more persons In room special rates 
New SouTHEnx Hotel Michigan Boulevard and Thirteenth Street 
75 rooms ean take 25 rates 81 to 81 50 per day additional 
persons In room 8i 

STBATFunn Hotel Jackson and Michigan Boulevards 200 rooms 
can take 400 rates 82 to 88 without bath two In room 84 with 
hath 

Tictobia Hotel Michigan Boulevard and Van Buren Street 200 
rooms can take 800 rates lor one person 81 and up two per 
sons 81 50 and np 

Viboima Hotel Rush and Ohio Streets 400 rooms can take 250 
one person 81 GO up two persons In room 82 per day and up 
AVindebuebe Hotel Fifty sixth Street and Cornell Avenne 250 
rooms can take 25 to 80 rates 83 per day and up two In 
room 85 per dav and np American plan only 
MixpsoB Cliitox Hotel, Monroe Street and Vabash Avenne 105 
rooms can take 200 rates, one person 81 per day and up ad 
ditlonal same 

VriLixOTON Hotel Wabash Avenue and Jackson Boulevard 150 
rooms can take 150 rates for one person 82 per dav and uo 
two persons 83 and up with bath one person 83 and up w Ith 
bath two persons 85 and up with bath three persons 8T GO 
and up with bath four persons 8S GO and np 

A list of the meeting places of the various sections ap¬ 
peared in The Jouuxal Inst week 


Miscellany 


Injunous Action of Sulphurous Acid 
Tlic experiments eondiicted bv the Bureau of (Niemlstry of 
the Department of Agneiilture (Bulletin No S7), under the 
direction of Dr H AV AAhlev, on the effect of silphites ns 
food preservatives are of peculiar interest, not only as show 
ing the effect of these substances when used as preservatiies 
but also ns indicating that their use, medieinnllv for a long 
time, mnv be injurious by their action on the kidncvs Some 
propnetnnes contain thiosulphates, which in he stomach giic 
rise to sulphuretted hydrogen, a substance which would prob¬ 
ably have a similar if not more injunous effect than the sul 
phur dioxid contained in the food prcservatiies studied J ne 
action of mineral waters containing sulphur may also be liable 
to produce somewhat similar results At any rate, the results 
obtained bv the experimental ingestion of small quantities of 
sulphites IS an interesting example of the jiossiblc effee s of 
qunniities of substances ordinnniv considered negligible TIic 
experiments were carefullv conducted on healthy men, who 
volunteered to take a certain amount of sulphites or sulphur 
dioxid wnth their food They were placed unde- observation 
for a period in which no preiervative was taken, and then took 
with their food the preservative Ji capsules or ns a drin* for 
a definite period, after which thev were kept under ob»ervn 
tion for some time longer to determine the after effects of the 
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ndnmiislrnlion The first period lasted ten dnvs the second 
tMcntv nnd the hist ten, being forty dajs in nil The nmount 
of sulphur dioxid ingested during the entire preservative 
period varied from 4 to 11 gm (60 to Ittfi grains), nnd aver 
aged from 0 223 to 0 504 gm {3y^ to 814 grams) a day 

The most prominent sj niptom observed was liendnchc, rvhich 
could linrolj have been ininginnri This symptom was com 
monh nnd jiersistcntlv experienced at some time during the 
presen ntne period Tiie effeet on body -weight -was inconsid 
crnble A larger quantity of dn matter uns cxercted in the 
feces under the administration of the preservative, showing a 
tendency to decrease to this extent the absorption of food 
from the intestinal canal The examination of the urine 
showed that sodium sulphite tends to act ns a diuretic, to -n 
crease the acidity and to produce albuminuria JIucous cylm 
droids were found, but no casts Urea nnd nitrogen in general 
were decreased, but there was an increase in the nmount of 
kreatmm This shows that the preservntiie exerted a marked 
influence in deranging metabolic functions Examination of 
the blood showed a tendency to the production of an anemia 
of the secondary type. The leucocytes were also decreased m 
number 

As the report savs “The administration of sodium sulphite 
nnd sulphurous acid produces a marked influence of an imfnvor 
able character on metabolism As a result of this action, an 
assimilation of food materials containing organic phosphorus 
IS retarded -abile there is endence of increased sulphur l tab 
olism The sulphur balance sheets show what an immense 
burden has been added to the already overworl ed kidneys, 
vliich are called on to remove nearly all, if not quite all, the 
added sulphur from the body, previously converted in great 
part, to sulphuric acid It is not possible that placing on the 
kidneys this increased work of excreting sulphur can result 
in nn\-thing but injury ” ‘Tt is reasonable to suppose 

that the continued use of a body which produces such results 
would cause lesions of a histologic character that eventually 
uould dexelop conditions which would give serious approhen 
Sion It IS therefore evident that by increasing the 

burden on the excretory organs, the administration of sulphur 
in the form mentioned is highly detrimental to health ” 

“The conclusion therefore, is inevitable that ns a whole the 
changes produced in metabolic notixnty by the administration 
of sulphur in the forms noted above in the comparatively short 
time covered by the experiments are decidedly injurious The 
verdict which must bo pronounqed in this case is decidedly un 
favorable to the use of this preservative in any quantity or 
for any penod of time and shows the desirability of avoiding 
the addition of nnv form of sulphurous acid to products in 
tended for human food " 

Medical Esperanto —A note was published in Tns lorrnxAL, 
Feb 1, 1908, page 391, concerning a proposed International 
Esperanto League' for Physicians, nnd announcing the pro 
jeeted publication, if sufilcient promises of support should be 
forthcoming of a medical periodical in Esperanto to bo called 
the lulcntaltonal Con cspondenco of Physictans, at a cost of 25 
cents a number We have received from Dr Jlikolajski a let 
ter (in Esperanto) in which he states that, in consequence of 
our announcement he is in daily receipt of letters from 
Amcncan phvsiciniis desirous of subscribing to the proposed 
periodical nnd expressing approval He states however that 
the response to his appeal, while not yet adequate to warrant 
the expense of an entirely independent publication is so far 
encouraging that it has induced him to undertake the publi 
cation monthly in Esperanto of a supplement entitled Vocho 
do Kuracistoj —the Voice of Pliiisictaiis —to the Glos Lcl arzii 
a Polish medico ethico social journal published m Lwow 
Aiistno Galicia, of which he is editor He asks us to inform 
our renders that this Fspemnto supplement will be sent gratiii 
touslv to nnv American physician requesting it who will eol 
laliorvto bv sending at brief intervals correspondence in Esper¬ 
anto on matters of professional interest to physicians of all 
countries For choice subjects which concern professional rela 
tions medical ethics nnd medical economics arc to be preferred 
blit there is no desire to obtrude a special program The first 
issue of this Esperanto supplement, dated March, 1903, now 


before us, contains a brief foreword outlining the origin nnd 
scope of the project for an international medical journal with 

commendatory letter from Dr Znmenhof the inventor of the 
language, an appeal for the adoption of Esperanto ns a fifth 
ofiicml language at International Medical Congresses, bv Dr 
Wizel of Warsaw, an article on “The Utility of Esperanto in 
hlcdienl Congresses,” by Dr Skalkowski of Lwow, an account 
bj Dr Fels of Lwow of the services rendered him bv E-.per 
onto during a vacation trip to Prague Mnrienbad Karlsbad 
Dresden and Berlin nnd other matter It concludes w ith an 
announcement that in the April number will begin the publien 
tion of the correspondence, forwarded from all parts in rc 
sponse to Dr Mikolajski’s appeal, on the question of the med 
ical secret, and also an article on “Esperanto nnd the Red Cross 
Societies,” by Dr Ahmte, “chefa mxhil uracisto" of the French 
army Dr Mikolajski’s address is Snindeckich G, Lwow, 
Austno Galicia 

Chamberlen’s Pills—An Old-Time Propnetary—At a meet 
ing of the Edinburgh Pharmaceutical Society in January, Mr 
S K. Stewart {Pliarmacexiltcal Journal Jan 25, 1908), gave 
the history of “Dr Chamberlen’s Pills,” a propnetary remedy 
said to have been invented bv Dr Hugh Chamberlen, physi 
Clan to Charles H, nnd to have continued to have a vogue well 
into the nmeteenth century The secret was communicated 
by Dr Chamberlen to John Davies, a surgeon, together with 
Chamberlen’s seal From Davies it passed through the hands 
of his daughter, Anne Davies, to her husband, John Tailour, 
thence to their daughter, Margaret Tailour, from whom it 
passed to her nephew (John TaUour’s grandson), George Tel 
for Telfer’s daughter. Miss Margaret Telfer, an old lady rc 
cently dead, gave the prescription with other relics, to her 
medical attendant. Dr Cumming, through whose courtesy they 
wore exhibited by Mr Stewart Among these heirlooms were 
two mvoices of the component drugs in bulk, supplied bv 
Corbyn, Stacey & Messer, London to Margaret Tailour nnd 
Fred Tailour, and dated respectively June 17, 1796, nnd Oct 
16, 1799 This prescription, written about the end of the 
eighteenth century is as follows 

THE TKDD AND GENUINE RECEIPT OF DR CIIAMBERLEN S 
RECEIPT OF HIS PILI S 
TO GEOnOE TELFER, 

Take three poand of best Bnrbndocs or CaboIIn Aloes (but the 
Cnbolln In preference If It can be bad) 

One pound of best Scammony of Aleppo 

Halt a pound of Socotrin Aloes 

Let all be beaten Into a fine powder nnd put through a search [a 
fine sieve] mixing the same with as much Aqua Apodcmia ns will 
make a proper mass The pills to be smoothed with oil of cloves 

SlinuT TAiLonn 

Ton will see my father made only ounces at first, but It Is quite 
the same In proportion He made the pounds long before he died 
Just ns above but never quite with his handwriting («tc) ipnd 
makes no alteration whatever In the receIpL 'That was your 
worthy grandfathers charge to me to be pointed to the receipt and 
always the very best materials that can be procured God bless 
you JlARGT TAILOUR. 

Stewart comments “The word ‘cabolin’ is doubtless me.Tnt 
for ‘cabalbn,’ a coarse, rank smelling variety of aloes called 
horse aloes 'The word ‘cnballin’ means ‘fit for a horse ’ The 
words ‘aqua npodemia’ doubtless mean ‘hot water,’ apodcmia 
being a corruption of the word ‘apozemc a decoction ” 

Present State of Radiotherapy—Mewbom in a review of 
recent literature on radiotherapv ( loumnl of Cutaneous Dis 
rases, February, 1908), offers the following siinimarv of the 
present state of the method The Roentgen rnv ns a (hem 
peutic measure seems to have well cstabbslicil itself nnd to 
occupy n larger field at the close of the venr than at tin 
beginning The literature of the veir while extensive is on 
(be whole of a verv conservative nnd credible tvpe The un 
reasonable statements nnd unliclicvablc reports of enriv veirs 
(though renllv compirativclv few in niimlier) have prscticnilv 
disappeared and Roentgen thernpv is being handled in a seirn 
tific manner Radiography and radiotherapy arc more nnd 
more every venr tending to liecomc n specialty and must from 
the nature of the work itself be such An agent the effeets 
of which on the tissues are sq definite nnd so powerful niul 
the ill effects of which when improperlv applied are so irri 
mediable must of necessity be uscA onlv ' those who 
oughlv understand it Proper " 
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on n knowledge of the pathologic condition it is desired to 
affect and on a knowledge of the physiologic action of the 
mv on normal and abnormal tissues, will be followed bv uni 
formly successful outcome The three greatest needs in this 
branch of medical science are First, a convenient and un 

cumbersome method of protecting the patient, second, a con 
^enlent and uncumbersome method of protecting the operator, 
and third, a conienient and uncumbersome method of measur¬ 
ing the dosage in standard units 
An Ancient Remedy for Smallpox.—The Lancet pubbshes 
the followmg seventeenth centurv remedy for smallpox 
Among the papers of the Earl of Ancaster preserved at Grims- 
thorpe and just reported on by the Historical Manuscripts 
Commission is a letter addressed in 1048 by “Monsieur J G ” 
to John Pridgeon, bear leader to the young Lord Willoughby 
of that dav, inclosing directions for preparing and taking cer 
tain physic, a number of recipes for purges and cooling dnnks, 
and wbat is described as “the Countesse of Holdernesse’s 
receipt for the smallpox ” ‘Tf the pnrtie should have the small 
po\, which vou may guesse by his hcavines, burpiUge and 
coughe, lette him lie warme in his bed but moderately, keep 
ing his throate pretty cOole, gmnge him burnt wine witb saf 
fron till vou see there will no more come forth Take fresh 
butter, a quarter of a pound, and melt it on the fire, ns much 
refined searved (?) through tiffeny or lawne, and bente it 
with a spoone till it come to he so thicke as Pomnto, then 
take a fine feather (i\hen it is melted) and dip it in (being 
luke warme) and annoynt his face and handes twenty times 
a dav A, night, nott sufferinge the party to scratch himselfe 
nor rubb them too hard against his pillow or anythinge else, 
nor to clippe them or the like, kecpinge the places still an 
novnted till vou see them shill off, alwayes being extrearae 
carcfull to keepc him in a temperate heate, but rather warme 
than cold, bv all meanes, for if he should take cold it would 
endanger his life now if he should have them in his eyes or 
throate, take a little brest milke, a little saffron, and a little 
white sugar candv melt them together in a saucer, and lett 
him swallow a little of this att a time, being warme, for his 
throate when vou see them first appear, then take a feather 
and dip it in the same and draw it through his eyes lidds, 
and bv the grace of God it will preserve his sight To take 
awnv the holes in the face Take the quan itv of a pound 
of veale and putt it in some comer in a seller where it may 
best putrifie and breede maggotts, then take tho«c maggotts, 
beinge well growre, put them on a wire and rest them before 
the fire havirge somctliinge to preserve the drippinges of 
them which you must take and annoynt the partv’s pitts in 
hi“ face and it will take away the holes therein Given by an 
Italian ” 

Pifferenbal Diagnosis Between Cysticercus and Tumor of the 
Fourth Ventncle—T Grainger Stewart, in the Proc Royal 
Hoctclt/ of Ifcdionc Jamiarv, 1908 states “The chief points 
of distinction between the svmptomntologv of cysticercus and 
tumor of the fourth ventncle are ns follows In cases of 
cvsticcrcus (a) The long duration of manv of the cases 
without definite signs (b) the sudden onset of the attacks of 
headaehe, vomiting and giddiness, (c) the association of these 
attacks with sudden movements of the head, (d) the long in 
termissions with complete freedom from all svmptoms, (e) 
the more frequent occurrence of glycosunn, (f) the late onset 
of optic neuritis, (g) the frequency of sudden death These 
differences mav be explained bv reference to the morbid an 
ntoniv of the two conditions In cvsticcrcus the evsts grow 
into the fourth ventricle, and therefore onlv affect the cere 
Iiellum and pons indirectly They are often loosely attached 
to the ventricular walls or mav even hang free in the ven 
tnciilar cavitv 'o that in some positions of the head they 
mcrilv lie in the ventricle and do not block it, but anv sudden 
mov ment of the head is liable to shift their position and so 
cause temporary partial or complete obstruction of the intra 
vcntriciilar sv-tem with sudden on'ct of svmptoms Cvsts arc 
less Iikeiv to give ri'e to optic neuritis in the earlier stages as 
they do not ob«tnict the ventricle until they have attained a 
considerable «i 2 c In tumors of the fourth ventricle the growth 
tends gradually to fill the ventricle, to grow upward toward 


the Sylvian aqueduct and downward into the lateral recesses 
and the posterior cistern Tumors are also more hkely to 
infiltrate the cerebellum, pons and medulla, and as growth is 
slow and progressive so are the symptoms, saye when there is 
hemorrhage into the tumor Optic neuritis will occur when 
the growth has attained sufficient size to raise the intra 
cranial pressure This may be early or late, depending on the 
seat and size of the growth In growths of the cerebellum in 
yading the fourth ventricle, cerebellar symptoms are early 
phenomena, while, on the other hand, they are of late occur 
rence when a tumor of the ventricle extends secondarily into 
this organ The differential diagnosis of tumor in the fourth 
ventncle and cerebellar and pontme tumor must be made by 
the absence of definite pontine and cerebellar symptoms m 
cases which exhibit slight hypertonicity and ataxia, and from 
the presence of bilateral nystagmus and weakness of conju 
gate lateral movement of the eyes The diagnosis of intra 
ventneulnr growth will be further strengthened by the pres 
enee of sugar in the unne 

Supports of the Pelvic Viscera —Dr W E Fothergill, in the 
Proo Royal Soctely of Uedxcxne, January, 1008, states that 
1 The so called ligaments of the uterus lie loosely on the 
subjacent structures, and have no supporting action The 
broad ligament is simply a mesovarium and mesosalpinx The 
uterosacral and uterovesical folds are Incapable of resisting 
downward pressure, as is the round bgament, which, moreover, 
13 a vestigial structure (yuhcrnaculum ovant ot ulen) 2 
The external muscular layer of the pelvic floor has a sphinc 
term rather than a supporting action 3 The internal muscu 
lar layer of the pelvic floor being tbe degenerated representa 
tive of the tail muscles of lower ammals, has largely lost its 
muscular action, and the lower part of the levator am merely 
acts as an adjuvant to the sphincters of the rectum and the 
sphincter vaginrc 4 The classical descriptions of the pelvic 
fascia should be given up, and the fascia should be regarded ns 
the sheaths of the muscles, the vessels and the viscera S 
The internal muscular layer, with its fascial investment, forms 
the funnel shaped pelvic diaphragm 6 The pelvic diaphragm 
does not support the pelvic organs by its muscular action 7 
The pelvic diaphragm could not support the pelvic organs in 
virtue of its shape, were they not firmly attached to its slop 
ing lateral walls 8 This attachment is accomplished bj the 
fibrous sheaths of the blood vessels and accompanying struc 
tures which supply the pelvic voscem The one constant es 
sential factor in the causation of prolapse is rela-xatJon of fho 
perivTiscular sheaths 9 The rectum has attachments to the 
back of the pelvis quite distinct from those of the urogenital 
organs to its sides It does not descend with them in pro 
lapsus When tho anterior rectal wall descends in rectoccle 
it 18 united with the posterior vaginal wall by cicatricial tis 
sue, the result of infection during the healing of perineal tears 

Malaria m India—The prevalence of malaria in the Province 
of Bengal a year ago was the cause of a special committee 
being appointed to investigate the matter, and this committee 
has just made its report In addition to the water logged 
condition of the country, the mam causes of malaria, the com 
mittee claims, are the insanitary sites of the villages Anv 
improvement in this direction depends on educating the vil 
lagers, and this will be a slow process Tlic report states that 
the value of sanitation and tho prophvlactic value of qiiinin 
and mosquito curtains might well be taught in the schools. 
The distribution of quinin may be easily effected, but mosquito 
extermination is almost an impossibility in a low Iving coun 
trv with water almost everywhere A certain amount of im 
provement mav be effected by drainage, but the nature of tho 
countrv puts many limitations on this procedure 

The Morphin Habit in Burma,—^In a letter to the Ijoncrt the 
superintendent of excise at Rangoon, writing on the prevalence 
of the morphin habit in that citv, states that the present be 
lief is that individuals who habituallv practice hjpodermic 
injections to excess live for onlv a few vears With his assist¬ 
ant he vioited an opium den in Tune 1900, and took the names 
and addresses of the 30 persons present On making inquiries 
in Alnrch 1907, it was verified that all tho c 30 persons 
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\\crc (lead Ine had died from plague and the others from 
Aarious causes This is probahlj an extreme instance, but 
it 18 e\i(lcnt tlmt the habit is physically degrading ns it 
IS morally The goiemmcnt of Burma has now ordered a 
Icallct describing the fatal effects of the drug printed and 
circulated in quarters nhore the morplim habit is knoivn to 
hold suay 

A Lay Opmion of the Roentgen Rays—According to the 
newspaper reports, an American physician lately returned 
from abroad, tells the following story illustrating the \ngue 
idea some people still have of the nature of the Roentgen 
rays and the method of application “A man wrote to a spe 
cinlist T haie had a bullet in my thorax for eleven years I 
am too busy to come to Berlin, but hope you will come down 
here with your rays, as my case should be worth your while 
If you can not come, send a packet of rays, with instructions 
ns to use, and I will see if I can not manage to work them 
myself ’ The specialist replied T am sorry that my engage 
iiients prevent my coming to see you and that I am out of 
rays just now If you can not come to Berlin yourself, send 
me your thorax by express and I will do the best I can 
wath it’” 

Plague m Great Bntam —Consul Austen of Glasgow reports 
on information received from the Glasgow health officer that 
two cases of plague were discovered in that city in August and 
October, 1007, respectivelj The first patient, a girl, was em 
ployed in a rag store, the second patient, a boy, had a sister 
who worked in the same place The last previous eases of 
plague in human beings ocxiurred in 1901, up to October, 1007, 
the last known cases of plague infected rats were found in 
1002 In October and November, 1007, numbers of rata were 
found dead or dying from plague in a police station and the 
stables of an adjoining bakery, about a mile west of the area 
where the human cases developed Two tenements m this 
neighborhood had been rcvxintly pulled dovvni, displacing many 
rats 


Queries and Minor Notes 


ANOVYMOtis CoMMtJMCiTiovs will not be noticed. Queries for 
this column must be accompanied by the writer s name and nd 
dress but the reauest of the writer not to publish name or address 
will be faithfully observed 


LEGAL RESTRAINT OF INEBRIATES 

CI^c^^NATI Ohio teb 27 1008 

To the Editor —1 Can you tell mo of any state In which Inebrl 
ntes as such can be kept under legal restraint, the commitment 
being voluntary or otherwise^ 

2 Can you give me the same Information on other countries than 
the United States? PniLir Zennco. 

Answee. —1. The laws relating to the commitment and restraint 
of Inebriates In different states are all modifications of the lunacy 
laws They are substantially this The Inebriate Is tried before a 
judge, and sometimes a Jury In which the question of his present 
condition doe to spirits or drugs Is the subject of Inquiry It Is 
decided whether or not he shall bo restrained legally In some Insti 
totlon and whether or not his property shall be taken from his 
hands. In Massachnsetts and Iowa there are distinct Institutions 
for the care and control of these persons These institutions are 
under the direct control of the state and receive persons who are 
committed by the lower courts. In New \ork the Institutions are 
local and annexes of hospitals and Insane asylums the commit 
ments to which arc from police and probate courts Insane 
asylums of nil the states receive inebriates as Insane and manv of 
the larger Institutions have distinct wards where a large number 
of those pfjrsons are kept The restraint must necessarily be 
limited as every patient bas a right to appeal by a writ, for a dls 
charge Private hospitals and sanntorlums have little or no power 
legally to restrain patients but In Connecticut all Institutions or 
gnnized under the laws of the state have full power to hold and 
restrain patients In 1874 Connectlcnt passed a law for the control 
of these persons The section on voluntary commitments has at 
trnetod much attention and has been sustained by legal rulings 
This law provides that nhonever any person shall have become 
nn habitual drunkard a dipsomaniac or so far addicted to the In 
temperate use of narcotics or stimulants ns to have lost the power 
of self-control the court of probate for the district In Vililch such 
person resides or has a legal domicile shall on application of a 


majority of the town authorities or of nnv relative of such person 
moke due Inquiry and If the charges are sustained, the Indlvldaal 
Is sent to some Inebriate asylum within the state for treatment 
care and custody, for a term not less than four months and not 
more than twelve months In the case of dipsomaniacs commit 
ment In for a period of three years, Ihe certificate of at least 
two respectable practicing physicians after a personal examination 
Is necessary for commitment 

Any person committed as a dipsomaniac to an Inebriate asylum 
Id this state may after one year of treatment be permitted to go 
at large on probation and without custody or restraint temporarily 
or for sneh time as the managers of the asylum shall Judge to be 
for the best Interests of the patient Any Inebriate or dipsomaniac 
may voluntarily moke application to be received Into each asylum 
and he may be retained for a period of not less than four months, 
nor more than twelve months 

2 In England Inebriates are committed under a special act 
called the Uabltual Drunkards Act The period varies from one 
to two years The government gives cities boroughs and private 
corporations power to build Institutions and to receive such per 
SODS The form of commitment is a trial before a Jury Patients 
may commit themselves by voluntary request, and by signing certain 
papers bnt this Is not considered binding In France and Germany 
Inebriates are committed under the lunacy laws In England the 
number of Institutions has Increased to such an extent that a gov 
ernment Inspector a medical man has been appointed and nil 
asylums who receive aid from the towns and cities must be licensed 
and Inspected All other Institutions have no recognition and 
are voluntary 

LITERATURE ON TUBERCULOUS MENINGITIS 

PHii^EiiPniA March 16 lOOS 

To the Editor —Please send me a list of Indexed articles on the 
recent contributions to literature on tnberculous meningitis. 

W B CoopDBitA^ M D 

Answlb —The following articles are contained In The Jouenal 
I ndices for 1000 and 1007 

Lomb D R Tubercnlous Meningitis In nn Adult TTash 
Med Ann January 1006 

Brown W n W Therapeutic Effects of Mercury In 
Tuberculous Meningitis, Lancet March 24 1000 ab¬ 
stracted In The Joun>iui„ April 21 1006 p 1242 

Hall and Hopkins Tuberculous MenlngltlB Jour Nerv and 
Mont Dit April 1000 abstracted In The Jouenat., 

May 6 1006 p 1300 

Cnrrlere and Lbote Prolonged Remissions of Tubercnlous 
Meningitis In the Child, Rev de miSd xxv 6 abstracted 
In The Joun^AL June 13 1006 p 1732 

Hopkins S D Tubercnlous Meningitis Colorado Med 
Joir 1006 

Schleslager F Lumbar Puncture In Tuberculous Menlu 
gltls Dcrl llin Wciinschr illll 25 20 abstracted in 
Tdl JouiusAL SepL 20 1006 p 1001 

Ovazra \ R Curability of Tuberculous Meningitis Rf 
fonna mod xxll 34 abstracted in Tnc Journal Nov 
3 1000 p 1520 

RIebold Cl Curability of Tuberculous Meningitis Mdnch 
med Wchrsch 1111 35 abstracted In Tnr Journal, 

Nov 17 1000 p 1C02 

Summons IV TI Early Signs of Tuberculous Meningitis 
IntcrcoJon Med Jour Auntralnaia Nov 20 1000 

Laodols F Chronic Tuberculous Meningo-enccpballtls 
from the Clinical and Forensic Standpoint Dcuiach 
ined 'nclinachr xxxlli 1 abstracted In The Jouexal, 

Feb 21 1007 p 1001 

Kopllk, II Clinical nistorv and Recognition of Tuberen 
Ions Meningitis The Journal A M A April 0 1007 
p 1140 

Gordon A Pathogenesis of Roneies apropos of a Case 
of Tuberculoma of the Spinal Meninges Am Jour Med 
f^c Mnv 1007 

Don A Tuberculin In Tuberculous Meningitis Ilrit Med 
Jaur June 8 1007 abstracted la The Journal July 0 
1007 p 00 

Tnkemura Iv. Differentiation Between Tuberculous Men 
Ingltls During I regnanev and Uremia or rclampnla 
BcilKxeai Med Jour Toklo Aug 31 1007 rxr 5 

Morse J L. Analvsls of Forty Cases of Slenlngltls In 
Infancy Tire Journal A M A June 3 lOOC p. lOOC 

ST\TISTICS or FNDOANEUItl^^MORnnAI in W\NTir) 

2255 St Chafles Avunut Nrw Orleans March 10 ions 

To the rdltnr —I am compiling the statistics of operations for 
the cure of aneurism by the Intrnviccular ctiture (rndonernrlsmof 
rhnphr) and shall cbllged to all sargeof bar xperl 

cnco with this ojKyratlon for brief report* 
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TEE PUBLIC SERYIGE 


Joun A M A 
MAncn 28, 1008 


STUDY OF TWI^S AXD DOUBLES 
Mr J L Tnyler L-It CP M B C S Eng 8 Adys Lnwn Wllles 
don Grocn London England, writes that the many replies with 
NNhlch he has been favored to his former communication (Thi, 
Journal Jan 4 1008 p 58) lead him to ask for further assist 
nnce In reference to the similarity of diseases In persons fio< 
brothers or sisters yet greatly resembling each other Such re 
semblances arc well known through photographic representations 
In magazines press comments and the popular saying that every 
person has his double Mr Taylor says The evidence which 
I now possess makes It probable that twins suffer similarly from 
disease and that constitution Is n much more Important factor 
than has of late been assumed the older medical men being largely 
justified In their Insistence on this Before however giving facts 
to support such a conclusion I am anxious to obtain an Independ 
ent source of study to compare with my researches on twins and 
the possibility of the similarity of doubles has been brought Into 
mv mind by a case In mv own experience which was as follows A 
colleague of mine and myself both mistook a patient we had not 
previously seen for an old one suffering from diabetes so alike 
were they In appearance and at our request she brought In a 
sample of urine to be examined and It was found to be diabetic. 
The woman herself had at the time no suspicion of this disease, 
nor had she any noticeable symptoms and but for the chance like¬ 
ness to the other patient the disorder might very possibly have 
been overlooked If any medical men have had similar experiences 
1 should be glad If thev would kindly communicate with me at 
the address above given 

THE rn-iSICIAN S AUTOMOBILE 

PniLADELTHiA March 7 1008 

To ihc Editor —I have Just finished the remarkable list of 
pnporfl on the automobile and It has Interested me greatly Aa a 
pioneer of nine years, with over fifty thousand motored miles be¬ 
hind me I congratulate you and Tpe Jodbnal’s readers on this 
n markable collection of experiences May I express the evolved de¬ 
mand of the dav ns it Impresses me? Briefly It Is as follows 
A car of moderate price ($1 000) light weight say 800 pounds at 
most not over 1 100 ample or twenty horse power It must assure 
a less cost of maintenance than a horse vehicle while Its certainty 
of operation must be as great I am glad to see promise of sue 
ressful supersedure of the small pneumatic tired bicycle wheels by 
the larger solid tired carriage wheels This accomplished one of 
the greatest limitations of the present day auto vanishes The large 
high powered, gasoline eating luxurious cars of the present will be 
discarded to-morrow with other passing fads. As motive power 
the air-cooled engine seems the logical result and three years con 
tlnuous use has demonstrated its dependability and absolute 
superiority In every particular I am also Inclined to the belief 
that steam Is going to have another Inning Its superiority over 
the heavy high powered explosive motor on hills and for fast 
work Is evident on the most cursory examination Find enclosed 
stamped addressed envelope for the names and corresponding num 
bors. Damel Lonoakeiu 


MINNUSOTV rVSTEUB INSTITUTED 

Minncapolir Mivn March 20 1008 
To the Editor —In compliance with the reqdest of Tnc Toubnai, 
of rehmarv 29 for Information concerning American Pnstenr Instl 
Itito** wo are glad to state that, bv the action of the last legislature 
the Minnesota State Board of Ilealth was provided with a fond of 
per annum for the prophylactic treatment of rabies Tlie 
In^tltnte of Public Ilealth and Pathology one of the newer build 
Inp* on the Campos of the University of ^Ilnnesota honses the 
IViRteiir Institute the other laboratories of the State Board of 
Health and the laboratories of pathology and bacteriology of the 
unlvcrsltr A suite of reception rooms and laboratories Is provided 
for the vork In rabies The treatment lasts twenty one days The 
\lru’< was obtained through the kindness of the University of 
Mlrhlcan and produces rocognlrable svmptoms of rabies In six days 
doatli u^Junllv occurring on the seventh day In rabbits of fifteen 
hundred to two ihonsand grams 

The Institute was opened for patients Ang 0 1007 since which 
lime lOS patients have been recelve<l for treatment The history 
of the biting or Infecting animal Is obtained and fall details arc re- 
rt>rd« d, MTierc possible both microscopic examination for Negri 
IhmUps and subdural or Intracerebral Inoculations In rabbits are 
practiced In order to establish or exclude the diagnosis of rabies 
In the lUIng or Infecting animal 

The work Is under the Immediate charge of Dr O McDaniel and 
nnd r the general direction of these laboratories Treatment Is 
nrorde^J gratultouslv onlv to residents of this state There Is no 
provision for boosing patients at the Institute to which however 
tb'*T must come dally for treatment While It Is not desirable to 
and rtake the treatment of animals the board has ruled that In 
In! cases valuable animals may be treate<l for the fee charged 
Boa resident path nts E F WnsniiooK 

Director of Laboratories Minnesota 'Jtate Board of ITealth 


WHFN MW xnr GONoriniic 

\TI-S^TA Cx >lnrch 14 lOUS 

To tf-r E Utrir —1 eganUnr the cioestlon of MJjen May a Conor 
rbelc ilarry the u uni rcethodj of searthlng for lb** gonococens 


may be Inhanced by sealing the meatus several hours after a 
urethral discharge has been artificially created The secretion from 
the prostate and seminal vesicles should then be massaged Into the 
Inflamed canal where It should remain three or four hours. The 
Inflamed urethra is a fine medium for the proliferation of the gono¬ 
coccus If there be any Intent germs present In the secretion from 
the prostate or seminal vesicles—even In numbers too small to bo 
demonstrable except perhaps after a prolonged search through 
many smears—they will grow rapidly In this favorable environ 
ment They may then be found with comparative ease In smears 
taken from 0 to 24 hours after the adhesive plaster Is removed 
The secretion which has been retained In the urethra should be 
allowed to escape The presence of enlargement of the prostate or 
a nodular condition does not necessarily mean Infection ns the 
swelling may persist long after the germs have disappeared nor 
Is pns In the secretion expressed from the deeper parts necessarily 
Indicative of the presence of gonococci Because of the difficulty 
of making cultures from these secretions nnd because my findings 
have been so reliable I am convinced that this test Is the surest 
method of finding latent gonococci I described this plan of pro¬ 
cedure In more detail In the last Issue of International Clinics, 

Edgar G Bau^enoer M D 


THE OPSONIC INDEX, 

Collin sviLLE Texas, March 13 1008 
To tlie Editor —Please define the term opsonic Index. 

E C M ILLIAJIS 

Answer —Opsonic Index Is a term used to express the relative 
phagocytic power of the blood It Is found by dividing the aver 
age number of bacteria of a given kind which will be taken up ly 
a leucocyte of an Individual s Hood by the number of bacteria of the 
same kind which will be taken up by a leucocyte of the blood of 
a normal Individual The latter number is found by taking the 
average of several observations of normal persons A full account 
of this subject may be found by referring to the article of Hektoen 
on Phagocytosis nnd Opsonlns The Journal May 12 1000 

p 1407 and that by Potter DItmnn nnd Bradley The Opsoalc 
Index In Medicine The Journal, Nov 24 1900 p 1722 and Dec. 
1 1000 p 1702 


PUBLICATIONS ON MICBOSCOPT 

Madison Minn March 17 1008 
To the Editor —Is there a Jonmal published devoted to the 
microscope and kindred topics? If there Is where can It bo ob 
talned and at what price? C. B Poinfll MD 

Answer. —So far os we are aware the only publication on 
microscopy Issned In this country Is the annual volume of the 
American Microscopical Socletv price $2 00 The secretary of this 
society Is Dr Fred C TopfTee 1764 Ivcxlngton Street Chicago 
This society will publish a qunrrcrly magazine In place of the 
annual volume 


/ The Public Service 


Army Changes 

Memorandum of changes of stations nnd duties of medical officers 
U S Array Meek ending March 21 1008 

Birmingham O P surgeon having reported In compliance with 
Paragraph 2 S O 54 Mar Department March 5 1008 Is an 
nounced ns chief surgeon Armv of Cuban Pacification relieving 
Lieut. Col Tlnlr D Taylor deputy snrgeon general 

Bhepnrd J L. asst surgeon now on leave of absence will pro¬ 
ceed on or before the expiration of said leave- to Fort Sam ITouston 
Texas for duty at that station 

Boberts, M M, nsst surgeon ordered to Fort Ilnncock N J for 
dntv 

Schreiner E H asst sargeon ordered to report to the com 
mnndlng officer Deadquarters Band 1st and 3d BattnllonH 24lli 
Infantry San Francisco Cal for duty to accompany that com 
mand cn route to Madison Barracks N 1 and on completion of 
this duty to return to his proper station 

Parkman W F contract surgeon relieved from duty at Fort 
Keogh Mont and ordered to Fort illssouln Mont for duty 

Slater E. F contract snrgeon leave of absence extended one 
month twenty days 

Wall F il contract surgeon relieved from tomnomry duty 
at Fort Monroe \a and ordered to retnm to his proper station 
Fort Oglethorpe Gn 

Mllson Elsworth contract surgeon left Goldfield Nev nnd nr 
rived at Presidio of Monterey Cal for duty 


Navy Changes 

Changes In the Medical Corps U 8 Navy for the week ending 
March 21 1008 

Ohne«org K, snrgeon detached from duty at the Naval Uospltnl 
Phllndelphln nnd ordered to the Navy lard lyeague Island In for 
duty In connection with fittinc out tlie Srir Jinmpfthirc and for 
doty on board that vessel when placed In comml^Ion 

Ilnmmer B W P \ snrgeon detached from the Naval Bermlt 
Ing Station Chlcnjro "March 30 and ordered to Mashlngton D < 
Apr!! 1 for examination for promotion nnd then to wait orders 
Hayward A B asst, surgeon detached from duty at the Naval 
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Mcrtlcnl School ^\n8liInRton D C ftod ordered to the Naval Rc- 
cniltlnR Station Chlcnpo 

Rhoades G C lIoiiRh 1 ^ P McGuire L W Bacon, S 

nrtlnp nsst-surpeona detached Irom duty at the Naval Medical 
School ANnshlnplon D C and ordered to report to the nrealdent 
of the Naval 1 xamlnlnp Board A\nBhlDRton D C April 1 for 
examination for appointment ns assistant surgeon and then to wait 
orders 

■Melhorn K C. Morgan C R Blello T A TTnlnes B P acting 
asst surgeons detached from duty at the Naval Medical School 
Mnshlnpton D C and ordered to report to the president of the 
Naval ^iedUnl Txamlnlnp Board Washington D C April — for 
examination for appointment as assistant surgeons and then to 
wait orders, 

\MllInma R B P A Burgeon detached from the FnnkXin and 
ordered to the Naval Hospital Ihlladelphla 

A erner M M 1 A surgeon detached from the Naval Train 
Ing station San Francisco and ordered to diitv In connection with 
fitting ont the Wisconatn and to duty on board that vessel when 
commissioned 

Snvder J J P A snrgeon detached from the Naval Hospital 
Phllndelphin and ordered to Instruction at the Nnvnl Medical 
School Washington D C 

DeLnncy C H P A surgeon detached from the Navy Yard 
New \ork and ordered to duty In connection with fitting out the 
Kctrarh and to duty on board that vessel when commissioned 
Miller J T asst, surgeon detached from the Naval Medical 
School Washington D C and ordered to the FmnkUn 

Garrison H A asst surgeon detached from the Naval Medical 
School Washington D C and ordered to the Naval Hospital 
Philadelphia 

Higgins M F Hoteman C J asst snrpeona detached from the 
Naval Medlf’nl School W ashlngton D O and ordered to 
the Naval Training Station San Francisco 

Public Health and Manne-Hospital Service 
List of changes of station and duties of commissioned officers 
of the Public Health and Marine Hospital Service for the seven 
days ended March 18 1008 

WTiltc, J H surgeon directed to proceed to Puerto Barrios 
Guat, for special temimrary duty on completion of which to rejoin 
station 

WTitte J H snrgeon granted leave of absence for seven days 
Hosenau M J snrgeon detailed to represent the service nt 
meeting of the American Association of Pathologists and Bacterl 
oiogistB at Ann Arbor Mich April 17 and 18 19^08 

Sprague, R K. P A surgeon leave of absence granted for 10 
days from Feb 11 1908 revoked, and leave of absence granted for 
10 days from March 20 1008 

Amesse J W PA surgeon granted leave of absence for 10 
days from March 10 1008 

McCoy GW PA surgeon relieved from duty In the Hygienic 
laboratory and directed to proceed to San Francisco reporting to 
r A. Surgeon Blue for special temporary duty 

McCoy G W , P A sureeon granted leave of absence for 3 days 
Bnhrcnburg L P H PA snrgeon granted extension of leave 
of absence for 14 days from March 16 1008 

fecofleld R, B asst surgeon granted leave of absence for 17 days 
from April 1 1008 

Stiles, C W chief division Zoology Hygienic Laboratory de¬ 
tailed to represent the service at annual meeting of the Alabama 
State Medical Association Montgomery Ala April 21 1008 

Cleaves F H acting nsst. surgeon granted leave of absence for 
1 day March 13 1008 on account of slcknesa 

Blonnt B B acting assh surgeon excused from duty without 
pay for a period of ten days from March 10 1008 

Brown S R acting asst, snrgeon granted leave of absence for 
14 davB from March 15 1008 

SnlTord M V acting asst, surgeon directed to proceed to Port 
land Me for special temporary duty rejoining station on comple¬ 
tion of same 

Arroi>TinusT 

Dr Eugene W Hill appointed on acting asst surgeon for duty 
at Malone N T 

UOATID CONVEMm 

A board of medical officers was convened to meet at Seattle 
Wash, March 16 1908 to examine an Immigrant reported to be 
nflllcted with trachoma Detail for the board P A Surgeon M W 
Glover chairman Asst Surgeon C W Chapin Acting Asst Sur 
geon F R, Underwood, recorder 


Health Heports 

The following cases of smallpox yellow fever cholera and plague 
have been reported to the Surgeon General Public Health and 
Marine-Hospital Service during the week ended Jan 20 1008 

SJIALUMDX-UNITED STATES 


Alabama Mobile Fob 1-8 0 cases Peb 22 20 6 cases 
California Los Angeles I eb 22 20 7 cases San troncisco 

Feb 22 20 8 cases, , 

Illinois Chicago Feb 27 March 7 Senses Springfield Feb 2i 
March 5 7 cases ^ ^ 

Indiana Elkhart Feb 20 March 7 3 cases Marlon Feb 1 20 
14 cases, 

Iowa Cednr Rapids, Feb 1 20 G cases 

Kansas Kansas City Fob 20-March 7 2 cases Wichita Fob 
1 March 7 57 cases. 

Kentuckv Covington Feb 20 March 7 1 case Lexington Feb 
22 20 1 case ^ , 

loulslana New Orleans Feb 20 jrnreh 7 11 cases, 0 imported. 

Michigan Detroit Feb 20 March 7 2 cases 

Minnesota W Inona Feb 22 20 1 case 

Missouri Kansas City Feb 20 March 7 10 cases 

Montana Butte Fob 2." March 3 3 case** 

New \ork Buffalo heb 22 29 1 case New York Feb 2^ 
March 7 1 cn^o 

North Carolina Charlotte Feb 20 March 7 1 rase „ , 

Ohio Cincinnati Feb 2S-Mnrch C 17 cases Toledo Feb 2^ 
March 7 2 cases 

Oregon Portland Icb 1 15 3 case*. 


Tennossoe Knoxville Peb 20 March 7 1 case Nashville, Feb 
20 March 7 4 cases 

Texas Snn Antonio Feb 22 iinrch 7 17 cases 
\ Irglnla Norfolk, Feb 22 March 18 2 coses Richmond Feb 
20 Mnich 7 1 case 

Washington Spokane Feb 22 20 23 cases. 

W IscoDsin Milwaukee Feb 29 March 7, 2 cases. 

aiTALLrOX-INSULAIL 

HATNall Honolulu Feb 28 1 on S S China from Hongkong 

SilALUrOX-FOREIGN 

Arabia Aden Jan 28-Feb 11 33 In quarantine 
Argentina Rosario Dec 131 1 death 

Brazil Pnnu Feb 15 1 cases 1 death Rio de Janeiro Jan 25 
Feb 1 20 cases 18 deaths, 

Canada Halifax Feb 22 March 7 2 cases Hamilton Feb 1 
20 5 cases Toronto Dec. 28 Feb 20 21 cases W Innipeg Feb 
15 22 1 case 

China Amov (Knlnagsn) Dec 7 Tan 4 present Foochoo Jan 
11 18 present Hankow Jan 18-23 1 case Shanghai Jan 18- 
Feb 0 8 cases foreign and 25 deaths native Hongkong Jan 25 
Fob 0 23 cases 17 deaths 

Fcuodor Guayaquil Peb 18 4 deaths 
Fgypt Cairo Jan 28-Feb 11 7 cases, 4 deaths, 

France Brest, Feb 13 28 2 cases 1 death Paris Feb 8 22 
30 cnees 

Clbraltar Peb 16-28 1 case Imported 

Great Britain Edinburgh Feb 8 22 2 cases Leith Feb S-22 
4 cases 1 death 

India Bombay Feb 4 11 25 deaths Madras Feb 17 1 death 
Italy General Feb 13 20 37 cases Naples Feb 8 22 8 ensps 
Japan Kobe Feb 1 15 057 cases 367 deaths Nnga«»akl Jnn 
20-reb 16 5 cases 2 deaths Osaka Feb 1 8 120 cases, 37 deaths 
Java Batavia Jan 1^25 4 cases 
Malta Jnn 25 Feb 15 20 cases 4 deaths 
Manchuria Dalny Jan 25 Feb 8 7 cases 1 death 
Mexico Agnas Callentes Feb 16 March 1 6 deaths Mexico, 

Jan 8 Peb 8 6 deaths Monterey Peb 16 23 2 deaths 
Portugal Lisbon Feb 8 25 8 cases, 

Rnasla Llban Feb 815 0 cases Moscow Feb 115 100 cnaos 
20 deaths Odessa Peb 1 15 9 cases Riga Peb 8 22 3 cases 
St Petersburg Jan 11 Feb 15 76 cases, 18 deaths. 

Spain Almeirn Jan 1 31 20 deaths Barcelona Feb 11 20 2 
deaths Denla Feb 2 14 6 cases Malaga Dec 1 31 5 deaths 
Valencia Peb 8-23 43 cases F deaths 

Turkey Bagdad Jan 18 Peb 1 89 cases 22 deaths 

TELI/)W FTVER 

Barbados Bridgetown March 1 2 deaths 

Brazil Manaos Feb 1 15 8 deaths Parn Feb 8 22 32 cases, 
24 deaths 

Ecuador Guayaquil Feb 18 6 deaths 

CHOLFRA 

India Borobav Feb 4 11 1 death Madras Feb 1 7 15 deaths 
Rangoon Jan 25 Feb 1 2 deaths 

TLAOtm. 

Africa Accra March 0 present 
Brnrl! Rio de Janeiro Jan 23 Peb 1 4 cases 
Fhlle Antofagasta Jan 22 Feb R 7 coses 1 death 
Fhlna Hongkonr Jnn 26-Feb 1 4 cases 4 deaths 
Fgrpt Asslont Province Feb 7 11 10 cases 7 deaths Fngonm 
Province Feb 8 13 6 coses 2 deaths Gnlrgueh Province Feb 7 11 
4 coses 7 denthB 

Indio Bombay Feb 4 11 45 deaths* Rangoon Tnn 23 Fob 1 
10 denthB 

lapnn Kobe Feb 11 1 case Osaka Feb 18 2 2 deaths 

PerUj, CatacaoB Jnn 30 Feb 13 12 cases 8 deaths Choslkn 
Jan 30 Feb 13 1 case 1 death Ften Tnn 30 r**b 13 1 case 
Tima Jan 80 Feb 13 12 cases 0 deaths Pnlta Tnn 30 Feb 13 
3 coses 1 death Plurn Jan 30 Geb 13 1 case 4 deaths Santa 
Enlalla Tan 80 Feb 13 1 case 
Trojnio 36 cases 17 deaths 

Straits Settlements Singapore Jan 18 23 1 death 


Mcirrlu^es 

TonN^ 'W HANsnus, JfD to Jfisq Hnnnnli Oborg, both of 
Chicn"o Febninrr 18 

Tout F Tutte to Jfiss Emma JlcSwconev, both of 

Eockford Til Jlarcb 8 

‘^inTET H Culver JID jra»on, Mich to Mi'S Laura Gwm 
of Ko><cniBko, Mis'!, March 2 

\iBEirr Bates Totes, JfD Providence R I, to Mi«^ T.ottio 
I ca Hartnett of Boston Afarch 15 
■WnuiAM CiTnr Hooat MT) Bradford, Pa, to Mi*s Clara 
Mav Shaner of Clean, N March 11 

IViLLiAjr Loivtutaiv, MD Unionvillc Jfich^ to 'Miss 'Marv 
P Brookfield of Spnngfield 'Mo rcccntlv 

S Archer Muhford MD Philadelphia, to Mi«5 Caroljn 
Chnstiana Andreas of Jlillville Alarch 10 
Roitert M Blcmettiiai„ "MD, Slilvaul ee,'TVts, to 'Mi«s 
Lilian lYhitncv of Columbus M i» March 18 

tlTROT Davis Jr MJ)^ toAlis, A Gi n of 

Alaldcn Mass at Portsmouth X H-, ‘ 

Hetrt C Houck, 'MD^ Baltimore M 
Thompson of Glencoe, JId, nt Ellicott C 
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DEATHS 


Joun. A SI A 
SlAncii 2U inos. 


Deaths 


John C Cook, M D Clncnpo !Medicnl College, 1880 n mem 
her of the American ‘Medical As'iociation and in 1003 chair 
man of the ‘section on I)isea<!C8 of Children, initmctor of dia 
oaccs of children in Korthvcstem Unncrsitv Pchnol from 1883 
to 1884, professor of diseases of children in the Postgradiiato 
Jlcdical School of Cliicago, pediatrician to Chicago Hospital, 
snpmntendont and chief of staff of the Jackson Park Sam 
tariiim for Sick Children a director and member of the stalT 
of the South Side Free Disjiensary, a pioneer in the crusade 
against impure milk, and of the establishment of pure milk 
stations in the small parks, one of the organirers of the Chi 
capo Pediatric Socictv, and the Oiicapo Physicians’ Club, 
author of many nionopraphs dcalinp especially mth diseases 
of children at one time siirpcon of the Illinois Central and 
'Michipan Central railwaAS, died at the Chicago Beach Hotel, 
Alarch 21, from meningitis, after an illness of seieral ryceks, 
aged 53 

Robert M Eamcs, MD Western Rescrye Unncrsity Jlcd 
ical College Cle\eland 18SS health olTiccr of Seattle Wash, 
and for scicral terms a member of the board of health rep 
rescntatiic in the state legislature in ISDO, died on the ship 
Imnranl/i on vliich he nas taking a trip to South America 
for his health, Oct 1, 1007 from articular rheumatism, from 
Mhicli he had suffered for seycral lears, aged 42 

Thomas M Miller, M D Triniti Medical College Toronto, 
1877 TjRCP rdinbiirph 1877 a member of the State iled 
ical Society of Wisconsin and Tailor County Medical Society, 
physician to the poor for Tailor County U S pension cx 
amincr for tiiclie icars and local surgeon for the Wisconsin 
Central Railroad for tiicnti icars, died at his home in Med 
ford Mis rebruary 1, aged 57 

David Waddy Gardner, MJ) Alissourl Jledical College St 
Toms, 1870 formcrii a member of the American Medical Asso 
nation, a member of the International Association of Railiiav 
'burgeons and local surgeon at T/ihigh Okla , for the Jlissoiiri, 
Kansas and Texas Railroad died at All Saints’ Hospital, 
South MeMcster Okla March 13, from septicemia, due to an 
operation wound aged 51 

Anne Augusta Wilson, MD Unncrsity of Brussels, Bel 
pium 1802, I RCP and S Pdinburgh, 1802 a member 
ol the American Jtcdical \ssociation house physician to Clap 
ham (l>ondon) :Mnterniti ]Ios])itnl in 1802, a prominent prac 
titioner of tt ashington D t and phi sician to the Crittenden 
Home died at her home in W asliington, JIarch 13, after a 
bru f illness 

Alfred Thompson Halsted, M D University of 'Vennont, Col 
lego of ‘Medicine Burlington ISOl, honor man of his lear 
pbisual director in the ‘i M C A gymnasium, Springfield 
Mass a member of tbe medical department of the Pruden 
tial life Insiirance Co died at his home in Kciiark, K 1, 
Fcbriiary 23, from pneumonia after an illness of scicn dais, 
aged 45 

Robert Robb, MD Keokuk (loiin) Medical College, 1808, 
D\ *5 Ontario ‘V’eterinari College Toronto 1S04 a member 
of the tmeriean Alcdieal \« oeiation and of the Ccorge F 
lenkins Medical Societi Keokuk Iona fomierli of Hitcman, 
loiin and later of Niiiton 111 died in \ugustnnn Hospital, 
Chicago, Febmari 22, from brain tumor (glioma), aged 43 
James B Devlin, MJ) Rush Medical College Chicago 1870, 
a memlier of the Colorado State and Denier Citi and County 
medical soeietie- eanmimiig phisician in Denver for the 
Dinitr and Rio Crande Railroad died at Ills home, March 
14 from pneumonia after a short illnc's, aged 55 
John Henry Scarff, MD Mashington kniier'iti School of 
Midisiiie Baltimore 1870 at one time profe«=or of pinccology 
in Baltimore ‘Medical College, and one of the founders of the 
Hospital for the Women of ‘Manland, died at his home in 
Coinnstoiin Mil ‘March 11 from nephritis, after an illness 
of ■•eieral weeks aged 57 

John G Bigham, MD Vew ‘iork University ‘Medical Col 
le c New ‘\ork titi 1800 of Millersburp Ohio surgeon of 
tlic Sixtv eighth Ohio \olunteer Infantry during the Cnil 
War and for seieral icars a member of the local pen»ion 
examining lioard died at a sanitarium in ‘Millersburp ‘March 
13 aged 72 

Edwin Forest Richardson, MD Hospital College of ‘Medicine, 
'Medical !)• I a'‘t'u"’t Oiitral kniiersiti of Kentiieki lyiiiis 
Mil 1830, a member of the Anitrican 'MHical A«so"iation, 


once a member of the Kansas state legislature died at his 
home in Onaga Kan , March 8 after a short illness, ngeil 43 
Charles Francis Joseph Kennedy, MD Unncrsity of Penn 
sjlinnia. Department of Medicine, Philadelphia, 1891, a mem 
her of the American Jledical Association, obstetrician to 
Merci Hospital, Springfield, Mass , died in that institution 
from gastric ulcer, Alarch 11, after a short illness, aged 41 
Harry E Des Mond, M.D Northiicstem Medical College St 
Joseph Mo, 1885, a member of the Jlissouri State Medical 
Association, Clinton County Medical Society, and Jledical So 
cicti of the Jlissoiiri Valley, was found dead at his home 
in Plattsburg, Mo, March 10, from heart disease, aged 64 
Fay MeVey Vanatta, M D College of Physicians and Snr 
gcons, Chicago, 1005, a member of the American Jledical Asso 
cintion, surgeon for the Nciada Douglas properties at ‘Ter 
rington, Kei died from typhoid feier, in Holy Cross Hospital, 
Salt Lake Citi, Utah, Oct 7, 1907 
Ina Belle Hyde Reed, MJ) Woman’s Medical College of Cm 
cinnati, 1894, a member of the ^Medical Society of Virginia 
and Brunswick County Medical Society, died at her home in 
/ingara, Va Noi 22, 1007, from iiiilnioiinry lubi rmhis s 
after an illness of about fiie years 

Bailey James English, MJ) W’estern Pcnnsyliania !Medical 
College, Pittsburg, 1903, a member of the Jlcdical Socicti of 
the State of Pcnnsyliania and Fayette County Medical Soci 
cty, died siiddcnli from heart disease, at his ofUco in Browns 
ville. Pa , Alarcli 13, aged 29 

William Tibbitts, MD Bcllciiic Hospital Medical College, 
New \ork Citi, 1807, a member of the medical societies of 
the State of New York and County of Herkimer, supcriisnr 
of Danube Township from 1801 to 1800, died at liis home in 
Neiyiille, !Mnrch 11, aged 70 

William Asbury Horrall (License, Indiana, 1897), an eclectic 
practitioner of Washington, Ind , a letcrnn of the Ciiil W’nr 
for eight years postmaster, died at the home of his daughter 
in Indianapolis, March 0, from influenza, after an illness of 
scientccn days, aged 89 

F W Schroeder, MJ) University of GOttingcn, Germnni , 
of New Bremen, Ohio, who retired from prnetice about twenti 
flie years ago, died at the home of his daughter in Jft Carroll, 
HI, February 21, from senile debility, after an illness of two 
months, aged 80 

Richard A Browne, MD Vanderbilt Uniiorsity Jledicnl Do 
pnrtment, Nnshiille, Tenn , 1885, a member of the Southwest 
Kentucki Jledieal Society died at his home near Hickory 
Grove Kv, March 0, after an illness of soicrnl months, 
aged 02 

J B George, MD Unncrsity of Georgia, Medical Depart 
ment, Augusta, 1906, a member of the Afcdicnl Association 
of Georgia and Irwin County Medical Societi , died at his home 
in Ocilla, Gn , March 12, from nephritis, after a prolonged ill 
ness 

Fredenck F Ninde, M D College of Physicians and Surgeons, 
Baltimore, 1884 a member of the Jledicnl Society of Virginia 
and Westmoreland County Jledicnl Society died at liis home 
in Colonial Bench Vn , JInrch 10, from cerebral hemorrhage 
Martin Luther Spence, M D Jledicnl Department of Fort 
Worth (Texas) Umiersity, died at his home in Abilene, 
Texas, January 7 from typhoid fcicr complicated by cancer 
of the stomneh, after an illness of sixty three days, aged 41 
John M Nickles, MD Unncrsity of Louisiille, Jfedicnl He 
pnrtment 1S7C president of the Scllersbnrg (Ind ) .School 
Board, died at his home in Scllersbnrg, Jfnrch 12, from ennerr 
of the stomneh, after an illness of throe years, aged 00 

Arthur J Vamo, MD College of Phisieians and Surgeons, 
Bnltiroorc, JId 1892, formcrii a practitioner of New ‘lork 
Citi, died at the home of his father in Thompsoniille. Conn, 
March 10, after an illness of four months nged 30 

Dwight Flower, MD Allnni (N ‘i. ) Jledical College, 1805, 
a member of the American ‘Medical Association, and for many 
I ears a practitioner of Jlonticello, W is, died at his country 
home, near Riicr Fnlls, W is , Jfareh 15, nged 09 
Roy 0 Totten, JID Clciclnnd Univcrsiti of Alcdicinc and 
8 urgeri, 1890 fell from a window of his ofTice in Clciclnnd 
while attempting to adjust a sign, and fractured his skull, 
‘March 13, and died a few minutes later, aged 39 

Desire Q Scheppers, MD Rush Alcdical College, CTilcngo 
1800, of Chicago, for twenti icars a memlier of the stnfl 
of St Josephs Hospital dud at the Cook County Instifutior 
Dunning, from endocarditis, ‘March 10, aged 59 
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Henderson D Davenport, MD Indinnn Jtedicnl College, In 
dmnnpolis, 1872, a voternn of the Cnil War and a member 
of tho local school hoard died at his home in Sheridan, Ind , 
Jlarch 12, from intestinal paralysis, aged 02 

William Terry, MD Pennsylvania Medical College, Gettvs 
burg, assistant surgeon during the Civil War, died at his 
homo 111 Ansonia, Conn, January 14, from senile debility, after 
an invalidism of several years, aged 86 

Wilbam H. M Philip, MJ) Rush Jledlcal College, Cliicago 
1881, a member of tho American hledical Association, and 
one of the pioneer practitioners of North Dakota, died at his 
home in Hope, N D, hlarch 13, aged 66 
Alexander Scott Kirkpatnck, M,D Pulte Medical College, 
Cincinnati, 1888, a practitioner for tliirtv six venrs, died at 
his home in Lincoln, HI, from senile debility, March 13, after 
an illness of two years, aged 76 
Charles Dickie Murray, MJ) University of Edinburgh, Scot 
land, 188D, captdin in the Royal Army Medical Cor|«, and 
for several years physician to the Victoria Hospital, Halifax, 
N S, died recently, aged 43 

F M Cannon, MJ) Kentucky School of Medicine, Louisville, 
18o7, of Oxford, Ky , died at the home of his daughter in 
Lawrenceburg, Ky, March 10, from pneumonia, after an ill 
ness of ten days, aged 76 

John B Humes, M.D Rush Medical College, Chicago, 1867, 
one of the oldest practitioners of the Minnesota Valley, died 
at his home in Winnebago, Mmn, from angina pectoris, 
March 9, aged 71 

George Enrl Woodward, MJ) University of Vermont, College 
of Medicine Burlmgton, 1806, died at his home in MorrisviUe, 
Vt, Nov 11, 1007, from pneumonia, after an lUness of nme 
davs, aged 64 

Rufns F Craft (Examination, Kansas, 1901) , a veteran of 
the Mexican War, an eclectic practitioner, died suddenly at 
his homo m Blue Rapids, Kan, March 8, from heart disease, 
aged 77 

Darnel Andrew Cochran, M D College of Phvsicians and Sur 
geons, Keokuk, Iowa, 1896, of Mdo, Iowa, died at Mercy Hos 
pital, Des hloines, March 11, from brain tumor, aged 35 

Anak A. Rowland, MJ) University of Louisville (Ky ) Med 
leal Department, 1801 a Confederate veteran, died at his 
home m Atlanta, Ga, March 10, from nephritis, aged 73 

Erastns Berry, MD Detroit (Mich) College of Medicine, 
1871, for more than 60 years a practitioner of Eaton County, 
Mich , died at his home in Bellevue, March 10, aged 84 
Edwin D Warner, MJ) Homeopathic Hospital College, 
Cleveland, Ohio, 1879, died at his home in Geneva, Ohio, 
March 10, after an illness of several months, aged 62 

Andrew J Cook (Exammation, Nebraska) , a veteran of the 
Civil War, for many years a practitioner of Council Bluffs, 
Iowa, died suddenly nt his home in Omaha, March 0 
Nicholas J Barry, MD Georgia College of Eclectic Jledi 
cine and Surgery, Atlanta, 1893, died nt his home in Games 
ville, Fla, Nov 21, 1907, from tuberculosis, aged 43 

Frank B Bysfield, M D Barnes Medical College, St Louis, 
1892, a veteran of the Civul War died nt his home m St 
Louis, March 9, after a bngenng Illness, aged 00 

William J Hitch, MJ) Universitv of Pennsylvania, Depart 
ment of Medicine, Philadelphia, 1868 died suddenly at his 
homo in Laurel, Del, March 10, aged 72 

Robert R, Robertson, MD Louisville (Ky ) Medical College, 
1889, died nt his home in Wichita Falls, Texas, March 10, 
after an illness of four years, aged 43 
John L Howell, M D Medical Department of the Tulnne 
University of Louisiana, New Orleans, 1880, died nt his homo 
in Canyon, Texas, March 12, aged 67 
Robert F Smith, a retired practitioner of Richmond Va, 
died Dec. 27, 1007, from cerebral hemorrhage, after an illness 
of twenty-eight davs, aged 01 

Fred Gnnsaulns, MJ) Starling Medical College Columbus 
Ohio, 1881, died at his home in Columbus, rccentlv, from sep 
ticemia, aged 49 

Henry J Pool, MD Kentucky School of Jfedicinc Louisville, 
1870 of Robard, Ky , was recently struck bv an engine and 
killed aged 70 

John P Dullard, MD Bellevue Hospital Medical College, 
Kew ^ork Citv, 1870, of Sidney, Neb, died m Lincoln, Neb, 
AInrch 14 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI 
ZATION POSTGRADUATF WORK CONTRACT PRACTICE, 
INSURANCE TEES LEGISLATION ETC 


TRUTH’S CAUTIONARY LIST 

List of Fakers of Various Sorts Exposed by a Wide Awake 
London Paper 

Truth, of London, has issued its “Cautionary List” for lOOS 
This list, according to the editor’s preface contains the “vari¬ 
ous orgnnizations, persons and firms which have incurred un 
farorable notice in Truth Compilation is based on 

the broad ground that the necessity for caution exists in anv 
deabng with the parties mentioned It can not be 

too strongly impressed on the public that there is a very largo 
class of newspaper advertisements, postal circulars and per 
Bonal communications in the shape of letters from strangers 
which should always be regarded with suspicion ” 

The contents of this little pamphlet are arranged alphabet¬ 
ically under different heads Under ‘Tleligion and Philan 
thropv” are catalogued a number of those pseudo charitable 
organizations which, in the name of suffering humanitv, col 
lect money, most, if not all, of which goes into the pockets 
of the representatives There is nothing half hearted about 
the methods used by Truth m dealing with these frauds, ns the 
following extracts will show 

BnowNE Rew W president of the Trne Hope Society—An ex 
convict and unmitigated rascal who was sentenced In 1895 to 
seven years penal servltnde for bigamy under peculiarly heartless 
ctrcnmstances He is a hypocrite of the most obnoxious type 
CnijRCH Socrerr fob Pbosioting Kindness to AMiixns — An 
unwanted society Its rvison d Ctre apparently being to provide Its 
i^'arden the Rev P Lawrence, with a means of subsistence. It 
Is now practically defunct 

Rogers Rev J a mysterious cleric, who was formerly a tont for 
American universities^ for the sale of their degrees, now offers 
to prepare candidates for holy orders Originally agent for sale 
of the bogus degrees of the notorloos Unlversltas Natlonalls Illl 
Dolensis Professes to teach by correspondence fit is certainly 
cause for pride to know that the reputation of the above-mentioned 
Illinois Institution has traveled so far ] 

The above extracts are samples of the forty three entries 
regarding persons and institutions which are to be regarded 
uith suspicion or carefully investigated 
A considerable number of reports regarding ‘TDOgging letter 
writers” follows after which appear fifty two reports on 
“medical quacks ” Regardmg this class of frauds, Truth says 
“The number of these is a remarkable tribute to the gulli 
bility of the British public and the almost equally remarkable 
exhibition of carelessness on the part of proprietors of newspa 
pers and magazines who assist them in predatory frauds A 
large proportion of tife names on the list are of transatlantic 
origin, and it is worthy of note that many of these, while dc 
barred under n ‘fraud order’ from using the mails in tlic 
United States, are allowed to practice in this country with 
perfect immunity from interference ” So many of these enter¬ 
prises are of American ongin that we quote at length 

American Colleob of Kciences Rochester New York—Sells 
a worthless course of Instruction In personal mofmetlsm and 
hypnotism Together with the Yabe School K Leo Mlnges John 
D Quackenboa, and Monsieur G A. Mann la the enterprise of 
one F D Shoemaker Jeweller of 50 Pogo Street, Providence R 1 
Deuk P loNKimuAN Coiir^NY Bouverle Street London EC — 
The advertisers of a cure for consumption called Tuberculoryne 
which claims to produce Its effect by newly discovered salts of con 
per Analysis proves the claim to be fictitious and tho njo(ho<H 
adopted by tho company In their advertisements are sufTlclont to 
prove these Yankee adventurers quacks of tho rankest description 
IlAto Dr. John P Cincinnati—An American rascnl who pro¬ 
fesses to possess a Goiter Cure for which he tries to obtain 
but ultimately rodnees the price to 153 

Kidd Dr." James ANiLEiAJt tort Wavne Ind USA and 
of -123 Saracens Buildings Snow Hill I^ondon—\dvcrtl«;es pro- 
fnsely nil over tbo world offering to cure nil dlsense^ and to send 
n sample of his treatment free The remedies appear to Ite 
absolute humbug and are suppllod In quantities nt eitravncant 
prices, ns much as £4 having been obtained from victims In f-ome 
cases. 

I lOCOZONE.—A nostrum verv wldelv advertised hr n firm of 
American quacks, calling themselves the Rrltl^li I Iqnorone Com 
pnnv as a cure for all germ diseases. It H nothing mor* than a 
wenk solution of sulphuroas add. ft 
dangerous If administered by Inexjv 

\ U INTER COMEANl 1 u 
Offers agencies to people of pos 
Restorer a cure-all made up Int 
Obtains the names and addres 
letters and postcards 
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l liorion rormnlion, villi, syncytium Frondosum nnd leve. 
Aimiion Snc. Liquor nmnii 
\llnntois Yolk sac Cord Placenta 
Embryo Development to sixtb week 
1 etus Appearance nnd grow tb ot organs, size, length. 

Multiple Pregnancy 

Origin, arrangement of membranes and placenta, diagnosis, 
termination 

Antenatal Pathology 

Decidua Acute infections, hyperplasia endometrii, hydrorrhea 
gravidarum 

Chorion Hvdntid mole, changes in villi, syncjd^ium, stroma, 
vessels Sj mptoms nnd treatment Clionoepithelioma 
Placenta Abnormnhties in shape, size nnd weight Adherent 
placenta Plncontnl infection, syphilis, infarcts Calen 
rcous degeneration 

Amnion Hydramnios, causes, symptoms, diagnosis, treat 
ment Oligohj dmnimos Amniotio bands 
Cord Velnmentous insertion, stenosis, abnormal length 
Embryo Malformations and monstrosities of germinal and 
embryonic periods Nutritional nnd infectious diseases 
Traumatism of embryo nnd fetus 


Society Proceedings 

COMING MEETINGS 

Medical Association of District of Colombia, Washington April 2 

Mississippi State Medical Association Natchez, April 14 

Tennessee State Medical Association Knoxville April 14 

Florida Medical Association Ocala April 16 

Medical Association of Georgia Fitzgerald April 16 

South Carolina Medical Association Anderson April 10 

American Assn of Pathologists and Bacteriologists Ann Arbor, 

Mich April 17 and 18 

NEW YORK ACADEMY OF MEDICINE 
SECTION ON SURGERY 
Regular Meeting, held March 6, 1908 
Dr. Charles H Peck m the Chair 

Treatment of Popliteal Aneurism by the Reconstructive 
Method. 

Dr J F BrNNlE, Kansas City, Mo, confined his remarks to 
a consideration of the possibility of obliterating the aneurism, 
nnd, at the same time, reconstructing the artery in such a 
fashion that the circulation through it may be restored Dr 
Bmnie bos used Matas’ operation m two cases In the first 
he did not recognize at the time that he was doing a recon 
structive operation He closed the single small opening Into 
the sac nnd then obliterated the sac In both cnees the result 
ns regards cure of the aneurism was good, but m neither could 
it be prov ed that the circulation was re established through 
the vessel In a third case, the operative technic diTered 
from Carrel’s, in that freshly cut arterial wall a ns not np 
proximated, but two endothelial lined surfaces were brought 
together, ns in Dunance’s method of arteriorrhnphy by ever 
Bion The artery, ns a whole, was very seriously diseased The 
result of the operation was a failure, but n failure which 
came near bemg a success The closure persisted for two 
weeks, and then onlj about one third of the line of union gave 
wav This failure encourages one to hope that under more 
favorable circumstances success mav be confidently expected, 
nnd that, perhaps, in some cases of sacculated aneurism of the 
abdominal aorta, it may be possible to open the nneunsm snc, 
close the opening in the aorta, support thA bne of suture by 
obliterating the sac by moans of sutures and so make the 
weakest point m n weak aorta as strong ns the rest of the 
vessel 

Personal Experience with the Modem Method of Treatmg 
Aneurism. 

Db Robert Abbe renewed briefiv the different methods of 
treating aneurisms emplov ed during the past thirtv vears 
He first employed JIatas’ method in 1005, m a popliteal aneu 


nsm of considerable size A perfect cure followed without the 
slightest peril to the circulation of the foot Two things im 
pressed him as especially gratifying He left the work with 
no anxiety that he might have cut off n single superfluous 
drop of blood, ns he might have done had he tied the femoral 
artery And he felt that no recurrent anastomosis by the 
lower open month vessel which he sutured could continue dis 
secting The method was tried m a second case, a man, 24 
years old, who had right sciatic neuralgia for three months, 
disability in walking, swelling of the right foot, etc Exnmi 
nation revealed a sphencnl, pnlsating tumor, three inches in 
diameter, beneath the gluteus muscle, at the sciatic notch 
'The sciatic nerve had been caught nnd pressed against the 
bone causing this neuralgia This was a particularly good 
case of operation by the plastic method, because ligation of 
the external iliae, while it would temporarily arrest the cur 
rent, would allow free anastomosis and possible return, mean 
while leaving the distended sac to continue sciatic pressure 
An immediate reeoi ery followed the operation, and there has 
been no recurrence of the tumor or sciatic pain This was 
a brilliant illustration of the reliance to be placed on the 
plastic union of opposing walls of an artery, held in contact 
nnd irritated by the needle puncture nnd thread Dr Abbe 
said that if a suitable case of aortic nneunsm in the nbdo 
men presented itself, he thought it would be justifiable to com 
bine this valuable method with the one illustrated by him in 
1804 He then showed the effect of introducing sterile glass 
tubes, of sizes suitable to the artery, into the lumen of di\ided 
vessels, nnd tying the arterial wall over each end of the tube, 
the latter being filled with salt solution, just before letting 
tlie current resume its course through it Ho saw no reason 
why an aortic aneurism below the supenor mesentery might 
not be so treated The current being arrested by strong pres 
sure against the vertebra:, the snc might be split, a tube in 
serted and tied in at either end nnd a suture of the nneurisninl 
wall made tightly about the tube It is probable that solid 
closure of the whole track would take place in a week, nnd oo 
elusion of the aorta nboie and below would be effected by end 
arteritis from the presence of the tube Meanwhile, free anas 
tomosiB would surely be established in the lower limbs 

A Case of Popliteal Aneurism Presenting Unusual Difficulties 
to the Application of the Matas Operation. 

Dr Joseth a Blake found that the communication between 
tbe artery nnd the snc was about one inch long nnd was 
situated less than one half an inch to the outer side of the 
incision in the snc, the artery, therefore, lying on the super 
ficinl aspect of the snc This rendered the introduction of nnv 
sutures exceedingly difficult The proximal communication 
with the aneurism was closed, while the continuity of the 
vessel below that point was restored It was a question 
whether a typical restorative or reconstruct!! e operation 
was indicated for popliteal aneurism since the constant flex 
ing of the joint subjected the xessel to much traumatism On 
theoretical grounds, the former was better The only re 
lapses that have been reported from the Matas operation hnio 
followed reconstructive operations on popliteal aneurisms 
These ojicrations are, of course, only feasible in saccular 
aneurisms Even in these, it seemed to him that the oblitcra 
tne operation was more conservatnc for conditions demanding 
the preservation of the continuitv of the vessel must be rare 
indeed The possibility of thrombi becoming detached nnd 
causing emboli must be borne in mind, aithoiigh this accident 
did not seem to have happened other than after the oblitcn- 
tne operation In this instance, gangrene followed an oblit 
crative operation on a femoral aneurism, an cmliolus lodging 
at the bifurcation of the icsscl There seemed (o be a gen 
eral impression, based on a fnultv conception of the principles 
of the Matas operation, that its main purpose is the consersa 
tion of the continuitv of the vessel while it in reality is the 
least important feature of the technic 
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promptlr when brought into close npposibon, they pour out 
plastic lymph, yhich quickly becomes replaced by connective 
tissue, and covered bv new endothebum, just ns the samo 
process occurs in peritoneal reparative processes It is the 
quick response of the serous coats that makes successful eu 
turing of blood vessels possible, and septic processes of these 
coats net verv much like septic processes of the peritoneum 
From a practical standpoint, endothelial proliferation is quite 
ns important in earning on repair in blood vessels ns it is in 
the peritoneum Silver wire and other substnueis introduced 
into the cavity of an aneurism probablv act precisely as they 
would in the peritoneal cavutv by causing an exudation of 
coagulnblc lymph from a serous coat, leading to adherence of 
the endothelial walls Manual pressure on the walls of nr 
aneurism probablj does the same thing, and the coagula which 
occur probablv begin as lymph coagula, formed in response to 
irritation of the serous surfaces 

DISCUSSION 

Bn. lloDEirr F WEin believes that nil operations for the cure 
of aneunsms, including the Alntas, arc full of errors, and that 
the Mntns operation is not likely to hold a place against the 
ligature method However, it might be used with benefit in 
aneurisms at the root of the neck 

Da Tony \ IVvetii said that aneurism of a single artery 
is one of the gravest surgical lesions and its gravity is in 
proportion to the nearness of the tumor to the heart. Those 
aneurisms situated m one of the double arteries of the ex 
tremitics require no special consideration Situated on the 
brachial, the femoral or popliteal, the brilliant procedure of 
Mntns, applied in reconstruction, might be entertained sen 
ouslv Reconstructive arteriorrlinplij may find its place in 
dealing with nMllarv, or with subclavio axillary aneurisms 
when onlj the third part of the subclavian is involved Ho re 
ported the case of right siibclavio axillary aneurism, in a right 
handed baseball pitcher, which was cured by compression 
persistently and judiciously employed, together with absolute 
quiet in bed combined with compression, nutritious ditt, re 
strict ion of fluids, and medicines ns indicated In right sub 
clavinn aneurism, it is better to treat by distal dcligntion of 
the right carotid artery as a primary operation, to be fol 
lowed by distal dcligntion of the subclavian in its third di 
vision, and later, if ncccssnrv, bv excision of the inner half 
of the clavicle The ligature of the right carotid not only 
aids coagulation by throwing the retarded current back on the 
innominate but guards against the accident of embolism 
Aneurism of the innominate artery should be treated in the 
same manner What has been said of the right subclavian 
would npplv to that on the left side, leaving off the ligature 
of the primitive carotid of that side. When possible aneurism 
of the carotid arterv should be treated by deligation on both 
Bides of the tumor, the distal ligature being tightened first to 
prevent the possibilitv of the clot being carried to the brain 
Aneurism of the primitive carotid near the innominate or near 
the arch of the aorta must of necessity be treated by distal 
ligatiin Aneurisms of the internal carotid Dr Wveth has 
l^atcil successfully by tv mg the common trunk at the bifur 
cation and the external carotid at the same point thus insur 
ing stagnation between the ligature and the circle of Willis 
In three successful instances he applied the ligature at the 
croti-h of bifurcation in aneurisms of the external carotid, the 
catgut including in its grasp the origin of the supenor thy 
roid, whiUi pmcticallv comes from the common trunk In 
aneurisms of the ascending segment of the aortic arch he had 
tied siraultancouslv the ri„ht carotid and the right sub 
clavian witli the result of solidification in a large spherical 
nncuri'm over three inches in diameter Tlic patient died a 
xcar later of another disease and tlic autopsy demonstrated 
the success of the ojicration In another instance, a similar 
operation was done on the loft side on account of n large 
an uri«m of the transverse segment with a fatal i«suc A. verv 
intircAing ca«c of aneurism of the ascending segment of the 
aorta whuh bad whetted tlirough the nbs and presented a 
dome stnped tumor, sceminglv covered onlv bv a thin 
skin of the die t wall, and in which death *cemed imminent 


from rupture, he treated by introducing 25 or 30 silver pins, 
about two inches long, which were stuck full length into the 
tumor as one would stick pins into n pm cushion They were 
left in place for about thirtj six hours, were removed and a 
week later were reintroduced Pcnphcral solidification followed 
the first procedure, and gradually the tumor was reduced in 
sire and the man went back to his work ns a carnage painter 
About a year later he fell dead while at work, prcsumnblv 
from cerebral embolism 

Dr Wyeth said that if he was loaning over much toward the 
side of conservatism, it was because he had learned this lesson 
in an early and quite extensive experience, and in n careful 
analysis of all of the cases of aneurism which have been re 
ported He had already reported a synopsis of 22 cases of 
subclavian aneurism in which no treatment whatever was iin 
dertnken, with 18 deaths and 4 spontaneous cures Of the 4 
cured patients, 3 remained well and 1 died four years later 
from a rupture of an aortic aneurism Of the 18 fatal cases, 
in which no treatment was undertaken, 3 patients died of 
other diseases than the aneurism Of 13 cases in whidi the 
duration of life was noted, after the recognition of the nnen 
rism, the sum total was 47 years and 9 months Ho compared 
this with the sum of life in 13 cases after the dcligntion of the 
innominate, which was eight months, a difference in favor of 
non interference (in an equal number of cases), at that tune 
of about 47 years of life. He also reported 14 cases treated 
by rest in bed, nutritious diet, restricted fluids and judicious 
medication, 7 patients were cured, 2 were improved and 6 
died Of C cases treated bv direct pressure on the sac, 4 pa 
tients were cured and 1 patient died 

Dr B Fauquiivr Curtis thought there was danger of trj 
ing to do experimental work without having much regard for 
the cure of the patient The majority of popliteal anciirisnis, 
he said, can be cured safclj and simply by ligation of the 
superficial femoral artery If recourse was to be had to a 
more extensive operation, he believes in extirpating the sac 
He has extirpated the sac three times m popliteal aneurisms, 
once in aneurism in the axallary space, and once when the 
aneurism involved the femoral artery The reconstructive 
method, however, he thought to be worthy of trial in certain 
cases 

Da. Arpad G Gersteb said that sfnee this reconstructive 
method was still sui jtuficc, it is best not to cmploj it, cxeipt 
in cases where the method is strictly indicated He advined 
against its indiscriminate use Twenty five years ago nncu 
ri-iins were met with quite frequcntlv , today he rarely sees 
one, especially at the Mt. Sinni Hospital Ho has seen but 
ont case during the past five years at this liospital Ho at 
trihuted this to the fact that thej cared for Hebrews, duo to 
earh marriages and to the rite of cifoumcision, which tough 
ens the glans penis, syphilitic infection is less eommonlv mol 
with Hicn, ogam, this race is cmplojed in trades and occii 
pntions winch do not require mucli phjsical exertion Tins 
probably c.xplains why so few aneurisms are met with in this 
race Dr Gerstcr has treated two cases of thoracic aneurism 
bj the introduction of piano wire, and both patients died, not 
in consequence of but in spite of the operation One patient 
survived three months, the otlicr six 


CHICAGO MEDICAL SOCIETY. 

3/cctinff, held Feb 12, 1008 
The President, Dn. H B Favtix, in the Cliair 
SYAIPOSIUM OX ARTERIOSCLEROSIS 
Etiology of Arteriosclerosis. 

Dr. Alfred C Croftax said that underlying most cases of 
arteriosclerosis there must be n predisposition, or there mnv 
lie a deep seated metabolic perversion of undefined ori,.in 
The experimental method of determining the specific causes of 
arteriosclerosis so far has produced scanty results and none 
of the reports in regard to experimental arteriosclsrosis is free 
from ambiguity Metabolic disorders, notably diabetes, gout 
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obesity nnd nutotoxemins, very frequently nre assocmtcd ivith 
nrtenosclorosis Thnt functional inadequacy of important di8 
intoxicating nnd eliminating organs can cause flooding of the 
blood nnd tissue juiecu with abnormal products is clear, that 
ninny of the latter can raise blood pressure as well ns cause 
arterial inflammation is established Here, undoubtedly, must 
bo sought the moat common and incidentally the most appar 
ent nnd the most readily demonstrable cause of arteriosclero 
sis, nnd it is here thnt the experimental method promises to 
furnish the most fruitful results 

Experimental Arteriosclerosis 

Dr, Joseph L. Mtixeb said that arterial changes have been 
produced by the intravenous injection of mcotine, banmn 
chlond, physostigmm, dignlen, potassium lodid, and with to 
bacco, lend nnd alcohol introduced mto the stomach The 
changes produced experimentally are confined primarily to the 
media, n rapid degeneration of the muscle cells, with deposit of 
lime salts, differing from tKe usual form oi artcnosclerosis m 
man, where the mtima is involved, but resembling the changes 
found in the peripheral arteries of the aged and of the coro 
nary nnd peripheral vessels of man, following acute infections 

Tlie etiology of these experimental changes has not yet 
been determined That high pressure is not essential is shown 
by the readiness with ahich changes occur after alcohol 
Apparently, the toxic clement is an important, if not the only, 
cause Attempts haie been made to prevent these changes by 
combined injections of lodids and adrenalin, but without sue 
cess, as it has been shown that animals thus treated are 
more subject to change than those receiving adrenalin alone 

Cardiac and Renal Considerations 

Db Adthub R. Erxiorr pointed out that blood pressure ob 
servatiops have thrown much light on the clinical conception 
of arteriosclerosis, principally by showing that the arteriol 
changes may he disseminated very irregularly, and that, un 
less they involve the small arterioles or the great arterial 
trunks, they may not disturb blood pressure or cause cardiac 
hypertrophy The blood pressure nnd condition of the heart 
should be ascertained carefully in every case The existence 
of cardiac hypertrophy depends on the presence of hyperten 
sion and the condition of the coronary arteries If coronary 
sclerosis is present, the heart may not hypertrophy, but an 
all round myocardial degeneration results instead Angma 
pectoris, aortic sclerosis, aneurism, pulmonary sclerosis, with 
emphysema nnd chronic bronchial catarrh, and Adams Stokes’ 
disease, were referred to ns centric deielopments in arterial 
disease Heart failure is a frequent occurrence among patients 
with sclerotic hearts, and the sclerotic heart of an mdivnd 
uni past middle life is distmguished by the ease with which 
its rhythm is disturbed by reflex causes The nervoUs heart 
of people beyond middle life is usually the seat of chronic 
myocarditis of arteriosclerotic origin 

Dr Elliott claimed that moat of the cases diagnosed ns 
chronic interstitial nephritis in men beyond middle life were 
not Bright’s disease at all, but arteriosclerotic renal atrophy, 
n much milder nnd more gradual process, with much better 
prognosis Non inflammatory ischemic atrophy of the kidney 
IS met with m certain cases of arterial disease It is difficult 
of recognition, owmg to its uncertam symptomatology 

Artcnosclerosis of Nervous System. 

Db, Hdoh T Patbick said thnt advanced arteriosclerosis 
may exist in the central nervous system when accessible nr 
tcries show htUe or no change Jlarked artcnosclerosis may 
be found in other parts of the bodv nnd the vessels of the 
brain and cord be very good Pronounced sclerosis of brain 
nnd cord nrtenes sometimes produces no symptoms at all 
Supposing thnt neither thrombosis nor hemorrhage has oc 
curred, there is not a single symptom of arteriosclerosis of 
the nervous svstem which may not be caused by conditions 
other than vascular disease In very manv instances in 
which artcnosclerosis of brain or cord or both docs cause 
Bi mptoms, other pathologic conditions contnbute to the total 
Bjmptom complex presented by the patient The most im 


equivocal symptoms of arteriosclerosis nre due not directly 
to the change in the vessel walls but to injunes of nervous 
tissue by thrombosis nnd hemorrhage Of these, thrombosis 
IS the more frequent Indeed, a large part of the symptoma 
tology of artcnosclerosis of the central nervous system is due 
to repeated or multiple thromboses, or occlusions, of small 
nrtenes Next to vascular occlusion, probably the most fre¬ 
quent cause of symptoms induced by nrtenosslcrosis is sud 
den or rapid change m the blood current, and next to this, 
impairment of nutntion from dimmished blood supply 

Examination of the radial artery is of the least importance, 
the brachial is better The dorsalis pedis nnd posterior tibinl 
(combined) arc much more significant, and m many cases 
the carotids nre the most indicative Simultaneous compres 
Sion of both carotids, in the arteriosclerotic, mduces faintness, 
giddiness, blurrmg of vision, scotomata, tinnitus, localized 
paresthesia, obscuration of consciousness and even graver 
symptoms Indeed, it is to he used with greater circumspec 
tion 

Promment among the symptoms of cerebral arteriosclerosis 
are brief or transient seizures of various kinds, and of these, 
attacks of dizziness are probably the moat frequent Ordi 
narily they are not very severe, but they do attain a degree 
equal to the moat violent MCni6re’s disease so that the pa 
tient drops helpless to the ground Other seizures nre faintmg 
attacks, transient aphasia, blurrmg of vision or tinnitus 
StiU others nre apopleetoid Closely aUied to these transient 
attacks must be the epilepsy of arteriosclerosis This epilepsy 
like any epilepsy, may present the features of the grand mal, 
the petit mal or the Jackaoman type Arteriosclerosis alone 
does not cause epilepsy There must be an added element in 
the way of cortical instability, neurotic predisposition, tox 
emia or other influence which plays the rOle of predisposing or 
excitmg cause Coexisting nephritis, myocarditis, constipation 
or sluggish elimination often has much to do with symptoms 
attributed to arteriosclerosis 

Arteriosclerosis of the spmal cord may be divided into the 
sudden or rapid and the slowlv progressive A very largo 
proportion of what currently passes for acute mjelitis is not 
inflammation at all, but myelomalacia, acute softening from 
vascular occlusion The chronic cases nre more frequent nnd 
present several types One may have intermittent claiidica 
tion from spinal disease as well as from sclerosis of the nr 
tericB of the lower extremities, as described by Charcot Then, 
there is the sensory type, in which the patient complains of 
paresthesia, numbness, pain m the legs nnd in which very con 
siderable ataxia may appear The most frequent form is the 
more purely motor m which the legs gradually lose strength, 
generally with some rigidity or at least a feeling of stiffness 

Ophthalmic Fmdmgs m Arteriosclerosis 

Db. Geoboe h Suker said that it is requisite to differentiate 
the fundus lesions due to an angiosclerosis with a subsequent 
nephritic clement from the lesions due to interstitial or 
partnehymatouB nephritis with a secondary arteriosclerosis 
The former nre not nearly ns often accomplished by infiam 
matory changes ns the latter, in fact, the lesions nre mninlj 
due to nutritive disturbance, hence arc essciitiallj nnd pri 
manly atrophic, while the latter often manifest acute or sub 
acute infinmmatory changes, which nre subscqucntlv fol 
lowed by atrophic changes Tlie so called primary nrtcrio 
sclerotic changes nre obviously chronic in nature, nnd are 
not of ns serious a prognostic import ns the ones following 
vessel changes dejicndent on n primary kidney lesion 

The arteriosclerotic process is not always uniform in extent 
or intensity, usually the peripheral vessels arc the first to 
show the evidences The eve svmptoms varv consnlcrablv, 
depending on whether the anterior or posterior ocular vessels 
nre principally involved. In the involvement of the former 
we have lens involvement or scerctorv disturbances, while 
with the latter, retinal, cliorioidal or optic nerve implication* 
The hemorrhages into the conjunctiva nre much more serious 
nnd denote a more widespread nngiosckro«is than the iv tina! 
ones 

A very early nnd significant fundus nppearvnee is tli*-«ini 
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Ijrc^&ion of n icni by n crossing nrlcrr, because of the sclero 
SIS In this instance there is an ampuUiform dilatation of the 
vein on one side Tlierc nlwajs is, also, an increase in the 
liglit streak on the acsscl, nith a distinct narrowing of the 
vessel caliber Glaucoma, cataract, chronic chorioidal, retinal 
or vitreous degenerations may result from an arteriosclerosis 
The peripheral retinal vessels arc frequently the verv first 
terminal vessels to show definite arteriosclerotic cliangcs 

General Symptomatology 

Dn Robedt H Babcock said that the character and seventy 
of the symptoms must be determined bv the location, extent 
and degree of the sclerotic changes He divided cases of 
nrtcnosclcrosis into two main groups or tvpes—the lean and 
the corjmlent In the former, the diffuse changes are most fre 
(juenth encountered The accessible arteries, particularly those 
of tlio extremities, maj feel hard and win or like a string of 
minute beads, with consequently inadequate circulation in the 
areas thev supplv The heart may or mav not show appreci 
able hvpcrtrophv, and vet derangement of the various organic 
functions mav be surprisingly inconspicuous 
The symptoms rcfcrablo direeth to the heart are often re 
markablj few and slight in proportion to the disclosures of 
clinical and jinthologic examinations Ihe pulse may he some 
what nccelcmtcd, cntiTcIv regular or disturbed m rhjthni, and 
systolic blood pressure ninj fall within normal limits In 
sliort, tlvc clinical picture is comprised of the objective find 
mgs rather than of the subjective sjmptoms Thcro is one 
fact, however, which should be kept in mind, and that is the 
enfeebled resistance to what seem, at first sight, to bo trivial 
ailments displaved bj individuals with stiff arteries 
In the fat and flabbv tv pc the sclerotic changes arc not so 
pronounced in the peripheral vessels, and unless sought for 
mav bo overlooked by the phjsicinii General nutrition is not 
so seriouslj impaired Tlic whole arterial sjstcm is more or 
loss invaded bv the degenerative change, but the dominant 
fiaturcs of the clinical picture pertain to one or more of the 
vital organs lii general, it mav be said, that the aorta and 
its primarv brant lies bear the brunt of the diseased process 
As a rule, the abdomen is well developed The sclerosis is 
most pronounced m the mesenteric arteries, or those arteries 
sujiplitd liv the splanchnic nerve 

Mnnv of these jicr-ons never die directly of the effects of the 
artcnnwlt rosis, hut of pneumoum or some other infection to 
vvhieh their vascular changes predispose them, and which thev 
arc unable to resist, or, is is not seldom of some chronic infcc 
tion, whieh mav be rcsjionsiblc for their arteriosclerosis 

Treatment 

Bn. G W flvLl. said that the blood should be kept in ns 
neirlv n normal condition ns possible in order to preserve the 
nutrition of the walls and prevent loss of chsticitv Avoid 
cvcessive or violent niufcular efforts Massage dcejdv to the 
imisclcs, with passive movements with slight rcsislancc on 
Ihc jiirt of the jnticnt Avoid high altitudes Do not vary 
till dailv methods of life \void sudden changes of tempera 
tore Match the elimination. Baths are of service, such as 
till) 0 of Xnuheiin, or w irm baths or hot air baths 

Mcdtimal measures consist in jiromoting inefahotism and 
dc"rcasing nrtirnl pro-sure But few preparations are of 
vahu 111 this connection Potns-iiim lodiil in dnilv do-cs of 
to to 1 ■) gin, cvetpt in spicila c-i'is when the dose should 
hi larger, is useful, and the nitrites and nitroglvccrin to re 
111 VI svmlitnms of spnsmoibc nature Iron is of value, espe 
ciallv whin the kidnevs arc involved Basham's mixture is 
thin rccomniendeil k combination of iron and arsenic mav 
be taken after meals The lodids mav be given for a certain 
numb r of wt-ks and stoppeil for a time, during which perwl 
ihi nitnti« an of value Thvroiil extract must lie carefiiflv 
wati'ied if givin Digitalis is indicated onh in case of cardiac 
in ufTKiincv, and then nltcmating with «mall doses of nitro 
glvoenn Slrophanthus mav he suh-ditiitcd for digitalis The 
dir* she ild be simple consisting of protcids m “mall amounts, 
\i„ *ah'cs milk carlsahvdratcs Mwinuzt the amount of tea, 
coffee, ah-o’ ol and tobacco 
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COMING EXAMINATIONS 

llnoDD IsiAXm State Board of ncaltb. Boom 113 State IIouBe, 
Providence April 2 3 Secretary, Dr Gardner T Swarts, Provl 
lienee 

GionoiA Dclcetlc Board of Medical Eiamlnere, Atlanta Aiirll 
4 Secrctarj Dr Charles H rield 235 Capitol Ave, Atlanta 
AnizoxA Board of Medical Examiners, Phoenli, April 0 7 Sec 
retary Dr Ancll Martin Phoenix 

Utab State Board of Medical Examiners Salt Lake City, April 
C 7 Secretary Dr B VT Fisher Salt Lake City 
COLoiUDo State Board of Medical Examiners, Denver, April 7 
Secrctarv Dr S D VanMcter, 1723 Tremont Place Denver 

Miaaesota State Board of Medical Examiners St Paul, April 
7 Secretary Dr W S Fullerton, 214 American Eatlonal Bank 
Building St Paul 

Califobaia State Board of Medical EinmlDcrs San Francisco, 
April 7 Secretary, Dr Charles E. Tisdale 1870 Suiter St, ban 
Francisco 

IDAHO State Board of Medical Framlners Cocur d Alone April 7 
Secretary Dr 11 F Doward l*ocnte]lo 
Moxtaxa Stlitc Board of Medical Finmlncrs the Capitol, 
nclcna April 7 Secretary Dr 11 C Bidden Helena 
Eonxn Dvkota State Board of Medical Examiners, Grand Forks, 
April 7 0 Secretary Dr H M 11 heeler Grand horks 
FurniDA Bcgulnr Board of Medical Examiners, Ocala, April 13 14 
Sccrclary Dr J D Fcrnandei Jacksonville 

Nnvv Mexico Board of Health and Medical Examiners Santa Fc 
April 1314 Secretary Dr J A. Mnssle Santa Pc 
Aukaxbxs Homeopathic Board of Medical Fxamlncrs Little 
Bock April 14 Secretary, Dr V H Hallmon, Hot Springs. 

Abivaxsas Eclectic Board of Medical Examiners Little Bock, 
April 14 Secretary Dr A J Wldener Little Bock. 

AntvxsAS Begular Board of Medical Examiners Little Bock, 
April 14 Secretary Dr 1 T Murphy, Brinkley 

DiSTBiCT OF COLUiiiiiA Board of Medical Supervisors, Washing 
ton April 14 17 Secretary, Dr George C Ober, 210 B St S L, 
\V ashlngton 

West Viboimv State Board of Health Ikitkcrsburg April 1410 
Secretary Dr H A Barbee Point Pleasant. 

iLUXois State Board of nenltU Northwestern University Build 
Ing Chicago, April 15 17 Secretary Dr J A, Egan SpiIcgDeld. 


Higher Requirements at Three More Colleges. 

Dr Samuel W Lambert, dean of the College of PhjBicians 
and Surgeons, the Medical Department of Columbia Univcr 
Bitj, informs us that the faculty has raised the entrance re 
qmrements, beginning September, 1009, to two full years of 
study m an approved college or scientific school, winch 
course must have included instruction in physics, chemistry 
and biology 

Dr J N Simpson, dean of llic College of Medicine of West 
Virginia University, informs ns that beginning with the scs 
sion of 1009, m addition to fifteen units of secondary work, one 
vear of collegiate work, ineludmg courses in phvsiea, chenns 
trv, biology and modern languages will ho required for ndmis 
Eion 

Dr W Denry VTilson, registrar, announces that on or be 
fore Tan 1, 1910, the llahneinnnn Medical College of Chicago 
will require for admission an additional year in jilivsics, chem 
istrv, biology and modem languages 

Tins makes 27 medical colleges which by 1910 will he re 
qninng two or more venrs and 00 colleges which will be re 
qiiinng one or more years of work in a liberal arts college 
for admission to the study of medicine 


California December Report, 

Dr Cliarles L. Tisdale sceretary of the California Board of 
Medical UxamincrE, reports the written evamination held at 
103 Angeles, Dec. 3 6, 1007 Tlic number of subjects exam 
ined in was 10, total number of questions asked, 100, percent 
age required to pass, 75 Appheant must not fall below 00 in 
anv one branch The total number of candidates examined was 
75, of whom 11 passed and 44 failed Tlio following colleges 
were represented 
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Enlverslty of Eonthem California (JOO') 77 7 
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University of Michigan (1005) 

Detroit Med Coll (1870) 

University of Mlnncsotn (1001) 

Uollevno Hosp Med Coll (1004) 83 0 (1808) 

University of Ponnsylvanln (1000) 

nahnemonn Med Coll, Philadelphia (1800) 

Jefferson Med Coll (1007) 

University of Toronto Ontario (1002) 

Queen s College Belfast Ireland (1004) 

Westminster Iloapltal College London (1000) 

University College London (1885) 


87 8 
00 0 
87 9 
82 6 
701 

76 0 
80 0 
861 

77 0 

78 4 
85 2 


(1004) 00 2 (1006) 


(1003) 07 2 


(1001) 04 1 
(1000) 78 2 
(1885)04 8 


University of Southern California 
07 4 70 7 (1007) 75 0 

California Me<L Coll, Eclectic 
College of P and 8 San Francisco (1004) 8 1 
72 0 (1007) 65 0 77 

Cooper Med Coll 
College of P and 8 Los Angeles 
Georgetown University 
Northwestern Unlv Med School 
Hahnemann Med Coll Chicago 
College of P and 8 , Chicago 
University of Iowa 
Kansas Med Coll 
Louisville Med Coll 
University of Louisville 
Med School of Maine 
University of Maryland 
Harvard Med* School 
Tufts Coll Med School 
University of Missouri 
University of Michigan 
(1886) 66 4 (1801) 

College of P and S New York 
Bellevue Hosp Med Coll 
Ensworth Med Coll St. Joseph 
University Med Coll Kansas City 
New York Homeopathic Med Coll 
Hahnemann Med* Coll Philadelphia 
University of Pennsylvania 
Jefferson Med* Coll 


( 1000 ) 

( 1000 ) 


63 0 


(1870) 00 3 
07 0 (180i) 00] 


(1878) 68 2 


(1007) 71 2, 

71 7 

(1007) 

77 6 

aooo) 

74 7 

(1004) 

71 6 

(1005) 

62 

(1007) 74 1 

80 5 

(1007) 

73 8 

(1802) 

40 7 

(1807) 

46 1 

(1005) 

60 7 

(1895) 

8S 0 

(1007) 

74 1 

(1000) 

60 4 

(1005) 

17 6 

(1897) 

74 7 

) SI 2 


(1900 

71 1 

(1880) 

64 9 

(ISOS) 

61 2 

(1003) 

47 6 

(l(IO’) 

79 8 

(1803) 

78 2 

(1896) 

81 6 

(1803) 

62 7 


New Hampshire January Report 
^Ir H C Momaon, regent for the New Hampshire State 
Board of Medical Examiners, reports the examination at Con 
cord, Jan 14 15, 1908 The number of subjects examined m 
was 7, total questions, 70, percentage required, 76 The total 
number of candidates examined was 10, of whom 12 passed 


and 4 failed The foUoi\ing colleges iiere 

represented 



PASSED 



Year 

Per 

College 




Grad 

Cent 

Georgetown University 




(1906) 

81 

Jledlcal School of Maine 


(1005) 

78 

(1906) 

80 

University of Maryland 




(1886) 

76 

Harvard Med School 




(1003) 

81 

Tufts Coll Med School 


(1008) 

86 

(1907) 

77 

Dartmouth Med* School 


(1006) 

71 

(1007) 

61 

University of Vermont 




(1900) 

75 

McGIU University Montreal 


(1003) 

81 

(1907) 

70 


failed 





Baltimore University 




(1903) 

66 

Baltimore Med Coll 




(1003) 

63 

Maryland Med Coll 




(1901) 

63 

Iiuval University Quebec 




(1005) 

63 


Minnesota January Report 

Dr W S Fullerton, St Paul, secretarv of the JBnnesotn 
State Board of Jledical Examiners, reports the written ex 
nmmation held at St Paul, Jan 2 4, 1008 The number of 
subjects examined in was 15, percentage required to pass, 75 
The total number of candidates examined was 13 of whom 4 
passed and 0 failed Eight reciprocal bcenses were issued at 
this examination The following colleges were represented 
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c> 
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9 

P- 
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9 
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Rush Med, Coll 

Chicago Coll of il & S 
Unlv of Mllh 

Lnlv of Pa 

1007 

1907 

1907 

1003 

73 

75 

82 

87 

78 

05 

71 

92 

75 

70 

87 

82 

S3 

85 

87 

71 

77 

70 

SO 

84 

78 

75 

00 

77 

-6 

58 

75 

70 

00 

83 

85 

00 

70 

70 

S2 

SC 

76 
74 

77 

ii 

78 1 
77 3* 
81 C 
S3 5 


failed 


Georgetown Unlv 

tonn 

70 

55 

75 

76 

78 

78 

70 

82 

SO 

73 

74 (7 

Chicago CoH of M & S 
Ft AVnyne C of M 

1003 

59 

84 

no 

62 

72 

66 

*12 

70 

02 

74 

07 • 

1111)3 

61 

70 

79 

60 

77 

75 

58 

66 

70 

70 

707t 

Baltimore Med Coll 

1007 

(IK 

00 

70 

69 

74 

76 

59 

72 

74 

74 

73 1- 

Hamline Unlv 

10017 

70 

no 

06 

71 

78 

75 

63 

74 

73 

72 

73 2t 

Hnmllne Unlv 

1907 

73 

64 

67 

75 

52 

75 

57 

81 

74 

74 

09 2* 

Unlv of Minn 

1007 

75 

78 

00 

75 

67 

66 

OS 

83 

76 

71 

72 5* 

Queen s Unlv 

1003 

6S 

70 

71 

79 

81 

70 

61 

78 

77 

78 

74 8 

yueen s Unlv 

1000 

78 

88 

GO 

63 

76 

75 

53 

68 

75 

76 

70 7* 


• Second einmlnatlon 
t Fifth examination 
i Sixth examlDatlon 


LICEKBEm THROUGH RECIPROCrTT 

Year Reciprocity 

rollpge Crnd 

Rush Med Coll v (1904) (1002) 

Chicago Homeo Med Coll (18S4) 

Keokuk Med Coll Coll of P and 8 (10U7) 

University of Louisville (1805) 

Hospital Coll of Mei Louisville U004) 

Eclectic Med Inst Cincinnati (1881) 

Toledo Med Coll (1897) 

The following questions were asked 

ANATOirr A>TD PHTSIOLOGT 

1 Give the histology of a nerve trunk 2 Describe the origin re¬ 
lations and distribution of the fifth pair of cranial nerves 3 De 
scribe the cardiac valves Between whnt points on the surface arc 
they situated? 4 Describe the fourth ventricle 5 Describe the 
portal vein 6 Describe the throraclc duct 7 Describe the aivgos 
veins, 8 Give names and general description of the flexor muscles 
of the forearm 9 Describe the pronator muscles 10 Describe 
the supinator muscles 

PHTSIOLOGT 

1 Describe the human blood giving reaction specific gmvltv con 
stituents etc 2 Describe the secretion of urine 8 MTiat Is the 
composition reaction and function of the pancreatic Juice? 4 De¬ 
scribe the pulmonary circulation and the changes vhlch are pro¬ 
duced In the blood bv a^reation 6 Describe the secretion of milk 
and give the composition of human milk and cow s milk 6 What 
are the fnnctlons of the skin? 7 Describe the normal heart sounds 
give probable reasons for same and tell where best heard S Enu 
merate the functions of the spinal cord and its special centers 0 
Explain the physiology of vlsnal accommodation to light and dls 
tan<Je 10 Give the pnvalology of menstruation 

Note—C redits will be given for all diagrams used In explaining 

questions _ 

EACTKniOLOOT 

1 In what diseases have the ^eclfic micro-organisms been re 
covered from the blood? 2 (a) Give fully the tcchnlc of finding 
the tubercle baclllns in snspected sputum (b) What Is Gram and 
Welgerts method of staining? Illustrate Its differential value 3 
Describe the preparation of diphtheria antitoxin How Is Its nc 
tlon explained? 4 Describe the morphology of the micro-organisms 
causing tetanus gonorrhea spinal meningitis relapsing fever CIvo 
mode of Infection 6 (o) Mhat is the present status of tlie bac 
terlology of scarlet fever rheumatism and syphilis^ (b) Give mor 
phology and cultural properties of the Dfplococciis pneumonia; 

CHBMI8TRT AVD UHINAiTSIS 

1 Define specific gravltv an acid a base allotropv synlhcsls 
2 (o) Give law of definite proportions (b) give tests for lodln 
silver mercury 8 Give a test for sewage contamination of drink 
Ing water "IVhat do you consider a good drinking water? 4 
Give fully the cllnlcbl significance of albuminuria Name the 
nrlnary casts and the commonly associated kidney lesions 
6 Give a test for Indlcan MTint Is Its clinical significance? 
6 What Is the dloxo reaction of Ehrlich and Its significance? 7 
How do you estimate urea? 8 What Is the diagnostic value of tesla 
for organic acids found In stomach contents'’ Describe n test for 
lactic add 0 What Is the normal reaction of con s milk? Why la 
It Important to determine the reaction before sterlllrntfon? 10 
Give test for blood M hat Is the freezing point for blood? 

rATHOLOOT 

1 Give pathology of anemia pemiclons anemia and chlorosis 
2 Describe changes In chronic alcoholism 3 I nthologv of car 
cinoma of liver 4 Give pathologic findings In typhoid fever G 
Describe pathologic changes In nephritis 

ETE AM) F*An 

1 Differentiate glaucoma and Iritis 2 Describe choked disc and In 
what diseases may ne expect to find It 3 Define mropln bjTjer 
metropla astigmatism 4 How would you treat Q discharging ear? 

0 Describe otitis media 

rnACTicp OF JinDiciNE, 

1 Describe lichen planns 2, Describe n typical case of acute 
ratllarv tuberculosis 3 Define bronchiectasis Give symptoms and 
puvalcnl signs. 4 Nephrolithiasis give symptoms folly DllTcrcn 
tlate from appendicitis 6 Describe the usual symptoms In thf sre 
ondary stage of syphilis 6 Differentiate In parallel columns pjs 
trie ulcer and gastmlgla 7 Hereditary ntaxia (Frlwlrelcli s ills 
ease) Describe symptoms and usonl conrse of disease 8 Differ 
cntlate artlcnlar rheumatism and arthritis doformnns p Define 
arteriosclerosis Giro usual causes With what other dIsenseR la 
It frequently associated 10 Uemnturla ( Ive principal enuse* 
How would you determine source of hemorrhage 

Kunernr 

1 (a) Five the surgical definition of tumor (b) Cln««Ify 

tumors histologically 2 (n) Define »-onnd (h) Clye rlns«lflc» 
tlon 3 Give In detail treat aeturr' <;nnd Inyo 

the deep palmar nrcli 4 Ft 4 ou “<*at n 

cartridge wound of the nalm 
of treatment " I)f«:crlbe 
the ulnnr nrterr nt the 
6 - (a) Define (rncturt* 
tares 7 Pathology 


with 

Iowa 

Iowa 

Iowa 

Kentucky 

Indiana 

Ohio 

Ohio 
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S Trachpotomy Describe operation and after treatment. 9 How 
would ron reacli a diagnosis In a case of suspected coxitis? 10 De¬ 
scribe fully the treatment of strangulated Inguinal hernia 

SrATERIA MEDICA A^D TOXICOI^GY 

1 Write a model prescription for acute bronchitis giving reasons 
for use of each Ingiwlent and explaining each step In the writing 
of the prescription 2 (a) What are the symptoms of chronic mor 
phin poisoning/ (6) What are thenymptoms caused by abrupt with 
drawal of the drug? (c) What Is the treatment of acute poisoning'’ 
1 (a) irom what Is acetanllld derived’ (b) Explain Its effects? 
(c) Give treatment of acute poisoning"’ 4 (a) From what Is hyoscin 
derived? (b) What Is the dose of the hvdrobromld? Its physiologic 
effects? Some of Its therapeutic uses’ 5 Give rule for dosage for 
children according to age / 0 Give In parallel columns the dlag 

nosis between acute ptomaln poisoning and acute poisoning by 
arsenic? 7 Explain tne action of chloroform as an anesthetic and 
tell how yon would administer It and with what precautions? 8 
What are the adult doses of and physiologic antidotes for tlnctnre 
of stropbanthus apomorphln (by hypodermic) carbolic acl(h and 
chloral hydrate’ 0 Explain the action on the bowels of opium 
thymol and bismuth subnltrate 10 What Is the U S Pharma 
cuppla? (b) What Is the National Formulary? (c) What la a 
fluid extract? (d) What Is a chemical antidote? 

irmiCAL JUBISPBUDEhCE 

1 Describe pbenomena and signs of death 2. How would you 
distinguish human blood from that of other sources? 3 Describe 
death by hanging how would you determine whether penal or 
suicidal ontemoitem or postmortem? 4 What Is life Insurance and 
on what does the premium rate depend? 5 What Is the normal 
duration of pregnancy and what are the most Important signs of de¬ 
livery In the living and In the dead’’ 

OBSTETRICS 

1 Describe fully your management of a case of face presentation 
2, Describe your management of a case of neglected transverse pre¬ 
sentation where version falls 3 In contracted and deformed pelvis 
enumerate the different methods to be considered In delivery of 
child and state your reasons for each 4 Describe fully your man 
ngement of prolapse of cord 5 Give your treatment of different 
grades of asphyxia In the new bom 6 Describe symptoms and 
treatment of ectopic pregnancy 7 Describe capnt succedaneum and 
copbalbcmatoraa and give causes of each 8 Give Indications for 
podollc version 0 Give your treatment of puerperal septicemia. 
10 (3Ive etiology and treatment of mastitis 
rnmxxTiVE itedicine 

1 What quarantine measures are necessarv In a case of (ii) 
smallpox, (b) diphtheria (c) scarlet fever’ 2 Describe In detail 
how you would manage cases of typhoid for the protection of the 
community 3 How are the following diseases transmitted (n) 
diphtheria (b) yellow fever (c) trphold fever? 4 How long 
would you keep In quarantine a case of (a) scarlet fever (b) dlph 
Ihcrla (c) stnallpox’ 5 Give a simple practical method of 
ventilating a dwelling In this climate during the winter season 

OTNECOLOOr 

1 rivc differential diagnosis between ovarian cyst and extra 
uterine pregnnncv 2 Describe vour method of repairing a lacer 
nted cervix, 3 Describe Inversion of the uterus, giving symptoms 
diagnosis and treatment 4 Describe uterine polypus, give symp¬ 
toms diagnosis and treatment 'i (a) Give two Indications for 
hysterectomy (b) lour reasons for choosing vaginal or abdominal 
route 

DIRCASFS OF CniLDREN 

1 Clvc otiologv pnthologv and diagnosis of rachitis 2 Give 
symptoms of pertussis and differentiate It from acute bronchitis. 
3 ^^hat altoratlouB would von make In modified rallk to overcome 
constipation’ 4 Give brlefiv differential dlngnoslg between cpI 
lopsv convulsions due to Intestinal Irritation and uremic convul 
slons 5 Give symptoms and treatment of dilation of the stomach 


Nebraska February Report 

Dr E T C Sward secretary of the Nebraska State Board 
of noallli report** the written examination held at Lincoln, 
Feb 3 C 1908 Tlie number of subjects examined in was 8 
total numlier of questions asked, 80 percentage required to 
pa**** 75 The total number of candidates examined was 0 


of ^^hom 4 pn'sed and 5 failed 
were granted at this examination 
represented 

PASSED 

Cellcte 

Talc ■M<Hllcnl «JchnoI 
1 nlrcrsltv nf Nebraska 
College of r and ^ New 3ork 
knlverslty of Toronto Canada 

FAILED 

College of P and S„ Chicago 
Drake EnlversUv 
Uarnes Med Coll 
I Ineoln ^Ie<l Coll 
Crt-lghton Med. Coll 

LTcr-NSED TURocon EEcirrocJxr 


Fourteen reciprocal licenses 
The following colleges were 


3car 

Cmd 

(1007) 

(isno) 

( 1000 ) 

(ISOS) 

( 1000 ) 

(1007) 

( 1000 ) 

(1007) 

(1900) 


Per 
Cent 
87 5 
80 0 
80 8 
87 5 

74 5 
081 

70 7 
72 0 

71 


Chlrago (1002) Michigan 
Keokuk 


Crtlleg'' 

College of 1 and 8 
College of P and ^ 

‘?Ioai CUT Coll of Met! , . 

Hospital College of Medicine L^oalTlIle 
Kentucky ^ehool of 3Io<l 
Marylantl iled. Coll 
I nlrrifltT of ^I!cblgan 
Crand Paplds xlefL Coll 

Hamllne I nlrersltr 

1 n^worth Central 'letl Coil 

3eiTer*An Xte<l. Coll 

Mi'Cin rnlTer«ltT Consda 

tnlrcr«!ty of Halle Mlttenberg Germany 


Tear Reciprocity 


Grad 

(1000) 

(18S71 

(1«J07) 

(ioor> 

(inor> 

( 1002 ) 

(1R«:3> 

( 1000 ) 

(1003) 

(1007) 

(ioor> 

(1002) 


with 
Indiana 
Iowa 
Iowa 
Kentucky 
Indiana 
Maryland 
Illinois 
Wisconsin 
Minnesota 
Kanins 
IllinoM 
Iowa 
Iowa 


Book Notices 


Heaht Disease and Thoiiacic ANEnsisji By F J Poynton 
MD F R.C P (Land.) Asaistant Physician to tlnlverslty College 
Hospital Cloth Pp 310 with lIlnstratlonB Price S2 00 New 
Xork Oxford University Press 1907 

In the preface of this excellent work it is stated “An nt 
tempt hns been made in this book to describe m outline the 
most important forms of heart disease, together with the chief 
methods that nre employed in their clinicnl investigation nnd 
trentment. The usual arrangement of the subject hns been 
somewhat departed from, nnd after the chapters on “Clmicnl 
Methods,” a description hns been given of “Rheumatic Morbus 
Cordis,” with the intention of providing one complete picture 
of heart disease, rather than sketches of the isolated lesions of 
pericarditis nnd endocarditis In the author’s opinion this 
arrangement facilitates a clearer comprehension of the sub 
ject, since it avoids complications nnd repetitions Such a 
method of dealing with acute and chronic endocarditis ccr 
tninly hns advantages in so condensed a work, since without it 
the extensiv e subject could scarcely be considered 

There are sixteen chapters nnd an appendix devoted to the 
following subjects Chapter I includes the anatomy nnd 
physiology of the heart and experimental cardiac pathology, 
and repays a careful perusal since it prepares the way for an 
understanding of what follows in the chapters devoted to the 
various diseases The following statement may he quoted since 
it embodies a truth which can not he brought home too forcihlv 
to the reader nnd general practitioner “Ratal dilatation, 
without pericarditis or endocarditis, and with antemortem 
thrombosis, may result from experimental infection, thus 
proving the importance of cardiac dilatation in rheumatic nnd 
other forms of heart disease ” Chapters n to TV arc devoted 
to the outlines of the clinical methods for investigation of heart 
disease, nnd may be passed over without further comment than 
that they nre good. Chapters V to ni deal with the path 
ology, symptoms, and trea^ent of rheumatic heart disease 
To tht^ reviewer these seem the best In the hook. As might be 
anticipated from the author’s well known investigations ns to 
the etiology of rheumatic fever, Povnton urges in no doubtful 
terms, yet without unpleasant dogmatism, his belief that the 
affection is of microbic origin nnd that the organism conccrncil 
is the Dtplococmts rhcumaUcus The reader will profit, even if 
not convinced, nnd can scarcely fail to understand the better 
the pathology nnd symptomatology of these most serious 
cardiac disorders In Chapters ITTI nnd IX the subject of 
chrome valvular disease and its treatment is considered. This 
portion of the hook is also well handled Nevertheless rather 
too much stress is laid on the character of the murmurs in 
their value ns a means of deciding on the gravity of the 
lesions Under the heading of “General Management,” Povnton 
wisely insists on the relationship often existing between sore 
throat nnd acute rlicumntism, nnd omphnsires the importance 
of so instructing the parents of a child Chapter X is devoted 
to non rheumatic pericarditis while acute non rheumatic endo 
carditis is discussed in Chapter XI Myocardial affections arc 
disposed of in Chapters Xn nnd XIII, while in Chapter XIV 
arc found the neuromnsciilnr affections of the heart This 
chapter is rather unsntisfnctorv, nnd vet perhaps no more so 
than in other works devoted to cardiopathies since our under 
standing of them is still obscure nnd possibly erroneous Chap 
tor XV, which is given up to congenital heart disease, is too 
condensed in some portions to he entirely satisfactory This, 
however, is a criticism which might be applied to the work ns 
n whole Hooks which give a subject in outline doubtless pos 
sess attraction for those renders who, like students, fancy they 
have no time for more extensive works but their tendency is 
to make a practitioner content with but a smattering winch 
never makes a man master of a subject. Chapter xiu deals 
with arterial disease and aneurism nnd notwithstanding its 
limitations ns to space is renllv cxccllentf The niitliors belief 
in the tOIc plnvcil liv toxins in the causation of nrtorioscicrosis 
IS plainly stated and in tins respect is in accord with recent 
expernnents and tlic trend of modem medical tlioiiglit Tlie 
appendix is made up of prcsenptions and Iiv rules for diet nnd 
diet lists On the whole this little book can be recommended 
ns a safe guide to the student and practitioner 
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MnDiCAii Ernies A GnWe to Professional Conduct By Robert 
Snundbv MD Edln Hon LLD M’Glll Hon M Se.» Blrm 
Fellow of the Roy Coll of Phys of London etc. Second Edition, 
PnlarRed and Rewritten Cloth Pp 144 Price S2 BO net Lon 
don Charles Grlffln & Co, Ltd. Philadelphia J B Llpfrfncott 
Company, 1007 

This IS n careful consideration of what might he termed 
applied ethics as distinguished from the enunciation of general 
principles foimd in the formal Principles of Ethics adopted by 
medical organizations Few physicians -would be inclined to 
question these general principles, the difficulty, especially to 
younger practitioners, lies m their appbcation This difficulty 
Dr Saundby has met in an effective and interestmg manner, 
elaborating and commenting on the recognized principles of 
ethics and illustrating his opinions and rulings -with cases 
drawn from actual e-vperience In the introduction, he states 
that there are three principles which may be regarded ns the 
cornerstones of medical ethics These are The Golden Rule, 
which should be observed by a physician in his conduct to his 
colleagues, the rule for the government of his relations to bis 
patients, that them mterests should ever be his highest eonsid 
eration, and, in his relations to the state, the biblical injunc 
tion to render unto Ciesar the things that are Ccesar’s, or, m 
other words, to obey all lawful authority Dr Saundby emphn 
sizes the duty which a medical man owes to his profession to 
increase bv his o-wn conduct the public esteem in which it is 
held, as well as to support all measures for the advancement 
ofjthe public and profession. 

Taking up specific acts of conduct, the vevmg question of 
advertising is first considered at length The use of alcohol 
and drugs by physicians, givmg of medical certificates, club 
and contract practice, evidently much commoner m England 
than in this country, the giving and receiving of commissions, 
ethics of consultations, expert testimony, suits for malprac 
tice, advice regarding marriage, duties of medical officers of 
health, the relations of the physician to midwives, "patent 
medicines” and nostrums, duties to patients and professional 
secrecy are among the subjects interestingly and exhaustively 
considered The regulations of the General Medical Council 
of Great Britain, relating to the conduct of members of the 
medical profession, are given in full in the appendix The lee 
tures of the author on medical ethics, in the University of 
Birmmgham, as well as material gleaned from “hundreds of 
ethical questions” which are sent him each year to consider, 
Iiave been utilized in the present work The arrangement of 
the subjects is alphabetical for convenience of reference While 
conditions in the United States differ considerably from those 
in Great Britain, yet the greater part of the book is of value 
to the American physician and all of it is interesting A book 
on medical ethics with special reference to professional condi 
tions in America, which will discuss ethical questions in the 
practical illummatmg way followed by Dr Saundby, is much 
needed in this country ' 


LinnAtoutiiatt vld Uppsala Ualversltets MInnesfest pll tyRhan 
dranrsdacen at Carl ion Llnn6s FOdelse A Dnlversltetets vRcnar 
nf Tj-cho Tullberg Paper Pp 189 with 30 lUnatratlons and 21 
page plates. Stockholm Aktlebolaget LJus 1007 

LiNhfis Dietetik pa Gmndvnlen af dels bans eget orl^nalnt 
knst till fOreltlsnlngar ‘Lachesls Natumlls Qam Tmdlt Ulmlnm 
Natnralem och dels IRrJnngeantecknlngar elter dessa bans fCrc- 
lllsningar Colleglnm Dlictetlcnm pR nppdrag at M^lclnskn 
Fakulteten 1 Uppsala Ordnad och Utglfven af A O Lmdfors 
Paper Pp 203 Upsnla Akademlska Boktryckerlet Edv BcrlUig 
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These two books are contributions, the first one on the part 
of tile Unn ersity of Upsala and the second on the part of the 
medical faculty of this university, toward the celebration in 
Mav 1007, of the two hundredth anniiersary of the birth of 
Sweden’s greatest scientist, Linnaius It will be recalled that 
IjinnicuB was professor of medicine in the University of Upsaln 
from 1741 to his death in 1778 It would he difficult to con 
ecitc of anv more fitting and more reverential memorials of 
the groat phj sician seientist on this oceasion than these two 
publications The first volume “LmnCportrntt ” contains an 
nutliontatnc account of the portraits of Linnnus and contains 
no less than 21 fine plates of reproductions of the more impor 
tant portraits The book will be a welcome addition to the 
library of many collectors The second tolumc contains Lin 
iiaus original lecture memoranda on dietetics—Lachcsi* nafur 


alts, etc—the manuscript, partly in Latin, partly in Swedish, 
being loaned for the purpose by the Lmntean Society of Lon 
don, and selected notes made by students at the time the lec 
tures —collegia diccietica —were delivered There are a number 
of copies of such notes by various persons in the Swedish 
bbranes The editor. Professor Lindfors, has added numerous 
e-xplanntory remniks of critical, biographic, bibliographic and 
historical nature Linmeus himself never published anything 
on dietetics, a subject in which he was especially interested 
and his lectures on which were extremely popular among all 
classes of students Linnaus near the end of his bfe, m the 
interestmg account he gives of his activities, expressed him 
self as follows in regard to his service to dietetics “Diet 
nobody has treated of in a more solid and satisfactory man 
ner though he [meaning himself] did not publish anything on 
the subject Everything was deduced from the occur 

renees in common life, cited in their proper places ns examples, 
on which account bis auditors were never more numerous than 
when he lectured on this subject Several persons took notes at 
these lectures, but* all of the notes I have seen are incorrect ” 
Professor Lindfors, who has aimed to eliminate from the pub 
bshed notes all manifest errors and misinterpretations, re 
marks that m this estimation of his services to dietetics Lin 
nicus was well within the limits of truth The book constitutes 
a most important addition to the history of dietetics and 
hygiene and serves most worthily the purpose of calling atten 
lion to the great services of Lmnieus m this field 

Tub Pboduction and Handdino op Clean Milk By Eenelm 
Winslow MD MD-y BAS (Harv) Chairman of the Committee 
on Milk of the Washington State Alealcal Association Cloth Pp 
207 Price 82 00 New York William R Jenkins Co 

The interest m a pure milk supply aroused by recent invest] 
gations has created a demand for a work which shall system 
ntically set forth the reasons for the production of clean milk 
and the methods by which this purpose can be realized Such 
a book has been produced by Dr Winslow The author is well 
fitted by experience for his task, as he is not only a graduate 
in medicine, but in agricultuml science »and vetennary medi 
cine He has also been engaged in laboratory work connected 
with the exammation of the milk supply of a largo city The 
book IS pnmarily directed to the milk producer, although the 
author calls attention to the fact that the chief responsibility 
for unclean milk lies with the consumer The essential object 
in the clean milk crusade should bo to awaken the public to 
the dangers of unclean milk and to the fact that it is impossible 
to produce and obtain clean milk except at unusual expense 

The preliminarv chapters deal with the nature and action 
of germs, the comjiosition of milk and cream, and with mill 
products While these chapters contain little that is new to 
physicians, they are well adapted to the instruction of those 
unacquainted with the subject The methods of feeding, hoiia 
ing and care of the cows, the handling of milk and cream, and 
the methods of distribution, ns well ns the methods and rc 
quirements of milk inspection, are thoroiighlv dealt wilh 'lire 
ideal IB in many place higher than can be riadllv altiuned 
bv the ordinary farmer, but the tlicorelienl exfdnnntlons and 
mnnv of the suggestions would enable him grentlj to Imjiro-i 
the quality of milk and milk products Tn an nppf ndlx, van 1 
facts regarding cows, plans of barns and mill rooms, mill i^z 
machines, and the method of keeping neeourds an dhiMO"'-’ 
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the book to a form as complete as possible The discussion 
of the recent rvork of such European scientists ns Fisher, 
Arrhenius and Ostrvald and the recent \rork of such Ameneans 
ns Chittenden, Loeb, Matheirs and Gies shows berond a ques 
tion that the book is ns complete as it is possible to make it 
The translation follows the German as clo'elv ns our Enp 
lish idioms and constructions allow As in the premons edi 
tions, the completeness of this book is in part due to the fact 
that the subjects are treated from many points of view so as 
to deal fairly with the various works and theories This, of 
course, is hailed bv the investigators and students ns a great 
help in their researclies But to the beginner this groat mass 
of seeming contradictions is rather confusing for he will 
read a paragraph and learn of a theory which is either com 
plctclv exploded in the subsequent paragraphs or is left for 
the reader to accept or not as he chooses This one condi¬ 
tion makes it rather undesirable ns a book for beginners, but 
avith the new authors’ index and the vast number of refer 
enccs to the onginal btcrature, it is one of the most valuable 
books on physiologic chemistry in English* 

ItiLK AVD Tts ^m.^TlO^ TO THE PUBLIC HEALTH By varlous 
authors Hvclenlc Laboratory TJ S Treasury Department Public 
Health and Mnrtne-Hospltal Service of the Tutted States Bulletin 
No 41 Paper Pp 758. IVnshlngton Government Prlntlnc 
Omce 1908 

Tins bulletin forms a voltinie of 75S pages and is a complete 
collection of facts regarding the relation of milk to the public 
health It grew out of an investieation into the causes of the 
prevalence of typhoid feier in the District of Columbia As 
this inicstigation indicated that the milk supply was largely 
responsible a thorough investigation was made so as to render 
the results useful to health ofheers in general, ns well as to 
determine the local conditions in Washington The work in 
eludes the relation of milk to epidemics to tuberculosis to 
Nlaltn fever milk sickness animal parasites, and the chemistry 
and bacteriology of milk The conditions of the production 
of milk sanitary inspection certified milk pasteurization ice 
cream, and infant feeding arc also dealt with A special chap 
ter describes the municipal regulations of the milk supply of 
the District of Columbi i Tlic book contains a mass of infor 
mafion that is proliablv not accessible in any other single pub 
|!ication and ought to bo of great value to sanitarians, health 
officers and physicians in generab 

Pn.sc-TICIL Ane-sthetics Bv H Edmund G Bovie M It C S., 
I..I1 C P Demonstrator of Anesthetics to St Bartholomen e tins 
pital Cloth Pp ITS Price $2.00 New Xork Oxford Tnlvcr 
sltv Press 1907 

Tins book IS ofTcred ns a short guide for those who have 
not had the leisure to study more elaborate works or to gam 
a knowledge of anesthetics through practical experience The 
general subject of anesthetics is discussed in the first chapter, 
attention being jiaid to the duties of the anesthetist the ex 
- animation of patients preparation apparatus phrsicnan and 
after treatment, bndcr the last head comes sherk and col 
lapse and artificial rc-piration The author then takes up the 
a irinii- anesthetics considering nitrous oxid ether chloroform, 
cth\l chlorid and various mixtures m the order named Tlic 
last chapter i« on the selection of an anesthetic the relatne 
adiuntages of the different nne-thetics being first eon*idcred 
and the special indications m different conditions being taken 
up Tlie boak IS well illustrated with plates showing the 
aarious po ilion= methods of performing artificial respiration, 
different kinds of apparatus employed, etc. 

< rMC-si ''rrerrr of the Practical Hedlclne 9erles rnd»r the 
T»-n''ral I lltnrlal rbnrge of T F Hoad. H D Professor or Lnrm 
yolcrv and I hlnolorv rhienco ro«t(madnate Medical <;chool Vol 
11 lAlted bv John 11 Momhv A M D_ LL.D., Professor of 
''aryerv In Bnsh Jl'dical rolleye sierles ino" rintb. Pp COS 
lYlee $gO0 per Tolane Cbicaco Near Pool, PnblLsbers 

This vnliime of nearly fifK) pages i» a valuable addition to 
the Iflirarv of the prac'itioner It contains an admirably nr 
rang\d digest of the surgical Iiteratnrc of the preceding year 
Tie editor bas scl.’ete-l tbe wheat from tlic chaff with good 
judgment To the summing up of vexed questions he lias 
brought largo expenenee and his eonclusnas are stated with 
iir qL estle-iab’e eleamess and finality It is eminently a Imnk 
of n-ady refen nee eo-enng the gmimd of general surgery and 
gumg the mo t advareed views of modem surgeons 
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Child’s Estate Wot Liable for Services Rendered at Request 
and on Credit of Father 

The Supreme Court of Georgia holds, m the case of Gaston 
vs Thompson, that where a surgeon, at the instance and re 
quest of a father, rendered necessary professional services to 
his minor child, solely on the credit of the father, the child 
haymg no estate at the time, but subsequently becoming pos 
sessed of property for which a guardian was appointed, an 
equitable action did not lie against the guardian and his ward 
to subject the property of the latter to the payment of the 
debt for such services, though the father was insolvent The 
court says that this ruling is not in conflict wutli the mtimn 
tion m Poole vs Wilkinson, 42 Gn 639, that if necessary 
medical services were rendered to the ward on the credit of 
the ward’s estate, and not on the credit of the guardian, 
equity might, if the guardian were insolvent, grant relief by 
causing the debt to be paid out of the ward’s property 

Liability of Hospital Conducted for Private Gam. 

The Supreme Court of Appeals of West Virginia holds, in 
the case of Hogan vs Clarksburg Hospital Company, that a 
hospital, incorporated and condneted for private gain and for 
the benefit of the stockholders thereof, is liable in damages to 
its patients for the negligence or misconduct of its officers fnd 
employes A patient sent to such hospital is entitled to such 
reasonable care and attention for his safety as his mental and 
physical condition may require 

The court says that there can be no question about the 
liability of a hospital which is being conducted for private 
gain, and not for charitable purposes, for damages to its 
patients through the negligence or misconduct of its officers 
and employes It is bound to exercise that degree of care 
towards its patients placed therein, measured by the capacity 
of such patients to look after and provide for their own 
safety It is the duty of such hospital to employ only com 
petent physicians and nurses, and to treat such patients mth 
such skill and care as ordinarily obtains m the conduct of 
such institutions, and to protect its patients in such manner 
as their condition may render necessary, and such degree of 
care and diligence should be in proportion to the physical or 
mental ailments of the patient rendering him unable to look 
after his own safety 

But a hospital, the court says, is not an insurer of its 
patients ngninst injury inflicted bv tbemselvcs, or that a 
patient in a hospital must be attended continuously by a nurse 
or other nttendnnts It is required to use only ordinary and 
reasonable diligence in tbe treatment and care of its patients 

In this case the plaintifT, suflenng from epileptic fits, was 
sent to tbe hospital while nndcr the infiiience of epilepsy and 
unconscious He was left alone There were two bods in the 
room in which he was placed, and an open gas fire Both 
beds became rumpled and set on fire, showing bevond question 
that after he had gotten to the fire and ignited his clothes, he 
had been to the beds, and fired them from liis own burning 
clothes Taking into consideration the condition of the plain 
tiff when he was taken to the hospital, that he was unconscious 
and oblivious to all his surroundings and vet physically able 
to get up and tumble about, the court thinks that it was very 
easy to foresee the po aibilitv of the result which came to him 
with an open gas fire burning in the room by leaving him to 
look after his owai safety, and it reverses a judgment rendered 
in favor of the defendant. 

Competency as ’Witness of Physician Disclaiming to be an 
Expert. 

The Supreme Court of Georgia snvs, on the appeal of 
Glover vs State, a homicide case that error was assijHied in 
that a physician after liasang testified ‘that his only cxpcri 
cnee in mental diseases was such as came to him n" a phvsi 
cian in general practice, and that be had made no special stiidr 
of the subject, nor had any experience that would make him 
a specialist or expert on nervons diseases” was nllmved oier 
objection to answer the question “lATint is the differeme 
between idiocy and lunacy’” It was contended that it ms 
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error to allow a physician who expressly disclaimed to he an 
expert to diflorcntiate and deflne the different forms of m 
sanity It nas also claimed that error had been committed be 
cause tlie judge, in his ruling on the question, said that, 
though the physician disclaimed to be an expert, yet, if the 
cMdenco showed that the witness was capable from his ex 
perience, education, and observation to give an opinion and to 
be treated as an expert, it was proper that he should be so 
treated, notwithstanding the fact that be disclaimed being an 
expert. The error claimed was that the judge, in effect, told 
the jury that, though the phisician disclaimed being an ex 
pert, the evidence showed the court that he was an expert, and 
could answer any question that could be propounded to an 
expert This was followed by complaint that this same wit 
ness, “who disclaimed to be an expert,” was permitted, over 
objeebon, to answer a stated hypothetical question 

The Supreme Court holds that no error was committed m 
either of these rulings It says that the question of whether 
the witness was or was not an expert was not one to be de 
termined by him but by the court Hence, the mere fact that 
a witness in his testimony may disclaim to be an expert is no 
reason for refusing to allow him to testify ns one 
A witness might have siieh n very modest estimate of his 
own abilities and qualifications to give an expert opinion on a 
given subject ns to disclaim being an expert in reference there¬ 
to, and yet his testimony ns to his education, 8tud\, expen 
cnee, investigations, and the extent and scope of his practice 
or work in his profession or avocation might be siith os to 
show him well qualified to give sueli an opinion On the other 
hand, n vain or conceited person, called as an expert witness, 
might, in the most positive terms, declare himself to be one in 
reference to the subject under investigation, and yet his other 
testimony might disclose such woeful ignorance and want of in 
telligent observation and experience m the premises as to ren 
der hiB opinion of no value whatever It would be a dangerous 
rule to allow the question whether a particular witness is or is 
not an expert as to the question under consideration to depend 
solely on the witness’ opinion of his own qualifications in refer 
ence to the matter 

Liability for Blindness Attributed to Medicine 

The Kansas City Court of Appeals says that the plaintiff 
in the malpractice on»e of Thompson vs Martin now about 
43 jears of age, was, in 1903, working as a janitor at one of 
the public schools of Kansas City In November of that vear 
he a as having trouble with his eyes This trouble was gran 
ulated lids and an ulcerated condition of the eyes He called 
in the defendant to treat him Tlie defendant prescribed n 
2 per cent solution of corrosive sublimate to bo used ns a 
wash The plaintiff contended that he used the medicine and 
that it made him blind and that his blindness had continued 
up to the time of the trial—more than two years after the 
medicine was used The defendant contended that he gn\e the 
plaintiff oral instructions to put one-third of a dropper full 
of the medicine in half a tumbler of irater, and use it Bo 
diluted This was denied by the plaintiff 

The plaintiff brought his suit alleging that the carelessness 
and negligence of the defendant m prescribing a poisonous 
and dangerous medicine had resulted in his being made per 
manently blind and asked judgment for $25 000 He intro 
duced the testimony of three witnesses—that of himself and 
of two pbvsicians He testified that he was totnllv blind in 
one eye and that with the other he could not recognirc mem 
hers of his own family, and could not sec the members of the 
jurv, nor see where the jurv was located One of the physi 
Clans testified that the medicine prescribed if used undiluted, 
■ftould destroy the sight of the eyes and that tlic plaintiff 
was practically blind, and would never recoicr vision enough 
to follow any trade or occupation, or read a newspniiir 'Hj. 
other phvsieian testified that the medicine prescribfsl, if 
used undiluted, would destrov the sight of the eves 

Tlie defendant introduced the testimonv of four plijsimr 
who were experts in treating diseases of the eves lair-h 
titled that in a case of ulcerated eyes it would lie projs-r tr 
use the medicme prescribed in undiluted form for o f#-*- 
and that no injurious effect would follow Tlie jilaiitir' 


already testified that he used the medicine in its undiluted 
form only once in the right eye, and only twice in the left eve 

The jury brought in a verdict for $1,600 in the plalntifTs 
favor, judgment for which is here affirmed 

The court considers that the jury would have been justified 
in finding either for the plaintiff or for the defendant, ns the 
evidence was conflictmg The defendant admitted this, but 
contended that if the plaintiff was entitled to recover at all, 
the verdict should have been for $25,000, the amount claimed 
He argued that the jury did not believe that he was respon 
sible for the unfortunate condition of the plaintiff, but that 
they allowed their sympathies to lead them to try and aid 
him bv way of a money judgment But the court holds that 
in this case the verdict for the plaintiff was amply sustamed 
by the evidence, and was such as might have been rendered 
bv an impartial jury The niost rational conclusion deducible 
from the whole case was that the jury believed that the de 
fendnnt’s act in givung the plaintiff the medicine without 
direction to dilute it before he applied it to his eyes was to 
be attributed to the fact that he thought he had given such 
directions The defendant, on the trial, swore that he had 
given such directions, and the jury might well have come to 
the conclusion that the defendant made an honest mistake, 
which might account for the smallness of the verdict The 
plaintiff with propriety might have attacked the verdict on 
the ground that the sum awarded was inadequate, but ns he 
saw fit to arquicsce in the result, the defendant ought to bo 
satisfied also, as he was bound to admit that under the evi 
dence a verdict m plaintiff’s favor was supported by the evi 
dence 

Liability of Hospital for Injury to One Pabent by Anotlier 
Escaped from Nurse. 

The Court of Appeals of Kentucky affirms, on the appol 
of the Universitv of Louisville vs Hammock, a judgment t r 
$1 000 damages in favor of the latter partv, the plaintiff in 
the court below for injuries to her person alleged to have 1 icn 
received while a patient in the defendant’s infirmary at tlie 
bands of a demented or partially demented pabent of the 
same institution, who, it was charged, had negligently been 
permitted to escape from his room and keeper, wandi r nto 
that of the plaintiff, and assault and maltreat her 

The court says that the facts ns disclosed by the evidence 
were, in substance that the plaintiff, a married worn in who 
was Inbonng under a senous illness, and great!v nn trated 
thereby had placed herself in the hospital at the m lance of 
her physician, '^he was a pay patient, and had the nght to 
expect of the d«-^erdaEt and its employes in chnr.,e of the in¬ 
stitution carefiii a . t i. skilfnl nursing and treatment mch rs 
her case par> criicffj required. Indeed, the w leav? xic— 
homes and en-’er Lur-fciJs because of the supi nor — 
there promised them. 
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left in nn insecure apartment and in charge of but one ivoman, 
ivho was utterly powerless to restrain him Under these cir 
cumstanccs, it iiould seem to a reasonable mind that what 
happened was to liave been expected, if not inevitable 

There was, therefore, some endence of negligence to go to 
the jury, and, in the light of that endence, the court does not 
feel called on to declare that the verdict finding the defendant 
guiltv of negligence was unauthorized 

Jsor does the court consider that the defendant was exempt 
from liabilitv for the negligence of its servants, ns a charitable 
institution, although cleCmosj-nary institutions and other m 
stitutions of like character devoted to purely charitable uses, 
whether maintained bj government, corporations, or individ 
iials, are exempt from sucli liabilitv as was here imposed on 
the defendant, on the ground that thej are mere instrumental 
itics brought into being to aid in the performance of govern 
mental or public duty If, ns must be conceded, the defend 
ant’s hospital was subject to taxation bccniise it was not a 
charitable institution, it was for the same reason responsible 
for the torts (wrongful acts) of its agents and employfes 


Current Medical Literature 
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Titles marked with an asterisk (•) are abstracted below 
Medical Record, New York. 

March H 

1 •EtTects ot Tobacco In Surgical Practice. L B Bangs, New 
iork 

_ 1 rcllmlnary Itctiort of a Case of Cerebrospinal Meningitis of 

Streptococcus Origin Apparently Cured by Subdural In 
Jectlon ot Antlstreptococcns berum O L. leabody New 
lork 

1 beptal Hematoma and Abscess J E Newcomb New York 
4 *110001 and Urethral talcull Complicating or Simulating Ap- 
IiendlLltls J h Irdman ^cw lork. 

0 'lletrodcv latlon ot the Uterus and Treatment by Shortening 
the Hound and Sacrouterine Ligaments C E Klvlln, 
J roj N 1 

1 Case of rmumatic Itupture of the Spleen V E IVatklns 
1 ort Greble II I 

r T«o cases ot Itelapslng lover S J Goldtarb New York. 

I Tobacco and Operative Surgery—Bangs describes two 
ios in which dangerous svmptoms of collapse supervened 
.tr operation, wbtii all, surgicalh speaking, was going well 
both CTves it was found that the patients were habitual 
jncco users, and almost instant subsidence of the serious 
iiiptoms ensued after a few whiffs of tobacco Bangs con 
lirs that the ca'Jts cerlninlv contravene the common opin 
1 , shared by scientific and lay observers, that nn habitual 
1101 r of tolmcco can have it suddenly withdrawn without det 
rimeiit He considers that frequently the mental imtabilitv 
and restlessness and even vital depression, not to be accounted 
for bv the surgical state, might be found in enforced absti 
iicncc from tobacco It is probable that the surgical conditions 
render men more susceptible to depressing influences and less 
able to risi-.t the lo»3 of the dailv stimulant He also points 
to bis ca-es ns indicating the rapidly stimulating clfccts of 
tobacco bv inbnlition 

4 Renal Calculus and Appendicitis.—Erdman points out 
that [lain in t!i( lower ri,,lit quadrant of the abdomen docs not 
alvvavs si^aiifv appendicitis, but mav be associated with 
hernia rcnil or urctenil calculus, ovarian incision, appcndi 
citis etc "W ben seeing a patient complaining of pain in Hus 
rL,.ion each of tbC'L |ins--ibilitiC3 should be eliminated, and the 
weight attached to Mclturnev’s point” should be elastic Erd 
liiaiin has sei n, durin„ the past few years, a senes of patients 
with rciTal calculi complicating or simulating appendicitis The 
dilhciiltv in diagnosis ari“C3 onlv in the slow cases of ap 
lulicitis and in the cases designated ns interval, in which no 
tvpical acute att ick has ever been cvadcnccd On the other 
band onlv tho=e cases of stone presenting flight evidence of 
impaction or slight to no marked unnarv svmptoms, cte, 
arc in taken fur npi>cndicitis niffercntial diagnosis must be 
made bv a rh>«e unnarv examination, followed bv radiographv, 
and orcasionallv bv urethral evamination with n waxed ca 
theter or bu i^ie In calculus no matter where situated, the 


following are the painful areas the testicle, penis and inner 
surface of thigh, as well as JiIcBurney’s area In simple cal 
cuius, pam rigidity of the abdominal muscles is not usuallv 
present. The relaxation of the pressure is not followed by the 
pain usually noticed in acute appendicitis The pain is not 
usually increased in a line toward the umbilicus, while pain 
on coughing and deep respiration are unusual Elevation of 
temperature is not usually present in calculus cases, save in 
the presence of an infective process Pain m the back, loin, 
groin, inner surface of thigh, urethra, testes and penis in the 
male, and in the voilva and urethra in the female, with fre 
quenoy of unnation, definitely points to a possible renal cal 
cuius No better diagnostic means is at our disposal than the 
tc ray He considers the operative method of approach in 
calculi, preferring the transperitoneal localizmg method on 
account of its rapidity He cites three cases 

6 Retrodeviation of the Uterus—Kivlin advocates a combi 
nation of the Alexander operation and shortemng of the sac 
routerinc ligaments After opening the abdomen in the median 
Ime, drawing the uterus forward puts the sacrouterine lign 
ments on the stretch These are doubled on themselves bv 
sutures mtroduced on each side and tied sminltnneously by 
the surgeon and his assistant on opposite sides He considers 
that the failure of the Alexander operation is due to the fact 
that the round ligaments are guiding, rather than snpport 
ing, ligaments, and hence can not be depended on to correct 
the retroversion, because they do not lift the uterus up, but 
guide it forward. 

Boston Medical and Surgical Journal. 

March 12 

8 “Genesis ana Nature of Hysteria A Conflict of Theory J W 

Courtnej Boston. 

9 Clinical Observations on Diagnosis and Treatment of EiopU 

thalmlc Goiter J M Jackson and L. G Mend Boston 

10 Strictures of the Esophagus Dilated Through the Esophngo- 

scopc J P Clark Boston • 

11 Cose with Grave Gastric Symptoms of Eeflex Origin E. E 

Chase Boston 

12 Prolonged Conjunctivitis Following Calmette o Ocular Eenc- 

tlon M. Mackny Montreal 

8 Hysteria—Courtney discusses three hypotheses 1, That 
of Freud, that it has a sexual genesis, 2, Babinski’s theory, 
that hysteria has two sets of disturbances, primary, capable 
of being reproduced by suggestion, and of being made to dis 
appear under the exclusive influence of persuasion, and sec 
ondary which are strictly subordinated to the primary, and 3, 
the yicws of Janet, which make of bv storm a pureh psychic 
disorder In regard to Freud’s view, Courtney holds that it is 
only to the unwholesome tv pe of sexual hyperesthetes or 
anesthetes, in whom any unusual accident in the sexual sphere 
may result in hvsterin, that Freud’s theory is applicable With 
regard to Bnbmski’s theory, he says that nowhere docs Bab 
inski attempt to enlighten us on the nature of hysteria To 
say that in certain subjects the sv mptoms, which ho some 
what aribitrarily assigns to livstcria, may be rigorouslv repro 
duced bv suggestion, is merely to emphasize one of the elm 
ical attributes of this morbid condition, viz., hypersiiggcstibil 
ity, we must still seek to determine the nature of the dis 
turbance of the psvchic functions which give rise to tins ex 
aggernted suggcstilnlity As regards Janet’s view, ho sajs 
that while this author has furthered our understanding of one 
of the most remarkable and important stigmata of livstcria, 
the regression of the field of consciousness, to a degree hitb 
erto unattnined, be has left us, so far ns concerns our under 
standing of what is behind this peculiar stigma and causes it 
exactly m statu quo Courtney has no views of bis own to 
propound, but he expresses Ins conviction, gained from clinical 
experience, that hvsterin is the clinical expression of a simple 
adynamic condition of the brain, and that in our part of the 
world we rarely see more than a "forme frustc" of the classical 
picture the somnambulistic phenomena, the complete abulias, 
the delirn the parahses and contractures, even the absolute 
licmmncstbcsins and amauroses being genuine rarities He 
considers the unfavorable prognosis laid down by American 
writers ns rather nn echo of the French school, than nn indc 
pendent conviction ln“ed on their owm expencncc He is also 
satisfied tint in environment and psychotherapy we have two 
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ngcnta nbsolutclj ndcqimto for the cure of pmcticnlly every 
cnso we encounter in daily work Ho cites the mental effecta, 
Buch na of military muaio on aoldiera, of a wnlti meaaure, of 
the spoken or written word, ns illustrating hia conception of 
pavchothcrapv, that it is in esaonce based on the fact that the 
infusion of force and nctn ity into brain cells is by no means a 
purclj endogenous process Psychotherapy stands for anything 
and e\crything that acta on the intellect and emotions in a 
way to recharge depleted brain cells While not contending 
that hysteria neier results from traumatism, he maintains that 
the injury is rarely anything more than the last straw, and 
that it half the zeal shown in proving that hysteria can result 
from bodily injury were directed to thempeutie ends, our pro 
fessional duty would be more profitably fulfilled The barren 
references to trauma na a cause of hysteria up to the time 
when great commercial enterprises were held responsible for 
the safety of their employes and of those they coni eyed, he 
regards as a sinister fact. 

New York Medical Joumak 

March H 

13 'Acute Flexures or Ancu'atlona of the Sigmoid and Colon. 

J P Tuttle Aew lorfc 

14 'Dlngnosls of Diseases of the Heart. W H Porter, New 

lork 

16 Indlcanurln Etiology Diagnosis, Pathogeny and Treatment. 

G M. MncKee New York 

16 Case of Accessory hlnns Disease with Symptoms of an Osseons 

Tumor of the Orhlt B Chance Philadelphia. 

17 'Winter Diarrhea In Infant Feeding E K. Shelmerdlne Phlla 

delphia 

18 Case of Acnte Double Miliary Tuberculosis of tbe Conjunc¬ 

tiva. H F Hnnsell Philadelphia. 

10 Cantery Clamp tor Hemorrhoids. D H Murray Syraense 

N Y 

20 Cause of Premature Separation of the Placenta S Bobblno- 

vltz Brooklyn N Y 

21 Acute Purulent Otitis Media In Infanta and Young Children. 

L. J Herzig New York 

13 riexurea of the Colon.—Tuttle calls attention to the in 
fluence of acute flexures or angulations of the colon and sig 
mold in the causation of constipation and fecal retention The 
term acute is used by him in the geometrical, not the clinical, 
sense These angulations are anatomic throughout the colon 
and in normal conditions retard to a slight degree the fecal 
current, and when through displacement or any other cause the 
bend is exaggerated, the obstruction is proportionately de 
creased. A shortening of the mesentery by mflammation or 
adhesion or the fixation of the gut by adhesion may either or 
both together cause angulation which will narrow or even oh 
literate the intestinal caliber The flexures may be congenital 
or acquired He describes with illustrations various types The 
symptoms are constipation or local stasia which may suggest 
appendicitis The removal of the appendix in such a case 
will not cure the patient, the flexure must be straightened out 
at the same time, or there will be fecal obstruction He sug 
gests that this may account for some fatal appendicectomies 
Other symptoms are local and constitutional, and include the 
whole category of the reflex phenomena associated wuth bowel 
obstruction In the congenital type there is always a history 
of colic, distended abdomen, constipation and indigestion In 
a girl, there is delayed or irregular menstruation, imperfect 
development, and often intractahlo leucorrhea the constipn 
tion, flatulence and colicky attacks persist In the acquired 
angulations there is uauaUY, besides constipation and distended 
cecum, a history of dysentery, typhoid, acute colitis, sigmoidi 
tis, pelvic peritonitis or inflammation of the pelvic organs 
Incomplete evacuation is another symptom The treatment is 
palliative and radical Tuttle has given great and lasting re 
lief by pneumatic inflation and by passing long rectal bougies 
through the flexure and leaving them in situ for from fifteen 
to twenty minutes The bougie should always be passed 
through the sigmoidoscope beyond the flexure, or it may double 
on itself An oil or water enema should be injc ted to wash 
out the bowel When such palliative measures fail or when 
the condition is clearly due to malformations or firm fixation, 
operative inten ention should be resorted to nt once the opera 
tion varying in each case The rule is to straighten out the 
flex-urea, cover in the raw surfaces, and if necessary fix the 
bowel BO that it can not resume the old position He reports 
eleven cases 


14 Heart Diagnosis —Porter urges the importance of know 
ing how to recognize and interpret correctly the so called val 
vular murmurs He describes the normal position of the heart 
na occupying a triple obliquq position m the chest cavity, or 
one corresponding to n bne drawn from right to left, from 
above downward, and from behind forward—a position that 
has for its central axis a line represented by one transfixing the 
body from behmd forward, starting posteriorly nt the sixth 
dorsal vertebra, passing through it and the cavity of the chest, 
and emerging on the anterior surface of the thorax, through the 
fifth intercostal apace 134 centimeters (3 6 inches) from the 
midatemal line The positions in the living body differ some 
what from those seen on inspection of frozen sections He 
discusses the various murmurs at length, but the article does 
not lend itself to abstraction 

17 Wmter Diarrhea m Infants.—Shelmerdme points to the 
existence of a wmter diarrhea of children strongly resembling 
the summer diarrhea, and relates a case in hia own household 
He found the diarrhea to result from the freezing of milk, which 
spoils it, and causes curds to form on thawing After strain 
ing the milk the diarrhea disappeared The diarrhea of frozen 
milk 13 not so severe or debilitating ns that of the summer 
season If need be, the child can be taken off the milk diet 
for twenty four hours and given barley water in the mtenm 

Lancet Clinic, Cmcinnati. 

March 7 

22 Defective Children 'D I Wolfsteln Cincinnati 
28 'The Hymen Anatomically Medlcoleimlly and Historically 
Considered E 8 McKee. Cincinnati 
24 An Unsuccessful Anastomosis of the Brachial Artery M 
Mllllkln HnmUton Ohio 

26 'Decayed Teeth and Appendicitis W G Smith Cincinnati 

23 The Hymen—McKee discusses the development, anatomy 
and anomalies of the hymen and tlie mode of examination 
necessary to afford a complete comprehension of its size, shape 
and general arrangement. He suggests the passage of an ordi 
nary soft red rubber catheter banng bound over its point 
about an inch and a half of an ordmarv rubber condom Tins 
can be passed into the vagina and then expanded citlicr by 
mflation or by the injection of warm water The catheter is 
then clamped, and by withdrawing it with very gentle trnc 
tion the hymen is put slightlv on the stretcli and bulged from 
within, so that the whole margm is fully exposed to view and 
any interruption in its integrity becomes at once perceptible 
The importance of the abibty thus afforded of estimating the 
condition and characteristics of the hymen is sliovvn in rein 
tion to medical jurisprudence As regards the question of 
virginity, however, the hymen is now known to possess much 
less significance than was formerlv ascribed to it He adds a 
few items of folklore on tlie subject. 

26 Decayed Teeth in Appendicitis —Smith, in discussing tlie 
education of pupiis in the pubUc scliools, with regard to the 
inculcation of hygiene of the moiitli suggests tliat there is 
good reason to believe that neglected teeth are liirgclv rc5])on 
Bible for the increase of appendicitis He quotes in support of 
this opinion a statement of Sir Frederick Treves 

Archives of Internal Medicine, Chicago 

February 

20 'DlnjmoBlB of Typhoid tevor bv Cultures from Ihc Blood of 
the Car F v\ 1 cahodj Boston 

27 'Benrlnp of Metabolism Studies on Clinical Sledicinc D D 

Edsall 1 blladciphio 

28 'Cancer Problems J Ewlnp, New lork 

20 The Acetone Bodies with n Clinical Method for the Qiinntl 
tntive Estimation of DIncctIc Acid and Acetone T S 
Hart New lork. 

SO Experimental Observations on Secretin with Special Itef 
erence to Dlnbelofl and Malnutrition J Snect and IL 
Pemberton 1 hlladelphln 

31 1 resent Ntatus of Knonled-e of the Chemistry of the Pripc 

esses of Immunltv II 1 Wells Chicago 

20 Diagnosis of Typhoid Fever—Peabody desrnbes a 
method of blood diagnosis bv a simple process, obtaining the 
blood bv pricking tlic lobe of the car—first cleansed of course, 
with alcohol and sterile gauze, from 1 to 2 cc. can thus be col 
Icctcd without inconvenience Tlii» u ,^of sterile 

ox gall (Knvser), not to exceed ic, nn I 

incubated for 15 hours M a droji ^ 

^ / 
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of tlic bile niT\ show orgnnioms, or it mny bo nocossnry to 
transfer BCieral loopfula to n tube of coagulntcd blood serum 
After from 3 to 5 hours’ incubation, microscopic examination 
of tbc water of compensation shows tbe presence of motile 
bacilli A transfer is then made from blood serum to agar for 
tbe stock culture The rapid growth of the tjplioid bacilli 
will soon crowd out nn\ contaminating cocci, if present The 
demonstration of a motile bacillus in the water of compensa 
tion of the blood serum can be made in 18 or 10 hours at most, 
and this in itself appears good esidcnce of typhoid or para 
t\ phoid infection In no case was a motile bacillus subsc 
qiicnth shown to be other than the etialogic organ Various 
other methods, howerer, were-adopted to identify the organism 
oomplctch lie discusses the technical adsantagos and states 
that the results attained show that in the early stages of ty 
jilioid fc\cr the diagnosis can bo made in the majority of cases 
b\ isolating the etiologic organism from the blood Inasmuch 
as the requisite amount of blood can be so easily obtained 
from the patient’s ear, there is no reason why the method 
should not be applied in eiery suspicious febrile case The 
stiidv of the culture and the identification of the organism is a 
comparatnclj simple bacteriologic process when laboratory 
facilities are asailable 

27 Metabolism Studies and Clinical Medicine —Edsall refers 
to the natural tendenej of the laboratory man to grow further 
and further from the elinical aspects and of the clinician co 
neglect or depreciate the importance lof laboratory findings 
Attention to practical detail requires to be guided by gen 
eral principles to jield Bntisfactor\ results Studies of me 
tabolism, in the broader sense of this term, Edsall thinks are 
a more fruitful source of clinical principles than any other 
form of in\estigntion saie that relating to hjgicne He dis 
cusses the relation of excretion to ingestion, pointing out par 
ticularh that the excretion of any substance can not be taken 
ns an indication of the Be\erita of the disease process without 
a eonsiderntiun ns to how mueh of it is supplied by ingested 
iiinterial, the \nluo of cryoscojij as ndcctcd also by the results 
of metabolism, as well as the uric acid diathesis, in which c\ 
cretion is affected ba the kind of food taken, and by the fact 
of the formation of uric acid in the bod\, not only directly 
from tissue break down but also almost certainly synthetic 
ally He next discusses dietetics and specific diet, tissue fer 
ineiits and the bearing on our future control of certain disease 
jirocesses of the fact that it is not the ferment itself, but the 
mcilium in winch it acts that determines so profoundly impor 
tnnt a result as to yihetlier tbe cfTect is to be construction or 
destnietioii The study of protein complex and the motabo 
lism oi inor,,nnic substances next engages his attention, and 
he eoiicliides by insisting tiiat a greater breadth in our con 
ccption of the nature of normal and disease processes yvill lead 
to the gradual accumulation of principles from y\hicb xmII be 
didiieed facts direeth available in practice The article de 
senes study by all but especially by eyery clinician yvho is 
prone to depreciate laboratory yyork and bj eyery laboratory 
man yyho scornfully repudiates the mixing of science and 
empiricism 

2S Cancer Problem—Trying disciisspg yyilb elaborate com 
pUteness (1) the parasitic theory (2) the theory of cell 
niitonnmy and (T) tin modern biologic and chemical study of 
tumors \s regards the first point, his considerations lead to 
the conclusion that external irritants and parasites arc con 
cenud only yyitli the inception of tumors, and then indirectly 
they siig^C't that cirtain irritants and parasites maj be pc 
ciiliarh elfeeliye in producing tumors they suggest that in 
some tumors esjiecially in low i r animals, neoplastic hyperplasm 
may depend in yarring degrees on cclliilar irritants, they Icayc 
the way opi n for the discoyerv of new imlants and parasites 
concernnl yiitb the beginnings of tumors, but they shut the 
door ngain-t tlie theory of a special cancer parasite and of the 
recessity of a continuous irritant propagated by a micro 
organism throughout the course of a malignant tumor \s 
regards the f cond Jioint he «nys that the theory of cell aiiton 
omy *eem» to account adequately for the phenomenal growth of 
tumor-* It may l>e ni-ce «ary to jiroyide an external stimulus, 
but till' neyca-itj is nut charh ajiparent. So far ns we 


knoyy, the limitless capacitjof tumor colls to absorb nutnment 
and groyy ma) bo an essential propertj of the protoplasm and 
organization of tumor cells, and bejond this desenptne know I 
edge yyo may not hope to penetrate The whole basis, objectiyc 
and theoretical, of the cancer parasite has been gone oyer 
again and again, yyith the uniform conclusion that the cancer 
parasite is the cancer cell Wo should ay oid, therefore, the 
temptation of searching for an easy solution of the cancer 
problem and content oursehes yyith the more laborious but 
safer progress along the lines converging in the doctrine of cell 
autonomy As regards the third point, he is strongly of the 
opinion that information of fundamental importance in this 
field IS still to be obtained by minute obseryation and analysis 
of the general and local conditions surrounding the early 
stages of cancer Tins is the exclusiye opportunity of the 
clinician—medical, surgical and special—but it is often neg 
Icctcd In it lies the chief hope, for the present general ion 
of a Vcduction in the mortality from cancer, by the earlier rec 
ognition of the precancerous stage of the disease and the clini 
ination of some of its accessible factors In regard to the 
treatment of cancer, he says that the neyv era has not sue 
ceeded in deyismg a cure for cancer While some obscnirs 
arc very confident, there does not seem to be legitimate ground 
for the hope that any yy ill shortly be discovered The a: ray, 
bacterial toxins, vaccination yvith iricrococcus ncoformani, 
inoculation yyith the substance of thjToid, thyinus, liyer and 
other toxic proteins, serum prepared against cancer tissue or 
its proteids, and Beard’s pancreatin method of treatment all 
produce more or less destruction of the older portions of true 
cancers, yyith dcceptne reduction in the size of the tumor, 
yyliilo the patient goes on to die from progrcssiyo infiltration 
by the more resistant tumor cells and with nccelernted metas 
tascs and cachexia 

Philippine Journal of Science, Manila 

Dcrcmhcr 

iZ •Etiology of Mycetoma W L Musgmyo and M T Clegg 
Manila 

33 •rxpcrimcnts In Malarial Transmission by Means of Myio 
my In Imllowll Jlicob C S Hanks Manila 
14 •rrcllmlnnry Heport on the Sncclllc Identity of tlio Ceslode 
I’nrnsites of Man In the Philippine Islands yyltb Descrlp 
lion of a New Wpecles of Tenia P P Garrison Jlnnlla 
35 Chronic Ulcers Occurring In the Philippines G C Sliattiick 

32 Mycetoma—Musgrnye and Clegg report a case of myce 
toma of the ochroid ynricty—the first reported case for the 
Philippines—rcvieyv the literature of the subject and give a 
bibliography A streptothrix, which they have named 
Hlrcpiotlirix freen, dilTering in certain partitiilars from other 
described organisms of this class yyas ciiltiyatcd from the 
lesions in the foot and a disease similar to that found in 
man was produced in monkeys by inoculations of the ciiltiin s 
into flic feet of these animals Thej state that the impor 
tnnt questions open for discussion are ns folloyys 1 Is 
f> freen siilTlciciitly diflcrcnt from preyiously dcscrihed organ 
isms to entitle it to be classified ns a new species I 2 Is 
mycetoma a distinct disease ctiologically, or is it one type of 
manifcslalion of more than one species of streptothrix iiifcc 
tion? 3 Arc the ochroid and mclanoid ynrietics dilTcrrnt 
stages of a single ctiologic entity, or are they due to dilTertnt 
species of streptothrix? 4 What is the relation of mycetoma 
to nclinomycosist These questions they nnsyycr as folloyys 1 
There peems to bo concliisiyc cyidcncc that f} frcrri difTcrs 
from S madurw reported by Vincent ns the cause of infection 
in the ochroid ynnetv, and from tiio hyphoniy cete named by 
Rice as the ctiologic factor of the mclanoid type 2 There can 
be no reasonable doubt that all ty pcs of mycetoma are due to 
strcplotlirix infection, but yvlicthcr all the forms are caused by 
an infection with a uniform organism, or yyhether more than 
one Bjiccics plays a part in the disease, can not noyv lie posi 
lively stated 3 The ctiologic identity of the two varieties 
of the disease must be questioned until further experimental 
yyork is done with both Wnght’s and their oyyn organism 4 
The often repented statement that the ochroid yancty of 
mycetoma is actinomycosis is not supported by the yy eight of 
cyidcncc in the literature, and is positnely disproved by the 
present authors work. Aettnomyrrn hominis is a diflerent 
species of streptothrix from those producing mycetoma lur 



VoLUJir L 
Numuhu 13 


CURRENT MEDICAL LITERATURE 


1079 


tlioriuore, the tMO dmenBcs show decided differences in clinical 
ninnifestations and in the pathologic findings 

31 Malanal Transmission by Myromia Lndlowii Theob — 
The author discusses the occurrence of ihjzomyia ludlomi 
Tlicob ns a new species of Anoplicbna; capable of transmitting 
malaria Tlie species flounshes only in salt water Its life 
historv, breeding habits and mode of attack are described and 
the CTperimental transmission of malaria by its means is 
demonstrated 

34 Cestode Parasites —Garrison reports havmg found 
Tccnia saginaia (the beef tapeworm), T aolttim (the pork 
tapeworm), Eymcnolcpxa nana (the dwarf tapeworm), H 
dimmuta (the thirteenth infection reported for man with this 
common parasite of rats), and a new cestode of man which he 
named T phtbppina The first three species have been pre- 
iiously reported from the Philippines, but from a clmical view 
point and aithout careful study of the specific characters of the 
specimens T philippma resembles most closely T eagtnata, 
but differs chiefly in its shortness (82 8 cm), the greater 
breadth of the segments compared to their length, the massive, 
compact structure of the gravid uterus, and the transversely 
elongated ovarian lobes 

Amencan Journal of Physiology, Boston. 

Fctruary 

30 ‘Mechanism of Embryonic Heart Rhythm In LImnlus A. J 
Carlson, Woods Hole Mass, and W J Meek Chlcaeo 
37 Conductivity i rodoced In the Non-Conductina Myocardium of 
LImuIus by Sodlnm Chlorld In Isotonic Solutions A. J 
Carlson thlcnso 

18 Ilefractory btate of the Non Automatic Heart Muscle of 
LImulns Id 

ID Rate of Oxidation of Sugars In an Acid Medium H H 
Bunsel Chicago 

40 Perfusion Esperlments on Excised Kidneys Effects of VnrI 

OUB PolBons T Sollmann Cleveland, Ohio and R. A. 
Hatcher New lork 

41 ‘Effect of Vagus Inhibition on the Output of Potassium from 

the Heart W H Howell and W W Duke Baltimore, 

42 Chemical Studies on Growth Transformation of Glycogen by 

the Enzymes of Embryonic Tissues, L B Mendel and T 
SalKl New Haven Conn 

41 Antolvsls of Embryonic Tissues L, B Mendel and C, S 
Leavenworth New Haven Conn 

44 Changes In the Purine Pentose and Cholesterol Content of 

the Ueveloplng Egg Id 

45 Catalase of Animal Embryonic Tissues Id 

40 Occurrence of Lipase In Embryonic Animal Tissues Id 

47 Composition of Embryonic Muscular and Nervous Tlssnes Id 

48 ‘Function of the Inorganic Salta of the Protozoan Cell and 

Its Medium A. M Peters Urbana Ill 
40 ‘Acapnia and Shock Carbon Dloxld as a Factor In the Regula 
tlou of the Heart Rate. T Henderson New Haven Conn 

36 Heart Rhythm in LimuIus—The work pf Carlson has 
shown that the stimulus to tlio heart pulsations in the limulus 
(horse shoe crab) is neurogenic The investigations of Carl 
son and Meek show that pulsations begin in the embryonic 
heart of limulus, before there is any evidence of nerves sup 
plving it. The automatism of *the heart of the limulus 
embryo must therefore be myogenic, and, ns the conduction and 
automatism in the adult limulus heart are neurogenic there 
must take place a transfer of automatism and condiictuitv 
from the mvocardiiim to the nervous tissue at some stage 
in the cmbri onic dei elopment 

41 Vagus Inhibition and Cardiac Output of Potassium —Bv 
siipplving the isolated mammalian heart with Locke s liquid 
and stimulating the vagus, the amount of potassium can bo 
increased ns much as 29 per cent Howell and Duke believe this 
increase refcmblc to an output of potassium from the heart 
substance, duo, probably, to the fact that the inhibitory nerve 
impulses cause a dissociation of an indiffiisiblc compound in 
the heart substance and the liberation of the potassium in 
diffusible form Tlie results obtained are presented ns ev i 
donee in favor of the view that the inhibitory action of the 
vagus on the heart is mediated through the influence of a 
diffusible potassium compound set free in the heart bv the 
inhibitorv impulses No change could be produced in the 
amount of calcium in the circulating liquid bv this method 
Stimulation of the accelerafor nerve causes no increase m the 
potassium content of the circulating liquid 
48 Acbon of Inorgamc Salts of the Protoioon Cell —In or 
dvr to dctcmiine the effect of the entire absence of salts from 
the external medium of the protozoon cell Peters placed the 


animals in pure distilhvl water and maintained the puritv of 
the medium by frequent renewals of the water Control ev 
periments were carried on in which all the conditions were 
the same, except that the water was not renewed Conductiv 
ity tests made on the removed portions of the water showed 
that it did not remain in the condition of distilled water The 
animals repeatedly contaminated the water, even after numer 
ous renewals of their medium had been made Thev were 
unable to mamtoin life in a medium which was continuously 
kept as near ns possible to the condition of pure aGrated dig 
tilled water Distilled water progressively alters the charno 
ter and permeabibty of the ceil wail, which then permits the 
outward diffusion of the salts of the ceU. Milk sugar and low 
concentrations of vanous salts dissolved in distilled water 
prevent its injurious action AVithdmwal of a portion of the 
salts IS harmless Excessive abstraction of salts is destnict 
IV e, by disturbing the equilibrium of distribution of salts 
between the colloidal protoplasm and the liquids of its meshes 
Primarily, the physical condition of the colloidal proteins is 
altered by the qualitative or quantitative change in salts In 
consequence, chemical processes no longer maintain the equi 
libna of livmg protoplasm, and destruction of the system 
results 

49 Acapma and Shock.—Henderson defines acapnia ns a lack 
of carbon dioxid m the blood, and maintains that the cause 
of surgical shock is the absence of carbon dioxid from the 
blood, either m consequence of too rapid respiration or, pos 
sibly, by the exhalation of carbon dioxid from mucous or 
serous membranes In experiments on dogs it was found that 
by regulating the rate of pulmonary ventilation the heart can 
be adjusted to any desired rate of beat 

Hlmois Medical Journal, Spnngfield. 

February 

60 Modem Treatment of Pulmonary Tuberculosis I^ortnnco 

and Difficulty of Making on Early Diagnosis J TV Pettit 

Ottawa 

61 ‘Diagnosis of Cardiac Insufficiency G TV TT ebster Chicago 

62 TVork of the Edward Sanitarium for the Treatment of Pul 

monary Tuberculosis at Naperville In 1007 T B Sachs 

Naperville. 

53 ‘Specific Infection of the Female J P Roark Biishnell 

54 Effects of General Anesthesia from the Tlcivpolnl of To-dnj 

E Mammen Bloomington 

55 ‘Modem Snrglcal Treatment of Exophthalmic Goiter A P.. 

ticineck Chicago 

61 Published m the Chicago Medical Recorder Jnniinrv, 
1908, and abstracted in The JounRAL, Fob 8 1008, page 482 

53 Gonorrhea in the Female.—Roark points out that spe 
cific infection of the female is of the first importance to the 
general practitioner, inasmiicli ns he is nearly always called 
ns first aid, the specialist not usually seeing the patient until 
the case has grown so grave that ablation of some organ is 
necessary He attributes the great increase in the graver 
effects arising from a deeper extension of the specific poison lo 
the great prominence given in the last quarter of a centiirv to 
the vaginal douche Tlie gvnecologic text books offer no such 
geneml principles of value in the treatment of the causal ba«o 
of gonorrheal affection ns that offered bv Ochsner s niitliod for 
appendicitis Specific vulvitis and urethritis are not danger 
0113 to life, nor do thev do peniinnent injiirv to tlu patient 
These conditions result onlv whin the dei per tissues of (he 
genital tract are invaded In westirn and southern Fiirope 
gonorrhea has been prevalent for at hast five centuries and Iho 
frequency of ophthalmia neonatorum demonstrates it« presi nt 
ubiquity vet those countries until the last half ccntiirv have 
been the most prolific of races Conorrlu i was as coiiinion 200 
jears ago ns now, but no one thought of the raei ilvin,. nut 
on that account TTTiiIe it is true therefore ns gv necoln^i.ls 
assert, that a considerable proportion of niodi rn =terilitv is 
the result of gonorrhea it is onlv the indirect not Hie direct 
result and is consequent on the invasion of the hi,.hrr genital 
passages The gonoeoceiis hns not changed but the eiistoms of 
the people have changed and the damage effecting agent in 
Roark’s opinion is the common ii e of the vaginal douche to 
clear nwnv discharges to prevent pre..ninev, or ” Iherap'i 
tic measure under meilieal direction lieeaiire ’a. 

carry the infection deeper but it desirovs ( .a 

cvtic action of the acid forming bacillus of 
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presence of which the gonococcus will not long survive (DOder 
Icin) The jiroper treatment, then, of gonorrhea in the female 
in the earh stage is rest in bed, if possible, and the local use 
of hot water in the form of sitz baths This simple method of 
treatment has resulted in a cure in alt the cases that hn\e 
come under Roark’s care in the last sii years There is no need 
to worry over a copious laginal discharge, which is only the 
physiologic attempt of the vagina to destroy the invading bae 
term When immunity, ns evndenced by a cogiplete subsidence 
of all inllammntorj symptoms, is attained, then steps may be 
taken to destroj the infecting germs in the genital tract For 
this purpose he uses the method employed by Chapelle, namely, 
a pessary of a pure form of veast, or the yeast may be usrf 
ns a paste with ghcerite of starch From three to five treat 
ments, made at intervals of three nights, suffice to remove nU 
germs 

65 This article was published in Surgery, Oynecology and 
Ohsictnes, December, 1007, and the Chicago Medical Recorder, 
Jnnuarv, 1008, and was abstracted in The Jouhnai., Feb 1, 
1008, page 401 

Tie Jonmal of Cntaneous Diseases, New York 
March 

60 'Idlopatlilc Multiple Hemorrhagic Sarcoma (Kapoal) M. B 
llartiell Philadelphia 

67 •Clinical Qrouplnga of rropicnl Ulcere of the Philippines with 

Negative Notes ns to Ntlology and Treatment E. H Stitt, 
U 8 Navy 

68 •Skin Ulseases In the Negro H For New Tork 

60 •i.iperlmental Ohservatlons on the Hlstopathology of Urticaria 
1 ncUtlu T C Gilchrist Baltimore 
00 •Etfects of Itoentgen Itaya on Paget a Ulsease of the BreasC 
R Tcraaghl and Professor Campana. 

60 and 68 Abstracted in The JoonvAL, Sept 28, 1007, pages 
1137 and 1138 

67 and 00 Abstracted in The Joehnae, Oct 12, 1007, pages 
1304 and 1305 

50 Urticana Factitia —Gilclirist describes about sixty Inn 
tern slide sections from wheals, which showed marked edema 
of the connoctiio tissue and the fixed cells, profuse emigration 
of poh nuclear leucoet tea, emigration of lymphocytes, pro 
nounced fragmentation of polvnuclenr leucocytes and fixed con 
ncctivc tissue cells, apparent increase in mast cells, swelling of 
the cells of the sweat glands and fibrin scattered throughout 
the corium lie concludes that the only explanation possible 
13 that some toxin is circulating in the blood, and that when a 
wheal IS produced some of the toxin is set free and produces 
death of cells, which is followed by acute inflammatory 
changes Therefore, a true wheal is an acute inflammatory 
edematous swelling, due either to local inoculation of irritnt 
ing substances, as in insect bites etc or to drugs or to some 
toxin probablj originating in the alimentary canal 

Journal Missouri State Medical Assoaation, St Louis 
Februarv 

Cl •InclIcntlouB for 1 lectrothempy C SUattlngcr SI Louis 
CJ "The Omentum us a biirglcal Factor T E. Potter St. Josepb 
CJ •Cliolocvstcctom} vs LUoIccystostomy W U Kennedy bt 
Ix>ula. 

W Meillcal beraps T k Lockwood Butler 

06 Xltdlcnl Report of Missouri Slate Sanatorium for Incipient 
Tuberculosis for the Months of August to November In 
elusive O 11 Brown XII Xernon 

Cl Electrotherapy—Shattinger goes thoroughly into the me 
cbnnical and chemical elTccts of electricity, and the physiologic 
elTects of the direct and induced current He discusses smu 
soidnl currents central and general galxanization and famdizn 
tion, baths static clectricitx and nr«onvnlizntion There arc 
two clas-es in xxbich bis experience leads him to expect no 
lienefit but, on the contrarx aggravation from general electro 
thcrai>eutie measures namclv, extreme nervous erethism and 
those cases m which the subjects though not insane, are suf 
fenng from diseases cntirclv psychic in nature The derma 
to ts suitable for local treatment are those characterired bv 
fibro-is and ehronic ecllular infiltration, notably lupus ervthe 
matodes and chronic indurative eczema, disorders characterized 
bv itchin„ or pain—pleuritis herpes 20 «tcr fissures, angio 
pnrttn conditions—pernio (chilblain) acne rosacea, parasitic 
afTcctions -furunculosis, acne, seborrhea, ephelides (frcekles) 


02 The Omentum.—Potter considers the anatomy and phvsi 
ology of the omentum and the uses to which that organ has 
been put in surgery, and emphasizes its value in repairing 
abdominal breaches, plugging hernias, cleansing and preserving 
the caxuty from infection and maintaining circulatory equilib 
num by acting ns a temporary reservoir He believes that in 
operative work every effort should bo mode to preserve this 
important structure and that none of it, except parts actually 
diseased, should be removed, since loss of it renders the patient 
leas capable of resisting peritoneal invasion 

63 Cholecystectomy vs. Cholecystostomy—Kennedy adopts 
Moynihan’s indications for cholecystectomy, but holds from 
his owm experience, supported by that of eminent American 
surgeons, that there are others Inflammatory conditions are 
the principal source of distress, and while cholecystostomy is a 
drainage operation, cholecystectomy does away with the need 
of drainage, without leaving behind an inflamed or diseased 
bladder, and especially without leaving that traction which the 
attachment of the bladder to the pnrietes entails, with the 
consequent liability of angulation and obstruction of the he 
patic and common ducts In brief, the thoroughness of chole 
cystectomy and its freedom from distressing sequelte make it 
the operation of election 

Wisconsin Medical Journal, Milwaukee 
Fcbniarg 

CO •Roentgen Ray Injuries. O H Foerater Milwaukee 

07 •Anesthesia PnrnfvslH A E Ilaletead. Chicago 

OS •Administration of Oxygen After General Anesthesia R P 

I ealrs Milwaukee 

09 Prohlems In Surgical Drainage C M Echols Milwaukee. 

70 Case of Xomiting with Acetonurla and Fatty Metamorphosis 

of the Liver A. W Mvers Mllwoukoe 

71 Professor I’olltxer s Resignation SEW right, Marinette 

66 Abstracted in The Joubnal, Aug 31, 1007, page 706 

67 Anesthesia Paralysis.—Halstead refers to that form of 
paralysis following and dependent on the administration of a 
general anesthetic He collects a number of coses showing 
its varieties The condition occurs in two forms, peripheral 
and central The peripheral mav bo averted by proper treat 
ment dunng narcosis The central can not be prevented, 
though its danger may be avoided by limiting the quantity of 
anesthetic and by a preliminnrv hypoderniio of morphin in 
ether anesthesia or ether narcosis, to control excitement 

68 Postanesthetic Nausea.—Pcairs reports cases to shovv 
that the administration of oxygen after generai anesthesia 
will to a certain extent prevent postoperative nausea 

New Orleans Medical and Surgical Journal 
Fchniarg 

72 Acute Dilatation of the Stomach as a Postoperative ComplI 

cation C J Xllller New Orleans 

71 •Stricture of the Male Urethra H G Spooner Stanton Fin 

74 Treatment of Coxitis P A Mcllhennv New Orleans 

76 •Serum In the Diagnosis and Treatment of Tuhcrciilosis XV E 

Evans Chicago 

70 Retiring Presidents Address to Orleans Parish Medical 

Society J J Archlnnrd New Orleans. 

77 Address of Incoming President of Orleans Parish Xledlcal 

boclety A. Granger New Orleans 

73 Stricture of the Male Urethra,—Spooner discusses the 
eausation of stricture and approves of the graitial dilatation 
treatment with BfmquC sounds, forced dilatation has become 
obsolete Electrolvsis, though well spoken of hv some, can not 
be recommended bv the writer He discusses internal and exter 
nnl urethrotomv and concludes that if extensive deposits of 
connective tissue have been determined, whether from an old 
attack or a recent one, astringent injections should bo 
eschewed, and attention directed to prevention of further con 
traction of sear tissue 

75 Tuberculosis—Evans describes the technic and philos 
ophv of tuberculin diagnosis and treatment of tuberculosis, and 
concludes that a great manv lives arc lost because phjsicians 
are not making early tuberculin dmgnosis Specific consump 
tion thcrapv ns an aid to fresh air, food and control, is worthv 
of studv 

Therapeutic Gazette, Detroit 
Fchmary 

7R Injuries to the Head and Face XV Tmthrop Tlazleton Pa 

79 Treatment of Acne X cJgarls 72. L. Sutton hannaB City, Mo 


VOLUMC h 
Numblu 1 J 


CUBEENT MEDICAL LITERATURE 


1081 


50 Modern Means of Diagnosis In Surgical Diseases of the 

Kldncvs C P Noble Philadelphia 

51 •Prellmlnarr Kcport on Calcium Clilorld In the Treatment of 

Uomogloblnurlc Fever \\ U Dcaderlck Marlnnnm Ark 
•Anesthesia Perils In American Hospitals J B Roberts 
Philadelphia 

S3 Researches That Aid and Support Clinical Experience, n A. 
Dare Philadelphia. 


SI Abstmcted m The Journal, Feb 8, 1908, page 486 

82 Anesthesia —Roberts discus'^cs the anesthesia peril in 
American hospitals and ascribes it to inexperienced adrainistra 
tors, deficient teaching, unnecessary general anesthesia, too 
great dosage, insufficient care in watching symptoms of danger 
during operation, and neglect of close iiatching afterward He 
says that many young physicians would study this branch of 
surgery if they were fairl} sure that an income could be de 
rived from so restricting their practice The question of fees 
naturally arises here Roberts* suggestion is that it be under 
stood that a skilled anesthetist receive a fee equal to one 
tenth that charged by the operator for the operation itself 

Western Medical Review, Omaha. 

Fehniary 

84 Immunity with Special Reference to Therapeutic Inoculation, 

L, Ilcktoen Chicago 

85 Glaucoma. A Q Lueschen, Columbus Neb 

80 llacenta Prrevla. M, Strong Omaha 

87 Less Common Postoperative Complications with Their Treat 

ment. D T Quigley North Platte Neb 

Progressive Medicme, Philadelphia. 

March 

88 Surgery of the Head Neck and Thorax. C H. Frarler 

Philadelphia 

89 Infectious Diseases Including Acute Rheumatism and Croup¬ 

ous Pneulnonla. U B Preble Chicago 

00 Diseases of Children F M Crandall New Tork. 

01 Rhlnology and Larvngology D B Kyle Philadelphia 

02 Otology A B Duel, New Tork. 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest 

Lancet, London 

February 29 

1 •Acute and Chronic Infections of the Urinary Tract Due to 

the Baclllua Coll S Dudgeon 

2 •Radical Cure of Inebriety Certification of Inebriates T C 

Shaw 

3 Case of Acid Intoxication Following Administration of Chloro¬ 

form H Thorp 

4 Three Cases of Delayed Chloroform Poisoning E D Telford 

6 Two Cases of Delayed Chloroform Toxemia. T SL Bride 

6 Fatal Case of Delayed Chloroform Poisoning H C Wilson 

7 Three Cases of Fracture of the Lower End of the Hnmerns. 

P C Wallis. 

8 Pathology and Etiology of Intussnsceptlon from the Study of 

One Thousand Cases (To be continued) D C L Utz 

williams. 

9 Two CInses of Anthrax J 8 Clarke 

10 •Tanelnl Method for the Cure of Cancer of the Breast, F 

Purpura 

1 Bacillus Coli Infections of the Unnary Tract—Dudgeon 
discusses the clinical features and bacteriology of the urine, 
the occurrence of opsomns m normal and pathologic unne, 
the agglutination reactionj '^tho presence of opsomns for the 
Bacillus coh covimums in normal and immune blood serum, 
the blood of patients without evidence of infection with Bactl 
lu8 coh comviunts and of those having such infection normal 
horse serum and the serum of horses that have been employed 
for the preparation of the nnti coli serum, the bactericidal 
action of human and horse serum, and the prognosis and treat 
raent of the condibon He concludes that if a definite line of 
treatment is decided on in chronic infections of the unnarv 
tract due to the Bacillus coh covimums the vaccine treatment 
should be adopted, employing the orgauism isolated from the 
patient*8 urme, 

2 Certification of Inebriates,—Shaw urges a drastic law to 
admit of an habitual inebriate being committed in much the 
same way as a lunatic is now committed on the certification 
of two phvsicinns He proposes the following certificate 

I being a reclstorcd and qualified medical man hereby 

declare that I have visited and examined ^ ^ 

siding at and that I am satisfied that the said 

Is an Inebriate and la unable to control himself and to manage his 
affairs. 


I accordingly recommend that be detained In the home 

for inebriates at for a period of calendar months, at 

the end of which time this certificate may be If necessary renewed 
for another period of months or for such longer time ns Is con 
sldered by the authorities of the home and the friends of the pa 
tlent to be advisable Signed 

I agree to the above certificate being Issned with reference to 

Signed 

10 Cancer of the Breast.—Purpura describes, with illustra¬ 
tions, the method devised by Professor Tansini m 1805 to pro 
vent relapses of cancer in the skin and to provide for the heal 
ing of the wound by means of a special autoplastic flap in 
cancer of the breast He offers additional emdence of the 
-vnlue of this method and quotes Tansmi’s’ directions for mak 
ing the flap as follows The pedicle is to be about two inches 
and a halt or two inches and three-quarters wide, and in order 
to include m it the most important arterial branches, its cen 
ter 18 to correspond to a point which must be at one mch and a 
quarter from the posterior axillary line, two inches from the 
spine of the scapula, and four inches from the inferior angle of 
the scapula The flap is of a long oval shape and of diraen 
Bions proportional to the wound which is to be covered, and is 
to be directed from above down and rather obliquely toward 
the median Ime of the back The anterior edge of the pedicle 
is to start from the extremity of the axillary wound, and 
afterward when the flap is brought forward it joins the an 
tenor edge of the wound itself, the postenor edge, which is 
cut into the skin of the back at about U\o and a quarter inches 
from the anterior edge so as to include the emerging point of 
the arterial branches above mentioned is to join the posterior 
edge of the axillary wound To sum up, Tansini’s method 
consists first in removing all the skin of the breast, compcn'yit 
mg the loss of substance by the provision of n perfectly nour 
ished flap which makes it possible to approximate by a lineal 
suture the skin edges in the region whence it is taken, the 
flap 18 formed from skin rarely invaded by cancer, and ^\lth its 
large pedicle abundantly covers the loss of akin of the axilla 
The flap allows the arms to move freely 

British Medical Journal, London. 

Fehruaii/ 29 

11 Maltlple Berositis Illoatmtod hr a Case In Which the Ab¬ 

domen was Tapped Seventy Times IT AMiIto 

12 •Plea for a Neglected Remedy (Antimony and Potassium Tar 

trnte) E Smith 

13 •Sudden and Unexpected Deaths AA W Wcscott 

14 •Unneual Case of Suicide by BulTocntlon T M Ronton 

16 Case of Remarkable Strte Atrophicro Due to Cachexia. H D 

RoI’e«Jton 

10 •Production of Pseudoarthrosis of the Hip Ithout Dl‘?ar 
tlculatlon of the Head. R. Jones 

17 •Scarlatina Associated with 1 yrexJa In Apparently Hcalthv 

Contact Cases B Thornton 

15 •Treatment of Experimental Trypanosomiasis A C!aBtellanI 

19 Unusual Deformltv of the 1 oot B Kllvington 

20 •Note on Dr Milllgnn s Paper *Trentmont of Chronic Sujv 

pnration of the Middle Par Without Resort to Radical 
Mastoid Operation O Klotz. 

21 Fatal Case of Infectious Jaundice In the Federated Malnv 

States W B Ormo 

22 Prevention of Malaria In the Fodemted Malay States M 

Watson 

12 A Neglected Remedy—Smith maintains the ^nIuc of 
antimony in therapeutics, not, however given ns aforetime to 
depression, whereby it came into bad repute hut in small 
doses frequently repeated He speaks highlv of it in the cnrl\ 
stages of bronchitis and bronchopneumonia in which stimulant 
expectorants, like paregoric, squills, ammonium carlionntc, otr , 
arc calculated to make the cough harder and the cho^t tighter 
The use of thc^e latter remedies should be re*toncd stnrtlv 
for the later stages of the disease Antimon\ is ipcfni nl«n in 
InrvngisniuB stndulus in frequent doops of 15 or 20 drops 
(0 90 1 25) of the wine In doses of 1 or 2 minims (0 06 0 12) 
of the wine it is a useful addition to the prescription in caeps 
of gastric derangement on the principle that nil nnu«palin„ 
medicines, given in minute do«c5 lo'c their irritating prnpertus 
and become gastne sedative^ o g ipecacuanha and rinc «iiil 
phate Antimonv is also a hepatic stimulant In certain in 
flammatorv conditions of the skin e g, chronic nr nrtite 
eczema it will often succeed where nr^enic fails In the mod 
cm u®c of the drug however we ha\c to gunrd again**! ranging 
depression and •'hoiild limit our effort^ to obtaining e 

tion from the mucous membrane and skin 
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13 Sudden Death —^Wescott, from his long experience ns 
one of the coroners for London, fin/le on tabulating the inquests 
held by him, that the chief factors in sudden death have been 
cardiac, CO per cent , cerebral, 30 per cent , pulmonary, 10 
per cent, so far ns obnous symptoms and gross lesions can 
shou He considers that there has been an exaggerated idea 
of the importance of legal postmortems in cases of sudden and 
Molent deaths In many cases postmortem appoarnnees mil 
show only the presence of so much disease or injury as would 
render death a probable event from its existence Or it may 
show so much disease or injury ns would certainly lend to 
death in the near future It is only m a minority of cases that 
such a lesion is found as is incompatible with continued life 
He points out hoa almost impossible it is to saj what circum 
stances must be fatal, e g, no one can state the amount or 
the proportion of blood in the entire body the loss of which 
must inciitably cause death, or how much brain mjury must 
kill Nevertheless, a definite answer as to what caused death 
IS desirable for scicral reasons 1 For personal and family 
satisfaction, and in regard to life insurance 2 For legal rea 
sons, so ns to be assured that no person is to be blamed for 
the death 3 To secure accuracy in death registration 4 To 
guide survivors and their medical ndiiscrs m their efforts to 
preserve the lives of other persons He discusses syncope from 
hemorrhage, and heart disease, asphyxia and lung disease, coma 
and hrain disease, the kidneys and uremia, and convulsions 
from vnnous causes He emphasizes the fact that women will 
sometimes iide diseases and symptoms with n bashfulness 
tlmt is almost incredible, and refers to cases in which a med 
ical man, called in during the last hours of life, has been quite 
unaware that his patient was dvmg of gangrene, of a stran 
gulated femoral hernia, or bleeding to death from the bowel 
or from ruptured varices of the vulva Ho touches on the 
subject from the religious standpoint, especially in reference 
to the occasional brief resumption of life after death had appnr 
cntly occurred, a matter of the utmost importance to Roman 
Catholics, in regard to the last nte of the church, and refers to 
the nitdicolcgal aspects of such cases 
14 Suicide by Suffocation —This case of Renton’s was re 
markable o\er and above the choice of a means for suicide, in 
the fact that the patient, who had packed two strips of flannel 
lorn from his blanket in balls tightlj down his throat, had not 
even altcni]itcd in his last agony to withdraw tlie last piece 
He points out the importance of not overlooking the nose and 
throat in cases of sudden dcatii 

10 Pseudarthrosis—Jones’ method is ns follows A longi 
tiidmal intision is made about six inches in length with the 
upper border of the trochanter m its center An incision is 
made across the base of tlie trochanter just below the inscr 
tioii of tlie f.lutcnl muscles A slice of the trochanter from 
tins point to Its junction with tlie neck above is sawn or sepa 
rated bv a vtrv wide osteotome and retracted upward The 
capsule IS then opened and the head separated from the neck 
with an osteotome Extension is next put on the femur, and 
the trochanter with its muscles attached is screwed on to the 
head of the femur which remains in the acetabulum Deep 
nnd siqiorfinal sutures complete the operation To avoid ira 
pin„ing on a tender joint it mav be necessarv to remove a 
jHirtion of the neck In an ankvlosed sound joint following 
sepsis it mav be advisable instead of dividing the neck near 
the nccfnbiilum, to divide it near the trochanter Jones com- 
incnd- the operation ns suitable for patients in advanced year*, 
liv saving the shock of di-artieulation 

17 Temperature and Scarlet Fever Contacts—Thornton re 
ports a case in which scarlet fever appeared in two pupils in 
a <-chool of over 300 The two patients were at once isolated 
nnd the throats of all the contacts spraved with a 1 in 2,000 
solution of nicrcurv porchlorid No other cases appeared, and 
the renninin,. children appeared in perfect health, save for the 
fact tint III 1 11 cases out of the remaining 209 an elevation of 
tcmpcmturi vnrving between 99 nnd 101 F, nnd lasting for 
two or three davs was found There were nbsolutelv no other 
svunptoms or indicitions of the children being out of sorts 
Tliomton regards it ns more than a coincidence that 131 out 
of 290 should suffer from elevation of temperature under these 


circumstances, nnd suggests that most of these children had 
received a dose of the scarlatinal poison, but that their powers 
of resistance were sufficiently great to prevent the occurrence 
of any of the usual symptoms except the moderate amount of 
pyrexia He has great faith In the perchlorid spray as a pro 
phylactia 

18 Trypanosomiasis.—Castellam’s experiments and observa 
tions lead him to conclude, among other things, that quinm 
cncodylate shows a well marked trypanocide nction in monkeys 
experimentally inoculated with a strain of trypanosoma resem 
bling T evanst Mereury improves the general condition of the 
inoculated monkeys nnd frequently causes the temperature 
to subside to normal He suggests that quinin cacodvlate, 
alone or with intravenous injections of perclilond, m large 
doses, should be tried m sleeping sickness Quinin cacodylate 
beside its action on Laveran’s parasites, apparently has some 
nction on other protozoa, as m Castellani’s experience its use 
IS beneficial in kala azar nnd vaws 

20 Suppuration of the Middle Ear —^Klotz comments on 
Milligan’s paper on this subject {Brit Med Jour, Oct 12, 
1907, abstracted in The JomtNAL, Nov 0, 1007, page 1036), 
nnd from his experience states that he can not agree with the 
latter that much reliance can be placed on the cytologic char 
ncters of the exudate He believes that we must still look 
to the bacteriologic examinations for our evidence ns to the 
nature of the disease nnd its probable consequences 

Medical Press and Circular, London 
Pcliriiari; 10 

24 Diagnosis of Injuries About the Shoulder J Dnndon 
24 'Convalescence nnd Its Stnges VV Ewart 

26 Notiflcntlon of Births Act E VV Hope 

20 'A NontyplenI Case of Lupus Diagnosed by Calmette s Tuber 
cniln Method D W’nlsh 

24 Convalescence—Ewart describes nnd figures a "coiivnl 
escent machine” capable of being adapted to the varied require 
ments for exercise nnd rest of nil steps of convalescence, ns a 
wheeled chair, a supine couch nnd exerciser, a prone coucli nnd 
exerciser, nnd a walking machine or “crutches on wheels” 

20 The Ocular Tuberculin Reaction in Lupus —Walsh reports 
n case m which a doubtful diagnosis wns cleared bv the oculnr 
tuberculin reaction There wns a bright red rnsh on the lower 
half of the front and sides of the nose, the margins extending 
half way toward the cheek being fairly well defined nnd witli 
some outlying patches There was no scarring, but the skin 
wns studded with numerous small comedones of uniform size 
Over the left nasofrontal region wns a smooth dull red, slightly 
mised patch, suggestive of lupus vulgnns The rash wns one 
of the borderline kind in nppcnrnncc, one of the transition 
forms on which French writers Inv great stress A decided 
reaction occurred twelve hours after the application of the 
diagnostic tuberculin There wns no reason to suspect a Intent 
tuberculous infection elsewhere 

Clinical Journal, London 
Fcintary SC 

27 'Uterine Fibroids Complicating I’resnancy G F Blacker 

28 Indlcntlons for Hurplcal Interference In Acute Abdominal 

Diseases b J bteward. 

29 Pneuroococclc Peritonitis II D Ilollcston 

27 Fibroids Complicating Pregnancy—^Blacker asserts that 
the dangers of fibroid tumors complicating prcgnniicv hnvc 
been considerably exaggerated, nnd that in the majority of 
cases labor takes place spontnneouslj witliout any complies 
tion The life of the child must be considered ns well as that 
of the motlier, nnd ho urges that, whenever jiossible, pregnnncv 
should be allowed to proceed to full term. Cesarean section 
being resorted to if necessary The removai of the uterus with 
the fetus in situ is justifinhlc only during cnrlv pregnnncv 
when the conditions arc such as directlv to imperil the life of 
the mother 

Journal of Obstetrics and Gynecology of the British Empire, 
London 
Fehruary 

30 'ainleal nnd Pntholoptc Iteport on lorty Mnc Solid Ovnrlnn 

Tnmors of Which Thlrtjsine Were Fibromata II Brlt;i,-» 
and T E. Walker 
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31 "'iipprllclal Papll'oma of the Ovary E. Emrys IlobertB 
3_ Ovarlnn Drrraold lEetalned Two Icars Ago la Pelvis Alter 
Obstructing Igiljor A. Doran 

33 Case of Endothelioma of the Etems Arising In a Flhromvomo, 

and Associated with Glandular Carcinoma of the Endo- 
mctrlnm I H Phillips 

34 "Technic of Ovariotomy Especially the Advantages of Ilc- 

movlng Ovarian Cvsts In Balk. J Bland Sutton. 

35 The City of London Hospital C Godson 


the supraumbilical portion of the loop incisions it is siihc to 
protect the stomach lie discnrils nil unneces'-nn In^tnimcnts 
also the waterproof abdominal apron for the patimt, the tro 
car, the evst forceps, pcntoneal forcep» crocodile forceps, bip 
pedicle nc-edJe, marine sponges and retractors, npparntns for 
irrigating the abdominal cavitv and glass drainage tubes 


30 Sobd Ovarian Tumors.—Bnpgs and IVnlkcr summarize 
4SS cases of ovarian tumor, which showed 439 cvstic and 49 
solid tumors The 439 cvstic showed adenoevstomata 284, 
dermoid 44 broad ligament cvsts 36, papillomata, 24, carei 
nomnta 50 pentheliouia (sarcoma), 1 The 40 sobd tumors 
showed ovarian fibromata 31 cellular spleen like tumor, 1, 
fibromata of the otanan ligament 3 surface papilloma, 1, 
adenomata 3 'obd carcinomata 8, solid teratoma (mvxo 
chondro sarcoma) 1, round-celled =arcoma, 1 The authors 
contrast the opposing statements of Gnfiith and W ilbammn 
and Clarence Webster, the former of whom state that “'ar- 
coma of the ovaries is commoner than carcinoma ” while the 
latter savs that ‘The pnmarv sarcoma is lec^ frequent than 
caremoma of the ovarv ” adding that “secondary carcraoma 1= 
rare'' While Bnges and Walker's figures as regards the 
rantv of ovarian sarcomata among the 439 evstomata mar 
have to b» amended on completion of their investigations 
‘hereon they are certain that m their completed work on the 
lO sobd tumors there were only 2 ovarian sarcomata agamst S 
ovarian caremomata Of fibromata they find no appreciable 
differentiation of structure among the diffuse circumscribed 
and pedunculated tumors Encapsulation wa= the rule. There 
were onlv 2 cases of tmlv bilateral fibromata and they were 
not diffuse. Weight and density were the strilong features 
The surfaces were generally smooth, m many coar=cIy lobn 
lated m one deeply fnrrowei and m one finely lobnlated. The 
relation to the menopanse was as foBows llen-es pas^ in 7 
diffuse 1 circumscribed and 2 pedunculated regular m 4 dif¬ 
fuse 3 circumscribed and 4 pedunculated irregular m 1 cir 
pTTTTiscribed ab=errt m 2 diffuse and 1 circumscribed, dimm 
I'bed in 1 diffuse They discuss tne o‘her rarer forms o' tu 
mor The article j* yery well illustrate'’ and th* ca=es are 
tabulated. 


31 Superfirual PapiUoiua of the Ovary —E mr rs Eoberts 
summarizes his paper as follows 1 Pnmar- supe-ficial papil 
loma o, the o-aw i= derived from tee gemmal eprhelram and 
underlying eonnec'iye tissue stroma. 2. The acmi in the per¬ 
iphery of the oTiry arc derived frux mgrowth-s o the gewn- 
inal epithebim. 3 The vesicles wnicn fora so large a pro¬ 
portion of the papillary p-oj“crioU5 result from papiBx whose 
eonnectiyc ti-sue co-es have undergone edematous degenera¬ 
tion. 4- The seccudarv oenosits arise from diirup‘ed papilhr 
the di«semma*ion o’ secondary depos-t= is favo-ed tw ascjte, 
5 The coUec'im o' £am m th“ abcomen rep-esen « the secre¬ 
tion of the ep-theLum fo-mir.g th» cure- eo-onzi o th» 
g r oa ‘h- 


(j-anotoury—Bland Surion decrilest the s 
that took place m his modmeaTm te-dm-c. esre-cary us re¬ 
gards th“ disuse os ‘■t= t-ye-r and *c“ us» of a Ixm m-iw'in 
The objew 2 ^ djcardmg the tromr wa* to a^c-d eyntamme* on 
of the j^r-trueum tv th= ha-mful. di—r an- ssu'j- s-—g the 
w~sts of’en oxrmm. am -n* o’ "nfee-/ n. 

The colloid e-n en-= are o harm — t- t-»- ar» r-ca- 
sirnaBy maLgnan' Th- Img in-=*-en enta-s a- d..ng— ‘o tne 
patient 1* hen’s raydly ant "-ttn-r- ant i* I-" Ihih e -o a 
welding en.—m; tuan a «n— me. ro- J-* l-ss- -en ea-s i* 
na-s bem tee autn-rs p-utm-e -o c-iman c-sts ^ -» 

He has ret=c-et cn» tna- -we.yned e^-- r-cm-s F* n- ’ ng— 

fiom ar" arr-'ey_rs and t^en ntr^-e 

og* cor wi n a tmtinn-us «u-nre r' ,am ^ “ * 

^ y *" ^ Ol 'T' 








Journal of Tropical Medicine and Hygiene, London, 

Fchruary 

btndy of tbp rtJolo;?!' of Ooltrp F C T\clImnD 

Archives g6n6raJes de Chirargie, Paris, 

Frhrvnry J[ 2 pp US 2J2 

XI •Malljniftnt Tnmow of Spermatic ( orr] TAO^nat nnd J Martin 

IS Adenoma, of tbp Tc-stlcb- Chpva>Ku 

> *^eroiifl Cypt In tbp Mpppctery <KyHtP r/'renr dn ) 

J Uroebert, 

S7 IrlaljgnEnt Ttimors of Spermatic Cord.—Tine artirlp 
fln flJustrated description of a ca«c, and th^ sunimanes of 
twentv-four cases from the literature. 

Bnlle^in de rAcedSmie de MSdecine, Pans 
Fdjrttnry J8 LX TIT To - pp 21* 2'0 

40 •DIslnfpptloD of CIo*^d Hooks fCe^iInfprtloD ilrr^s 

fpnn'TS ) Berlioz and I ncflJS-^liarnploTrnlFrr 

41 Sp^^Iflc PpactfoD to Tab^rcuIIn Pubh^l Into SbarM ‘'kin 

{NoTiT^an mod'^ d»>- prodnlr^ rh^z ITioinm^ mvrrulf-ux Ifi 
r^ajrtlon la. peatj A laid* d* la tub^ri^nlln*^ } L\;;nVrfj‘ 
and II IVTjJamln 

42 DU/T3«hIod on Ara^nlcal tFmpIol nrr- nl 

cam fn a:^rnltnre.| 

4** •P'^nctlon of Intat* of Flnlds In Ivfdn*j' (PMaf 

tloa rt^JT Ilqold*^ dans I* nal d* iJrlzhi i Uldal 

40 Practical Dismfection of Boohs— Vf'rlim do®mix» 
raents which d*mon<d.ratcd that tuVrcIn Innlli Tnd antirn'^ 
spores placed on t]io inner marpn of th* Tear/’* of l/oo’ v-tn 
destroyed hv hi« method of di^inff'^ion ^ith hent np to OO rr 
95 C fI90 203 F ), and ftnr^ s of formjr and fthrlir aldrhid 
Tbe«* result* vere constant ^th Wd « nnd*r ‘'OO pi;:e« '-jth 
the boor_s cIo«*d expo«*d to th* for ivo honr« I 

Oiampionni^j^e at Pan* Mar/ a* Nan*v and Papm at 
havA b*en te^tm^ tb* prcce** an^’ found that pn* on'’ f<ril 
matters placed m ly>oL* of rlo'^d *^fTP 

and e~en anthrax apor*« m a dosM vrlnm* of I/iOO 
Tda boo^«, pap-Ar and hirdin? an* «aid ro to I/* injured in th* 
least. Th* method r*ni atah •Arr* to prA**rrr 'i W’ threat 
AE^d rntb tornA of tfcA PI to Thich * I<‘p ir unh’";n*m* 
oonditioE? are liab’e. jroff o** of }nrUn')' r* 'it 

Grecob’A Fra’"*e. Xo further or* of thf A'hni* 

ra thj« communjcation 


r— 
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total direct mortality from malnrin being nearly 3 per eent. of 
all deaths The largest number of cases occur in July, with 
August next, and then June The cxtcnsne marshes along the 
const which haye more or less salt -water do not seem to offer 
fasorable breeding places for mosquitoes, and there are com 
pnmtiyely few cases of malaria m these districts The chief 
endemic foci are around the small -net spots formed by aceumu 
Inting rain water or springs and the malnrin is much seyerer in 
ti pe than near the salt or mixed mar-hes The influence of the 
small breeding places for mosquitoes is shown in certain dis 
tricts where there' are no marshes but merely small pools 
formed in the dry bed of a rii er Vo person contracted 
malaria in the endemic foci who took si stcnintically 7 5 grains 
of quinin hydrochlomte hidrochlorid or sulphate eieri alter 
nate dni In treatment the quinin was gnen by injections re 
pented daily for twehc dais then suspended for four days 
and resumed for tiio days after which twb consecutiie injec 
tions Mere giien each week until the end of the third month 
The doses were 1 gm (15 grams) for adults the first three 
days, with half this amount aftenrnrd Eien in the seyerest 
cnegg—nnd he encountered 50 cases of pernicious malaria and 
143 of malarial cachexia in a total of 2,500 cases during 1906— 
this was always siifTicicnt nnd recurrences were never ob 
scried in patients who took the three months course, while 
they were the rule -mthoiit it He noticed that the attacks 
commenced between 9 nnd 10 a m in case of primary acute 
infection, while in the chronic cases tbei came on in the after 
noon between the hours of 3 nnd 6 
45 Neuroses of the Abdominal Sympathetic or Solar System. 
—Trinntnpln Hides practices at Batoum between the Black nnd 
Caspian seas, nnd states thnt neuroses of the abdominal sym 
pathetic SI stem nre extremely frequent among those predis 
posed by the prevnlcnt ninlnna These neuroses may be from 
disturbances in the s-ympathetic system in the abdomen, mnni 
fested by ncuralgins and functional disorder in the organs in- 
nennted by this si stem Another type of distiirbnilccs Is 
from radiation bi way of the splanchnic nerves to the lung 
nnd heart plexuses entailing dyspnea and functional heart dis 
tiirlnnccs palpitations, arrlii thmin false angina pectoris, etc 
The third nnd last tiqie of these neuroses are those of reflex 
nature vasomotor disturbances urticaria nnd the neurasthenic 
condition He describes a number of examples of each ti pe 
nnd the diflerentinl points while emphnsizing the importance 
of quinin nnd change of climate in treatment 

Presse Medicale, Pans 
Fchninrif 10 XVI Xo pp 113 120 
40 "The Diatheses. The Personal Pactor In Diseases Sir Dyce 
DucKworth 

Fehntarp 22 Xo 1C pp 121 128 

47 Sleepinc richness in tienecnl and the Mode of Transmission 

to Xian I d Anfrcvllle 

48 •Injretlnns of Glycolytic Ferments In Treatment of Cancer 

49 sThempeutlc Action of Radium In Cutaneous Tuberculosis 

L. W Ickhnm nnd DcKmls 

Frtnion' ■'0 1 - pp 120 lor 

DO ’Remote Results of Removal of Tlivrold In Fionlithnlmlc 
Colter (btrumcctomie dans In malndle de Basedow) 

Dl The''G«at Pntlioloslc bvndromes XI Ijibbf 

40 The Diatheses the Personal Factor in Disease—^Duck 
worth concluded hi« address with the remark that bacteriology 
IS eroiiding out too much the matenn niedicn Tlic only two 
great questions at the bedside nre \X3nt is the matter with 
the patientnnd “WTint will do him gooil’” We nre too 
much disposed to forget the second que~tion he continued, nnd 
to experiment with new srnthctic remedies and neglect the old 
tried ones He asked ‘Are we not allowing oiirsclics to drift 
into the Iiositinn of abstract scientists grndunlli losing oiir 
proper relations with the patient ns skilful medical artists’’ 
lie deplored ns n dangerous mistake the mmlem contempt for 
the old notion of the diatheses four should ecrtninli lie rcc 
o mi’cd today the arthritic the scrofulous or limplmtic the 
nervous and the bilious The «oil is of importance ns well ns 
the seed The n ^ime ap iropnate for p< r-ons of the lymphatic 
niathesis i« Isad for tho e of the arthritic diathe i^ and nee 
nr a In persons of the bilious diatlie-is no drug can tale 


the place of mercury, while the scrofulous can scarcely toler 
ate it He is convinced thnt further research on the opsonic 
inde-x will confirm this old conception of the diatheses The 
arthritic diathesis includes most persons of the “sanguine torn 
perament” nnd one of its most important characteristics is 
the special antagonism of the tissues for the tubercle bacillus 
The more rheumatic or gouty the patient, the less tendency to 
tuberculosis All his extensive experience has confirmed the 
antagonism between these two conditions, if it is not nbso 
lute, at least it is very pronounced In the rare cases in 
which tuberculosis does dexelop in a rheumatic or gouty indi 
xidual, it makes slow progress, with frequent remissions, en 
countering a vigorous resistance In cases of this kind an in 
herited scrofulous or lymphatic strain can usually be discox 
ered aceompanx ing the arthritic diathesis 

49 Injection of Glycolytic Ferments in Treatment of Cancer 
—Odier describes his method of injecting glycolytic ferments 
in treatment of cancer They nre obtained from the muscles, 
lixer nnd pancreas of sheep cnlxes nnd beef nnd nre injected 
in the buttocks They seem to act on the cancer he declares, 
wherever it may be located The method is based on the high 
specific gravity of the blood in cancer patients, xvhicli he 
ascribes to the enfeeblement of the glycolytic ferment m the 
blood AVhen this glycolj tic ferment is injected the malignant 
tumor rexenls its presence by a transient, painful hypertrophy 
nnd then subsides more or less completely He cites a number 
of txqimnl examples, among them thnt of a man of 72 with 
xnguc signs of cancer of the stomach Injection of 2 c c of 
the glycolytic ferment induced pain in the pyloric region, 
where a small tumor could then be palpated It was promptly 
excised, but the patient continued to decline in health until a 
sxstemntic course of injections of glvcoljtio fennent xvns com 
menced, during which prompt benefit became apparent The 
patient gained nearly 25 pounds in n fexv months, nnd has been 
in good health during the eleven months since A number of 
instances of this kind confirm him in his belief thnt cancer is a 
constitutional rather than a local nflcction It attracts the 
X substance or “cancerogone” produced uninterruptedly by tho 
organism, nnd medical efforts should bo directed to exhaust the 
production of tins canccrogene The glycolytic ferment seems 
to hnxe a diiect or indirect destructixe action on this enneero 
gene ns glxcogen seems to be indispensable to tho growth of a 
malignant tumor Cholcsterin also seems to be indispensable 
to the growth of cancer It appnrentlx nttnelics itself to tho 
cancer cells abandoning the serum He prepares the glx co 
Ivtic ferment bv grinding nnd triturating one part by xvcight 
of muscle—freed from fat nnd tendons—of sheep calf or beef 
(xoung animals), xvith three parts of pancreas The mass is 
then mixed with glxcerin nnd kept at a temperature of about 
07 F for twenty four hours The mass is then spread on fine 
gnurc nnd txvico the xolume of distilled water is added The 
xvholc IS then filtered three times at least through moist paper 
nnd finally through a Chnmberland B filter The solution thus 
obtained is injected into the buttocks Some patients can 
stand onlx 1 c c., repented in a xxcek or two, xvhile others-tol 
ernte up to 3 cc a day The limit of tolerance seems to be 
determined by the malignancy of the tumor Wlien xory viru 
lent it IS impossible to inject a dose adequate for actual arrest 
of the malignant disease, although great improxemcnt follows 
the dosage allowable He xvarns thnt arsenic should never be 
given xvith the course of ferments nnd that the injections of 
the ferments should nexcr be abniptlj discontinued ns sen 
ous disturbances may follow 

49 Radium in Treatment of Cutaneous Tuberculosis—XVick 
ham nnd Dcgrnis state thnt the results obtained xvith radium 
treatment of tuberculous cutaneous affections justifx high 
hopes Tlie results of injection of solutions of salts of radium 
hnxe also proxed encouraging One great advantage of radium 
IS that it can be applied in n form to adapt it to the part to 
be treated Tins is particularly u»cful in case of lupus of the 
mucous membranes They de«cril)c their experience during 
ncarlx three years nnd the lessons learned in regard to the 
indications in tlie various forms of lupus nnd ulcerative scrofu 
loderma Tlie entire course max be completed in two or three 
dax « Tlie main points nre to applx the radium to act power 
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fullv, deep nnd over a large area ith prolonged supen ision 
of the resulting cicatrix There docs not seem to he nn\ elec 
tne action on the lupous cells, ivhich might be an indication 
for weak dosage 

60 Ultimate Results of Strumectomy in Exophthalmic 
Goiter—Garre reports operative treatment in 36 cases of ex 
ophthalmic goiter Recent examination of 20 of the patients 
after an interval of five years or more has shoivn that the 
exophthalmos has disappeared m II or 12 nnd sias much modi 
fied in others, persisting unmodified in only 6 patients The 
tttchvenrdin had disappeared in all but 4 Nenous disturb 
nnces were still obsened in about 22 of the patients, 10 were 
in excellent general health The compiled statistics from 
various clinics in respect to operative treatment of exophthal 
mic goiter show cures or marked improvement in 86 per cent 
At the autopsies of 56 exophthalmic goiter patients, the thv 
mus was foimd verv much enlarged in 77 per cent —a propor 
tion entirelv too large to be a mere coincidence, he declares 


Semaine MSdlcale, Pans 
Fcbntarii 19 XXVIII ho S pp SB DC 
62 •What Is to be Understood bv AJkaltnItj of the Blood? (AI 
callnlte du sang ) L. Chelnlsse 

53 'New Sign of stricture In Esophagus (Signs non encore 

decrit des retrdcissements de Imsophage.) P iL Revidt 
rev 

Feiniarp S6 Xo 9 pp 97 lOS 

54 Bealltv and Mechanism of Tme Pupllcatlon of First Sound 

of Heart. (D6doabIement vral dn premier bruit do ccenr ) 
L. Bard, 


52. What Is Meant by the Alkalinity of the Blood?— 
Cheinis'e reviews the knowledge recentiv acquired m regard to 
the blood especiallv its concentration m hvdrogen and bv 
droxvl ions Benedict concludes from his research that in dia 
betic coma there is no actual acid intoxication the blood per 
sisting neutral even in case of abnormal production of acids 
ns he found the proportion of hvdroxvl ions constantlv np 
prommatmg normal 

53 Sign of Stenons of the Esophagus.—Ausuiltation re 
veals two sounds when a mouthful of flmd is swallowed the 
sound made bv the muscles as thev swallow the fluid, and about 
seven seconds later the sound of the fluid as it is propelled 
into the stomach bv the peristaltic movements of the lower 
part of the e-ophagns ifeltzer calls the^ the Durchfpntz 
wwsacraufch nnd the DurchpTetsunniT^/iwfch In stenosH 
of the esophagus some of the fluid swallowed u retained above 
the stricture It the natient then raal es another swallowing 
movement but without reallv swallowing anvthing no* even 
sahva, some oi the fluid retamed bv the stricture will then 
be propelled mto the stomach and the second sound wiU b" 
heard agam and ae roanr time= a= the maneuver i- repea'ed. 
until all the fluid retaineij bv the strueure has beep pas'ed 
alonu or is denmtelv retained bv th" steno^i- This ma- 
reveal steno-i- b” 're it i- -nugewed bv err*hn:g else, .ifen 
tion IS caUed to v b- Eevii.zev of Moseo- 


Deutsche medimisdie Wochezschnft, Berlm. 

Fffrx.'-r^' S'" XXXIV bo = pp -IZ .or 
55 -Pupa fcisn '-JZ Jte PzpV. tlg-n- 

5q Al^ol , x_ 

5T -Ocnler I ev-i— ici-sr-nU_ •J;-— 

5S TrSS^nt o' cf ar-.n 

GlchmafatA* s. v- 

50 Alcobo' fo- _-y, ?:>7 -'r' 

CO •‘wTs-e rt-o^ m x - 


67 Ocular Reaction to Tuberculin—I’lclin'a experience with 
instillation of tuberculin in the e^o Hjicaks ngniiiHt the sjh 
eifle nature of the reaction ohsoned lie obtained a positive 
reaction in 2 out of 6 cases of tjpliold, in 2 out of 6 patients 
with scarlet fever, in 0 out of 12 with articular rlii umatlsin, 
in 3 out of 0 with nciito bronchitis, and in 3 enscs of entcrl 
tis Ivonc of these patients presented the sliglitfst Indication 
of tulierciilosjs Several patients had unpleasaiitlj seven re 
actions, leaving transient indamnintlon One voiing pregrmiit 
woman with plcurisj with clTusion gave a positive response 
to instillation of a 1 per cent solution in one ive, hut the 
result was negative vvlion tlie oilier eje was instillid two wiil s 
later with a 2 per cent solution One patient with artlinlar 
rhcnmatisni gave a positive response, tlie rheumatism ]inmi])l ly 
subsided under tlie salicylates Two weeks later llie rln ii 
mattsm recurred, and the conjunctivitis flared np again vvllh 
out tuberculin liaving been instilled or ndmlnlsfcrcd in an} 
form during the interval Citron 1ms had iinusnnllv (vl'nsivn 
experience with the niw dilTcrcntinl rearlions, ami he found 
that scrofulous individuals react much more rendih than 
others, and consequently the concentration used for tin in 
should be one fourth of the strcngtii iisid for olliers '1 lie 
subcutaneous nnd conjunctival reactions are liahli to Imvi a 
reinforcing influence on each other lie iirgi s nslrhllng tin 
ocular reaction to the cases in wlinli other tests fail l|i in 
stils one drop of a 2 per cent solution of Kmh's ohl tillsreii 
lin into the lift eje In ense of a fiosltive rinillori, to nttaln 
greater certamtv, one drop of a 1 pi r rent solution is In 
stilled In the right eve Jn case of negative resinoi'i nun 
drop of a 4 per cent solution is instillid in llie riglit ive 
CO Severe, Chronic Inflammation of the Colon—Ilo‘'nIielm 
reports the cure of n case of long persisting rifraetorv eolills 
bv treatment addressed to the rtoinndi nioni Tin snlmlil 
gastritis with its conm-qiienees Imd 'vlihnllv Inen rrspon“i 
ble for the intestinal trouble The clinieal pirtnri v as nlnnit 
the same In three either patient* All t ere rf/mpnrntnil} 
voung and the manife tations of the sivrri rolitis altirnit"! 
with intervals of r-eimparative Innlth folio <rl In return of tlm 
great delnlitv pers “ling svmptom* em the pari of tin intis 
tines fever and eomplicating afl'e-tnin", siieh ns n elling of 
the joints or rectal fistula I’jetfrieile,gie finding e<elnd"l 
dvsenterv, the seventv of th preiei ^ va* evilmth dm fo 
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<" Tabes in the I Irst \eaT*i After Infection rnletTskr 
<1! Treatment of Anthmi. (Mllzbmnd) O Schwab 
b7 Compression by Adbistre natter Pandace in Treatment of 
ihiemnothorai llemoptvsls etc. (l*ncumolhorix und Heft 
pllasterTerb.md.) O M Medner 
rs Core of Leprosy (IlellnnK der Lainra ) K. Sal urnne 
bU Inoculation of Itabiilts with SvphlllF (Bemerken'ro-crte Pe- 
RUltnte der SyphlllEimpfung helm Kantnchen i C Gonyen 
"0 Importance of Periosteum in Transplantation of Bone (Lehre 
von der freleu Knochentransplantntlon ) G Aschausen 

04 Stasis Hyperemia as Means to Promote Secretion of 
Milk.—Jaschke has found that fifteen minutes’ applieation of 
a Bier suction glass to the breast, with moderate suction, the 
technic being the came as for treatment of mastitis, fre 
quentU has a remarkable effect in promoting the secretion of 
milk He appbes the glass for from fifteen to thirty minutes 
if more energetic measures are desired \. moderate vacuum 
induces arterial hyperemia, while stronger applications induce 
lenous hyperemia The former alone may prove sufficient in 
some cases, m iile other women may require the more energetic 
measures. The stasis hj^ieremin ceitainly increases the secre 
tion of milk, but further experience is needed, he says to es 
lablish the mdicntions for its application Several typical in 
stances are cited m detail from his experience with it at 
Heidelberg 

MCnchener medizinische 'Woclieiisclinft 
Felniari/ 18 L^ Xo 7 pp J21 J'C 
71 •Inoculation of Animals for Dlngnosls of Tnberculous AiTcc 
tlons (Dtr Tierversneh bel der Diagnose tnberkiilOscr 
Erkrankuns.) A Weber 

7J “Crad'e and Creeping Infection of Infants nlth Tulicrndosls 
(Hilndgkelt der Tubertulose und die Belden Ilanpielt 
nkte der Ansteckung mit derselben Im Sungllngsalter) 
helubach 

7d •Precipitation of fTioIcsf* rin In Bile and Orlaia of r'aiiatones 
(Ausfall dCB Cholestcrins In der Galle) Baemeiater 
74 Influenza. BaciUl in BroncM. F W ohlwIII 
To ‘Alnc Chlorld for Carcinoma. Phono' for Endometritis O 
yon IlerDT 

7b Improved Vaginal Douche Tip (Verbessertes Ansatzatnek 
an den Irrigator zur Sclieldenspillung ) Scheunemann 
77 Value of Arthrodesis. O Tnlpfna. 

73 Tetanus Alter Gynecologic Opcmtlons P Zacharlas. 

7‘> barbonatrf Hand ana 1 oot Baths (Kohlensanre Hand ond 
russhldcr I O lototzKr 

£0 •Physicians Help to Quacks (Aerrtllche DaterstOtzang der 
KurjiluschereC) H Eantot 

71 Inoculation of Animals in Diagnosis of Tnbexcnlosis — 
Weber recommends excision of one of the regional Ivniph glands 
of the guinea pig about sixteen days after it has been inocn 
lated in the abdomen tilth the suspected tuberculous mate 
rml Tlic regional glands generally become palpable by this 
time in case of positive results, and the animal does not suffer 
from this insignificant operation The more abundant the 
ImciIIi m the material injected the earlier the infection be 
conies manifest. He docs not approte of Bloch’s suggestion 
to crush the regional glands ttilh the fingers when the sns 
pected materml is injected, as this induces inflammation and 
makes the findings misleading, cspecmlly if the hacilli were 
scanty in the suspected matcnal The results of inoculation 
of animals arc supremely important m suspected tuberculosis 
of the kidneys ns there is no chance for confusion with 
smegma baeilh in this case 

72. Frequency of Tnhercnlosis m Infants, and Chief Periods 
of Infecbon.—Sehlbach writes from Czerny’s children’s clinic 
at Breslau to report the Cndmgs in respect to tuberculosis in 171 
infant cadavers. Tbej demonstrate that infants contract and 
succumb to tuberculosis according to two priodic aaics The 
first 1 ' what be calls ‘cradle infection ’ the infants contracting 
the disease during the first three months of life and promptly 
sm-t limbing There is then a lull the next waio corresponding 
lo the period when the children learn to creep Another point 
brought out bv bis statistics is that artiCcialh fed infants 
succumb much earlier to the infection next come the in 
fan s ni*h mi eJ feeding and lastly the breast fed infants 
The latter exhibit considerably higher resisting po vers than 
the other infant* ns shown be the later period at nhich they 
siueumb to the wave of mfe-tien that o\tr\ihelmed them in 
the cradle or a« they creep on the floor 

73 See editorial in Tun Toltxm., Alarcli 14 p SSO 

75 2 nc Chlond or Phenol in Treatment of Htenne Affec 
tjcna_0 von Ilerff 'tatci that he ha* had o'-w-ion to ob-emo 


serious injury done to the uterus bv cauterization with nne 
eWorld in endometiitis Still better results without injury, 
can be obtamed with a 50 to 00 per cent alcoholic solution 
of carbolic acid, uliieh is his preference for treatment of cn 
dometntis When an astringent or loibn action is desired he 
uses a mixture of 6 parts alnmnol with 50 parts eacli of 
alcohol and tmeture of lodin This can he applied as often 
as every second day He much prefers this to formalin With 
the same energy with uhith he warns against zinc chlond for 
endometntis he advocates its use in case of inoperable uterine 
cancer The zinc chlond applied four or five days after curet 
ting ivill give relief for a long period, and has been known to 
effect a permanent cure He applies it in the form of a paste 
made of equal parts of anc chlond and starch, with a few 
drops of glycerin. This is spread on a cotton wad shaped to 
fit the cavity It is removed after four, six or eight hours 
He has no\er observed anv inconveniences from its use in this 
wav, although he has applied it in hundreds of eases. As the 
eschar is thrown off hemorrhage may occasionally be observed, 
but this is liable with any measure He has never observed 
symptoms of poisoning from its use in this wav, and thinks 
that other causes were probably responsible for the symptoms 
m the two cases of alleged poisoning reported by Hofmeier 

80 How Physicians Help Nostrum Vendors.—Dr Heinrich 
Ivantor of Wamsdorf in Bohemia has long been waging cner 
gctic warfare against quackery in general, and publishes a 
journal called Ocsundheits'iehrcr—Guide to IlcaUh, or Jlcalth 
Teacher —which is written in popular style and has recently 
been accepted as the official organ of the International Anti 
quackery Society L. Bauer of KCtzschenbroda, Germany, who 
does a large busmess in the sale of "djoeat,” a remedy ndver 
tised as a sure cure for diabetes, objected to criticisms in Kan 
tor’s journal, and brought suit against him He has done this 
four tunes, and although Kantor issued yictonous from each 
smt, yet they cost him a great deal of money His experience in 
these suits has been very discouraging, he says, as the evidence 
showed that many registered physicians inadvertently lend 
their aid to irregulars and help to pour money into the Int 
ters coffers He here appeals to physicians to lie more 
guarded when judging commercial preparations and not to 
allow themselves to he deceived into ascribing to the remedy 
the benefit which is almost certain to follow regulation of the 
diet and hygienic measures in general, which form part of the 
“method” of many quacks In 1004 the German authorities 
forbade the further sale of "djocat,” but Bauer merely changed 
the name to “antidiaheticum,” and continued its exploitation 
on a still larger scale It is said that he has changed the 
formula a number of times during the last fen years, one of 
the latest being submitted to the Austrian authorities when 
applv ing for a patent, in 1903 The ingredients of the rem 
edv were then said to be kola, jambul and “guru nuts” .An 
other formula stated the ingredients ns "quimn, sv rigium 
jnmbolnnum salicylic acid and linseed ” Inmbul has long been 
used ns a remedy in diabetes, and some chum good results 
mth it Bauer himself states that the kola is the mam activ e 
ingredient of his remedy Dajipe, Ktllz and von Jnksch have 
given "antidiabeticnm” a thorough trial in diabetes but were 
unable to de'ect beneficial action from if In the suits agamst 
Kantor he amazed the judge and spectators by proving that 
Bauer's much vaunted rules for the diet were taken bodily 
from von Noonlcns article on diabetes in a familiar text book 
In a suit brought by Bauer against von Noorden, himself, the 
latter stated 'Tt is difficult even for a physician without 
wade expencnce in treating diabetes and most certainly is it 
difficult for the laitv to ilctcrmme how large n proportion of 
the benefit in the treatment of dnabetes belongs to the drugs 
used and how much to the dietetic regulations accompanying 
them The drug loving public—and I include physicians un 
der this heading—is inclined to push the action of the medicines 
into the foreground and to forge' that of the other mens 
iires The consequence is that testimony to the rffect of the 
medicine is offered which is fahe, although subjectively true” 
Kantor remarks that physicians are liable to lie misled into 
nbicctively faKe tc timonv bv the rtadinj mat'er served up 
to them in certain nicdifil journals in-iurcd by shrewd ndver 
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tismg on the pnrt of the irrcpiilnrs He nihlR “Tt is Rml 
enough that tlx eomniercnl proprietaries are able to find nny 
complaisant medical journals and authors for medical write 
ups, hut that rank, naked quaeken finds the columns of part 
of the medical press open to it fehould rouse the profession to a 
thorough cleaning up with an iron hroom ” He Mas not sur 
prised to hare testimony presented hy Bauer from the authors 
of known medical write ups, hut he uas disheartened to find 
that testimonials were presented from thirty reputable Gcr 
man physicians endorsmg the efficacy of "antidiahoticum,” as 
thes had used it on themselyes or on memliers of their fam 
ilies or on patients Xone of their testimonials was more than 
a hricf line or so, and none of these physicians seems to have 
realized that he was giring his testimony to drugs which had 
erer before been used in the treatment of diabetes Hone 
appended a report of a case, and yet the assertions of "man cl 
ous cures” were frequent. The physician who testified with 
such admiration that “djoeat” had in four days cleared his 
patient’s unne of sugar had eyidently forgotten or did not 
know that thousands of diabetics eyery das haye their unne 
cleared of sugar merely hr refraining from carbohydrates, 
which his patient had also done The fifty patients presented 
br Bauer a-s “cured” iaie been trace 1 later hy Kanier, nbo 
found that 12 per cent of them hare alreadi died—cren among 
this group of selected cases He adds that in all his published 
cnticisms of Bauer he wa= careful to refer exclnsiyely to his 
adyertising methods, neyer cntici=mg hr’ method of treatment, 
to ayoid furth“r legal complications He appeals to phy’ieians 
to send a postal card lorbidding the furthe- sending of a 
journal wnich carries adrerta-ements of nostrums and irregii 
lars IVhen the adre-tisers find that physicuns refuse to hare 
the journals sent to them then they rrll ar'eontinue their ad 
yemsing in such jonrnaU It t= thus m the power of phv»i 
Clans to take the wind oat of the sails of these venal jonmaU 
and arreat their course. 

Zeatcalblatt fer Ctircrgie, Leipi j, 
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87 Posture to rncllitntc Delivery—Siiniui I nIiiIcs (Imt a 
Iiatlcnt in Inlior iiith hi r first (hllil uns pliici d In n posllluM 
BO that forceps could he applied lo iild the dinhiill iIiIImii 
& ho lav ncroHS the heil ulth her leps (levnd on (lie nlMloim ii 
ulitlo Iho niirflo wan lirlngiiig t»o dmirH for In r fml At 
that moment a lalior pain tnini on nnd Ihe woiimii m l/ed her 
maximal Hexed legH just nlioit the l iiecs iiiid pnlh 1 on IIhim 
ns she strained, the Iicnd nt once iiiiiltliig Its iippciiiiirKe this 
wns the more rcmnrlnlilo, ns tho im('It(nl nuluri Ih fon liiid 
presented somewhat unfavornhiy nnd the lalior pains had not 
imd mucii elTect I Ids posture nldcnilv fmlliiniis dilUi ry. 
ns It reinforces (iio expulsive netlnn of (lie labor iontractloiis, 
while nt till same liini llic dinirntir of (lie jnhh outlet is 
enlarged Rinee tlicn Hnmiicl lias iiiipllul this jaMtiiri In all his 
cases of difficult delivery and has friqinntly thus le i ii nhio 
to diRpeiisi with forcips The woman pulls on Ik r legs just 
nhoie the Inics, the thighs ficxnl to the utmost, and slie 
raises liir head a litth at the samr llmi In frontal nnd Irnns 
verse presentation spaci is gained for rotailon of llie laail, 
and the posture is also iimisimlly fnvornhb for fain |irc'(nlii 
turn nnd with contracted fiflm 
on Cesarean Section with Eilaternl Ovarian Carcinoma — 
Till efiffd in tins case \ ns bf-aitfiy anif utiu^tiiiUy \ iff di vif 
opeal, and thi uiolliir shoiid no signs of inihfxin, nltliongli 
leith ovnnes were found transform'd into largo I nol,ln roalig 
mint tumors and IIk vicinity was Btuddf'l vllli mclaslns's, 
Tlio eas' shov s that ' vf n thr eliglit'st siaap I'ft t,f norm illy 
fiin/>tioning ovarian tissii' allov/s corK'ptfon nnd /urgnari'; 

'n Vemtrcilization of Pound BIgaments - f/un'IIlK" ties 
trrated t*''ntv thm pnti'iits witli disjdarrm'ot of fh' iilcrns 
hr fast'-ning thr round ligam'nt» to tlo nritrrior vail f/f llis 
afelomm, but witb care to IrAVr tie e'/rnin lit tie til'Tii in 
ta't Til' ulcTii’ IS tbiis susfend'd nnd bangs fr'c so dial its 
enlargerrcTit i» not wUrfiri^l v ilh Hi u»'s '.o ” siii 
'Ii Pelnoplaatlo.—frr-df afpli'd dus fr-rm (o tlw o^e^a 
ton he f'Tfrrrrr'd on a fatunt in I'l'i'’, I,/ whidi dic (elris 
was jesrroin'ntly rrl-Tged KcTc-rif e-inirafion of tlw g»d'-*,f 
has sloo-n that tie nitirrafr T'-suIt» la-r rxrrrd"! all ^r i i 
peitioT’ Here leing ro irterf'Ter - wj b ti < gall i- f‘\rr 
disttirf'Tjre, wnilo the pej-is Ia» }/'in ferrnan/r dy **'vrg d 
ly 2 rm I’e ar’"! es tfi’ 'erl'ie ir ran hi a "-''s -sc' 
fr'vis nrca-g i'» appbiati'i lesf'"' rr early ir ‘ ^“S'c-aie" 
Tfi tecfri-' wa-s surrr'anse-^ in Trrr lYi',, 

pag» 1142. 
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trie Btimuli The inerense seems to be intimately connected 
iTith some alteration (exaltation) of certain fundamental 
functions of the cardiac muscle cell—enhanced excitability and 
eonductibility Tlie tachycardia is started by some extra stim 
ulus acting on the myocardium in this state of enhanced excit 
ability and eonductibility This extra stimulus may result 
from the action of some chemical, such as tobacco or alcohol, 
or some acute poisoning, or it may be of mechanical origin, 
from increased intracardiac pressure in consequence of ex 
ccssiye exertion or it may be of indirect nercous origin He 
thus distinguishes betiyeen essential paroxi smal tachycardia 
resulting from changes in the extracardiac innerration and 
those In the intmcardiac innervation In a typical case 
described the patient svas an epileptic, and the pulse in 
creased from 00 to 180 dunng the attacks, while the blood 
pressure dropped by 30 mm mercury There uas nothing to 
indicate organic disease of the heart, but during the attacks 
the yentricles spread a trifle wider 

102 Method for Studying Coagulation of the Blood.—Ciuffini 
reports conditions in regard to coagulation of the blood in 
various affections He found conditions normal in cases of 
cirrhosis of the liver, chronic jaundice and simple tertian 
rnnlann The coagulating process was increased most in ty 
phoid fever, and was most retarded in hemorrhagic purpura, 
estiyo autumnal malaria and malignant disease of the liver 
His method of testing the coagulation is similar to the tech 
nic of the hemolytic blood test Ten smooth glass test tubes, 
8 cm long, with an inner diameter of 8 mm , the glass walls 
0 5 mm thick, are placed upright in a standard and 1 ce of 
a OJ) per cent saline solution is placed in each tube One 
drop of blood drawm from a yein in the arm is added to the 
first tube, 2 drops to the second 3 to the third and so on 
TSach tube is then closed with a rubber stopper and the con 
tents mixed The minute when the blood is added to each 
tube and the minute when coagulation occurs is recorded for 
each tube The normal average was found to be from 7 to 
10 minutes in the tubes wuth from 7 to 10 drops In the tubes 
with from 3 to 0 drops the average was between 12 and 25 
minutes He urges others who are studying the coagulation of 
the blood to adopt this technic ns the lack of uniformity in 
the technic has led to contradictory findings in much of the 
research on record His room temperature was 70 to 80 F 
104 Spinal Anesthesia wdth Stovain,—Feliziani reports ex 
pericnecs with spinal anesthesia in 203 cases The tempera 
ture rose in 00 per cent of the cases almost always nccom 
panied by headache, the latter in a few cases persisting very 
severe for ten days In 30 per cent of the cases there was 
intense pain in the spine generally ranishing in a few days, 
but in one case persisting for fire davs, requiring morphin 
Another patient had in addition severe neuralgia in the legs, 
continuing for ten days In 4 or 6 cases the motor rc axation 
did not subside ns usual but persisted for several days Pare 
SIS of the bladder and rectum was observed in 40 per cent, of 
the cases, generally vanishing by the fourth or fifth day, but 
in a number of patients the ischuria persisted for ten days or 
longer and the bowels were sluggish In one patient the paraly 
SIS of the bladder persisted and cystitis developed during the 
repeated cathcterimtions, four months elapsed before the 
bladder and rectal functions had returned to normal under 
vigorous measures in the hospital One patient, a young man, 
presented paroxysmal hematuria after spinal anesthesia for a 
herniotomy Tlie patient’s general health did not suffer and 
the hematuria did not recur after the second week During the 
course of the spinal anesthesia, pallor, anguish small pulse 
and retching were observed in sevcml cases, but transient m 
all Ten patients were delinous, in one case amounting to 
hv pochondriac delirium with ideas of persecution One robust 
man of 40 had transient collapse with bnef convailsions Par 
alvsis of the respiratory muscle* was observed in one elderly 
man with pallor and vomiting soon after the puncture Active 
artificial respiration with inhalation of oxygen and injections 
of ether and strychnin restored him Fellziani injected 1 cc. 
of a 10 per cent solution of stovain and sodium chlorid— 
equal parts of each—with a little lactic acid, the whole mixed 
with the patient s own cerebrospinal fluid. 
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THE ETHICS OE SUEGERY* 

CHARLES W OVIATT, M D 

OSHKOSH, ■nia 

The evolution of surgery dunng the past century 
has kept pace with the development of science along 
other hues, wonderful as tins has been, and we haie 
reason for just pride in the contributions made by the 
surgeons of our oum land durmg this period If, hou- 
eier, none other had been made than the discoverj of 
the use of ether in producing anesthesia, America would 
still be entitled to the highest mark of honor No 
other discovery yet made in surgery has been so great 
a boon to suffermg humanitj Every young physician 
should avail himself of the opportunity, when m Boston, 
to visit the Massachusetts General Hospital and ask 
to be conducted to the little amphitheater at the top 
of the old building where the first operation was per¬ 
formed under ether admimstered by Morton This 
room has been left practically unchanged, and there 
may be seen the origmal apparatus used in its admm- 
istration To me this seems a sacred place 
The advent of antiseptic and aseptic measures marked 
an era but little less important than that of the intro¬ 
duction of anesthesia Those of us who began our 
professional studies a quarter of a century ago, look 
back on some interesting events How little, mdeed, 
does the graduate of to-day know of the uncertain and 
often direful results of the surgery of preantiseptic 
days The result of a given operation was unknown and 
unknowable Whether to expect healing with the_ for¬ 
mation of EO-caUed laudable pus, or whether eiysipelas, 
pjemia or gangrene would foUow, could not be deter¬ 
mined All tins is changed, and these ternble wound 
complications of former davs are merely facts of historic 
interest. Historj bears out the oft repeated statement 
that there has been more progress in surgery m the 
twentv'five years following the advent of antisepsis than 
was made m the preceding tnenty-five centuries 
With the establishment of a perfected aseptic techmc, 
it seemed that the acme of surgical effort had been 
reached, and yet in the Imht of the discoveries coming 
to us daily, we can prophesi greater achievements for 
the future than are yet dreamed of The border-line 
cases of ye-terday become settled surgical problems to- 
dav and the border-line cases of to-day will manv of 
them, by modem aggressive methods be settled in the 
same manner to-morrow It would, indeed, be rash to 
attempt to place a limit to the future of surgery 
We have reason to be thankful that it was our for¬ 
tune to come on tlie stage of activity in this age of 
wonderful progress Our opportunities have been great 

• PrMldcnt 5 AddrcF« dpilvprpd before tb' Western Earcical 
find GjDccoloffIciil vissocIutloD fcu Loolj Dec. 30 1 0i 


but we should not be unmmdful of the magnitude of 
our heritage Indii idiially, most of us can hope to do 
but little toward paying tins great debt, collectueh, 
as organized surgical associations like this, it seems to 
me we may do much by helping to mold the surgeon 
of the future We can lend our aid toward the eleia- 
tion of the standard of the surgeon’s qualifications 

The ambitious medical student does not usiiallj get 
far into his college work before he aspires to become a 
surgeon He sees m the surgical clinics more definite 
and striking results than are discernible in other 
branches Without being able to judge of his own 
relative fitness or whether he possesses the special apti¬ 
tude so essential to success, he decides to become a 
surgeon There will alwajs be room for the joung 
surgeon, who, fitted by nature for the work, takes the 
time and opportumty toi properly prepare himself 
There is more good surgery being done to-day than ever 
before, and there are more good surgeons being educated 
to do the work If, however the surgeon of the future 
is to hold the high and honorable position our lenders 
have held m the past, there must be some standard of 
qualification established that shall protect the people 
against incompetenei and dishonesty in surgeons 

That there is much that passes under the name of 
surgery being done b> ill trained incompetent men, will 
not be denied What standard tlien, should be es¬ 
tablished and what requirement should be made before 
one should be permitted to do surgerj ’ In 111= address 
as chairman of the Section on Surgerj and Anntom> of 
the Amencan Medical Association at the Portland 
(1905) meeting, Dr Jfaunce H Eichardson deals with 
this subject in such a forceful, clear-cut waj, that I take 
the liberty to quote him* at some length 
The burden of the followinff rrmnrks that lho=e only should 
practice surgery who bv cdiicntion in the Inliorntorv, in the 
diisccting room, bv the bedside nnd nt the operating table, nrc 
qualified, first, to mate rcn5onnbIv correct deductions from piih 
jcctivc nnd objective signi pccondiv to give round ndiico for 
or against operation' thirdh, to perform operation' fkilfiillv 
nnd quicklv, nnd, fourthlv, to conduct wirclv the after treat 
Blent 

The ta«k before me is a Fcrioui criliei'm of what is going on 
in eicrv communitv I do not single out nnv communiU or 
nnv man There is in mv mind no doubt vhntcver that 'ur 
gerv IS being practiced bv tho c who are incompetent to prae 
tice it—bv those whose education is imperfect wlio Iae[ nat 
oral aptitude who'c environment is such that tlirv neier ran 
gain that personal cvpericnco 11111011 alone will reallv fit them 
for what surgerv means to^lav Thrv arc unable to malf err 
rect deductions from histone^, to predict probable rient to 
perform operations sPilfuIlv or to manage rfter treatment 
All surgeons are liable to error not onlv in dngno 10 but in 
the performance of operations based on the dngno n s-ii<li 
errors must nlwavs he expeefed and ineluded in tin in 
tingencic* of the practice of mr lieme and surgem Daub", s 
manv of mv hearers can recall ea-<-s of t’<ir r-<ii m 
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useless—or -worse thnu useless—operntions hn-ve teen per 
formed. If, lioue\er, serious operations are in the hands of 
men of large experience, such errors mil ho reduced to a min 
imum 

Afany physicians send patients for diagnosis and opinion as 
to the ndiisahility of operation -mthout telling the consultant 
that they thcmsclycs are to perform the operation Tlie ding 
nosis 13 made and the operation perhaps recommended, when it 
appears that the operation is to he in incompetent hands 
Ills ndiice should he conditional that it he earned out only 
hy the competent Manj operations, like the remoial of the 
icrmifomi nppcndi-y in the period of health, the remoyal of 
fibroids Inch are not seriously offending, the remoyal of gall 
stones that are not causing symptoms, are operations of choice 
rather than of necessity, they arc operations which should 
ncier he ndiised unless they are to be performed hy men of 
the greatest skill Furthermore, many emergency operations, 
such as the remoyal of an inflamed appendix and other opera 
tions for lesions which are not necessarily fatal—should be 
forbidden and the patient left to the chances of spontaneous 
recoyery, if the operation proposed is to be performed by an 
incompetent. 

And IS not the surgeon, appreciating his own unfitness in 
spite of years of deiotion, in the position to condemn those who 
lightly take up such burdens mthout preparation and too 
often without conscience? 

In nen of these facts, who should perform surgery? How 
Bliall the Burgeon he best fitted for these graic duties’ As a 
matter of right and -wrong, who shall, in the opinion of the 
medical profession, advise and perform these responsible acts 
and who shall not? Surgical operations should he pci formed 
onh hy those who are educated for that special piirpo'-c 

I haic no hesitation in saying that the proper fitting of a 
man for surgical practice requires a much longer experience 
as a student and assistant than the most e-^acting schools de 
mand A man should sene four, file or si-x jears as assistant 
to an actiio surgeon During this period of preparation, ns it 
acre, ns much time ns possible should bo gnen to ohserimg the 
work of the masters of surgery throughout the world. 

While Dr Richardson’s ideal may seem almost 
utopian, there being so -wide a difference between the 
standard he would erect and the one generalh estab¬ 
lished, wo mu-t all agree that howeter impossible of 
attainiiicnt under present conditions such an ideal 
IS none too high and its future realization not too much 
to hope for 

"W hilc there is being done enough poor surgery that 
IS honest and well intended, there is much being done 
that IS useless, conscienceless and done for purely com¬ 
mercial ends This is truly a disagreeable and painful 
topic and one that I would gladh pas= In, did I not 
feel that its importance demands some word of con¬ 
demnation coming through such representatn e surgical 
organizations as this 

The spirit of graft that has pervaded our ranks 
C'pecialh here in the West, is doing much to lower the 
standard and undermine the morals and ethics of the 
profession When fee-splitting and the pax mg of coin- 
nii"ion= for surgical work began to be heard of some¬ 
thing like a decade ago, it seemed so palpably dishonest 
and w rong that it was bclieycd that it would soon die out 
or ho at least confined to the few m whom the inherited 
commercial instinct was so strong that they could not 
get nwn\ from it But it did not die, on the other 
h-’nd it has grown and flourished 

In looking for an cvplanation for the evistence of 
Ihi- evil I think sox oral factors must be taken into 
tci-oiint ■’mong them being certain cliangis m our 
‘■o'-nl and economic conditions This is an age of 
can n crtialism Wc are known to the world n= a nation 
o*' doll >r ehi-er- wherf ncarlx exorithing that slionld 
t uur-butt to ri^ht lixing I^ sacrificed to the Moloch of 


money The mad rush for xvcnllh which has charnc 
terired the biismess world has, m a xvaj induced some 
medical men, xvhethcr rightfully or wrongfully, to adopt 
the same measures in self-protcction The patient or 
his friends too often insist on measuring the xalue of 
our services xvith a commercial yard-sbek, the fee to be 
paid being the chief consideration In this way the 
public must come in for its share of rcsponsibihfy for 
existing conditions So long as there are people who 
care so little xvho operates on them, ynst so long will 
there be cheap surgeons, cheap in exery respect, to 
supply the demand The demand for better physiciniis 
and surgeons must come m part fiom those who employ 
their services 

Another source of the graft exil is the existence of 
loxv grade, irregular and stock-company medical schools 
In many of these schools the entrance requirements are 
not in evidence outside of their catalogues With no 
standard of character or ethics, these schools turn out 
men xvho have gotten the Little learning they possess in 
the very atmosphere of CTaft The existence of these 
schools seems less excusable when we consider that our 
leading medical colleges rank with the best in the xvorld 
and are ample for the needs of all who should enter the 
profession Their constant aim is to still further 
elevate the standard and to admit as students, only 
those XXho give unmistakable exadence of being morally 
and intellectually fit to become mciiibcis of the pro¬ 
fession 

Enough men of character, however, arc entering the 
field through these better schools to insure Ibc upholding 
of those lofty ideals that have charnctcnzcd tlie pro¬ 
fession in the past and which are essential to our con¬ 
tinued progress I think, therefore wc may take a 
hopefnl view of the future The demand for better 
prepared physicians xvill eventually close many of the 
avenues that are now open to students, greatly to the 
liencfit of all With the curtailing of the number of 
students and a less fierce competition which tins xvill 
bring, there will be less temptation, less neccasity if 
you xvill, on the part of the general practitioner to ask 
for a division of fees He wall come to sec that honest 
dealing on his part with the patient ref|uinng special 
skill, will, in the long run, be the best policy He xvill 
make a yust, open charge for the serxiccs ho has rendered 
and not attempt to collect a surrepbt oiis fee througli 
a dishonest surgeon for services he has not rendered 
and could not render Then, too, there wall be less in¬ 
ducement and less opportunity for incompetent and 
conscienceless men to disgrace the art of surgery 

The public mind is becoming especially actixe just 
at this time in combabng graft in all forms, and is 
rendx to aid m its dcstniction The nitelligciil portion 
of the laity is becoming alive to the patent medicine exil 
It is only a question of time when the people will de¬ 
mand that the secular papers xxhicli go into our hom( = 
shall not contain the xile, disgusting and suggcstixc 
quack advcrtiEomcnts that are foiiiul tn-da\ A cam¬ 
paign of reform is being instituted against di=hone=t 
politicians financiers, railroad and insurance magnate-, 
shoxxang that their methods xvill be no longer tolerated 
Tlic moral standards set for professional men and nn n 
in public life are going to be higher in the future, and 
with the lime light of public opinion tiinied on the med¬ 
ical and surgical grafter, the evil xrill cense to oxi=t 
Hand in hand xnth this reform, let us hojie tiint there 
xnll come to be established a legal and moral standard 
of qualification for tho^e xvho assume to do surgerx 
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I led sure tlinl it is tlic imsIi of ever}' member of this 
rsbocmtion to do eierytlimg possible to hnsteni the 
commg of this dnj and to aid m the uplifting of the art 
of surgery Our mdividual effort m this direction must 
lie largely through the influence ire exert over those irho 
seek our adMce before beginning the study of medicine, 
and o\er those uho, baling entered the work, are to 
follow in our immediate footsteps To the young man 
who seeks our counsel as to the advisability of commen¬ 
cing tlie study of medicine, it is our duty to make a plain 
statement of uhat would be expected of him, of the 
cost m time and money and an estimate of uhat he 
might reasonably expect as a reward for a life devoted 
to ceaseless study, toil and responsibility If, from our 
knowledge of the character, attamments and qualiflca- 
tions of the young man we feel that at best he could 
make but a modicum of success in the work, we should 
endea^or to divert his ambition mto some other channel 

We should adiise the “expectant surgeon” m his 
preparation to follow as nearly as possible the line of 
study suggested by Eichardson Then I would add the 
advice of Senn, viz “To do general practice for several 
years, return to laboratory work and surgical anatomy, 
attend the clinics of different operators and never cease 
to be a physician If this advice is followed there will 
be less unnecessary operating done m the future, than 
has been the case in the past ” The young man who 
enters special work without havmg had experience as 
a general practitioner, is seriously handicapped In 
this age, wlien we have so frequentlv to deal with the 
so-called border-line cases, it is especially well to never 
cease being a physician 

We would next have the young man assure himself 
that he is the possessor of a well dex eloped, healthy, 
working “surgical conscience” No matter how well 
qualified he may be, his enthusiasm, in the earlier years 
of his work, xvill lead him to do operations that he would 
refrain from in later life This will be especially true 
of mahgnant disease He knows that early and 
thorough radical measures alone hold out hope, and only 
by repeated unsuccessful efforts wUl he learn to temper 
his ambition by the judgment that comes of experience 
Pirogoff, the noted surgeon, suffered from a mahgnant 
growth Billroth refused to operate or advise operation 
In writing of the case to another surgeon friend, he said 
“I am not the bold operator whom you knew years ago 
m Zurich Before decidmg on the necessity of an opera¬ 
tion, I always propose to myself this question Would 
you permit such an operation as you intend performing 
on your patient, to done on yourself? Tears and 
experience bring in tlieir tram a certam degree of hesi¬ 
tancy ” This coming from one, who, in his day was the 
most brilliant operator in the world should be remem¬ 
bered by exery surgeon, young and old 

The surgeon should be tlioroughly trained m his 
aseptic technic early in his career so that it may become 
xvitli him automatic It is painful to see a man of 
fortx or over attempt to clean up to assist at a surgical 
operation, unless bis trainmg began long years before 
When such an emergency arrives, it is safest to relegate 
him to the retractors and keep him there, however much 
m the XX ay 

This association has just reason to be proud of what 
it has accomplished Its influence for good can not but 
be helpful and elexating No better surgerx is done m 
the world than in the geographical area from which 
tlie membership of this association is draxvn The historv 
of surgery could not be xxritten without enrollmg the 


names of some of our honored members Let us exer¬ 
cise due care in extending felloxvship and lend our every’ 
effort to elevate tlie standard of our cherished art 


Original Articles 

THE TBEATMENT OE lEITIS ^ 

E C ELLETT, JID 

MEMPUIS, TEXX 

It would seem that very little remains to be said con¬ 
cerning the treatment of a disease so- long recognized 
and so frequently encountered as iritis, but for those 
reasons the discussion should be sufficiently mteresbng 
and profitable to justify our Chairman m providing 
such a paper 

The varieties of iritis can be dismissed m a few words 
The most nsefnl classification is that based on the cause, 
xxhich will be duly considered in this paper As regards 
the local clinical manifestations, we may regard all 
iritis, from the point of view of treatment^ as ffirms of 
plastic iritis, differmg only in degree 

The object of the treatment of iritis may be stated, 
in the words of Brailey and Stevenson, as threefold 
1, To dilate the pupil, 2, to relieve pain, 3, treat 
any constitutional condition that may be pre=ent ns a 
cause, ns well as to attend to the patient’s general bodily 
welfare and secretions 

I DILATION OF THE rUFIL 

The object of this procedure is, as we aU know, (a) 
to prevent the formation of adhesions, which may so 
lessen the size of the pupil as to interfere with vision, 
or to interfere xvith the circulation of the aqueous be¬ 
tween the anterior and posterior chambers, (b) to 
dimmish the volume of the ins, and thus to squeeze out 
the blood from it (c) the drug which paralyzes the ins 
muscle affects the ciliary muscle similarlv and puts both 
at rest, (d) it also acts as a local sedative 
To ffilate the pupl we must use a mydriatic dnig We 
must then consider (1) what drug, (2) in what strength, 
and (3) how and how often should it be applied 

There are not many drugs from which to choose, and 
if we omit cocain and homatropin as bemg of too feeble 
mydriatic power to be considered in this connection xxe 
have three left, namely (a) Atropin, (6) scojrohmin 
and hyosem (which are possibly identical), and (c) 
hyoscvamin, daturin and duboisin (which arc identical) 
Without going at all into a diEcu=sion of things so 
often discussed, it suffices to say that of tliece drugs we 
unnnimouslv choose atropin a"; the most efficient Nor 
IS it necessary to review the well-kmown questions of the 
chemistry of the mydriatic drugs, so fully elucidated 
long ago by Bisley and others 

What strength solution shall we employ ? Tlie stand¬ 
ard solution of four grains to the ounce may require 
modification either wax In patients presenting them¬ 
selves for treatment xxatb adhesions already formed it 
may be necessary to increa=e the strength to eight grains 
to the ounce for a few instillations m order forciblx to 
break up the adhesions On the other hand in children, 
and in those suvceptiblc to the dnig a xrenl er solution 
may be expedient Under some circiimslnnces a small 
solid crxstal of atropin max be introduced into the exe, 
as will be mentioned later 
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How and how often slionld we nse the solution ? This 
depends, too, on circumstances In general four instilla¬ 
tions in twent) -four hours, with the patient at rest, and 
under favorable surroundmgs, will suffice to keep the 
pupil dilated, and this is the index hj which we gauge 
our therapeutics "UTien the patient is first seen it is 
well for the surgeon to instil the drops until the pupil 
15 dilated, but we frequently see that very little dila¬ 
tion IS procured in one hour, while a continuation of tlie 
drops for twenty-four hours may break aU the adhesions 
and gi\e a round pupiL Even if this has not happened 
b} the end of the twenty-four hours, it does not mean 
that the adhesions are permanent, for contmued use of 
the drug may result m the continued rupture of syne¬ 
chia for as long as four or five days Wlien full dilation 
IS secured, tlie frequency of the instillation should be 
reduced imtil the minimum dose which wiU maintam 
the mydriasis is ascertained Briefly, tins should be con¬ 
tinued until the eye is free from redness 

If the' drug fails to dilate the pupil fully^ several 
expedients may be used It is recommended, as has 
been mentioned, to place a small pure cry stal of atropin 
in the lower cul-de-sac, and this, by its vigorous action, 
will often rupture adhesions which solutions of the drug 
will not affect I have had no personal experience with 
this plan, since the danger of introducing so much of so 
powerful a drug into the circulation has seemed to me 
too great a risk I hope that some of the members of 
the Section will speak of their experience on this point 
Another expedient to increase the effect of atropin in 
dilating the pupil is to use it in combination with co- 
“nin I prefer not to mix the solutions, but by keeping 
liem separate either can be used more or less energetic- 
lly wiftout affecting tlie method of using the other 
'he drop of cocain diould precede the atropin to secure 
lie best effect The cocain lessons pain and increases 
lie contraction of the blood vessels of the iris directly 
nd by its action as a mydriatic 
Of the adrenal preparations great things were ex- 
iLcted in ophthalmic therapeutics, but it is doubtful if 
uy good IS to be attained by their use except in ophthal¬ 
mic surgery Indeed, some writers have argued that 
the blood is driven from the superficial vessels by their 
action and the deeper structures are more greatly en¬ 
gorged, so that an iritis would be aggravated rather 
than relieved bv such a drug While not admitting the 
correctness of this reasoning, wo can at least agree that 
no apparent benefit is gained by the use of these prepa¬ 
rations Paracentesis of tlie cornea raav be mentioned 
as a measure winch would increase the sensibilitv of the 
eve to a mvdriatic, although a measure rareh if ever 
used for that purpose Dionin is a comparativclv recent 
rddition to our resources jn ophthalmologv and one of 
it- nianv reputed virtues is to enhance the action of 
nndriaties bv =timiitatin£r the Ivmph circulation It 
ceeins flint considerable observation would be nece==nrv 
to settle fins point though the hterntnre of dionin 
would susrtrest abundant observation of its action T am 
not satisfied that dionin is a certain and unfailing agent 
for til* purpose or if certain that it is superior to co¬ 
cain The application of heat either drv or moist bv 
stimulating the circulntorv actnitv of the eve also aids 
in securing and maintaining ravdria=!= Drv heat mav 
I'C applied almO't continuou-h smeo vilh the means at 
our command the heat is usuallv not verv severe while 
moist heat IS best applied at stated intervals for ten or 
♦menti minutes at a time On the whole moist lieat 
1 ing more cnerectic i- preferable it is applied with a 


towel, gauze or other cloth wrung out of hot water, after 
the manner of barbers The local abstraction of blood i= 
of great value as an aid to the action of mydriatics 
This will be spoken of again later 

Two simple measures are of great value as an adju¬ 
vant to mydriatics, and, in fact, to all our therapeutica 
m intis, namely, proper protection of the eye from light 
and rest Hot only is rest of the eye necessary, but rcat 
in bed is a part of the treatment whose value must have 
been impressed on every one I feel satisfied tint even 
patient with iritis would be better off in bed till con¬ 
valescence IS established 

We formerly heard a good deal about “atropin cn- 
tarrh,” but it seems to be pretty well established now 
that tlus form of conjunctival inflammation is simply an 
jnfection from dirty solutions and dirty droppers If 
the solutions are made with a saturated solution of boric 
acid, or other unirritating antisephc as the menstruum, 
and proper care of the droppers enforced this condition 
will rarely be seen Before leaving the subject of the 
drops we should be reminded of the virtue of warm 
solutions for this purpose A little point which I sow 
from the pen of Dr Casey Wood has been worth much 
to me, namely First draw some hot water into the 
dropper, then expel it and draw up the solution of the 
drug This insures a clean dropper and a warm solu¬ 
tion, and correspondingly^ less irritation to the eye 

n TO nnniEVE the pain 

The state of the pupil and the comfort of the patient 
together guide us in fonrung an idea of how satisfactory 
is the progress of a case of iritis The use of the mydri¬ 
atic, cocain, dionin, rest, protection from light, and the 
application of heat or cold, all contribute to the pa¬ 
tients comfort and freedom from pain, and while pain 
persists improvement is not imminent Special con¬ 
sideration should be given to one or two of tliese meas¬ 
ures Dionm IS much used as an ocular analgesic In 
many cases the instillation of a 5 per cent or 10 per 
cent solution will relieve ocular pain for several hours 
and it may be repeated as often as necessary In mi 
experience, it frequently fails to produce tins happy 
effect, while moist heat is much more reliable for the 
purpose, applied as above stated Continuous dry heat 
of lesser degree is often soothing Cold applications 
seem to be of the most value in traumatic cases with 
threatened or feared suppuration In such cases the 
application should be continuous as long as it is needed 
at all It oecasionally happens that a patient with 
ordinary plastic iritis prefers the effect of cold to that 
of heat, in which case cold may he used continuously or 
intermittently 

We must often give anodynes intcTaially fflio various 
preparations of opium are most effective, but unplea-ant 
bv reason of the svstemic disturbances to which tliev 
give rise A mixture of antipvrm and snlicvlate of soda 
in moderate doses is a very efficient anndvne five grams 
of the former and seven and ono-balf of llie latter m 
simple elixir being a convenient form and dosage 

Counter irritants have a place in the treatment of 
iritis A blister behind the car, or one on the brow or 
temple is of some value, but this measure is rarely usc'l, 
as tlie same effect can be better attained, and, on the 
whole, witli less disturbance to the patient, with lecche- 
Except in hospitals, artificial leeches are apt to get out 
of order from lack of use, hence the natural ones arc 
preferable, and their value is very great Four to the 
temple will contribute greatly to the relief of pain and 
to the dilatation of tlie pupil Hclvcnzie long ago men- 
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tioned the fnrorable effect of general blood-letting on 
the action of mydnatics, and the local abstraction of 
blood IS even more grabfymg, though probably not so 
much used as its merit deserves that it should be 

Sometimes pain m the course of an attack of irifas is 
due to an increase of tension, or the mcreased tension 
may be present rvithout any special mcrease of pain 
Special means for the rebef of this symptom are hot 
applications, a myotic drug and paracentesis Hot ap¬ 
plications may so stimulate tlie circulation of the eye 
that tlie excessive fluid mlt be disposed of and the sjmip- 
tom subside, but most often this does not occur If the 
tendency to the formation of adhesions is not marked, 
lie may use a mjotic, alternating ivith the mydriatic, or 
at least dilating the pupil once in the twenty-four hours 
If this does not control the situation, paracentesis may 
be done, and my preference would be to do this earljf and 
repeat it No special precautions are necessary m its 
performance under these circumstances, and the relief 
IS prompt The mydriatic is contmued and the opera¬ 
tion repeated if necessary 

m THE CONSTITUTIONAL TREATMENT 

Under this head we should include not only the treat¬ 
ment of any constitutional condition that may be a 
cause, but any disturbance of function^ nutrition or 
metabolism that could in any way retard the cure of a 
local condition, or mterfere with the action of remedie= 
The bowels, skm and kidneys in particular should be 
kept sufficiently under watch to insure the proper per¬ 
formance of their functions, without which no treat¬ 
ment can accompbsh its greatest good 
Every one who writes on iribs repeats the statement 
that 60 per cent of cases are due ta syphilis and one-half 
of the remamder to rheumatism When the therapeutics 
of the latter is as certain as the therapeutics of the for¬ 
mer, the treatment of intis m the rheumatic may be 
more satisfacton^ though we should hasten to add our 
thanks at the relative amenability of the iritis as com¬ 
pared to the joint manifestations 

It IS a question as to how far such a paper as this 
should attempt to deal with the treatment of possible 
causes of iritis A little latitude in this direction would 
result in the production of a compend on the ‘Tractice 
of Medicme ” Only a few matters need be considered 
and certain well-known facts may be hurried over The 
fact that the iribs of syphilis is usualh an early sec¬ 
ondary manifestation would give us the hint as to mer- 
curj, even if the observation of the effect of mercury on 
tlie iritis itself did not lead us to that conclusion In 
iritis m any stage of syphilis, mercury' gives bv far the 
best results and is best given bv inunction The more 
marked the plastic features of the inflammation the 
more urgent is tlie need of merciin' and the more strik¬ 
ing are its effects It may be said here, and will be 
elaborated later on, that it is bv no means in siqiliilitic 
intis alone that mercun is of value but in pln«tic intis 
of whatever onam It is thoiiaht that the energetic 
treatment of primary siphibs will prevent intis, as well 
as the other secondary manifestations 

The subconjunctival injection of mercun was ardent- 
b advocated b\ Daner, vho reported especialh good re¬ 
sults from it m specific diseases of the eve It seems set¬ 
tled that the action is not specific or antibacterial but 
that the good results are due largely to the increased 
eireulatorj activity and similar results are obtained 
with much less pain ha normal salt solution The mer¬ 
curial preparation is a 1 per cent solution of cither the 


bichlorid or cyanid, of which from one to three minims 
is given at a dose 

In an Hitis which is manifestly or presumably of 
rheumatic origm, the indications for internal treatment 
are less clear in proportion as the pathology and thera¬ 
peutics of rheumrtism and tlie allied states are not exact 
The salicylates, alkalies, hot baths, regulation of diet, 
confinement to bed to secure the advantages of the 
equable temperature, m addition to the rest, all have 
their place Erank^ has had favorable results m rheu¬ 
matic iritis from tlie local application of an absorbable 
salicylic acid compound, called mesotan This is mixed 
with equal parts of cotton seed or olive oil and rubbed 
into the skm around the eyes It is probably m connec¬ 
tion with rheumatic, lithemic and gouty conditions that 
Bmdenell Carter cautions agamst the “attempts of cer¬ 
tain writers to draw the trail of a sometimes imaginary 
diathesis across the manifest phenomena of an obvious 
malady” It is certain that the internal treatment in 
fins class of cases does not alwavs confer conspicuous 
benefit, and we should not relj on it to the prejudice of 
energetic local measures 

A few cases of iritis have been reported bv Jacohson- 
and Pechni which were apparently due to malaria The 
proof IS not conclusive but in such cases quinin should 
be admmistered, the time and quantity being deter¬ 
mined by the blood examination 

Tuberculous iritis presents particular therapeutic in¬ 
dications In addition to a Mgorous supporting plan of 
internal medication, the injection of tuberculin, injec¬ 
tions of air mto the anterior chamber and various gen¬ 
eral medicaments, have been advised Heatli’ treated 
one case by mjectmg air into the anterior chamber, 
with unfavorable results though he quotes favorable re¬ 
ports from Koster and Felix The reports on tuberculin 
are hardlj more encouraging Falkenbiirg* observed 
three cases two of which he treated with tuberculin 
In both of these enucleation finally became necessary 
and both patients later died of meningitis Tlie third 
patient received no tuberculin and at the end of five 
jears was in good health Nevcrtlieless it would seem 
advisable to administer tuberculin but unless improve¬ 
ment sets in promptlv the eve should be renioied 

Treacher Collins’ article on “Intraocular Tuberculo¬ 
sis”' came to notice while this paper was being pre¬ 
pared It only emphasizes tlie iinccrtainti vliich at¬ 
tends the use of tuberculin but the majoritj of the o\i- 
dcnce, cspeciallv the expcrimonfal evidence, both vitli 
old tuberculin and tuberculin T 15 1 = adverse 

A varietj' of causes liaie occa'ionalh been found to be 
at the bottom of a case of intis Thus Fage' sau a 
patient with iritis who had al=o ozena hut no other 
apparent cause for the intis Nasal antisepsis seemed 
to hasten the cure We frequenth seek in the nose for 
a cause of chorioiditis and it is not a surprise to have 
so pronounced a nasal affection fastened on ns the eniise 
of iritis Westhoff^ ohsened intis as a sxmptom of 
lodism, and cn=es have been reported plainh duo in oral 
sepsis These feu instance; will at least serve to show 
how far we should seek for the cause of iritis, sinee, 
when found its elimination often simplifies the man¬ 
agement of the ocular condition vrn materialh 

Aside from its relation to cause the interna] treat- 
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ment of intis is of miicli importance As has been inti¬ 
mated, besides their action in those cases manifesth' due 
to syphihs or rheumatism, mercury and the salicylates 
arc of great value in other forms of iritis jMercury seems 
to be specially indicated m cases with much plastic exu¬ 
dation, early tendency to the formation of adhesions, 
and the rather uncommon type in which a large trans¬ 
parent mass forms in the anterior chamber, the spongy' 
iritis of Knapp This exudate melts as if by magic 
under the influence of mercury In my experience, the 
drug IS best given by munction, though painting on the 
oleate or deep inyectypna of bichlorid or of gray oil may 
be used Except in chronic cases or cases associated 
with chorioiditis and running a slow course, I am not 
favorably impressed with the action of lodids in iritis 
Kor are sweats apparently so potent as in chorioiditis or 
a general uveitis, but they are of undoubted value never¬ 
theless, as has been pointed out before this Section by 
Drs T A Woodruff and Hiram Woods Gnen in the 
manner suggested by the former, the activity of other 
measures is notably increased, and the sictemic cleans¬ 
ing IS also of great benefit Wliile pilocarpm has many 
advantages in producing sweats, other means may be 
resorted to, such as lapor baths and Turkish baths In 
this connection mention should be made of what Burn¬ 
ham of Toronto calls his “combined method ” It con¬ 
sists in administration of bichlorid of mercurv 1/24 
pr antli potassium lodid grs 5 to 10 and on alternate 
dai a InTwdcrmic injection of pilocarpm gr 1/12 or 
more He claims that much benefit results from this 
treatment in intis and iridocyclitis and various other 
ocular diseases The treatment is given for twelve days 
and the pilocamin is loft off for from one to six weeks 
to be given again for twelve days The treatment is to 
1)0 continued indefiniteh according to the needs of the 
particular case Burnham’s claims for this plan of treat¬ 
ment sound extravagant, and as far ns I know no one 
else has followed cxaeth this plan It is certainh well 
worth a trial 

nT'SPL'J'JTOV 

Pn yiLFN ^^^F^woon linston stated ttint the questions 
of ttie liest means to hasten the absorption of exnidntes and 
break up ndliesion of when to stop the mvdrintte of how 
best to relieve sceondnrv Rlaueomn and of the liest menus of 
pre\entin" recurrenees often put to the test the best judp; 
ment we possess lie endorsed the use of solid ntropin in 
some ob'tinntc eases uilh the proMso thnt it be used onlv 
bv the ntlendin" ophthnlmic surgeon He uses n piece about 
the st 7 o of n small pinhead and nfter thorou!jhlv eoeniniring 
the eve places the particle with forceps or brush in the lower 
eiil de-sae Tlic patient is told to hold his finger over the 
Inchrvmnl region for fifteen or twentv minutes 'lometimcn 
Pr Orecnwooil uses thi» method of petting nn extra pull (lie 
or siv hours after the patient has once or twice instilled pilo 
carpin He has seen adhesions give wnv under the solid 
n'ropm treatment when lieforc thev had shown no signs of 
fiither viclding under ordinnrv treatment and he has never 
seen the slightest ill efTeet from this use of ntropin bv the 
sur_eon while he frequcntlv sees seierc constitutional svmp 
loiiis produced bv the 1 per cent solution used too freelv bv 
the patient at home I>ntelv Pr Creenwood has eoniinced 
biPT-eli that a previous u«e of dionin helps the ntropin in its 
uo-k of thinning and ruptiirinp the adhesions and in manv 
cases in which leeches hot fomentations and cocnin hnie done 
lot litlb to ease the ngomring pain dionin has had n magic 
cfTi't Tiie patient should aluavs lie named of its cgccts 
o" the eoiiiunetiva and lids lest he lie frighteneil bv the 
el me IS and spelling Hesides relieving pain dionin fre 
queiith strip- an impending sef-ondnrv glaucoma and there is 
rn doubt that imjiending high tension and seiere pain are 
freipirnllv a oeiatisl as eaii i and efTeet and that dionm re 
li,\e- liofh bv it' dual aelma as a Imiph vessel dilator and as 


nn analgesic. It may be used ns a 5 to 10 per cent, solution, or 
ns a powder dusted directly in Pr Greenwood cautioned that 
in using ntropin one must err on the side of using it too long, 
or run the risks of early and often disastrous recurrenees 
It is n good rule to continue the daily drop of ntropin for one 
or two weeks after it seems to all outward appearances to 
be safe to discontinue it. 

To relieve secondary glaucoma, pilocarpm or e-'erin, alter 
nating with the atropin and supplemented with the frequent 
use of dionin, may be sulUcicnt In using the myotic, enre 
must be exercised not to produce n myosis that will allow 
fresh adhesions, for it would bo much bettor to do nn imnie- 
dinte paracentesis, an operation which Pr Greenwood believes 
dcsenes much more frequent application than has been m 
corded to it Zur Nedden, in Ins article on the therapeutic 
and diagnostic value of early puncture of the anterior chiini 
her in iritis, mentions the results of twelve cases of iritis pro 
ducedin rabbits, m which paracentesis was the trentinent used 
Eves BO treated recovered in from right to fourteen days, eyes 
not so treated recovered in from three to four weeks Pive 
cases so treated in man seemed to confirm these good results 

In cases not quickly and permanently relieved by these 
methods one should not hesitate to perform nn indcctomv 
Besides relieving the glaucoma, it hastens recoverv from the 
iritis and is not followed by bad results Beciirrcncos arc to 
be prevented by treating the general condition Jlercurinis 
arc useful in all forms of iritis, and frequently the snlicjlntcs 
and guniacol Pr Greenwood agreed with Pr Ellelt ns to 
the value of the frequent use of leeches and in the invnlnnhlo 
aid furnished by moist heat He has seen chronic cases much 
benefited by the pilocarpm sweat, and in this connection re 
minded those trying it for the first time not to allow the pn 
lient his morning use of ntropin drops if they wish the full 
diaphoretic action of a moderate do'o of pilocarpm, a point 
frequently overlooked 

Pn H W Ring New Haven, Conn, added his tcstimonv 
ns to the elTectivcnesg of the use of the actual powder of 
ntropin in these cases He had a case thnt would not vield 
to the ordinary solution He put m n small gram of powdered 
ntropin and some dionin, and was able to keep the pupil per 
fcctiv dilated Later, ho had a similar tiise m which the 
usual method failcil He then tried this powder again with 
the same result Since thnt time he has had four other casco 
in two of which ho did not try other methods first 

Pn J F Bvixcton, Battle Creek, Alich found thnt some 
of these cases of iritis yield to ■-uheoiijunetmil injections of 
normal saline solution Their effect is soniewhnl similar to 
dionin, nnd they may be cmploveil nfter dionin hns censed to 
be cfTcetivc, on account of tlic tissues Ixiconimg nccustnmcd to 
tlic drug 

Pa. A E Patis, New York, reported n cas) of poiBomng 
from the use of the powdered ntropin Tlic ense wns one of 
inlis of both eves Tlie adhesion would not vield to the solti 
tions of ntropin He used diomn in powdered form first llieii 
imniedinlely nfter tlic powdered ntropin Its use was followed 
bv m irked ntropin poi'oning of sucli scveritr thnt Pr Pnvis 
bad to call m a general pbvsieinn Tlie pntiint was put to 
bed, kept quiet, nnd in about six hours lie wns all right again 
In this case the powdered ntropin wns used in lioth eyes so 
that there was, of course, more opportunitv for absorption 

Pa. J H SitoaTEa, Macon Gn , corrotiorntcd what Pr FI 
lell said ns to the bad results in these rases in negroes, but 
did not agree os to the cause Tlic bad result proinblj is due 
tothcfncttliat negroes, being ignorant, trv all sorts of remedies 
before thev go to the doctor nnd the intis has bcin allowed 
to progress to the Inst degree It is almost proverbial that 
svphilis IS less virulent in the negro rnee tlinii in the white 
Almost all negroes have svpliilis but thev often go without 
nnv treatment nnd without serious tertinrv results TIuv 
seem to be partiv iTHTnuttc hut it seems to be di/Tcrent in tho 
case of intis and Pr Shorter attributes tbi' to the fact Hint 
thev allow it to go on untreated 

Rl- C II ttlLllMis, Boston, Afn s, confirmed whnt Pr 
Creenwood yaid ns to the value of paraiaiile-,i- He rcinein 
Iwreil that when n student in Ziirieli tbirtv venrs n..o hi bid 
been imprcs cd bv the frequent u«c Horner made of inn 
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centoBis Its use is followed less often by secondary glau 
coma, it gives more relief from pain and oftener permits the 
separation of persistent adhesions It deserves more general 
use 

Dn W E PAnKEn, Detroit, emphasized the lost point made 
by Dr Williams in reference to paracentesis During the 
past two jears he has been using, almost as a routine mens 
ure in these cases of plastic iritis, repeated tapping of the an 
tenor cliambcr and ns yet has no reason to regret having 
done so 

Ho has noticed a t>pe of iritis, the form following a pos 
tenor uveitis, in which there is almost no reaction, but an in 
crease of tension Two or three such patients had been 
treated for glaucoma These cases must have atropin in spite 
of the increased tension By repeated tapping and pushing 
the atropin one may save some pupil even though the intis 
nins its course Dr Parker favors the use of dionm m the 
relief of pain in these cases of plastic mtis with secondary 
glaucoma, it certainly gives relief 

Dr K S Lajib, Washington, D C, thought it a mistake 
alwajs to consider an iritis os syphilitic He had n patient 
with secondary glaucoma from rheumatic iritis who had been 
treated for a year and a half for syphilis She hod hemor 
rhagic glaucoma in one eve that had to be removed on account 
of the great pam The other eye unproved and she has been 
able to see a little with it As to syphilis in the negro. Dr 
Lamb does not agree with the statement that the negro has 
immunity, if he has, it is an acquired immunity, in certain 
families Intis is verj common and severe adhesions, postenor 
svnechia!, are the stages seen Dr Lamb still finds leeching 
very useful 

Dn ’Edwabd Jackson, Denver, stated that Dr Ellett’s 
division IS good for the purposes of the paper, but in practice 
constitutional treatment should be placed first hlore can be 
done by intelligent constitutional treatment than by intelli 
gent local treatment It is discouraging to see a patient come 
in with marked adhesions, the history of pain, preventing 
sleep, and no improvement at all in five weeks of continuous 
treatment locally, with not a dose of medicine by the mouth 
One patient had had atropin, hot applications, leeching, 
dionin, and had not received a dose of internal medicine The 
patient was under the care of a general practitioner Syphilis, 
rheumatism, tuberculosis, autointoxication, diabetes, and a 
long list of general diseases cause intis, and the first 
thing to do m the treatment of an intis is to find out which 
of these general conditions is responsible, and to direct atten 
tion to the treatment of that condition 

Dr Leabtus Connor, Detroit, said that early in his practice 
he had charge of a case that was not doing well He asked an 
old friend. Dr J F Noyes to see the patient Dr Noyes 
advised giving the man 20 grams of calomel and 20 grains of 
bicarbonate of soda, and emphasized, that no matter what the 
cause of the iritis, its treatment should be commenced by a 
large dose of calomel and soda The old doctor was right. Dr 
Connor expressed some surpnse that the introduction of pow 
dered atropin was looked on as a new thing, for twelve or 
more years it has been his habit to use it because, first, it re 
mams m the eye, and, second, the dose can be gauged accurate¬ 
ly He has yet to observe the first case of atropin poisoning 
from its use 

Dr Hiraii Woods, Baltimore agreed with Dr Jackson as 
to the importance of classification and attention to the sya 
teraic cause Of course, the early use of atropia is essential 
The late Dr Julian J Chisholm, irrespective of cause, put 
the patient to bed and gave large doses of salicylate of 
sodium, 20 or 30 grams, every two or three hours, until he 
obtained constitutional effect, even to the point of delirium 
Ecsearches by Fricdenwald and others have since demon 
strated that this drug has a selective and controlling effect on 
inflammation m the anterior segment of the eye In un 
doubled svphilitic cases Dr Woods lias seen this treatment 
faiorably affect a commencing iritis Eegardmg the use of 
mvdriatics Dr Woods said that sometimes pam is increased 
bv atropin, and the ciliarv area, usuallv not son‘=iliic to 
pressure in intis, becomes cxquisitelv pamfnl to touch The 
meaning is that the ciliary bodies are becoming miolved In 


such a case ns this, m the hospital some years ago, he had 
the opportunity of consulting with Dr Knapp He suggested 
that euphthnlmine in 6 per cent solution be substitute for 
atropia. The mydriatic effect of cuphthnlmm is prompt, but 
it does not Inst so long ns atropia By these frequent re¬ 
laxations the ciliary processes are unloaded, so to speak, into 
the iridic vessels, while a new application of euphthalmin 
restores temporary dilatation Dr Woods did not adnse this 
substitution ns a routine, but only when the ciliary bodies are 
threatened In this class of cases he has seen great benefit 
from this substitution 

Dr. G C Savaor, Nnsh\ ille, Tenn, pomted out that the 
smo qua non of the treatment of intis is dilatation of the 
pupil Ho has seen more lost eyes from intis where every 
thing had been done in regard to the constitutional treatment, 
u ithout usmg atropm, than when atropin alone had been used 
Oculists, he said, should alwajs remember that they are in 
temists ns well as oculists Diouin is a solvent of Ivmph He 
has had cases m which a film of lymph extended all over the 
pupilary opening, and under dionm it melted away—^henco an 
explanation of its helping the dilatnting effect of atropm It 
dissolves this plasma and weakens adhesions, thus it gives 
the atropin a chance to pull the pupil open 

Dr. E 0 Ellett, Jlemphis, Tenn, stated that Dr T A. 
Woodruff had asked him to say something about a remedv he 
has used in cases of plastic intis, especially those of specific 
iritis, which has not been mentioned here this mormng It 
consists m the subconjunctival mjection of a solution of lodm, 
the injection is made in the usual manner, four or five mmims 
being injected well back with the idea of getting into the cap 
sule of Tenon He said he had seen it suggested in an article 
by Dr E E Gibbons, of Baltimore in the Journal of Bqc, 
Ear and Throat Diseases, June 1902 The solution consists 
of lodin crystals, gr 1/7, potassiiun lodid, gr 1, distilled 
water, 1 ounce. 

A good suggestion as to the use of piloearpin is to npplv an 
icebag to the patient’s head when the pilocarpm is given Tins 
will contribute very greatly to his comfort and the sensation 
of fulness of the vessels of the head is done away with to the 
patient’s great satisfaction A patient does not have to use 
atropin very long until the breath becomes so olTcnsivo that it 
18 unpleasant to go into the room where he is 'This is duo to 
disturbance of the salivary and digestive secretions Daily at 
tention to these secretions must therefore, bo of groat im 
portance In regard to constitutional treatment, tliat, ho said, 
was considered m the paper, and particularly along the lines 
that have been referred to the administration of anti rheu 
matio and anti syphilitic remedies 
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This paper is limited to treatment of ulcers of the 
cornea, but to indicate intelligently the proper pro¬ 
cedures which one must use in treating this ever varj- 
ing symptom it is necessar} to have as a basis some 
classification of the pathologic process, for the treat¬ 
ment must vary according to the conditions In other 
words, no hard and fast lines can be laid down for the 
handling of ulcerations of the cornea per sc 

If we consider the subject from the standpoint of 
development then we have to treat ulcers of the cornea 
on the ground that they are either primary or sccondan 
and if sccondan the came 1 = of first consideration in Uie 
line of treatment The treatment too, is modified, ns 
the ulcer mai be marginal or central, 'uperficial or deep, 
iimple or infected progre'-sivc or regrc'Bn c 'Tlicn, al'o 
we may have to approach the subject from the simplo- 
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matic otandpomt and possibly this may be the best iray 
to approach it Some symptoms are common to all 
forms or classifications of comeal ulcers, and not infre¬ 
quently the trouble has to be treated entirely according 
to the sj-mptoms Pam, photophobia, impairment of 
vision, pericorneal injection, loss of comeal tissue and 
sometimes iritis 

For pain and photophobia m acute stages a solution 
of the sulphate of atropin is useful, from 1 to 4 grains 
to the ounce of distilled water, two drops are instilled 
in the conJunctl^al sac from once every three hours to 
three times a day, a saturated solution of boric acid is 
also useful as a lotion, and a pair of plain or tone dark 
glasses maj be needed In stbenic cases leeches may be 
appbed to the temple in addition to the preceding treat¬ 
ment. Solutions of cocain for pain and photophobia 
gne immediate rehef, but do more harm than good if 
used at all continuously If conjunctivitis coexists the 
lids ma) be touched up with a solution of nitrate of sil¬ 
ver, from 2 to 5 grains to the ounce In the subacute 
and torpid stages, or when acute sjmptoms do not exist, 
stimulation should be practiced, and ^is is accomplished 
by the use of the yellow oxid of mercury omtment, com¬ 
bined with atropm, or by itself m the later stages when 
atropin is not needed At this stage powdered calomel, 
iodoform or thjmoliodid (anstol) may be sprinkled on 
the ulcer instead of using the mercurial omtment. A 
solution of the sulphate of esenn, mstead of atropm, is 
frequently used when the ulcer is small and sluggish 

In deep and sloughing ulcers atropin is almost uni¬ 
versally used because of its quiefang effect and becam-e 
it lessens the chances of intis, but frequently esenn is 
the better remed}, because it has a tendency to stop the 
migration of uhite corpuscles and promotes absorption, 
tlirough dibtation of the cibarj vessels, at the same time 
lessening tension It is particularly mdicated in mar- 
gmal ulcers in strengths of from gr to 1 gram to 
the ounce of distilled water, one or two drops of this 
solution being instilled into the eye at mtervals of from 
four to eight hours, but on account of its tendencj to 
promote cibarj congestion and iritic irritation, a solu¬ 
tion of the sulphate of atropm m strengths of from 
gr 3/. to 4 grains to the ounce of water, two drops, once 
dnih, should be used to overcome this tendency Dionm 
(etlnl-morphm hydrochlorid), eombmed with the atro¬ 
pin or esenn, m strengths larjmg from 1 to 10 per 
cent has been used to aid these drugs m allajmg pain 
and promoting ab-orption 

When perforation is impending antiseptic compresses 
should bo used contmuoush, except uhen making the 
locil applications or when suppurative conjnnctmtis 
exist' If the floor of the ulcer bulges a paracentesis 
should be performed followed by application of esenn 
or atropm depending on the location of the ulcer Par¬ 
acentesis mav have to be repeated several times m order 
to rebel e pain and to hasten rccoverj 

Spread of local infection may be stopped or retarded 
b\ -craping uith a curette, bv the application of cbem- 
lads or bi the use of the cauten After curetting away 
all the sloughed material it is well to touch up the ulcer 
with a solution of corrosive sublimate, 1 to 2 000, and to 
du't on iodoform or otlier antiseptic powder Cauten- 
zation IS indicated m all slouglimg ulcers when other 
measures ha\e not beon efficacious, and in infecting ul¬ 
cer- of the serpiginous tvpe 

l?''ndpge- art lucil cither for protection or prtssnre, 
for prolcelion thea are applied to k-eep the bd= closed 
1 ! d to kc-vp the ball quiet and to keep out dust and 


light, but they are contraindicated if there is much se¬ 
cretion 

AVe must also take mto account the general health 
of the mdividual affected, the locality in which he Incs 
and his age There is nearly always a lowered vitaliti 
with a comeal ulcer, and bj' use of constitutional meas¬ 
ures comeal resistance is increased A calomel purge 
should be given to nd the sjstem of bacteria and tlieir 
ptomains Tlie system sliould be toned up with fair 
doses of qumm, which increases the phagocytic action 
of the cells and reinforces the resisting power of tlie 
cornea. If we would have our treatment in all particu¬ 
lars a success none of these considerations may bo neg¬ 
lected Definite mles may not be laid down, but cer¬ 
tain prmciples are common to the various types 

The cause must be removed in order that the symp¬ 
toms may be speedily arrested It is not always possible 
to locate or to designate the cause of a given ulcerabon, 
but when due to the presence of a foreign body in the 
conjunctival sac or on the cornea itself, the irritation 
must be effeebvely removed AAbicn ulceration is due 
to misplaced or misdirected cilia, tliese should be re¬ 
moved by electrolysis in order that they may not again 
be objects of irritation AVhen a chronic catarrhal con¬ 
junctivitis, or an acute contagious conjuncbvitis or a 
trachomatous condition coexists with an ulceration of 
the cornea, any one of them should receive our first con¬ 
sideration when blocking out our Ime of treatment, for 
while they may not be the direct cause, they are always 
aggravating factors Chronic catarrhal conjunctivitis 
may require several changes in treatment before it is 
conquered, as the conjunctiva soon becomes accustomed 
to or nears out one Ime of treatment If the secretion 
be considerable a solution of nitrate of siKer, from 1 to 
10 per cent, may be used to touch up the membrane of 
the conjunctiva, or a solution of from 0 25 to 0 6 per 
cent, may be dropped into the conjunctival sac, to be 
followed by a thorough washing of the conjunctiva with 
a boric acid or normal salt solution Of late years 
many prefer a solution of argyrol (siher Mtcllin) vary¬ 
ing m strength from 10 to 50 per cent , tins drug has 
the advantage of bemg much kbs painful tlian nitrate 
of silver, but has the disadvantage of being exceedingh 
mussy Sulphate of zinc is another favorite remedy in 
solutions varying in strength from 1 to 5 grains to the 
oimce of water The alum stick applied to the mucous 
membrane of the lids may be used at times with great 
advantage With all of these, solutions of boracic acid 
are used for cleansing and antiseptic purposes 

If we have phlyctenular conjunctivitis to deal with 
it IS not infrequently connected with a phlyctenular 
keratitis, and here the general health must be treated, 
as well as the local conditions, if we desire the best re¬ 
sults, and an ulceration is the essential pathologic con¬ 
dition The patient should be built up on iron and the 
ulcer stimulated 

Acute contagious conjunctivitis, when due to the gono¬ 
coccus, IS very likely to have ulceration of the cornea as 
a sequel Solutions of nitrate of silver have been tlie 
standbv to prevent and remedy this complication Later 
solutions of protargol (protein silver salt) were used 
and lauded by many operators, and, later still, argyrol 
(silver viteUin) has had its many enthusiastic users 
One of the most recent aspirants for favor in these in¬ 
fective ulcers IS desiccated yeast It is freshly prepared 
for each application, which may be anywhere from 
every hour to once or twice daily I’he dc'iccated yca=t 
crystals are mixed with distilled water until thev are 
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thoroughly dissolved, making a creamy solution, which 
IS put into the conjunctnnl snc with a dropper or rubbed 
into the ulcer with a cotton-tipped nppluntor This 
remedy is useful not only in gonorrheal infections of 
the conjunctna, but in many other conditions charac¬ 
terized hj considerable secretion 

Having Tcmoied the cause, one should cndeaior to 
preicnt the spread of the ulcer, that perforation, witii 
its diastrous consequences, maj not take place, or that 
opncitj of the cornea nin} not he so estensue ns ma- 
tcrinllj to impair the MSion Probably this extension 
may he best prevented by the use of mercurial ointment, 
the jellow oxid being the favorite, in strengths varying 
from Vi to 1 gram, thoroughl} mixed with one dram 
of lanolin or petrolatum, with directions to use a piece 
one-half the size of a kernel of rice uitliin the conjunc¬ 
tival sac and thoroughly distributed bv massage once or 
twice ever} tuenty-four hours If the ulcer shows a 
pertinacious activity, it may be scraped with a comeal 
spud or touclied up very carefully with the pure tincture 
of lodin, anlndrous carbolic acid or the galvanocnuteiy 

A simple central ulcer, by neglect or through poor 
nutrition, may develop into a purulent or deep ulcer 
If the ulcer he centrally located, it ought to be treated 
with a solution of the sulphate of atropin in strength 
of from 1 to 4 grains to the ounce, but the treatment 
for peripheral ulceration would the more likely be pro¬ 
ductive of good if a solution of sulphate of eserin m 
strength of from % to 2 grains to the oupce were used, 
especiallv if the ulceration is very deep, because it les¬ 
sens tension 

As pain has a tendency to increase tension it mav be 
combated by intermittent moist heat. Cloths wrung 
out of hot water and placed on the eye for from ten to 
thirty minutes, every hour or two, will ordmarily make 
the patient comfortable, but poultices should never be 
used The moist heat not only dimmishes the pain, 
but it allavs the congestion, develops blood vessels and 
by increasing nutntion hastens the process of repair 
Nothing m the way of medication which may leave 
metallic deposits on or in the cornea should be used, 
and all collyna should be soothing When perfora¬ 
tion IS threatening, myotics should be used or paracen¬ 
tesis performed and tins may be repeated everv twenty- 
four or forty-eight hours, if necessary 

Sliould tlie necrotic process be marked, subconjunc- 
tual injections of bichlond of mercury mn> be used in 
strength varying from 0 1 to 1 j<;r cent, depending on 
tlie extent of the necrosis 

Secondi uses ns a subconjunctival injection, when 
such conditions exist a solution composed of one part 
of bichlond of mercuri, two parts clilorid of sodium, 
2,000 parts of water, injecting anywhere from a few 
drops to half a dram 

Darier injects a few drops of a 1 to 4,000 solution of the 
cjnnid of mercurj TliCiC measures should be preceded 
bv instillation of a few drops of a cocain or bolocain 
In droclilorid (ethenjl-pnradicthoxj-diplicn-^l-amidine 
Indrochlorid) solution in the conjunctival snc, as the 
injections are painful and are liable, by reason of their 
irritating qualities, to produce a necrosis of the con¬ 
junctiva A normal salt solution seems to be just as 
eflicicnt a subconjunctml injection, without the necrotic 
tendencies If, under these lines of treatment, the ulcer 
continues to spread or to grow decjicr, cauterization is in- 
dunted and this mav be accomplished either b\ driig^ 
or cautori A "iO per cent solution of the nitrate of 
Eihcr, tincture of lodm or pure carbolic acid are the 


drugs most commonly used They may be applied to the 
ulcer by means of a small piece of cotton wound on a 
uooden toothpick using onh enough of the drug to 
coier the ulcer The actual cautery or the galvino- 
cautery is useful and somebmes most essential, but 
should be nseil only by the expert and on patients not 
exceedingly neriou«, except in desperate conditions A 
10 per cent solution of nitric acid, applied with the cot- 
tou-tipped toothpick is exceedingly efficacious in ser¬ 
piginous ulcers, and when this fails a Saemisch incision 
may sayc an otherwise almost hopeless eye In seiere 
ulcerations, due to diplobacilli, Paul recommends Peters’ 
zinc-ichthyol salve 

Chronic serpiginous or Moren’s ulcers have always 
been prognosticated unfavorably, in the light of the re¬ 
sults of ordinary treatment on account of the tedioiu- 
ness of the disease and its tendency to relapse, but it 
would appear, from the reports of Paul and Eomcr 
that the prognosis has become vastly better by the intro- 
duebon into the treatment of Bomers pneuiiiococciis 
scrum One c e of the serum is injected into the sub- 
conjuucbval bssue at the first treatment and one-half 
the amount on every other day It is not so painful as 
the cyanid of mercury 

The process of repair is promoted by all the measures 
menboned The moist heat favors the separation of 
necrotic tissue, promotes development of blood vessels 
in the cornea and relieves pain Paracentesis through 
the base of the ulcer or outside of it, when perforation 
18 threatening, does good by relieving tension and start¬ 
ing the flow of lymph thus promoting repair 

If perforation and prolapse of the ins occur early 
the patient should be anesthetized the ins drawn out 
and cut off, the spatula being used afterward to fuck 
back into place tlie angles of the iris coloboma Some¬ 
times a piece of conjunctiva, twice tlie sjzo of the origi¬ 
nal opening, is tucked between the edges of the corneal 
wound and secured by a compress bandage This re¬ 
sults in a flat scar externally and an anterior synechia 
internally 

All ulcers leave behind them opacities of greater or 
less density, which last for short or long periods of time, 
dependmg on their character These need stimulation, 
which may be accomplished by the various mercurial 
unguents, the favorite of which has already been men¬ 
tioned, if only a mild stimulant bo needed Calomel in 
powdered form, sprinkled on the cornea very lightly, 
once m twenty-four hours, gives a more aetnc stimula¬ 
tion, while jequerity, in powdered form or in watery 
solution, will set up an acute inflammation, which re¬ 
sults in a marked clearing of tlie cornea where blood 
vessels have been the chief cause of the opaciti 

Galvanic electricity has also been used for the removal 
of corneal opacihes A silver cupped cathode with a 
drop of mercury on it, is placcil on the cornea while the 
sponge anode is placed on the check, and a current of 
from one-quarter to four milliampcres is turned on for a 
period of from one to five minuto« c\en three or four 
days j\ra‘:sage hy a facial artist or expert ma‘;=riir ni n 
be of much value This max be direct to the corm i it¬ 
self or indirectlx through the lids from one to three 
times daily 'Massage is assiE(e<l xorx lunliriillx In tin 
use of hot packs 

The internal treatment of opacities must not he oxfr- 
lookod c^pecialh in patients eonerniiiig whom it can 
not he said, as it was of Cu-ar s xvife that fhex are 
alioxe suspicion In such sTturitnl solution of IIm 
lodid of pntassiiini, in gradiialh in'n i-ing do-'-s j-iin 
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niBg from 5 grams three times doily to 60 or 70 grama 
three tunes m the tiventy-four hours, will work won¬ 
ders, and m rtany cases m which we are unable to find 
any specific history or symptoms this drug will frequent¬ 
ly give very decidedly happy results 

Another drug, concemmg which much favorable men¬ 
tion has been made as a scar remover, is thiosinamm 
(allyl sulphocarbamid), but with what confidence one 
may praise its selective power on the cornea it is a little 
unwise to say It is used internally m from two to three 
gram capsules, two or three times daily for two or three 
months, or by hypodermatic mjections mto the skin of 
the back in solutions of varying strengths, daily or every' 
two or three days, over a period of five or sis months 
That it does have a very marked effect on the scar tissue, 
softening it and causing it to disappear to a great degree 
m patients on whom no other treatment is being directed, 
there can be no doubt, but in many patients it seems to 
affect the scar tissue not at all, and as yet no rules have 
been formulated to differentiate or to determine before- 
liand the pahents to whom it will be beneficial 

Thus far the treatment has been directed at the opac¬ 
ity itself, locally or through the general si stem, to the 
end that vision might not be interfered with Having 
failed m clearmg up any giicn opacity of the cornea, 
which mtcrfcres with the vision, if there be any periph¬ 
eral cornea transparent, vision may be secured by an 
iridectomy or an indotomy Tliere are many cases m 
which everything has been done which is possible for 
nsion, but m which the opacity is central and unsightly 
Tins may be removed or at least for a limited period, by 
needling with or without India ink or by keratoplasty 
As Theobald sais there is a vast difference m the be¬ 
havior and m the intractabiliti of corneal ulcers In some 
instances, they are uncontrollable and tend to go from 
bad to worse in spite of all that can bo done to combat 
them and this probably depends on the nature of the 
bacteria producing the ulceration and the feebleness of 
the opposition 
245 l!ra(lbiir\ BIorI. 
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Bror Carl Hess llrylnirp Gormnnv, reported tlint some 
pond results hnd been obtnincd with the pneumococeic 
"iorum in cases due to the pneumococcus nione cspeemllv in 
recent ca^co It is sucecasfu! not only in mild cti'es but even 
ubrn tbe patient conic* witb hnlf of the cornea destroved 
In tbe latter cn'cs the oautcrv is cmpto*cd aNo In cierv 
instance tbe >^eriim is injected first 

Pr. F a Silt. MW 11, Pbiladclpbia cmpbnsired tbe impor 
tnnei of the question of ctiolopv of comeal ulcer Vot onli I8 
one better nblc to anticipate tbe seventv of the process after 
deternininp the mjcro-nrpaiii»m present but more intellipcnt 
trcatmint can l>e piven In tbe earlv etages it may be im 
jHi—ible to distingiu'l’ clinicnllv between n severe tvpc of 
ulceration nnd an ordinnrv mild infection If tbe pncumocoe- 
eiis IS found however the treatment must be energetic can 
terira'ion applied earlv nnd parneentcsis promptlv resorted 
to if the proce-s advances on the other hand the presence 
of the diplohaeilln- a»'ures ns that the condition will be readi 
Iv co-lrolled Tins investigation has been repeatedlv urged, 
and all shruld rei'o.mze the fart that the olinicnl diagnosis 
1 = i-mripletc unle * supplemented bv bactcnologic examination 
Tiie obtaii in_ of the material i« of course not «o casv ns 
in conjimitm i» The superficial exudate mU't first be re- 
iro\rd and one of the material from tbe deeper part of tbe 
uba r secured rspriiallv from tbe ndmocinp line of infiltra 
tin- 1 - t1 e si-rpiginous ulcer if the true cau=e 1 = to lie found 
T e laves* igat ion mii-t therefore be made onlv bv the hand 
n' the «t ilful sitrgcoa ns the movement of an unquiet pa 
tnat mav pro-lnee further traumati m to the cornea which 
wi’l K fcllovcd hv a rapid cxien'ion of the procc s along the 


line of injury Actim treatment to the ulcer should follow 
immediately the removal of the necrotic tissue Another 
point of prime importance is tbe search for disease of the 
lachrytnal passages Sfnnv of the most severe nnd obstinate 
cases of nleeration, especially in cldcrlj people, are due to 
infection by the pus from n dacryocystitis Tlie discovery of 
the condition is therefore to he followed by free opening of 
the canaliculus, cutting of any ohstruction in the nasal duct, 
nnd irrigntion of the canal with nutiscptic solutions If this 
does not control the suppumtne process, the sac should be 
promptly excised He considers dionin n valuable dnig 
in the treatment of ulcer To its action ns a Ivmpha 
goguc, m stimulating the removal of the bacterial tox 
ins, nnd its analgesic effect, must be added, as Calinn 
has shown, a decided action m stimulating comeal regen 
erntion In the after treatment of the resulting mac 
ulm, also, it 18 of assistance in clearing them up, but 
its best effect is sccuicd by intermitting its use for several 
days, from time to time, ns an immunity is readily estnb 
lished The treatment of serpiginous ulcers is often exceed 
ingly discouraging Much has been hoped from the use 
of ECraer’s pneumococcus serum So far, however, the re 
suits have been distinctly disappointing, nnd RGmer’s rc 
ported successes have never been repeated elsewhere Tlic 
addition of the injection of sterilized cultures of the organ 
isms to thnt of the polyvalent scrum (hlcrck), which EOmer 
lins most recently advocated, may make the treatment more 
effectual, hut thus far Hr Bhumwny docs not think the 
method has been employed by any of our American surgeons 
Dr L H Taylor, Wilkes Bnrre, Pa, said he thought 
Dr EIIis did not lay stress enough on the use of the cautcrv 
He lives in a community where there arc n great many of 
these infected ulcers nnd it is his practice always to cauterize 
without waiting Whenever a patient comes to his office with 
an infected ulcer, without waiting to find out the cause, he 
knows there is a scnoiis process nnd thnt it needs energetic 
treatment nnd he at once applies tincture of lodin He for 
mcrly used for a numlier of venrs, the actual cautery, and 
still uses it in a certain number of cases, and his chief reason 
for using the lodin instead is thnt it is less terrifying to the 
patient, is more readily applied, and while it gives some pant 
IS not BO unpleasant to the patient He gets excellent rc 
suits and thinks a less dense leticomn follows its use than 
after the cautcrv Ho believes thnt tliooroticnlly what Dr 

Shumwnv snvs is true if we have the appliances to make the 
Imcteriologic examination, but if we have an infected ulcer 
to deal with we know thnt it is a serious condition, nnd tlic 
proper npliention of the lodin does not do nny harm 

Hr. J a Tek-yev, Boston, said that he hnd been in the habit 
of mnl ing uoc of a mctliod that was first brought forward by 
Dr I\ iIliniiiB of Cincinnati at the International Congress of 
Ophthalmology in I87G, that is, touching the bottom of the 
ulcer with the strongest solution of cnrbolic nCid He uses 
thnt all the time He cited one case An Italian girl was 
brought to him wath a deep ulcer iii each eve The mother 
paid thev hnd been to the Fve nnd Ear Infirmary He told 
them Oicv sboiild have left tbe child there ns it would at 
least have received proper nourishment. The child wns so 
ptupid thnt it scarcely needed an anesthetic He took the 
carbolic acid on a probe nnd dipped it down into the bottom 
of each ulcer That wns on Mondnv, on Wednesday he paw 
the child again nnd the ulcers were then healing 
Dr. Joirx A Doxovan, Butte, Afont, said thnt Dr Fllis 
gave the best known nnd most rclinblo treatment thnt could 
be recommended, with the erxe* ption that possibly nitric acid 
phoiitd be used in preference to the other cnuBtics In the 
hands of experts he recommends the clcctrocnutcry, nnd oph 
(Iinimriogists should be c.xpcrts The electroeautcrv, small 
short electrode, in handle nt angle of 45 degrees, at a barclv 
dull red heat pimplv lightlv touched nt sjiots at 1 or 2 milli 
meters apart all around the edge of the ulcer, not touching 
it® floor if that looks hc.althv, is bv far tlic best treatment He 
has upcd the cautcrv in manv hundreds of cases, nnd has had 
but one in which three cauterizations, nt the most (with rest 
in bed) did not control its pprtnd In this case he eniiterized 
fourtimc«,u«ed nitric acid once, opened anterior chamber three 
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timco, cnutenrcd Uion tlic fifth time, gaved the eve and some 
Msicn In no case in the last seicn years, in which he has 
used it constantly, has he had the least cause for regret, and 
there is neier a time that he docs not have gome cases under 
treatment To him it is as easy to use, eqnallv convenient, 
better controlled, and infinitely more reliable, while fully as 
safe, if not more so, than any other method 

Dr G C Savage, Nashnlle, Tenn, emphasized the value 
of dionin It relieies tension, which gives great comfort, for 
the pain is largely due to the increase of tension He be 
lieies the very best agent for the local treatment of corneal 
ulcers IS acetic acid It will destroy the germs, it has pen 
ctrating powers It not only destroys the germs lying on the 
surface, but reaches those deeper in The great advantage it 
has o\er any other application is that it does not destroy cell 
tissue The epithelium is turned white for a moment, but 
soon clears up and the vitalitv of the tissue is greater than 
it was before. lodm, the cautery and carbolic acid all destroi 
cell life as well ns germ life To his mind acetic acid has 
n decided adiantage o\cr any other application we can make 
to an ulcer Besides making the application of the acid (1 
part to T to 10 parts of water), with a cotton wrapped tooth 
pick under cocain he ncarlv alwavs gives a weaker solution 
of the acid (5 to 10 drops to 1 ounce of water), to be used 
constantlv 

Dr Leartds Coanor, Detroit, said that one individual will 
find one agent better and another another The thing is to 
destrov th» malignant germs without harming the cell tissue. 
He has used all the remedies mentioned, with excellent re 
suits At one time he used to fill the eye with a solution of 
bichlond of mercury and then wi£h a scoop curette the ulcer 
and obtained very good results He thought the use of dionin 
important because the drug reduces the tension consider 
ably Drv cupping of the temples he finds helpful in cer 
tain conditions In some cases he never omits a vigorous 
calomel and bicarbonate of soda purge and always regulates 
the diet with the idea of keeping the tension low Generally 
patients get the greatest good as well as comfort from the 
local use of hot water It is very effective and can not do any 
harm He uses a tumbler, appbed touching the nose and 
edge of bone below the socket and then raised until the eye 
IS in the water It is the next best remedv to atropin 

Db. S L Ledbetter, Birmingham, Ala, said he had 
used hot water in the manner referred to by Dr Connor, 
using a teacup and telling the patient to turn it over the 
e\e and open and close the eve having them use it frequentlv 
and for fixe or ten minutes at n time 

Da H B Elus, Los Angeles, said that, lor the last four 
or file Years, he did not think he had eier had a case but 
what he had used dionin in conjunction witli atropin or 
csenn sometimes separate from cither of these and ns a 
promoter of absorption and for the relief of pain he knows 
of nothing better 
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A series of toxic symptoms are frequently oboerved 
during the course of nutritional disturbances in infancy 
which Finklestein has termed alimentary intoxication 
The clinical picture made np of these symptoms is bet¬ 
ter known imder the appellation entero-colonlc catirrli, 
milk poisoning bowel infection, etc and in the severer 
ca=cs the term cholera morbus is applied to it 

The attack does not occur suddcnl) in a prcvioush 
healthy infant Init on the contran in one in whom n 
distinct donation from the normal his existed for some 
time which can onh he ascertained b\ a close stiuU of 
the daily temperature and weight charts Chnicalh, 
such children may not it this time pre-ent any promi¬ 


nent S 3 Tnptoms They may or nny not be irritable and 
restless during sleep The stools often continue nor¬ 
mal in appearance and number or they may be increased 
to three or four in the twenty-four hours, and be of thin 
consistency Occasionally regurgitation of food after 
feedmg is obserred There is a dailj fluctuation of 
temperature, yyhich is neyer marked, yarying from 1 to 2 
degrees The yyeight curve shows that the infant in¬ 
stead of gaming, is standing still or losing slightly 

This condition is always found to be preceded either 
by a quantitative or quahtative increase in the diet or 
the subsbtntion of some other diet, which has carried 
with it an equivalent effect This penod is spoken of 
as the dyspeptic stage It illustrates how close a rcli- 
tion exists under certain conditions between disturbnncis 
in the infant and food changes Tins can readily he 
demonstrated, and, m fact is occiirrmg constantly in 
practice, by mcreasmg the diet to intolerable points 
uncontrolled by accurate temperature and y\ eight rec¬ 
ords In this manner tins stage can be diagnosed intel¬ 
ligently, and the chmax of mtoxication may be aborted 
by taking appropriate measure- The dyspeptic stage 
may continue for days or weeks before the onset of tlio 
severe toxic symptoms The latter may occur suddenly 
at any time, during the dyspeptic period or after an ad¬ 
ditional increase in the diet 

The onset of the intoxication is announced by marked 
nervous symptoms, which may take on one of two forms 
After a varying period of irritability, the infant is soi/ed 
yiith convulsions, followed by a condition of sopor or 
coma, or he may become apathefac, very drowsj, not 
easily awakened, soporose and in some instances coma¬ 
tose Occasionally, the temperature Temams afebrile 
but, ns a rule, it rises sharply 

The number of stools are often increased, but not in¬ 
frequently seem normal m appearance and number at 
the beginnmg of the attack Considerable depression is 
evident, and m the severe forms there is marked collapse 
ynth a low blood pressure and Imd skin Prior to coin¬ 
cident with, or subsequent to the rise of temperature, 
there is a sudden decline in the weight cuno the lo-s 
often reaching from 400 to 700 grams in from 24 to IS 
hours The breathing is accelerated deep and mn} he 
misinterpreted as a pulmonary symptom 

A striking feature at the height of intoxication is the 
alimentary glycosuria dependent on Ineto-e and galac¬ 
tose, and due to their absorption and failure to iindcriro 
oxidation At the same time, an albuminuria and C 3 lm- 
druna may be found A leucocy tosis is inyanably present 
during the acute stage but not exceeding 30 000 Skin 
manifestahons such as vasomotor exnntlicnmtn, sclero¬ 
derma, etc, arc not uncommon 

A stnd 3 of the ph 3 siognonn is most important in llie 
diagnosis of this eondihon \ comparison of the ex¬ 
pression and facial movemenU of the infant suffering 
from alimentary intoxication with that of llic normal 
healtliy child wall readih show the finer grides of dis¬ 
turbances of conscioiisne-s etc , and enable one in the 
first glance to recognivo the infant suffering from intox¬ 
ication The face is usually relaxed or drawn a.s if 
in pain The eves may appear fixed staring into spare, 
or move slowlv on attempts to attract attention 

The entire clinical jiictiire ynne- in sen nt\ in diffi r- 
ent cases In some ca=i - all the =\mtitnnis will lie found 
present in classical form m ntlicrs erHnm s ,enis 
will be so pronounc-ed as to on r-lni r 

are certain fiimlnr (ondniov- w’ 
styled forms of iliiiuntin iniox 
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1 Tlie cLolenc form, -nith preat loss of -weight and 
extreme collapse, and onlj slight e-ndence of cerebro¬ 
spinal =}mptoms 

2 Ilxdrocophaloid form, in -n-hicli the nervons sxinp- 
toms predominate, simulating a tubercular meningitis 

3 Soporose form in xvhicli, from the beginning, there 
IS deep sleep, irhicli maj deepen into coma, xvhile all 
the other spuptoms may be but slighth marked 

4 Asthma dyspephcum, in -srhich the peculiar tjpe 
of breathing is the most marked symptom 

The simptoms of intoxication do not alwa 3 E form the 
climax of a period of d 3 Epepsia A chronic intoxication 
ma 3 deielop, resulting in what Fmklestein calls decom¬ 
position, better known ns marasmus or infantile atroph 3 
The s 3 Tnptom-complex characteristic of alimentary m- 
toxi cation has uEuall 3 been referred to bacterial de¬ 
composition of the food and absorption of to-uns, or to 
bacterial infection, notwithstandmg the frequent -a ant 
of pathologic proof for the latter in many fatal cases 

Eefore discussing this feature, it may be nell to estab¬ 
lish tenable grounds for the assumption of an alimentary 
intoxication 

This condition is never seen developing in the heatth 3 
infant at the breast whose nursing is properly regulated 
It IS, honeyer, not infrequently seen developing in a 
poorly nourished infant at the breast whose feeding is not 
properl 3 regulated Its usual subject is the artificiall 3 
fed infant suffering with some disturbance of nutrition 

The status of nutrition of the infant plays the impor¬ 
tant role in this matter, and the more scnously it is af¬ 
fected the closer it approaches tlio stage of decomposi¬ 
tion, the more serious and irreparable is the damage 
:aused by intoxication It is this nutritional disturb- 
ince of the child which renders possible the precipita- 
lon of a period of intoxication by dietetic errors, the lat- 
C’’ acting nierel 3 as the exciting cause 

The action of the food on the infant with relation to 
leyclopmcnt of toxic symptoms can readily be followed 
n artificially fed infants when under complete control 
or ob'cnation and study Intolerant increases in the 
piantity of diet or of indnidual constituents will be 
found to commence a period of dyspepsia, which latter, 
as aboye stated, can onh be followed accurately by daily 
■w eighing and observation of temperature The tempera¬ 
ture yyill show daily subfcbrile fluctuations, yvhich, 
though slight, are significant, and the child, instead of 
gaining normally will stand still or eyen lose 

This dyspeptic stage may bo terminated by lessening 
certain constituents of tlie food such ns carbolndratcs or 
fat- and in other instances by lessening the total food 
quantity Lack of interference in the matter of an in- 
crci'C in food at this time will precipitate, sooner or 
liter the intoxication *Vnd exactly at the time when 
tl o catastrophe of intoxication develops, the most con- 
yinciiig argument of the influence of food m the pro¬ 
duction of alimentary intoxication becomes evident If 
food 1 ' withdrawn cnfirclv and ivafer alone is allowed, 
y itlnn twenty-four hours the temperature drops to nor¬ 
mal the wemht lo=s ceases the mental condition clears 
up ghco-uria disappears and the most desperate clm- 
ic-il picture IS converted into one of hopefulness It 
mipht be contended, however that this is not nc-ccs-arily 
conyincing ns it might be as=umed that ridding the 
mil'tinartrnct of it- contente and not the withdrawal 
of food 1 = responsible for the drop in temperature I 
thinl it will bo conceded that if tbo temperature re- 
main= normal undor institution of proper treatment 
with relat’oa to food from the time of thi= first drop. 


and this can be demonstrated, it at least, could not have 
been an inflammatory process that gate rise to the first 
jump in temperature 

If a bacterial decomposition of the food were respon¬ 
sible, this would have occurred in the albumin of the 
food, and we would have an alkalme stool, while the 
stool in the intoxication is acid, on the other hand, 
were it alkaline, this decomposition could just as well 
have occurred in the bowel secretion 

It IS well, here, to consider the reaction of the infant to 
food and food constituents that can be noted at this time 

As already stated, if, at the height of intoxication, the 
food IS entirely withdrayvn and water substituted, the 
temperature vnll drop to normal and can be maintained 
there if proper treatment, which wiU subsequently be 
considered, is followed If, after the temperature has 
been normal, whether it be for a few hours, twenty -four 
hours or longer, the former diet is resumed, even in 
small quantities (barring certain 'instances that will 
later be mentioned), shortly thereafter the temperature 
will begin to rise, and if the diet is continued, in a day 
or two a relapse of the mtoxication has developed with 
nil its symptoms, including glycosuria If, now, the food 
IS withdrayvn, the same sudden drop m temperature and 
improvement of symptoms wtll be observed -It might 
be claimed that there was a remfection, but this change 
occurs under the most careful precautions for sterilizing 
the food, and the reaction in the infant occurs too rap¬ 
idly to have been referred to bacterial infection or de¬ 
composition of food On the other hand, no one has 
been able to demonstrate poisonous toxins in the boyvcl 
contents m these cases, and if a reinfection had occurred, 
it would not subside on ynthdrawal of food 

The relation of the food conshtuents to the infant’s 
condition during the stage of de-intoxication is inter- 
estmg Quite contrary to expectations, the casein seems 
to act os on inert food during this period It has been 
found that casein, precipitated from fat-free milk, and 
broken up, can be given mixed -with the water tlie infant 
receives and his cony alescence W'lll proceed as though he 
yvere receiving only water Quite the opposite is ob¬ 
served with the fats and carbohydrates 

Fat given during the attack is disastrous, causing the 
condition to groiv worse at once Fats are not only dele¬ 
terious at this time, but also prior to intoxication, when 
an increase in this constituent is not infrequently re¬ 
sponsible for precipitating the acute attack 

The role of the carbohydrates is especially important 
m starting the disturbance lending up to intoxicat on, 
and durmg the intoxication, if given they will cause a 
persistence of the symptoms, often leading to a fatal 
termination 

It IS a matter of experience that some children, with 
so-called “bowel infections” do not tolerate whey well 
after they haye been tided over an apparently seyere at¬ 
tack by the withdrawal of food This formerly was at¬ 
tributed to the rc'-idual proteids in the whey, following 
the Biedcrt teaching of attributing almost everything 
harmful in milk to proteids One can observe this same 
result when the infant is given milk sugar solution in¬ 
stead of whey, indicating that the carbohvdrates are in 
all probability the responsible factor Such misleading 
vicyvs concerning proteids have been responsible for the 
long discussions on intoxications, which have been in- 
adycrtently referred to as infections and reinfections, but 
which might haye been cut short by proper diet 

It was long ago observed by IViedcrhoffer that 'ome of 
tliese children, yvhen placed on the breast, instead of iin- 
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proving bcciniic ^\ol•sc and died On the otherr hand, 
here are a ccitain number ot infants mIio Mill slowlj im- 
ro^c on the brcist, and it is here that the question of 
le preiioiis eondition of tlie child pln}6 such an im- 
irtant role in causation and in con\alcsccnce from ali- 
entar} intoxication If the infant has suffered seri- 
sh before tlie de\elopment of the intoxication he may 
t shoM the sudden fa^orable reaction on the with¬ 
in al of food, and onl}' after a few dais sliow a normal 
iperature and freedom from serious simptoms 
iin, a certain number of cases are so orerwhelmcd 
t they proceed immediately to a fatal termination 
'Ins condition of the infant is a very important factor 
depending on it aU shades of reaction of the organ- 
to intoxication may be observed While one infant 
deielop a relapse m convalescence from slight errors 
letetic management, another may, after the snbsi- 
' of intoxication symptoms, be able to take almost 
ime quota of nourishment as before the attack In 
cases there may be present a severe infectious com- 
lon, canning fever and preientmg convalescence 
rrom the above considerations it Mould seem evident 
that M’e must seek the cause of this condition not in bac¬ 
terial infections or food decompositions, not in toxins 
supposed to be contained in milk, as this condition mni 
occur under the most careful preparation of food, but 
in an intolerable quota of nourishment, either quanti¬ 
tatively, qualitatively or both, supplied to an mfant al¬ 
ready Buifering from nutritional disturbance, resulting 
in an abnormal destim of the nourishment m mtci- 
median' metabolism That some grave perversion of 
metabolism exists would appear from the presence of 
glycosuria at the hoiglit of intoxication 
Willie it presents clinically, in its severest form, a 
picture similar to that of the uremia or diabetic coma 
there are some objections to the acidosis theory, which I 
Mali not discuss now 

Before considering the treatment I wish to report a 
case in mi sen ice at the Cook County Hospital 
Tins child of four months i\ns hrought into the hospital 
without ailv historv except that it had been fed on condensed 
milk, and had been seised with a compulsion the dnv it was re 
celled The infant was soporose and in a state of collapse, 
Mith livid skin, einncinted temperature lOT F pulse rapid, 
breathing accelerated bowel moi cments bron nisli in color 
and of a thin, batter like consistence 

The treatment employed in this case was as folloivs Salt 
solution In podermicnlly, to combat collapse and low blood 
pressure Water only bv mouth There was a drop in the 
temperature by the following nioming, and the tenipcraliire 
remained at this lei el until the child was placed on a diet 
composed of milk, whey and water, when a relapse occurred 
Mith all the symptoms of intoxication repeated. M itlnlnwal 
of the milk giien in the mixture resulted in a consnliruble drop 
in the temperature, although it still continued aboie normal 
and symptoms of intoxication pemistcd Suspension of the 
diet, and substitution of barley untcr, caused an immediate 
drop to normal and disappcamnec of siniptoms 

The milicalions for trentment in alimentary intoxica¬ 
tion consist in combat'ug the collapse, cutting short the 
intoxication and sIomIi bringing the child hick to a 
diet comiiiciisuratc with its eiloric reepnremonts The 
first indication maj be met bi hypodcrmoclisi'. of salt 
solution, using 50 to 100 c c , and repeating as is deemed 
necessarj Tlie second indication is met b\ witiidrawing 
the food cntircli and nlloMing water onh for twcnti- 
foiir hours With the subsidence of all sxmptoiiis begin 
feeding as follows As excecdingli smill quantities of 
fat are injurious begin Miih centrifugated broa-t milk, 
if possible, giien in tcaspoonful dose-, fi\e times a dav 


or an equal quautiti of buttermilk to which neither 
sngar nor meal has been added, or if this is not at 
hand, fat-free milk ina\ be used As a diluent and to 
Eupplj the liquid necessary, water aud a thin cereal gruel 
mai be u=ed or given separately 

After an interval of tuenty-four hour-, provided the 
above has been weU tolerated, without any evidence of 
return of the intoxication the separate quantities of 
milk ma} be increased to two teaspoonfuls, m inch, after 
two or three dajs niaj, under the circumstances men¬ 
tioned be doubled, and so on, until thev are gradiialh 
brought to a diet (free of fat in artificial!} fed infant=) 
that will temporarily meet tlieir needs from a caloric 
standpomt, haiing added, m the meantime with their 
increased tolerance of tlie buttermilk (where emplojcd), 
10 grams of sugar, preferably maltose, and 15 grams of 
flour to each liter of buttermilk while boiling 

The child should not be kept on the buttermilk diet 
longer than six weeks After this time whole milk di¬ 
lutions ivill be necessary to meet its needs In ca'c 
the infant was at the breast after four or fiie davs of 
careful feeding, with contnfiigated breast milk it ma\ 
be returned to the breast, the amount of nurse being 
carefully controlled 

During the trentment slight relapsc-s are common 
where the food toleration has been passed More effect¬ 
ive and permanent results are accomplished hi proceed¬ 
ing slowly, allowing fort}-eight hours for judging the 
effect of a food increase before again adding to it 
Catharbes and intestinal antiseptics are iinnccossan 
unless constipahon exists as sometimes occurs in the 
6oporo«e form when a laxative is indicated 
There ]« little doubt that injudicious dieting and con¬ 
stant or frequent ndniinistrabon of laxatives in conva¬ 
lescence are responsible for the per=istcncc of varying 
temperature rises in the fir«t instance, and slimi green 
stool® in the second instance mIucIi arc wrongli inter¬ 
preted as manifestations of an entero-colonic catarrh or 
a bowel infection with repeated reinfections etc 


EESTOBATIOH OF THE PELVIC FLOOB * 
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The lesions resulting from labor iniolie, primarih, 
the pell 1 C floor and the sphincter apparahis to a lariing 
degree, while, secondarilj, there rc-iilt certain displace¬ 
ments of the pelvic organs directl} dependent on the 
weakened peliic floor The manifold operations for 
repair of these injuries of the pelvic floor liaie depended 
largely on the originators’ varjing conceptions of the 
auatomi and phisiolog) of these structures The reason 
for so mam different tjpes of operation undoubtedh 
depends on insuITicient knowledge of the aiiatomi One 
naturally would suppose at the present time Hint tin® 
subject had been completely worked out, hut a careful 
c-xamination of the works of larious anatoinist® shows 
that there i® ion little agreeiiicnt as to the exact struc¬ 
ture of the female peliic floor In a general w iv the 
works of the Eiigli'-h and American anafoiiii-fs line 
been charaotonred by iiisufficicnci of detail in the tre it- 
ment of the female peliic floor, iiolwitlislanding the fiu t 
that their descriptions of this region in the male i® 
usually len comjilete and satisfictorv To tin- grnrril 
statement there arc of coiir-o notable exception® eiiili 
a® the article in Doner s ‘ Surgical \natomi ind IMo- 
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Thompsons section in “3Ioms’ Anatomi ^ nhicli are 
higlih recommenclecl for study On the other hand, the 
yorks of the German and French anatomists are espe¬ 
cial!} complete and satisfactor} IVe yould especially 
recommend Luschka,^ Henle,= Gegenbaur,^ Waldeyer,< 
and Poirier and Charp} ^ Dnnng the past five years 
I have been continuous!} at york investigating the struc¬ 
ture of the female pelvic floor I have examined man} 
subjects and dissected them carefully, and as a result 
of this dissecting-room experience, together yith my 
clinical experience I feel that the following descnptions 
of the normal and tom pelvic floor are accurate The 
drawings (Figs 1 to 7) yere made hi Dr E L Parmen- 
ter from mi own dissections and under my supenision 

AXATOJIT OF THE FELIIC FLOOR IX THE FEilALE 
The peine floor consists of two segments or planes 
The superior plane is known as the pelvic diaphragm 
and IS composed of the levator am muscle and two laiers 
of fascia, the upper la}er of fascia is the recto-vesical 
fascia or fascia diaphragmatis pelvis supenor, the lower 
laier of fascia is the anal fascia or fascia chaphragmatis 
pell is inferior The inferior plane is limited to the 
urethral triangle and is known as the urogenital dm- 
phragm or trigone It is composed of the musculu? 
trigoni urogenitalis and two laiers of fascia The upper 
la}er is the supenor laier of the tnangular ligament or 
fa=ci.i diaphragmatis urogenitalis superior The inferior 
h}er of fascia is the inferior layer of the tnangular lig¬ 
ament or fascia diaphragmatis urogenitalis inferior 
The levator am is a paired muscle which is divided for 
de-cription into an anterior portion known as the pubo- 
rcctalis and a posterior portion known as the iliococc}g- 
eu« The puboroctalis arises from the postenor face of 
the bodi of the pubic bone being separated from its fel- 
’oM of the oppO'ite side hi an interval of usuall} one 
ich It forms a flat muscular bundle one inch wide. 
Inch passes dovnuard and backward along the side of 
lie lagina, where it dindes into two portions The 
anermoet diii=ion sometimes called the levator vaginae, 
ontinues backward and dounward until it reaches the 
posterior margin of the urogenital trigone, where it 
turns sharpli dounward and inward and form' a loop 
with similar fibers from the opposite side, in the space 
bellicen the lover end of the vagina and the terminal 
portion of the anal canal As this division turns toward 
the median line it gives off a thick bundle of fibers (Fig 
3) from its outer side, vhich runs into the outer cornua 
of the 'pliincter Some of the latter fibers are continuous 
in the anterior extremit} of the sphincter to the median 
linf* 'llic outer division of the piiborcctalis turns back- 
V ird and pa=‘:ing vholli alwvc the sphincter am, joins 
similar filirrs from the opposite side behind the anal 
canal at the level of the perineal flexure 

Die iliococcigcus nri=es in a continuous line from the 
an 11 = tendineum miisculus leiator am and from the 
inner mrface of the spine of the i=clniim The anterior 
fiDr- pa=s backward and =omcwhat downward and at 
tl 'ir termination thci run between the external and in¬ 
tern d =phinctcr= to reach the fibrou= tH^iies sutround- 
in_' the aniH Some of these fibers however, terminate 
b\ ninninu into the sphincter am Tlie remaining fibers 
oi the ilio ■occigciic run backward and ore ins‘'rtcd into 
tl I •’nncoecigcal ligament and =idc= of the cor-cyx The 
n ii-c’e ha- iieen dcrc-ibed as con-i=ting of two lavers, 

^ \CAtntn ** 
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'which IS on!} partly true The outer band of the piibo- 
rectahs runs backward, l}ing external to the anterior 
fibers of the iliococcigcus, thus making two lajers at this 
point. The remaining portion of the muscle howcier, 
IB seen to be composed of a single lajer The fascia 
diaphragmatis peliis superior and infenor or recto¬ 
vesical and anal fascias cover the supenor and inferior 
surfaces of the muscle The} are derived from the ob¬ 
turator fascia and form a fibrous sheath for the muscle, 
being continuous at the inner margin of the pnborectaln 

The pell 1 C diaphragm can best be described as a mtis- 
culofibrous plate indicatmg the predominance of mus¬ 
cular action The puborectalis draws the vagina and 
the rectum forward and compresses them laterally The 
anal canal is reduced to an anteroposterior slit by the 
clamp-like action of the puborectalis The vagina at 
the level of the levator is concave from side to side, the 
concavity being toward the pubes From the fact that 
the loop back of the anal canal encircles it, the levatoi 
acts as a powerful sphincter The fibers inserted into 
the sphincter enable the legator to hit up the anus o\er 
the fecal mass m defecation and perform a similar func¬ 
tion in parturition The muscle as a whole supports all 
the pell 1 C structures 

The inferior ]a}er of the tnangular ligament is ho¬ 
mologous with the obturator membrane and is reall} a 
part of the ligamentous wall of the pelvis It is tri¬ 
angular in shape and extends completely across the pei¬ 
ne arch from the antenor margins of the ischial tuber¬ 
osities to near the sjmphisis pubis, leaving a narrov 
interval for the passage of the dorsal vein of the clitoris 
The superior layer of the triangular ligament corre¬ 
sponds to the inferior in form and is denied from the 
obturator fascia It fuses with the inferior lajer at its 
base and apex The compartment betveen these two 
laiers is occupied b} a thin sheet of muscle, which is 
divided for description into an anterior portion known 
as the compressor urethne and a posterior portion Inown 
as the transversus pennei profundus which is inserted 
into the perineal center These three lajers form a 
strong plane which is attached to tlie bones of the pelvic 
outlet and is perforated b} the urethra and vagina 

The urogenital trigone can be described as a flbromus- 
cular plate placed beneath the puborectalis It runs 
parallel with, and serves as a supjiort to, the puborectalis 
It is capable of supporting a great deal of intra-abdom- 
innl pressure The muscular la}er is of some importance 
in assisting the fascia by acting as a tensor fascia; 

When we examine the pelvic floor after remoiing the 
pcliic organs we see that it resembles a funnel vhosc 
sides and posterior walls slope downvard toward the 
anus which is the lovest point Anterior]} the pehic 
floor is nearh horizontal in the erect posture, the in¬ 
clination downward being len flight As a result of 
this conformation we can readih see that intra-abdom- 
inal pressure is deflected forward b} the sloping sur¬ 
face of the posterior portion of the floor and inward b} 
the slopmg lateral surfaces so that it would fall on the 
plane surface of the anterior portion of the pelvic dia¬ 
phragm in the middle line AA e have seen that the in¬ 
terval between the puborectalis extends from the pubic 
arch backward behind the vagina Furthermore, the 
postenor attachment of the puborectali= is not fixed =o 
that this portion of the pflne diaphragm operates 
under a decided mechanical dwadiantage Beneath tlm 
antenor plane surface of the pelvic diaphragm the uro¬ 
genital tngone stretches across thr pubic arch as a fibro- 
muscular plate of great strength supporting the pulo 
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roetalis, iilnub p]a'\s back and forth on it during action 
and quickly becomes stretched iihcn the former is torn 

Were it not for the urogenital trigone, sagging of the 
pchic floor iTould be the norma! condition of nomin 
Since tlie cluld must pass tlirougli the opening in this 
comparatii ely un}ielding structure its laceration is of 
frequent occurrence and ive con not, tlierefoic, empba- 
BizG too strongly its importance in the surgical repa r 
of mjiirics to tlic pelvic floor The pelvic floor is pei- 
forated in woman by the rectum, vagina and nrethia 
Each of these three canals is closely connected with the 
floor in its passage through it The rectum and vagina 
arc provided with a sphincter below while the external 
sphincter of the female urethra is located in the uro¬ 
genital trigone 

The sphincter apparatus is derived from the primitnc 
spliinctcr cloaca;, which also gives rise to the superfici il 
transversus pennei, the ischiocavernosus and trank¬ 
's orsus permei profundus, m addition to the sphincter 
am and evternus, bulbocavernosus and eomprorsor 
uretbrffi The sphincter am is a very important muscle 
moii> of tlie fibers of the levator are inserted into and 
mteruoven with it It is through these fibers that the 
levator is able to and does elevate the floor of the peh is 
The evtcrnal sphincter am is one inch deep and encircles 
the anal canal It consists of three strata 

1 A subcutaneous portion which decussates m front 
of and behind the anus 

2 The superficial sphincter am arises by means of a 
fibrous aponeurosis from the last bone of the cocevx and 
from the anococcygeal raphe It passes forward and 
divides into two halves, which encircle the^ anal canal 
Anteriorli) it is connected with the bulbocavernosus and 
some fibers of the levator am The bulbocavernosus is 
superficial to the levator am These two muscles are at¬ 
tached on either side anteriorly, and by the intermingling 
of these fibers, which takes place at this point, a sort of 
cornu is produced so tliat the entire muscle is mucli 
broader in front than behind I have named the inser¬ 
tions or attachments of the hulbocavemosus and the 
levator am to the sphmeter, the cornu of the sphmeter am 

3 The deep external sphmeter am forms an annular 
band closclj connected with the levator am It is not 
connected with the cocejv In many cases the fibers 
of the deep division pass over to tlie opposite side in 
front of the anus and are connected to the ascending 
ramus of the ischium represenbng the superficial traus- 
verse pennei The bulbocaiernosus arises posteriorh 
from the perineal center, where it nimglos witli the fibers 
of the external sphincter and transverse pennei su- 
perficiahs It oierhes the vaginal bulbs and is attached 
anterior]} to the pubes the urogenital trigone and the 
chtoris The transversus pennei is present in 30 per 
cent of adult females, and when present usuallv consists 
of a few fibers It is really a prolongation of the deep 
la} or of the sphincter am 

INJURY TO THE PELVIC FLOOR 

The injuries to the pehne floor depend on dispropor¬ 
tion existing between the size of the pi«sage and the 
passenger, and the site and extent of tlie tear depend 
on the comparative strength of the structures involved 
The superficial injur} to the vaoinal wnll wlicn ex¬ 
tensive, alwavs to he found in the sulci on one or both 
sides and never involves the posterior xnginal column, 
a point wortln of consideration m repairing these in¬ 
juries The reason for this i= the extreme wmkncss of 
the vaginal wall later Award from the column Opinions 


vary in regard to the injuries to the levator kl} ob- 
seriiiiiou of recent toais and ni} dissection of old ones 
at operations and in the dissecting room has been that 
the levator vaginae is torn in the median Ime down to tlio 
rectal wall and the attacliment to the sphincter am is 
ruptured, nsuall} to a greater extent on one side al¬ 
though tlie fibers inserted into the cornua of tlie sphinc¬ 
ter arc torn on both sides It seems reasonable to ex¬ 
pect that this uonld be the ease, since these fibers arc 
exposed equally witji the literal thick portions of tlie 
muscle to the strain resulting fiom tbe passage of the 
cluld It IS a question of icsistance, and the lateral mass 
of the puborectalis is stronger that tlie levator vagina; 

The explanation of complete tears is found m the firm 
attachment between the levitoTb and the cornu of tlu 
spliincter am in certain cases In these ca«es, after 
laceration of the levator loop, the pressure falls on the 
sphmeter and it gives awa} The superficial muscles 
aie tom m various uajs Usuall} the skin teir is 
'-lightly to the right or left of the median line and the 
hulbocavemosus and transverse pcrmei (when it exist'-) 
IS tom m the same Ime A constant lesion is found, 
VIZ tearing of the attachment of the anterior evlicniitv 
of the sphmeter from tlie bulbocavernosus, athnnig the 
sphmeter to retract toward the coccyx (Fig 2) 

As a result of the laceration of the fibers of the levator 
attached to the sphincter the anal canal prolapses doun- 
uard and is drawn backward by the sphincter, giving 
n«e to tlie so-called rectocele Injury to the nrogcmti! 
trigone is very common and depends on tbe comparative 
inelasticity of tins supporting structure It is torn 
backward and separates into two portions These two 
portions, however, retract very slightlv so tliat the} c m 
be found very easil} when operating 

I would call attention to the greit number of ca=es 
where the levator fibers, as well as the urogenital tri¬ 
gone, are torn down to the rectum and }ot the super¬ 
ficial penneal muscles are not tom As a result of Uio 
separation of the levator down to the rectil wall' tins 
becomes the weakest portion of the pelvic diaphragm 
and, as Noble® has showm, the tendenc} is to become 
more and more stretched and rclaved by the intrn-nh- 
doramal pressure, winch is focussed at this point In 
case there is an mternal laceration of the levator fibers 
without injury to the superficial stmchires they will 
lie found inefiicient m holding up the pelvic stmcturcs, 
and we therefore have rectocele and cystocele occurring, 
notwithstanding that there seems, on superficial exam¬ 
ination, to be a perfecth normal perineum 1 he diag- 
no=is of internal separation i® cxccedingh easy if one 
15 familiar with the topogrnphv of the lev itor and in¬ 
serts one linger m the rectum and one m the vngm i and 
palpates the intervening Ussiics 

FUNDAvinsTvi rniNCiPii.s 

The sections on anatomy of the normal and lorn 
pelvic floor have been introduced as a b mis for tbe (mi- 
tcntion that the principles which nmlorhc Ihc opiritmu'- 
for mjuiy to the pelvic floor are jirocKclv tlii haim a^ 
those which underlie ojioritioiis for vcniial lurnii 
To-day surgeons the world over arc agreed tliat llio on' 
rational method of operation for ventral lurniii - 
suture the variou' lovers of the nlaloinmnl wall ie~ 
in tlicir original po'-ition bv me ms of bur > 

I believe the day will come when o|if ration-on ~ ~ 
floor will be performed in a snml ir iiiinr^' ' 
gcons If the pelvic dniilirajin and —r* * J 

6 Aacr C^rj Mnrrh J lOT 



1104 


HESTOBING TEE PELYIG FLOOE—EILL 


JoDn A M A 
AniiL 4 lUuS 


make up tlie floor of the female pelvis, and if injury 
to these structures gives rise to relaxed vaginal outlet 
uith its accompanjung prolapse of the pehnc organs, 
the rational method of treating this condition ivould be 
demonstration of tliese anatomic structures and bring¬ 
ing them together rccurately b} buried sutures 

AVhen this has been properly done the apparent re¬ 
dundance of the vaginal vail disappears completely 
llcscction operations are therefore fault} in conception 
The anatonuc t}’pe of operation is the onl} one uorthy 
of consideration Buried sutures cause no trouble and 
enable us to suture the different planes separately We 
should remember that the puborectalis plajs back and 
forth on the urogenital trigone, therefore through and 
through sutures including the trigone ns veil ns the 
muscle vould interfere vith the free play of the muscle 
above Through and through sutures should be dis¬ 
carded and layer sutures adopted in all cases 

The operations that have been developed on an ana¬ 
tomic basis are fev, but the operations that resect and 
narrov the dilated outlet are too numerous to mention 
Henry 0 Marc}" has for many }ears given this subject 
much attention He uas the first surgeon to use buned 
sutures in perineal operations Albert Goldspohn® vrote 
a vcrj important article on the suturing of the levators, 
and M L Hams® recommended and practiced excision 
of a piece and subsequent suture of the puborectales, 
thus shortening them Other articles vere written by 
Noble® and G R Holden*® along the lines suggested by 
Harc} and Goldspohn A study of these articles vill 
sliov that great stress vas laid on the importance of 
file puborectalis vhile little emphasis vas placed on 
the suturing of the urogenital trigone and no mention 
vas made of reattaching the sphincter am 

THE AUTIIOIi’S OTEIUTIOX 

Tenaculum forceps are placed on each side of the 
vaginal outlet about the level of the carunculiE, and lat¬ 
er il traction is made which develops a prominent fold 
] f the skin of the perineum is not tom no mucous mem¬ 
brane will be visible, but if it has been tom badlj the 
outer surface at the upper part vill be mucous membrane 
which turns out ns a result of traction At all events the 
distance from the top of the fold to the anus vill be li/> 
inchc= This fold is nov incised m the median line 
from the top dovvnvard until the fibers of the sphincter 
are clearh exposed bclov This incision goes at once 
(ntirclv through the skin and Colics’ fascia belov and 
the vaginal vail above if it has been everted A few 
touches of the knife demonstrate the deep lajer of the 
ovtomnl sphincter at the lower part of the vound The 
1 info IS now laid o=idc and no further incision is made 
V pair of blunt-pointed sci=sors are nov thrust under 
the lateral vaginal vail in a direction upward and in¬ 
ward in the long axis of the vagma for one inch (Fig 
!) The blade- are then separated, raising the vaginal 
wall from Its bed The separation of the vaginal wall 
> Mends from the middle of the side of the vigina down 
to the rectum On looking into the vound between the 
blade= of the =ci=mr= one can sec the puborectalis in its 
c'leath This process i= nov repeated on the opposite 
>:ide No attempt is made to separate the posterior 
vacinal column from the anterior rectal vail It is 
never separated bv the injurv and it is unnccessar} in 
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operating m order to get room to work Furthermore, 
this IS the cause of oozing in the flap operations 

The puborectalis is nov recognized on the left side 
by palpation, and a curved needle 2 cm (% in ) long, 
held in a needle-holder, is made to penetrate it from 
within outward, being guided by the index finger of the 
left hand (Fig 4) When the needle is felt to pick up 
the muscle it is used as a hook to bring the muscle 
into view The suture is now pulled through and its 
end held by an assistant The needle is then transferred 
to the other end of the suture and tlie right puborectalis 
penetrated from within outward in a similar manner 
This suture should be placed about three-fourths of an 
inch in front of the anus in ordinary cases, but not so 
near the posterior vail of the vagina as to require force 
to bring the puborectales together If this is the case 
it should be placed a little nearer the anus (Fig 6) 

The first suture, havmg been placed but not tied, is 
used as a traction suture to aid in passing the lower 
one, which can easily be passed from without inward 
When this suture has emerged from the puborectalis on 
the right side it is earned under the sphincter on the 
right side one centimeter from the median line and 
caused to penetrate it from within outw ard The needle 
IS nov transferred to the other end of the suture and 
carried through the sphincter from within outward one 
centimeter to the left of the median line This suture 
IS nov pulled up and bed, the knot being on the outer 
surface of the sphincter 

This suture approximates the low er ends of the pubo 
rectales together, pulls the sphincter toward the sjunpln- 
sis and up into the pelvis a variable distance, depending 
on the amount of displacement The suture which was 
first placed through the puborectales is now tied In 
introducing the first suture tlie needle is carried from 
within outward to avoid the trigone and to locate the 
muscle easily One can not possibly miss the muscle 
b} following tins plan, since it is the only structure to 
be found in the pelvus at this point AVhen the muscle 
sutures are tied the anus ascends into the pelvis, the 
wound becomes shallow and its edges apjiroach each 
other The urogenital trigone is clearly vi=ib]e ready 
for suturing (Fig G) It is sutured from below up¬ 
ward I use a continuous suture of formaldchjd catgut 
After two or tliree turns of the suture liave been in¬ 
troduced the vaginal wall must be separated at its upper 
part from tbe trigone by blunt dissection and another 
stitch introduced This last step is verj important, ns 
it restores the vulvar orifice Neglect to clo^c the upper 
part of the trigone results in a slight gaping of the 
vulva When the trigone has been approximated to the 
proper extent the suture is then reversed and brought 
back from above downward as a subcuticular suture ap¬ 
proximating the mucous membrane and afterward the 
skin and is finall} tied to the free end below, thus 
burving the knot beneath the skin (Fig 7) 

B} following this method of suturing the vound has 
invariably healed throughout b} first intention The 
after-treatment consists in keeping the wound drj- I)> 
means of subiodid of bismuth and the application of a 
sterile vulvar pad I have performed the operation 
ninety-six times, and mj colleague, Dr Jabez N Jack- 
son has earned out the above technic in more than fiftv 
cases The functional results of this operation have 
been excellent Those patients operated on ns long ago 
ns 1904 are just ns perfect as thej were on leaving the 
hospital 

425 Argrle Biiildinj 











rig C —Showing the Buturo InBorted Into the urogenital trlgono 
ready for tying While this Illustration BhowB Interrupted Butures 
It Is better to suture from below upward by n continuous suture 
\Vhen the upper margin of tho trigonum has been reached the same 
suture Is used to close the mucous membrane and skin from nboTO 
downward by the subcutaneous method 






I Ig 7 —Showing the appearance of the perineum at the close 
of the operation The author prefers n subcuticular suture In place 
of the through and through suture shown In this figure 
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Fig 1—(Case 4) Cervical enlargement Degeneration principally 
In Goll 8 and partly In Burdach b tracts. 



Fig 2—(Case 4) Showing a vacuolated partially degenerated 
area 



Fig 4—(Case 4) Lnmhar cord Degeneration In posterior col 
umns diminishing 



Fig 6—(Case 4) Lumbosacral cord No degeneration In i>oa 
terlor columns Slight degeneration In lateral tracts 


t 




Fig 3—(Case 4) Degenerated areas limited to posterior columns Fig C—(Case 10) Cervical coni showing dllTn c drgoncmtlon In 

posterior columns and lateral tracts. 
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FIr 10—(Case 10) Low cervical cord DlCtuse degeneration 
most extensive In posterior columns 



rig 8—(Case 10) lumbar cord Areas of degeneration In poa Fig 11—(Case 10) Dorsal cord Dlltiise degeneration In nearly 
tcrolateral tracts not as large ns In previous section tracts. 



rig “i—(Case 10) Ipper sacral cord Slight degeneration In rig 12—(Case 10) lumbar cord 1 cry extensive degeneration 
posterior column somewbnt more extensive In lateral tracts. 
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Although writers have previously reported cases that 
appear to belong to this disease, our first definite knowl¬ 
edge of it began in 1887, when Lichtheim^ reported 
three cases of pernicious anemia with symptoms indi¬ 
cating spinal cord involvement His pupil, Minnich," 
followed nnth a series of cases, in some of which he was 
able to demonstrate the cord changes in the posterior 
and lateral tracts Then came the evcellent reports of 
Von Noorden,'’ Eisenlohr,* Nonne,'' Bowman,” James 
Ta 3 lor,^ Burr,® Michell Clark,” Risien RusselP” and 
other'!, who described a similar pathology m the cords 
of those dead from pernicious anemia, secondary anemia 
and from exhausting disea&e without anemia To Put- 
nam’^^ of Boston belongs the credit of havmg been the 
first to pomt out that the cord lesions which had been 
often described in connection with pernicious anemia 
are m no wise characteristic of that disease, but occur 
m other conditions of ill health with or without anemia 
Since then were published Dana’s^ article on the same 
subject, an exhaustive monograph by Russell, Batten 
and Collier,’” artioles bj E W Taj lor,’* Putnam and 
Tajlor,’” Robert J Edes,’” Billings,” Burr and McCar¬ 
thy,’” E W Taj lor and G A Waterman,’” Michell 
Clark”” and manj others who have enriched the litera¬ 
ture with additional proofs confirming the observations 
of the earlier authors The greater number of these 
publications have appeared in specialist journals not 
readily accessible to tlie general practitioner, hence this 
paper 

The disease has been descnbed under many names, 
such as subacute combined sclerosis, subacute ataxic 
paraBsis, combined cord degeneration, combined sclero¬ 
sis of the lachtheim-Putnam-Dana tj^e, diffuse spinal 
cord degeneration, subacute combmed cord degenera¬ 
tion In common with recent writers I prefer the last 
name, because it lery nearly defines the disease and has 
the advantage of being non-committal as regards the 
diffuse or sistemic character of the cord changes 


BXMPTOMS 

The principal symptoms con be divided mto (a) sen- 
Bory Bjmptoms due to posterior tract degeneration, and 
(b) motor symptoms, consisting of weakness and spas- 
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ticity lu the early stages, due to pyramidal tract degen¬ 
eration, wluch is followed m the terminal stage by flac¬ 
cid paralysis, oumg to supervening anterior horn de¬ 
generation 

One of the earliest manifestations of the disease is 
impairment of subjective sensation in the lower extremi¬ 
ties The patient most often complains of a tingling or 
numbness or pricklmg in tlie feet or calves of the legs, 
frequently combmed with a dull ache in the lower spine 
As these uncomfortable sensahons have in many cases 
been preceded by some other disease, or there may have 
been impaired vitality from whatever cause, the patient 
usually attributes his subjective sensory disorders to the 
antecedent condition In other cases a tired feelmg or 
tightness and stiffness about the legs may be the initial 
symptoms Whichever symptoms may have appeared 
first, ataxia or the lack of power to co-ordmate properly 
the muscles m standing and walking soon follows In 
general terms one might say that motor power is at first 
out shghtly affected, perhaps nothmg more has boon 
noted than a tendency to fatigue after shght exertion 
and this was regarded as an expression of neurasthenia 
and treated as such On the otlier hand, the distress oc¬ 
casioned by paresthesia, especially from feelings of in¬ 
tense cold or of waves of heat, may be seiere and give 
rise to bitter complaints 

It IS important to remember that subjective sensory 
symptoms with slight mco-ordination ma^ appear early 
and remam a long time before objecbve signs of sensory 
disturbance can he elicited While the paresthesia is at 
first generally confined to the lower extremities, sooner 
or later the arms and fingers become similarly affected, 
the patients then complam of inability to use tlic 
hands and fingers for ‘mne” work Exceptionally the 
disease begins in the arms and somewhat later extends 
to the legs and feet In rare cases the numbness and 
tingling is first felt in the tongue, giving the sensation 
of a foreign body, even the penis has occasionally been 
the seat of these perverted slnsations Other of the sen¬ 
sory symptoms are the so-called girdle sensation, that is, 
a feelmg of constriction about the trunk, and neuralgi¬ 
form attacks—root symptoms—which are not infre¬ 
quently found m this disease, although they are more 
common in other affections of the spinal cord 

The superficial reflexes do not show characteristic 
findings and the hght reflex is usually normal, altliough 
a sluggish response to light has been reported in a feu 
cases The tendon reflexes are almost iniariably found 
exaggerated quite early in the disease, and ankle clonus, 
Babmski’s toe sign, Oppenheim s foot sign and Gordon s 
paradoxic reflex are common accompaniments of tlio 
pathologically exaggerated deep reflexes Gradually the 
lower extremities become spastic and walking hocomc= 
very irksome because of mco-ordination and spnvliciti, 
two symptoms which have given tlie diconse its mnic, 
“spastic ataxia ” After a time as the condition pro¬ 
gresses the patient is compelled to take to his bed uhich 
he seldom leaves afterward because of the successive de¬ 
velopment of complete paraplegia There will lutialli 
now be found xanous degrees of ancitlicsia, analgi in 
thermoanesthesia and loss of muscle and joint c( n e 
affecting pnncipalh the lower portion of the bod\ Smli 
patients have difficulty m locating their lower ixtumi- 
tic^ except vhen they are aided b\ vicion Spliimh^ 
disturbances if thei occur at nil arc urnnlh clichl n 
desrree and max consist in notliiner mor'' than a dw < in 
urinate frcqucntlx nr thi re may be " a 

of constipation or diarrhea 
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The cranial nerves with the exception of the optic 
nerve, are practicallj never affected in this disease, 
optic atroph} is but rarely seen N'j'stagnioid movements 
have been observed, this s 3 ’mptom probably resulted 
from extreme weakness of ocular muscles 

Anemia is a common symptom m subacute combined 
cord degeneration, indeed, as has been stated, the first 
cases of this disease were invariably described m associa¬ 
tion with grave t 3 'pes of anemia All laneties may oc¬ 
cur, from the slight anemias ordmarily considered stall 
within the range of normal to the most senous types of 
pernicious anemia, with high color index, nucleated reds 
and extreme poikiloc 3 tosis 

After a period var 3 ing from six months to six 3 ears, 
the patient rapidly passes mto the terminal stage the 
deep reflexes become abolished and sphmeter paralysis 
appears This stage is of short duration Jf the patient 
IS not carried off by some intercurrent complication, 
such as pneumonia, decubitus or cystitis, extreme ema¬ 
ciation with exhaustion usually closes the scene 

Eussell, Batten and Colher,^’ m their excellent article 
on this subject, divide the disease mto three stages 
Their first stage is characterized prmcipally by ataxia 
wifli slight spasticity, in the second stage there is in¬ 
creased spasticity, and m the third or terminal stage 
there are flaccidit 3 and complete paraplegia with ca¬ 
chexia 

In agreement with most American observers, I believe 
the division into stages is of doubtful value, because not 
all cases present these stages and when present the pas¬ 
sage from one to another is often very gradual 

The course of the disease vanes from one and a half 
to five or more years and is progressively downward 
prolonged remissions have been observed which oc¬ 
curred either spontaneously or were the result of treat¬ 
ment, but I know of no recoveries m this disease 
\ The reported cases can be conveniently subdivided 
into three groups 1 , Those m which pernicious anemia 
was present from the begmmng, 2 , cases in which a 
grave tjpe of anemia, not necessarily of the pernicious 
lariety, was at some tame associated with the disease and 
constituted an important sign, 3, cases in winch the 
anemia, if present at all, was insignificant and consti¬ 
tuted a minor symptom of the entire disease Coses of 
the first group have been frequently described and arc, 
tliorcfore, best kmown It is to the second and particu- 
Inrh the third and least knowm, group of cases that I 
wish to direct special attention • Though relQtivcl 3 more 
common tho 3 arc less often recognized than the cases 
presenting from the ver 3 beginning such a striking 
snuptom-complex ns pernicious anemia 

Gioup I—Tlie first group includes cases in which 
pernicious anemia was present from the beginning ^ 

C\SE 1— llistoru —C D, 30, stcnmdtter, ^Mth negative 
fnmilv hi^torv was ndmiltcd to Cook County Hospital Kov 
23 1005 ith the exception of an attack of malaria five 

vears prcMoiislv, he always had good health Venereal infec¬ 
tion he denies hut admits having been a steady consumer 
of aix to eight glns>:cs of beer daily and an occasional glass of 
whi>^kv In June, 1005, he first noticed a grnduallv increasing 
weakness m his lower limbs, which was soon followed by numb 
nr - tingling and prickling sensations in the same parts He 
described some of hi« sensations as a feeling of his foot "going 
to sleep ” and ns more or Ic s constant dull aching pains in 
his loner limbs, with occasional paroxysms of pain sufficiently 
intense to present sleep With sensory symptoms persisting 


• Ijirt of space forbids roe to quote more than one case of each 
Toe deslrons of pepusio- the entire series of cases kindly com 
i-onlcale with me asking for reprints. 


the weakness and unsteadiness in his legs kept on increasing, 
until in September of the same year ho Was unable to walk 
One month later he became bedridden because of the complete 
paraplegia which had developed Neither at this time nor pre- 
aaously were there any ocular, aural, heart, pulmonary or gas 
trie symptoms, except that for the past month he had sulTercd 
from anorexia 

Examinaiwn —Patient, a middle aged man, of good muscu 
Inr aei elopmeut, presented a lemon yellow appearance of skin 
and mucous membranes He lay qu etiy in lied, ajipcared list 
less and disinclined to exert himself in the least degree The 
viscera showed normal findings, with the exception of the heart, 
which revealed a soft blowing systolic apical murmur, audible 
also at the base The upper extremities presented pmcticnlly 
negative findings, but the lower limbs were held in partial Ilex 
ion When forcible extension was attempted he complained of 
severe pains above the knees There was marked motor weak 
ness in the lower extremities, hut none in the upper Tliere 
was no wasting of muscles The superficial reflexes were gen 
orally reduced, the cremasteric reflex was absent The deep 
reflexes were somewhat exaggerated in the upper extremities, 
and markedly accentuated in the lower e-xtremities, with dis 
tinct ankle clonus, Babinski and Oppenheim signs hilalemlh 
present. There was marked disturbance of muscle and joint 
sense and hypnlgesia and hypothermia in both legs and to a 
lesser extent in the thighs There was delayed conduction of 
all forms of sensation Tactile sensation xvns markedly re¬ 
duced over the dorsum of the feet and the lower third of the 
legs, while it was perfectly nonnnl over the abdomen Inco 
ordination was extreme in legs and feet and slight in upper 
extremities The patient could not tell the position of Ills 
lower extremities on passive motion Stomach nnaljsis showed 
an absence of free hjdrochlonc acid, but no lactic acid vves 
present The urine was found normal 

In the spring of 1000 frequent cathetoriration had to bo un 
dertnken because of inability to expel the urinaiy contents 
completely At about the same time there was rather obsti 
nato constipation In the beginning of summer the sphincters 
had resumed their functions The blood e.xnminnlion made at 
time of entrance showed marked pernicious anemia 

Treatment —The patient was immediately put on treatment 
with arsenic (Fowlers solution) in ascending doses, he soon 
showed remarkable improvement, his color changed from a 
cachectic appearance to one of almost plethora, hut the cord 
symptoms were unaltered A blood examination made June *1, 
1000, yielded Hemoglobin, 05 per cent , crythrocjtcs, 0,004 
000, white blood corpuscles, 7,200, polymorphonuclears, 00 
large lymphocytes, 7, small lymphocytes, 16, eosinophiles, 0 
Another blood examination made July 3, 1000, showed Heino 
giobin, 100 per cent , red blood corpsusclc-s, 0,112,000, white 
blood corpuscles, 0,500 Patient left hospital in July, 1000, 
much improved in his general condition, and with a blood find 
ing as just stated, but without ahy change in his cord sjnip 
toms 

Subsequent History —Oct 3, 1000, about four months later 
he rc-cntcrcd the hospital with a history that during his staj 
at home the spinal cord symptoms had remained about the 
same and that his general condition was satisfactory until 
about five weeks previouslj, when his health begin to de- 
toriomtc, his skin turned white again and his former weak 
ness returned He complained of insomnia, anorexia and 
dyspnea on the slightest exertion The bowels were consti 
paled, and after taking Ja-xatires, loss of sphincter control be¬ 
came evident During the previous four weeks he had had dull 
frontal headaches and increased stifTncss in his legs He pro 
sented physical findings that were almost identical with tlio e 
elicited when ho first entered Tlic liver and spleen were pal 
pable and tender to the touch In the lower extremities there 
was complete loss of all qualities of sensation marked Inco or 
dination and complete paralvsis of the spastic tjpc, with Bi 
binski and Oppcnhcira signs Tlic blood examination made Nov 
4 1900, showed Erythroevtes, 1,500,000 hemoglobin, 30 per 
cent color index I, whites, 3 400, mimcrous normoblasts 
nndmegaloblasts Dec 5, 1000 Ervthrocvtes, 2 420,000, hemo¬ 
globin 48 per cent , leneoevtes 0,81 0 color index 1, no nii 
clcatcd reds were found, but large and small poikilocytes were 
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nbiindniit He \\ns ngnin treated ■s\itli increasing doses of 
Howler 8 solution, strrclinin and iron He began to improie 
and Ins anemic appearance gale nay to that of apparent 
licnllb, but no change was noticed in the eord symptoms The 
iniproi eiuent at this time was only temporary, as after n few 
weeks he relapsed and became worse than ever In the follow 
ing March he dci eloped feier, ranging from 99 F to 102 P, 
with 25 to 38 respirations to the minute His sphincters were 
completely paralyzed He became mildly delirious and died 
Hlarch 17, 1907 Mncroscopically, the eord shows typical pos 
tcro lateral degeneration Dr Leweson, the interne who cared 
for him, will report the microscopic examination 
Case 4— Uistorjj —P L, aged 52, entered Wesley Hospital 
in JIarch, 1904, in the service of Dr N S Dans, through 
whose eouiteov I am reporting this case Patient was a car 
penter, with good familj and personal history, who had al 
wajs been well until a few weeks prciiously, when he began 
to complain of general weakness, loss of appetite and inability 
to follow his occupation In appearance he was quite eraa 
ciatcd aud looked ill, but a phjsical examination failed to de 
tect anv thing beyond marked tachjcardia and weak pulse A 
blood examination showed 1,800,000 erythrocytes, no Icuco 
cytosis, aud a relatively high hemoglobin percentage His 
temperature ranged from subnormal to normal Under treat 
ment ivith Fowler’s solution in ascending doses decided im 
provement occurred in his general condition and in a short 
time the blood count showed 3 000 000 crvthrocytes The fol 
lowing month (April, 1004) he left the hospital, greatly im 
proved, with the intention of resuming work. He made an 
attempt but failed because of returning weakness and exhaus 
tion He continued to grow paler and weaker and at last he 
was e\en incapable of walking a short distance without be 
coming faint and dizzy In this condition he was readmitted 
to the hospital in November, 1004 Besides the general weak 
ness, there were constant dull pains m the lower extremities, 
affecting principally the calves of the legs In addition he 
complained of tingling and numbness in his toes and finger 
tips, with uncertainty as to their position 

ExanittiaUoti —Patient appeared extremely emaciated, with 
cachectic look and lemon yellow skin The i iscern, including 
the urinary organs, showed nothing abnormal, the pupils re 
acted to light and acconunodation There were no paralyses 
or pareses The sensory examination revealed general reduc¬ 
tion of pain, temperature and touch sense particularly marked 
on the outer borders of legs and arms and in finger tips The 
muscle and joint sense was almost lost in the lower and 
blunted in the upper extremities He was unable to distin 
guish betw een a 26 cent piece and a nickek Inco ordmation 
m upper and lower extermities was lery pronounced. 6u 
perficial reflexes were present and brisk. The deep reflexes 
were all pathologically exaggerated, there was no ankle or 
rectus clonus but with careful technic a slight Babinskl 
could be detected Tlie pulse was rapid and small A blood 
count showed 1,250,000 erythrocytes 
Under rest and arsemc the patient improved once more His 
pains and aches disappeared and the blood count showed an 
increase in the reds to 2,600,000 eiythrocytes This improve¬ 
ment, howeier, was only temporary He soon relapsed into 
his former condition, emaciation and exhaustion became ex 
treme, bladder and rectal incontinence deieloped and fever, 
varyung from 100 to 103 F appeared with rapid respiration 
and thready pulse A complicating pleurisy and pulmonary 
edema, with marked abdominal tenderness and tympanitis, 
further aggrav ated his condition and he died on Dec, 23, 
1904 

Aitiopsij —Tins was held bv Prof F B Zcit, who made the 
following pathologic diagnosis .iVneniia of all organs, bilateral 
acute flbriuous pleunsv, general acute septic pentomtis, and 
acute parenchymatous degeneration of liver and kidneys 

Jicnoiis Si/slcm —^Mncroscopically the brain appeared nor 
mnl, but tile spinal cord showed marked changes in the pos 
tenor columns, particularly in the cerv icodorsal region 

ilxcroscopical Fxaminatwn —In the ccrncal region (Fig 1 ) 


• The plate of Illastratlons (pages HOT and llOS) Is Inserted 
oiiposlto the beginning of this article. 


the degeneration appears sharply limited to the dorsal tracts, 
of which Goll’s column has almost completely degenerated, the 
few undegenerated fibers being situated near the posteiior 
commissure and the dorsal periphery of the cord Burdach’s 
columns show a “patchy ’ degeneration, confined mosth to 
their internal portions, those merging into Goll’s columns, 
wliile the entire postero external zone, the root entrance zone, 
the long strip bordering on the posterior horns, and the cornu 
commissural zones are intact The lesions were of the two 
types previously described by other reporters, namely, a de¬ 
generation with small overgrowth of neuroglia toward the 
center of the degenerated area, bounded bv an area of niaiiv 
vacuoles, the so-called Luccl enfcJdcr of the Germans (Fig 2) 
Proceedmg downward to the dorsal cord the degenerated areas 
in the posterior columns have a tendency to become sinallcr 
(Fig 3) and continue to diminish in size in the lumbar cord 
(Fig 4), until no more degeneration is evident in the lowest 
lumbar and beginning sacral cord (Fig 6) Only slight de 
generation was seen in the crossed pv ramidal tracts w ith the 
MeigertFal stain, sections stained wuth !l[archi also showed 
slight degeneration in the lateral strands of the lumbar cord 
Gray substance, nerve roots, pia and vessels showed no rceog 
nizable pathologic changes 

In looking over the cases of Group I we find that per¬ 
nicious anemia was the most conspicuous snuptom- 
complex, with the cord disease following closely or occiir- 
rmg simultaneously wnth the anemia A feature that can 
not escape observabon is that, while there may he re¬ 
missions in pernicious anemin and the general health 
may improve for a time, when cord symptoms have once 
been established, no improvement seems possible 

Group II —This group includes cases in which a 
grave form of anemia is found nssocinted with subacute 
combined cord degeneration nt some time of its course, 
not necessarily in the beginning and not constituting its 
most important symptom 

Case 10— Bxstory —F X aged CO, wiih negative familj 
and personal history, had in 1002 what was eonaidered a nen 
ous breakdown Formerly an active business man and wme 
awake in every sense of the term he had now become weak, 
apathetic and somnolent The tendency to sleep was so great 
that he would yield to it even when in the theater and wliile 
in attendance nt social functions The other complaints at 
this time were marked weakness in the lower extremities, oeca 
sionnl headaches and rather obstinate constipation He made 
an attempt to recuperate his health by travel, but instead of 
improving he returned much worse He continued to lose 
strength stendil) and in the winter of the same vear his gait 
bad also become uncertain Tbe following summer he again 
traveled for a few weeks but he suffered greallv from diar 
rlical attacks, which still further reduced liis vitalitv Sub 
Ecqucntly paresthesia and weakness in the lower extremities 
had become pronounced Tlic plivsician wlio formcrlv treated 
him kindly furnished the following notes of his findings while 
under his care Oct 18, 1902, tbe patient complained of 
numbness in legs and hands, and of constipation The deep 
reflexes were about normal, but eome ataxia was present in the 
lower extremities Blood and iinnc were normal Xo\ 20 
1902, hiB general condition was about the pnmc, knee and 
ankle jerks were reduced and ataxm in the lower extriimties 
was marked His condition seemed snniewlint improved in 
March, 1903, refle.xes could bo obtained but there was still 
weakness and ataxia in the lower extremities HIno<I and 
urine were normal From Tune G to Tulv 14, 1901 there 
was some improvement The paristbc in then showed a 
tendency to mount higher toward the trunk 

rxaminatton —In Octobir 1901 (lie inticnt appnnd ill 
and cachectic The sensorv exnmimtion revealed ainlge le 
areas over the lower cxtrcmitie, and nnrkid lo •• of niii (b 
and joint sense in the same psrtP The gait was exlnnulv 
ataxic and the deep rtflixcs wire nb mt iJibin li si„n 
was present on both snles Sphincter t.’stm-banre', r 
marked and patient was groatlv del ilitate*’ 1 < 

tions were mode by tevinl blood exju rt 
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not Agree in the detnils, but their reports nil indieote n grove 
form of nnemm 

Energetic treatment ivith nrscnic and other tonics hnd nbso 
lutelv no effect on the progress of the disease The patient 
continued to grou vrorse and died Oct 28 1003 

Auiopsi /—^Tlie postmortem evaniination uns held the nevt 
daj by Prof F II. Zeit, who made the following pathologic 
diagnosis Hvpcrtrophy of left ventricle, chronic fibrous 
endocarditis of mitral and aortic vahes Atheroma of aorta, 
chronic diffuse nephritis, fatty infiltration of the liver and 
inter-ititial hepatitis The organs were anemic Nervous 
61 stem Maeroscopically the brain and medulla rcicalcd 
normal findings extcmnlly, but on cutting into the cord \el 
lowish areas of degeneration could be seen in the posterior 
and lateral columns Nothing was found in the brain and 
niedulla ^Iicroccopicallv the greatest amount of degeneration 
was found in the upper portions, becoming gradually less as 
lower levels were reached, so that the sacral cord presented pntc 
tically a normal appearance. Tins finding seems in harmony 
with that of the majority of obseriers Tlie cervical cord 
(Fig 0) showed n “patchy” but symmetrical degeneration in 
the posterior columns, leaving free the fibers at the entrance 
7onc, most of tbo fibers ot the external root tone, the fibers bor 
dering on the posterior horns, a strip of fibers seemingly dclim 
iting Goll’s from Burdneh’s columns, and also the fibers in the 
cornu commissural zone Generally speaking, Goll’s columns 
were more completely degenerated than Burdach s, the latter 
tract, howcier, showed more of the “patchy” degeneration 
which has been frequently mentioned by various reporters 
Of the lateral columns the ascending antero lateral tracts^- 
Gowers’ bundles—escaped, but the direct cerebellar traits 
were almost entirely degenerated and the crossed pyramidal 
tracts showed degeneration of most fibers Tlio areas border 
mg on the posterior horns externally, as well ns the reticular 
zones at the base of the posterior horns had practically been 
spared Gray matter and vessels ns well as meninges showed 
no pathologic findings of importance 

In the dorsal cord (Fig 7) degonemted masses which had 
Ixen seen in Goll s and Burdach s columns intermingled with 
healthy fibers were hero merged into one largo area of dc 
generation In the lower portion of the cord, the areas corre¬ 
sponding to Goll s columns in higher segments appeared com 
pktelj degenerated, inth the exception of the fibers at the 
dorsal periphery and a few fibers of the cornu commissural 
zone, but most of the postcro external divisions of the posterior 
columns, the entrance zones had been left intact, along with 
the fibers bordering tnc posterior horns and the posterior com 
missurc Ine lateral tracts had degenerated more uniformly 
than in prciious sections, but even here the anterolateral half 
was loss affected than the posterior half with its crossed pyram 
idal tract but few spots of degeneration being found in the 
former In the lumbar cord (Fig 8) the areas of degencm 
tion hnd gradually become contracted so that onli the len 
tral portion of each postenor column showed complete dcslnic 
tioii while the penpbcml portions contained only small scat 
tereil areas of degeneration In the lateral columns the dc 
gencnition appeared almost entirely to lie limited to the 
perii>hcmlh situated crossed piaaimidal tracts Still lower 
down in the lumbar cord approaching the sacral division the 
digcncration was practically limited to a small area in the 
CTO vmI piramidal tract and an insignificant patch in the 
jKi-tinor columns dig 0) Tlie lower sacral segments and 
till conus mciliillnris showed normal findings 

Grncr III —This group includes cases in which nne- 
mn 15 citlicr nb=cnt sliglit, or constitutes but a minor 
EMiiptom of the entire disease 

CvsE 111—ffiTtori/—C If aged 43 rears a working wool 
an interi'il Cook County Hospital Feb 20 ThO") 'she gaic a 
nig-itiie family history and stated that she lad had three rais 
c-irnngrs and ten full term children of which numlier two 
dud of tulicrculo i“ She never had vencral disease and never 
drink to excess On account of desertion by her drunken bus 
I and sjie )nd been compelled to do washing in order to -sup 
jKTt a largi family which excessive labor had of late somewhat 
exhausted her strength She was always wdl until about 


two months previously, when she developed tingling anil 
numbness in the lower extremities and a feeling ns though her 
feet were asleep During the same length of time she expcri 
enced n feeling of constriction about the waist which she 
described ns a sensation of a rubber band being conliiuialli 
tightened about her abdomen Uncertainty in gait cnnio on 
nuoiit the same time Tingling and numbness were also c\ 
perienccd in hands and fingers She never suffered acute pain 
and while she was generally constipated, the bladder nlwnva 
functionated normally 

Exammation —This revealed a small, poorly nourished worn 
an who walked with a spastic and ataxic gait Pnmljsls or 
paresis of muscles could not he detected Fves reacted lo 
light and accommodation The deep reflexes were nil cxng 
gernted, marked ankle clonus was present hilaterallv, hut 
Bnbinski’s sign could not be elicited There was marked im 
pairmcnt of the pain, touch, temperature, muscle and joint 
sense in the lower extremities, becoming fainter toward Uic 
waist line, but not extending beyond it The big toes wore 
completely analgesic. No hypercsthctic nor hyporalgesic areas 
could be found Heart and lungs were negative Tlie urine 
showed an occasional trace of albumin, but no casts 

The course of the disease was subacute, with a downward 
tendency, although at one time the patient had left the hos 
pital much improved After n few weeks she returned, how 
ever, m a worse condition than when she first entered The 
troublesome paresthesia continued to progress and became 
quite general Eventually she was unable to recognize objects 
by touch with eyes closed In addition, motor power soon 
became greatly impaired and she seldom left her bed Scion 
months after her first admission incontinence of sphincter 
and complete paraplegia developed The reflexes were still 
exaggerated and muscular twitdiings were present Toward 
the end of November, 1005, a complete ascending pamljsis 
developed which involved upper extremities and inlcrcnstnl 
muscles Speech was somewhat disturbed, the tcrapemtiiro 
rose to 103 F, respirations were 28 to the minute Several 
days before death (Dec 2, 1005) a muttering delirium siqicr 
vened, followed by coma The last blood count, made three and 
a half weeks before death, showed a hemoglobin percentage of 
05, erythrocytes, 3,200,000, Icucocvtes, 0,800 

Autopsy —Postmortem examination revealed nothing of im 
portnnee in the vascern The following points arc from the 
notes taken The brain is normal, but the spinal cord shows 
widespread and diffuse degeneration througlinnt nil Icicls, 
affecting all systems indiBcnimnntely The various tracts 
show different involvement In the conical region (Fig 10) 
wc find almost complete degeneration of the posterior col 
iinins, excepting a few fibers at the extreme dorsal periplii n 
the postcro-externni root zone and the cornu commissural 
zone have been partially spared The direct cerchellnr 
tracts and portions of Gowers’ hiindlo have degenernted iin 
equally In the region of the right direct pjrnmidnl tract 
there IS considcmhle degeneration, but the crossed pyramidal 
tract shows only a moderate degree of degeneration In the 
dorsal cord (Fig 11) we recognize the picture of jwjsfi ro 
lateral tract degeneration, at this level it resembles the cord 
of Case 10, but in addition wo have here degeneration in the 
anterior tracts, particularly the right. At the level of the 
lumbar enlargement (1 ig 12) wc see what is iimisiinl for this 
disease, complete destruction of the posterior columns, all 
definition between white substance and posterior horns is lost, 
the entire area between the internal borders of the posterior 
horns appears light, with hut few fslets of normal tissue re 
mnining Tlie periphery of each lateral half in this situation 
has also degenerated The crossed pyramidal Irncts have 

largely disappeared We again recognize at (liis level the 
area of degeneration that was seen bordering the right median 
fissure in higher segments 

SUMXLVnT OF CASES 

In the entire senes there were fourteen ranlcs and 
only tlirce females Xearly all were over 40 ycir'- 

old (except the patient in Case 3G), and in onh 
one case (Case 3) was there a history of past syphili 
Nearly all began with, eubjective sensory disturbance 
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and disorders of inco-ordination and ii’ere followed by 
motor noakucss In several cases gastrointesbnal dis¬ 
orders and particularly diarrheas^ appeared either be¬ 
fore the beginning or during the course of the dis¬ 
ease As regards its association with anemia, we find 
onlj four cases uhich began as a typical pernicious ane¬ 
mia, while the others either showed but little anemia or 
the anemia, though pernicious in tj-pe, was not an early 
R 3 niptom At the time of examination nearly all pre¬ 
sented an appearance of ill health and in some the dis¬ 
ease was preceded by a prolonged illness or at least by a 
neurasthenic state 

SUMMARY or PATnOLOGIC ANATOMY 

There was no strict conformitj' to the B 3 stemic type 
of degeneration in an 3 of the cords examined On the 
contrar 3 , the degeneration appeared in more or less dis¬ 
crete patches differing in this respect from such system 
diseases as tabes In nearly all there rvas involvement 
of the posterior and lateral columns, although the cord 
of the patient in Case 4 showed only an insignificant 
amount of degeneration in other than the posterior col¬ 
umn tracts The greatest amount of degeneration was 
generally found in the cervical and dorsal regions, ex¬ 
cept Case 16, which showed the greatest damage in the 
lumbar cord (Tig 12) Gray matter, vessels and nerve 
roots showed no pathologic changes of importance The 
processes of vacuolation and neuroglia formation have 
been found side by side in nearly all the sections ex¬ 
amined 

DIFFERENTIAL DIAGNOSIS 

Early m its course the disease may be mistaken for 
tabes, because of the sensor} disturbances common to 
both affections In fact, it would appear that this mis¬ 
take must have occurred quite often when we read in the 
older authors of the complications of tabes with lateral 
tract disease It will be recalled that sensory disorders 
in combined cord degeneration are for some time usual- 
13 onl} subjective and rarely show parox 3 smal recur¬ 
rences, while in tabes we have the so-called lancmating 
and girdle pains, Argyll-Eobertson pupils and visceral 
crises, aU symptoms which are rarely found in combined 
cord degeneration In addition, the detection of muscu¬ 
lar weakness and exaggerated reflexes with Babmski’s 
toe sign will at once rule out tabes In the more ad¬ 
vanced. stage of the disease, when spasticity and the re¬ 
flexes have become greatly accentuated and when marked 
uenkness in the lower extremities dominates the field, 
it must be differentiated from lateral sclerosis and trans- 
rerse lesions of the cord In the latter there are early 
loss of sphincter control, more complete paralvsis of mo¬ 
tion and sensabon, beginning at definite cord levels of 
rather sudden onset, while subacute combined cord dis¬ 
ease develops rapidlj, and paraplegia with loss of 
sphincter control maj mark its termination, but neier 
its beginning 

From lateral sclerosis, or so-called spastic paraplegia, 
the disease can be differenbated by the complete absence 
of semor} sjmptoms in the former disease and their in¬ 
variable presence in the latter The familv ataxias, of 
which Friedreich’s disease is the mo-t prominent repre¬ 
sentative have close anatomic and sjmptomatic sinii- 
laribes with the disease under consideration 

Friedreich’s disease is a combined cord affection in 
■uliich the sensory tracts such as the posterior columns, 
the direct cerebellar tract and Gower-’ bundle arc prin- 
cipalh affected the pa-ramidal tract is usualh but slight- 
h involved Further, there arc no exaggerated reflexes 


nor spasticity—symptoms which are commonh present 
in subacute combined cord degenerabon Bearing in 
mind the familiar features of Friedreich’s disease, the 
nystagmus, the absent reflexes, tlie marked ataxia and 
its occurrence in early hfe, we have definite diagnostic 
criteria that make it stand apart from almost any otlier 
disease 

From hereditary spasbc ataxia and hereditary cere¬ 
bellar disease the age and the hereditary or familial 
traits are sufficient for diagnosis 

sriNAi SYPnnis and multiple sclfrosis 

Spinal syphilis and multiple sclerosis of certain bpes 
offer great difficulty in the differentiation from combined 
cord degeneration 

Spinal Sypliths —For our purpose only two vaneties 
of spmal syphilis reqmre differenbabon 1, Syphilitic 
nicningo-my elitis, 2, Erb’s spinal syphilis 

1 In nieningo-my elibs the svmptoms are those of 
meningeal irritation, such as pain and tenderness o\cr 
\ ertebra, radiating pains in upper and lower extremities 
followed bv the symptoms of myelitis, paresthesia and 
bcnsation of weakness, spasticity and larious paralyses, 
exaggerated reflexes, bladder and rectal dishirbances 
If the cervical cord is affected we have atrophic paraly¬ 
sis m the upper and spasbc paralvsis in the lower ex¬ 
tremities If the lumbar cord is the scat of the syphi¬ 
litic process absent knee jerks and complete loss of 
sphincter control ore additional symptoms 

2 Erb in 1892 described the ti-pe of spinol siphilis 
now bearing his name substantially as follows “Several 
rears after a syphilitic infection there may be gradual 
development of spastic paresis in the lower extremitic-, 
slightly spastic gait with slight motor paresis, exagger¬ 
ation of the deep reflexes, slight or absent sensory dis- 
turbanees, mild or severe bladder diEBculbcs, with no 
abnormalities of intelligence, no involvement of upper 
extremities, cranial nerves or pupils ” 

Because of the similarity m srmptoms these frpe: of 
spinal syphilis occasionally cause almost iiisiirmoimtnble 
difficulbcs in differenbal diagnosis We must remember 
first that a historj of syphilis is rare in combined cord 
degeneration, in the few instances in which luetic in¬ 
fection has been mentioned this has occurred long ago 
and a direct conhection was not showm All authorities 
are agreed that spinal syphilis usualh dciclops within 
the first file years after luetic infection In the pres¬ 
ence of such a history the symptom comjilex of comb nod 
cord degeneration must bo interpreted as spinal lues 

Boot symptoms and complete parahsis of motion 
while prominent in meningo-nnelitis are rare in com¬ 
bined cord degeneration, in the latter pnrcsllicbia in- 
co-ordinabon and slight degrees of motor weakness are 
leading siniptoms The spliincters arc iinohcd earli 
in meningo-myelitis and late in combined cord degenera¬ 
tion Further, the simptoms of nicningo-ni\clifi= often 
develop in step-like fashion, are usualh atipical ineoni- 
pletc and liaac a tendenci to appear recede and rcaji 
pear just ns in cerebral lue= On the other hand the 
courtc of eubacule combined cord degeneration 1 = “dcad- 
ih progrccsivc rarch doc= it ePow remw-ioiu and 
liardh e\cr intermissions 

A practical point in dingno-i= is that while in iin n- 
ingo-maeliti': of luetic origin there i= ii-iialh found a 
bwlon or the prc-cnce of one or more cerebral 
toms M7 headache diz7int-= trni o, i,i 1 j, 
a rigid pupil such '=\mptoiii‘= cpcnl t!i 

diagnosis of combined cord dc,_er 
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Of additionnl value m differentiation is the sensory 
dissociation frequentl} noted in luetic raeningo-m} elitis 
touch and pain sense is intact, vliile temperature sense 
IS disturbed or iice versa In combined cord disease 
objective sensor} disturbances conform mostly to the 
tjpe of posterior column disease 

The differential diagnosis behveen combined cord dis¬ 
ease and Erb’s spinal 6}'philis, to tins da} not recog¬ 
nized b} all neurologists as a distinct t}pe, is extremely 
difficult and at times impossible When ve reflect that 
tlie pathologic changes considered t}-pical of combined 
cord degeneration have been found in the cords of sup¬ 
posed cases of Erb’s spinal lues ue need not wonder that 
the s}Tiiptoms are occasionally idenbcal A history of 
recent lues will certainly, and the therapeutic test may 
possibl}, decide the diagnosis in a doubtful case 

Multiple Sclerosis —We should expect that insular 
sclerosis vill produce s}mptoms similar to those of com¬ 
bined cord degeneration, proiided the posterior and 
lateral tracts are the seat of sclerotic patches, and such 
is really the case in many instances For diagnosis we 
shall consider the patient’s age and the course of the 
disease Multiple sclerosis usually occurs in }oung 
adults, combined cord degeneration m persons past mid¬ 
dle age The course is subacute in the latter and chronic 
in the former disease 

Jlultiple or insular cerebrospinal sclerosis rarely af¬ 
fects the cord alone, indeed, its ver} name indicates 
that islets of sclerosis are found mdiscriminately scat- 
fered throughout the entire cerebrospinal axis, we, 
therefore, look for cerebral S}Tnptoms in every case Al¬ 
though the triad of svmptoms, nystagmus, scanning 
speech and intention tremor are rarely all found m the 
same indnidual, ve ma} find at least one of these classi¬ 
cal signs to decide the diagnosis If eye findings are 
present slight paleno=s of the temporal discs and central 
scotoma speak in faior of multiple sclerosis, wlile the 
rare ca«cs of combined cord degeneration in vliicli fun¬ 
dus changes have been observed resembled the tabetic 
varieh more than an} other 

A careful sensor} test will occasionally offer valuable 
aid in differentiation In combined cord disease the 
perversion of sensation refers to pressure and position 
and geiieralh corresponds to that of posterior column 
disease—sensorv duorders are altogether infrequent in 
multiple cclernsis and if present do not conform to a 
sv=tcm arrangement 

ETIOLOrV AXD rxTiiOLOrx 

Under ctiologv and pathology I can only offer purely 
tbeorotic cousiderntions One view maintains that the 
di'-e i-c i'- due to failure of the glandular secretions to 
neutralize the bodv poisons resulting from metabolism 
vvlieli jioisons then act delctonoiislv on the tissues of 
till spinal cord Others ascribe the disease to insufii- 
eiint nutrition and development of poisons from disease 
of the worn-out blood-making organs, and cite ns cor¬ 
roborative proof the fact that the disease usually occurs 
at the degenerative period of life Some have reasoned 
from the coincident c\i=tcnce of pernicious anemia with 
combined cord degeneration that the latter is the result 
of the former hut this view had to be abandoned when 
ca=C' of cord degeneration were found without pernicious 
nnomia and whin cord svmptoms wore recorded prior to 
the development of svmptom« of pernicious anemia 
Afo't oh erver^ believe that a hvpothetical toxin is rc- 
^ on=ihI( for the le-ion- in this di-ca=a \n argument 
fi 'in imlogv 1 = that the particular poi-on mav have -c- 


lective affinities for certain tracts in the cord tissues 
just as other nerve poisons pick out certain peripheral 
nerves or brain centers and the various types of mul¬ 
tiple neurihs, pellagra and ergotin poisoning have been 
cited m support of this view 

PHOGNOSIS AND lUEATMKNr 

The disease usually terminates fatally within one 
and one-half to five or even six years Instances of pai- 
tial and even complete recovery have been recorded, but 
sufficient latitude must be allowed for mistakes in d ng- 
nosis There is no valid reason, however, why improve¬ 
ment and even arrest of the disease should not occur if 
treatment is begun sufficiently early 

As the cord disease is frequently found in compnnv 
w itli anemia or some other form of ill health, the asso¬ 
ciated disorder will come m for a large share of atten¬ 
tion At all events rest of mind and body is positively 
indicated If anemia is present iron tonics and arsenic, 
particularly the latter, are indicated If gastrointestinal 
disorders, such as indigestion or diarrheas, are trouble¬ 
some strict attention will be paid to the dietary and ap¬ 
propriate remedies administered 
The sensory discomforts which are usually only sub¬ 
jective in the beginning can be greatly benefited by the 
application of the faradic brush The Pacqiielin cau¬ 
tery applied over the spine occasionally relieves sen^nn 
symptoms General faradization as a tonic and lot a I 
faradization over weak muscles, u‘-ed, in modente 
strength and not longer than twenty minutes at each 
sitting, appear to be beneficial, in addition gentle ma-- 
sage may be used cautiously Patients must be warned 
against every form of fatigue, they are advised to lead 
a regular life and the early cases are iicrniittcd to in¬ 
dulge in a moderate degiee of open air exercise 
For the inco-ordination nothing has yet excelled or 
even approached m efficacy Frenkel’s systematic exercNns 
originally devised for the treatment of tabetic ataxia 
lhc=e can be varied to suit each case and will be found 
very helpful in the early and even in the more advanced 
degrees of inco-ordination encountered in this diseisc 
'the underlying principle of the method is to rc-oduc i(e 
the paticnPs muscles m proper co-ordination, -nt fir'it 
with the aid of sight and later without it Onlv jior- 
sibtent systematic effort is fruitful of rcsull= 

It IS needless to say that there is no specific reinedv 
against this disease 'Phe treatment niu-t therefore be 
purely symptomatic Bearing in mind our utter lielp- 
Icssncss in the face of the fullv developed disease, it will 
be our endeavor to recogni/e the disease in its ciilv 
stages when treatment can accomplish the most good 
In conclusion I wish to express my thanks to Dr Iluah 
T Patrick for the loan of a number of interesting case 
records which constitute the groundwork for this pajier 
'Jo Dr F E Zeit I am greatly indebted for note on 
two postmortem examinations and for the use of the 
laboratory facilities under his charge nt Horthwesteiai 
University Medical School 
100 State Street 

DISCUSSION" 

Dn nuGit T Pathick Cliiengo, said tliat, altlamgli ilra 
numbers of the Fection are all perilclh familiar with the ill 
eaFc h\ tliO"e oiitcnle of the neiirologieal ranks the ilueace is hut 
little iinilcrhtiKHl and often iinrccognired In the fir t plai-e tlie 
c-ises begin lerv graduallv, perhaps not eMeealingh gradiialh 
hut nt any rate alonh, and thev l>o,.in wita siich Fiinidoias 
ns mi^ht lead one to suppose that the troiihli is fimilinnnl and 
vmII lx transient In the ne\t place, siipjio ing tint e-onihiia 1 



A oMJJrn h 
J<UMncn 14 


SCABLET FEVER FROM MILK—HEMENWAT 


11] 5 


dogciicrntion is suspected, too mony observers ejipect to find 
grent niicmm Indewl, ive bale been lea to look on and to 
classify these cases ns a complication or result of pernicious 
anemia, althougb they occur both i\ith and ivitbout anemia 
Dr Patrick has seen mam of those cases in which there was 
no anemia, or only moderate secondary anemia, as well as 
cases in which there was a pernicious anemia Furthermore, 
in looking back o\er the cases he has seen, he can remember a 
few in which he was compelled, provisionally, to exclude or 
game disease, because he could find nothing whatever to jus 
tifv a diagnosis of organic trouble There were absolutely 
none of the signs which we must rely on to make the diagnosis 
of orgnnie disease As regards the diagnosis, he thought that 
in some cases it is absolutely impossible, even after rather 
extended obserintion, to decide whether the case is one of 
combined spinal cord degeneration, or, ns some prefer to call 
it, diffuse degenerniion, or multiple sclerosis, or specific dis 
ease of the cord. He has made all of these mistakes in various 
ways Por instance, m one case under observation for a long 
time, he at first thought it was n case of combined cord de 
generation, but under specific treatment tne patient improved 
rapidly and then came to a standstill so that it undoubtedly 
was a specific case Another case he thought to be one of mul 
tiple sclerosis was really a case of combined degeneration 


Special Article 

THE SCABLET EEVER EPIDEMIC OP 
NINETEEN HUNDRED AND SEVEN * 
HENHY BIXBY HEilENWAY, AAI, MD 

EVANSTOn, HX, 

Two krads of evidence are recognized in the courts 
of law, direct and circumstantial The first is positive 
and, if true, it is incontrovertible Circumstantial evi¬ 
dence, however, though it may be convmcmg, still deals 
only inth possibilities and probabilities and may be 
refuted by direct evidence or by stronger circumstantial 
facts 

Practically speaking, aU studies m the etiology of dis¬ 
ease are based on purely circumstantial evidence We 
sometimes become so accustomed to the deductions of 
certam observations tliat we lose sight of the possibfiity 
of error Koch’s postulates are, perhaps, as clear and 
convincing as any scientific reasoning can be A germ 
isolated from the blood or body of a person sick or dead 
from a given disease, that germ cultivated outside the 
body until a pure culture is obtained, that pure culture 
being introduced into a healtliy mdividual, and such 
inoculation hemg followed by the typical symptoms of 
tlie disease, and, finally, an exammation having been 
made of this last patienPs blood or organs, and this par¬ 
ticular germ being there recovered, all this is convincing 
proof that tins particular germ causes the disease m 
question 

Tins, however, is but a statement of probabilities 
The inoculated individual, though apparently well, 
might m reality already be afflicted with the disease 
before the inoculation Negative evidence is neter con¬ 
clusive The fact that a number of blood tests have 
been made with negative results is not absolute proof 
of the absence of a certain germ in the blood Failure 
ma) be due either to faulty tcchnic or to the accidental 
absence of the germ from the drops tested, observation 
mat be faultj and the germ taken from the inoculat^ 
patient though resembling that introduced, ma} really 
be difTcrent or the so-cal'cd pure culture mav in realitv 

• RpaU bv roonc-^t at tbp \optU Shore Branch of the Chicago 
"Meillcal Socletv Jan 7 inoS 


be a mised culture and the unrecognized germ may be 
the real cause of the disease These are possibilities 
always present, but tliey are reduced to an infinitesunnl 
degree by numerous observations, by different investi¬ 
gators, under varjing conditions StiU it must be re¬ 
membered that this evidence is always, and at best, cir¬ 
cumstantial in character 

Unfortunately, in studying etiology, it is frequently 
impossible to get evidence as clearly convincing as 
Koch’s postulates In such studies we must be careful 
to exclude prejudice The fact that a disease is some¬ 
times directly traceable to contagion from another pa¬ 
tient does not prove that it is alwaj s so This form of 
prejudice has undoubtedly done much harm Often 
those high m authority have been so thorouglilv imbued 
with the idea that every case of diphtheria or scarlet 
fever may be directly traced to a previous case that they 
neglect to protect against other possible sources Yet 
tliere are many cases of diphtheria in which the onh 
apparent cause has been the germ cultivated in sewage 
and introduced into the system with water or food or 
with inspired air So with scarlatina Where it has 
been endemic, various observers haie thought that the 
germ developed m the sod and contaminated the water 
supply 

Evanston, a city of about 24 000 people, is located on 
the shore of Lake ilichigan, north of, and adjoining, the 
city of Chicago Two sand ridges traverse the cit> 
from north to south, prehistoric banks of the lake 
Between these ndges and to the west the soil is a rich 
alluvial deposit The elevation of the citj' is from 13 
to 40 feet above tlie level of the lake 

The city is well drained, the sewers emptying into the 
lake, and it is supplied with water token from the lake 
three-fourths of a mile from the shore As a rule the 
more wealthy citizens live along the lake shore and on 
the ndges The artisan and laboring classes are more 
particularly to be found west of the ridge 

Most of the inhabitants are Chicago business men, 
who go to the citv in the morning and return at night 
There is a university which is the center of activitj for 
many more There are a few factories emplojing men 
only, but there are no workrooms where bojs and giris 
labor 

North of Evanston, along the shore of the lake, arc 
the villages of AVilmette, Kenilworth and Wmnetkn 
These villages, like Evanston, are sewered into and sup 
plied with water from Lake Michigan They have no 
factories, and the citizens are Chicago business mi n 
going to business in the morning and returning at niglir 
These villages are all in the Township of New Trier 
and use the same high school whicli is located between 
Kenilworth and Winnetka Evanston has its own high 
school 

I may here sav bj the wav of explanation that I 
am in no way connected with the department of health 
of Evanston Hanng previously made some studies n 
the etiolog} of contagious diseases and being intcro i 
in that line of in\estigation, I undertook tins Eti.i'v 
mj own satisfaction and have sought infc f 
wherever I could find it For data I am unc ■ 
tion to the health departments of Chicairc - ' 

MilmcUc, Kenilworth and TVinnetka I hc'-'- 
to ueifrh the facts impartialh 

In August and September, lOOfi Evau - „ . 

jounfl Q i3D7Db‘'r of of ~ - 

and in (ho p parts of riiifiiro kTT^'rr -_ 

and Edg rcter It -^as not ecd 
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rccened milk from one dairy depot, jvhich for conven¬ 
ience I shall call Depot A The Evanston commissioner 
of health, Dr IVilliam E Parkes therefore, ordered 
tins Depot A to obtain its suppl} of milk from another 
source I suppose this uas done The manager of 
Depot A—uhose honestj and intended veracity arc not 
questioned—presented to me certam statements tending 
to show tliat Dr Parkes had acted throiigli personal 
prejudice He also shoved to me an affidavit to the 
effect that there ms no scarlet fever among tlie em- 
plojes of the bottling plant nor among the farmers siip- 
pl}ing the liottling plant I vas invited to go and 
examine the plant and the dairies, but did not do so 
At that time and until the middle of January I was an 
occasional patron of Depot A 

In Januari, 1907, seven cases of scarlatina vere le- 
ported m Evanston withm the first thirteen days On 
January 14, 12 cases, Janiiarj 15, 35 cases, and in the 
folloving dais, 29, 20, 24 and 19, in the order stated 
(Chart 1) rnasmiich as a large percentage of the fam¬ 
ilies used milk or cream from Depot A, Dr Parkes im¬ 
mediately ordered the managers of the depot to get their 
supph from another source Because it uas thought tliat 
he acted without further investigation, he was severch 
criticised bj certam people, and the company owning 
Depot A sent one Dr P to make an miestigatioii Dr 
P announced that he vas going to make a thoioiigli 
examination and tabulate the findings, and that vhtn 
completed he vould give mo a copy Ho knew that at 
that time I vas making a similar investigation He 
went to various phisicians and oifered to pay them for 
assistance He paid me, for example, the price of one 
call at each house m which I had had recent scarlatina 
cases in order that I might be able to ansver more c\- 
plicitlv certain questions I am still waiting to lecene 
Ins report but incidcntall) from outside sources I have 
hoard of the results of the companv’s statements Be¬ 
fore proccodimr uitli the subject I shall hero answer two 
of the coiiipani s assertions 

1 The disease was scarlatina In the diagnosis of 
the disease we are dependent on the general simptoms, 
for os let no specific germ has been recognized by the 
profession There are in general practice in Evanston 
about thirti plnsicians Almost every one of these 
phisicians reported cases in the epidemic hTo phjsician 
with a general local practice failed to report scarlatina, 
except one, who refused to take these cases BJiilc in a 
few indnidiial cases the diagnosis was later changed, no 
phisician in Eianston would think of saiing that the 
largo inajonti of the cases weio not scarlatina and no 
pli\«ioian has even said that none of bis reported cases 
wa- Mrarlatina 

2 At a meeting of the Evanston Branch of the 
Cliuarro IMcdical bocieti n resolution was passed unani- 
111011=11 that it was the sense of the branch that the 
epidemic was caused bi impure milk This re=olution 
has neier been re=cinded, nor has anj member siig- 
gc'ied such action 

In (onsideiing ih" evidence as to the ctiologi of this 
outbn ak wt iiiU'-t remember certain facts tcrsdi put in 
legal decisions In the cate of Johnson vs Continental 
rnsiialti Co the ^t Louis Court of Appeals sacs 
“nciiionstratne proof that he died soldi m consequence 
of the accident liaid'i could be nude On such is-iics 
cudciicc cm not go hecond producinc that degree of 
enn icfion in "t. isonab e minds on wbieh men arc ni- 
cii'fomod to deeide and m t in o diiiiii aftairs Ml 
I biliti 01 mistake can not be excluded 


In the case of the M, K c'c: T Ey Co vs Eanoi, the 
Court of Cml Appeals of Texas sajs “The tcstiinnni 
was sufficient to support the finding of the jiirj, tint 
the plaintiff contracted the smallpox from the com- 
panj s agent, when, in so far as the eiidence showed 
such agent was the only person to whom the plaiiiliir 
was exposed who had the disease, and the cudciicc 
showed that the plaintiff contracted it within the iisiinl 
time after such exposure ” 

In the Evanston epidemic we find that siiddcnlj and 
without apparent reason there was a remaikable in¬ 
crease in the number of cases reported Unlike oilier 
epidemics in which families were attacked seriatim, 
now' whole families came down in a daj A remaikable 
proportion of the cases were adults In afflicted fami¬ 
lies, mon> who had pieviouslj had the disease now 
showed mild symptoms for a daj or tivo, indicating that 
the virulence of the poison was too great in proportion 
to their protection The disease was scattered not only 
throughout the eastern part of Evanston, but through 
Eogers Park, on the south, which was supplied from 
Depot A, and through IVilmette and that portion of 
Kenilworth supplied from Depot A, but IViunetka, not 
receiving Depot A milk, had only one case, and that was 
casilj traced to contagion There were also few cases 
in the wcstcra part of Evanston, which is inhabited 
chiefly by artisans and laborem, and here, too. Depot A 
had few patrons Ordmarili contagious diseases show 
a piefcrenco for those who, through lack of knowledge 
or finances, are less perfectly guarded by sanitary pic- 
caiitions There was no eiidence of exposiiiu to pre- 
1I0US cases in a great majority of the patients Those 
cases showing contagion in a niajontj of instances weie 
tiaced back to nsers of milk from Depot A fl’hcic was 
no gathciiug, church or school, through which the in¬ 
fection could haio come, this was espcciallj sought by 
Dr P There was a possibilitj of tlie infection liming 
been received through strange dogs or cats in two or 
three cases onlj Di P stated that he found a niim- 
bei of unreported cases before the January outbreak, 
but the liealth department was unable to get definite 
facts supporting that statement Eicn if this were true 
contact with unreported cases was not shown Dr P aUo 
skited that he believed that the outbreak might be jiistl} 
charged to defective quarantine, stating that certain 
trainmen on the C & N AV Ei suburban trams worked 
regiilarli, tliough Iniiiir at home when there were cases 
of the disease in the famili Here, again, he simpli 
madi general statements but gave no eiidence to sii])- 
port ins claim Even if this fact were admitted, it does 
not proic liib contention, for as is well known, cxposiiiv 
to prelions cases generally affects first one then anotlu r 
III a famili, whereas in this instance it took whole fami¬ 
lies at one time and showed no preference for trnin- 
rich'rs or their familie= It does not explain the im- 
niuniti of AAhiinetka and most of Kenilworth 

On the otlier hand, in Eianston, in all the cases re 
ported in the preiious August, the families were users 
of Depot A milk, and this was also true in a majoriti of 
ci«L> icportcd during the rest of the jear In the eiglit 
dais Tanuarj 14 to 21, when the largest number were 
reported, out of the 157 cases rcporteci, at least 97 per 
cent of the families were patrons of Depot A (Cliart 1) 

In a large faniilj boarding house the milk and cream 
did not come from Depot A, but one woman bought 
milk for her babi from Depot A because she supposed 
it was extra =afc That babi was the onli iictim of the 
disease in that neighborhood Out of alxiut seicnti 
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perbona in the housd ilie only orie aEQicted was the only the number of cases reported ms attnbuted by the 
user of Depot A milk Owing to the publicity given Department of Health of Chicago to the fact that people 
the fads, thbre i\as an immediate loss of patronage for were becoming alarmed and sent for phj sicians m nulder 
Depot A, which may to some degree explam the reces- cases of illness, and also to greater zeal m inspections 
Sion of the epidemic, and the second day after Depot A Yet in the same paragraph which mentions an increase 
began to delnor milk from a new source the number of of 681* cases of scarlatina and an increase of 51 cases of 
new cases reported was reduced to four Wlien tlie measles there is mentioned a decrease of six of diph- 
spread of the disease was practicallv stopped in Eians- theria 


ton it was rapidh increasing in Chicago, where the milk 
tlint was refused by Evanston was dehvered (See 
Chart 3 ) 

The company owning Depot A sought to explain this 
enormous proportion of their patrons by the manifest 
falsehood that they sold most of the milk m Evanston 
This falsehood was repeated by them so frequentlv that 
it was believed by some who were unmformed By ques¬ 
tioning milkmen I had estimated that Depot A sold 
about onc-cightli of the milk in Evanston Every milk 
wagon in Eianston carries a license tag In Januan, 
1907 there were fort}-two wagons licensed, of which 
Depot A had only six, or one-seventh of the total num¬ 
ber It IS fair to sa}, therefore, that Depot A supplied 
only one-seventh -of the milk in Evanston 

Even if Depot A were supplymg most of the milk in 
Evanston that would not explain the sudden fall in tlie 
number of cases, particularly after the change of source 
of suppl}, unless tins milk were the real cause 

The class of citizens and mode of life are practicallv 
the same in Evanston, Wilmette and Winnetka In 
December, 1906, and January and February, 1907, 210 
cases were reported m Evanston In the same tune 
Wilmette, wuth a population of 5,000, one-fiith as large 
as Evanston, had 38 cases, which is about the same pro¬ 
portion 

In the same proportion Winnetka, with a popula¬ 
tion of 3,800, should have had over 20 cases It had 
one onl}, traced to direct contagion In all the cases 
after January 14 in Wilmette the patients were users 
of Depot A milk In Kenilworth the only cases of tlie 
disease weie reported January 14, 15 and 16, 7 cases 
Of those, four patients were regular patrons of Depot A 
The other three were next door to one of the other 
cases They were not regular patrons of Depot A, but 
the lAoming before they were taken sick the maid bor¬ 
rowed milk and tlie phjsician was unable to learn from 
what source this milk came These facts are sigmficant 
taken with the further fact that no Depot A milk enters 
Winnetka 

In Chicago (Chart 2) for the six weeks ending Jan¬ 
uary 11 an average of 136 cases of scarlatina were 
reported each week Tire next week, ending Januar} 
18, there were 348 cases, more than two and one-half 
times as many as the previous week In the week 
ending Taniiaiy 25 there were 1,005 cases and the 
next week 1,689 January 36 the shipment of milk 
from “X’ was stopped, but there is a period of incu¬ 
bation, so we could not expect to see the results of 
the changed milk Suppl} until the week ending Feb- 
ruan 8, in which there were 620 cases The next two 
weeks there were 386 and 277 in order named Since 
the population of Cliicago is 87 5 times as large n« that 
of Evanston it will be noticed that it did not siilTer =0 
scvcrelv in proportion, considering the entire popula¬ 
tion The disease however was to a degree confined to 
the north and west sides of the city Chicago (Chart 2) 

IS repre-ented ou a scale of 1 to 10 compared wath the 
OtllOl' 

In the week ending Februarv 1 the great increase in 


If the increase in reports of cases of scarlatina were 
due to gieater zeal m making reports and inspections, 
w e should look for a similar mcrease m reports of diph- 
thena, measles and whooping cough Chart 4, which 
gives the total number of cases reported in Chicago for 
that period, shows a fairly even hne for whooping cough, 
and the rise in the Imes for diphtheria and measles is 
no more than we should expect from uncertainty of 
diagnosis between those diseases and scarlatina 

Further, a studv of the table and diagram of dcntlis 
in Chicago (Chart 3) shows a fairly even list for whoop¬ 
ing cough, measles and diphtheria, but in the week 
ending February 1 the number of deaths (44) from 
scarlet fever was double that of the week before This 
would tend to show that the increase in reports was 
not due to the “scare * and the reporting of milder cases 
The map published in the Bulletin of the Department 
of Health February 9 strengthens the suspicion that 
infected milk from “X” was the cause of Chicago 3 
scarlet fever 

In the Bulhhn of the Chicago Department of Healtli 
January 26, 1907, we read “Milk from this locality 
(1 e, ‘X’) has hitherto been sent to Evanston princi¬ 
pally, a small part, however, went to Wilmette and Oak 
Park ” 

“Investigation on the 25th inst sliows tliat, so far 
as could be ascertamed, there are no cases among the 
emplo}6s of the plant at present, and only one case 
has appeared among the dames Buppl}Tng milk to this 
plant Milk from this dairy has not been received since 
tlie case was discovered No milk from this plant has 
been sent to Chicago since the Health Department of 
Evanston prohibited the entrance of this milk to the 
city of Evanston ” 

These paragraphs are very misleading On tlie even¬ 
ing of January 15 Dr Parkes called up Dr IVlialen, 
who then occupied the chair of Commissioner of Hcallli 
in Chicago, and reported to Dr IWialen the conditions 
m Evanston and his opinion that the disease came from 
“X” milk Dr Whalen was very skeptical and refused 
even to investigate Dr Parkes again conferred with 
Dr IITialen January 24 hnd reported further facts The 
result was the visit of Clucngo officials in “X” January 
25 They did not spend so much time ns was consumed 
m the quiet detective work of Evanston’s representatives 
and evidently received their information from the milk 
company witliout question 

Previous to January 16 the “X” bottling plant 
shipped daily live cars of milk Three of thc=e went 
to Clucngo, one to Oak Park and llie smallest car wont 
to Depot A in Evanston Depot \ ns before stated, 
delivered milk in Bogers Park in T\ ilmctte and a little 
in Kenilworth aside from Evanston 
The physician cmploved at “X” bv the milk comjnnv 
admitted when confronted with fnct= that there were 
five or SIX ca^es of scarlet fever m the fnmilv of Ed¬ 
wards, who sold milk to the companv After the dwence 

\- 

\lnl Iff fn f-Jt 
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^vas discovered tlie company says it did not ship Ed¬ 
vards’ milkj but ve have reason for bebeving that the 
Edvards milk vas used m the condensing plant The 
phjsician of tlie company attended tvo cases m the 
family of Fred Beaman, vho shipped his milk through 
the “X” plant, and ve have evidence that Beaman milk 
vas received and shipped as late as January 24, and 
had been so regularly received smce the physician vas 
called late m December The Evanston commissioner 
has the names of not less tlian fifteen families which 
were quarantined in “X” in January, 1907, for scarlet 
fever, but evidence shows that the quarantine was lax. 
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the disease started, from common ongm Houever, we 
should expect to find some evidence of the disease among 
the handlers of the milk or their families or among tlie 
herds 

The milk received in Evanston by Depot A comes al¬ 
ready bottled, so it would not be hkely to become in¬ 
fected in Depot A So far as known, there was no case 
of the disease m the famihes of that depot before tins 
outbreak January 19 a case was reported m the family 
of one of the drivers 

The mdk was bottled at “X ” IDlk of the evening 
of January 10 and the mornmg of January 11 was 
taken to the bottlmg works, bottled and shipped by 
rail to Evanston, where it was received about lam 
January 12 Owing to the rules of the milk drivers’ 
union this milk was delivered after breakfast Since 
little mdk or cream is taken raw except at breakfast, 
most of this milk was consumed on the morning of 
January 13 

This statement is authoritative When the time from 
the cow to the consumer is considered, and the most 
excellent value of the milk as a culture medium, it may 
readily be seen that a few germs at the time of milking 
may have become an army by the time the milk is con¬ 
sumed 

In spite of the affidavit relative to the absence of 
scarlet fever at “X,” on investigation it was found that 
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Chart 2—Namber of cases of scarlet fever roporfod during the epidemic of 
1007 Chicago - Evanston-* — , W Ilcnette 


Jlcinbers of some of these families were emplo}6s of 
tlie milk compan\ After Eianston refused to receive 
“X” milk the car previousli sent to Evanston from “X” 
wont to Chicago until a representative of the Illinois 
State Board of Health called on the Wisconsin State 
Board of Health, and the “X” bottling plant was closed 
Januan 25 

Inasmuch as no specific germ has been isolated for 
scarlatina, a bactcnologic examination of tbe milk 
would not be conclusive for tins epidemic It must be 
remembered that even if a specific germ of scarlet fever 
had been found m the milk it would not be conclusive 
pniof of the origin of the epidemic for it might be 
claimed that tlie bacteria appeared in tlie milk after 


m August, wlien the first outbreak occurred in Eian- 
ston, a capper m tlie “X” bottling plant, bj tlie name 
of Stnekland, had desquamating hands He had re¬ 
cently been ill, but tbe phjsician called it a ease of 
blood poisoning 

Soon after this two of his working mates were taken 
ill, one by the name of JIe}ers was quarantined for 
scarlatina, and the other. Miller, had similar B 3 'mptom=, 
but being under the care of another ph}sician was not 
quarantined , 

Januarv 25 a representative of the H'linois State 
Board of Health found 40 cases at “X,” which has a 
population of about 700, and 15 more dose b} in terri¬ 
tory supplying the “X” bottling plant 
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Soon after the .Tanriary oritbreak it was learned that 
a rcpiesenlatne of tlie Illinois State Board of Health 
came to Evanston to investigate He did not make 
himself knoira to Evanston physicians nor to anjone 
in the health department, but told his errand at the 
Columbia Restaurant He then u ent to “X ” He was 
met at the tram by an employe of the milk company, 
shown around the plant, given dinner and returned 
home, having called up Dr Parkes at Evanston b-y tel¬ 
ephone. IVe understood tliat he reported a clear biU 
of healtli for “X ” Dr Egan was then absent from his 
office on account of sickness A letter to an¬ 
other member of the board brought forth an 
insulting and incoherent reply ending as fol¬ 
lows ‘^he information uluch you convey m 
regard to the action of the milk company is 
certainly important, if you ore prepared to 
defend this statement if necessan' in court ” 

In that and other letters he argued that the 


source of supply complained of, and we Mere zinahlc io 
ohiaxn any evidenrc to substantiate the claim that the 
epidemic uos caused by infected milk supplied by the 

-milk companv” (Italics mine ) And this after 

one of those inspectors reported 56 cases in that com¬ 
munity' Sis per cent of the population sick with 
scarlet fever and yet ‘no evidence” of inf eel ion! 

Tliere are other very important facts uliich might 
easily have been discovered hod the doctor reallv been 
as anxious to protect the health of our citizens os to 
protect the milk company 
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diphtheria-roeaBle^ 

board should not be expected to act in this coi-e became 
“X' uas outside Illinois and that the Pure Fond Coin- 
niicsioner uas the proper otTicial to guard the puriti of 
the milk In view of the foregoing this extnet frorn a 
letter dated Harch 19 written on State Board of Health 
paper and signed “J A Euan, H ” is interesting 
“In reph I would state that besides m\ personal in- 
ic'ligotion, tuo inspectors for this board visited the 


Chart 4 —Showing contagious diseases In Clilrngo Senriot fever, 
- whooping eouih-mcnslos dl|)hlhcrla 


Dr Parkes, mth much of tins evidence in hand, 
urged the Department of Health of Chicago to iniesti- 
gnte Then, and not till then, was there a decline in 
the mirnber of cases reported in Chicago In Fchriiarv 
or March I was shown a letter by the manager of Depot 
A This letter purported to come from tlic socrcian 
of the IVisconsm State Board of Health and ovprc«'-od 
the opinion that there uas no reason why the bot¬ 
tling plant should have been closed I hare tried to get 
a eop\ of this letter but failed 

It must be recognized that to Evanston and its de¬ 
partment of health must lie given the credit for check¬ 
ing the epidemic The expense of the inicsligntion vas 
home ba the little city of E\an=ton Dr Pnrke= and 
his a«ai=tant Dr Craaon without authonta outride of 
Evanston and in spite of the passive opposition of t}ie 
Department of Health of Chicago and the Illinois Stnto 
Board of Health, averc ohiigcd to do tlicir vork not 
onia outside of Cook Counla Inil outside of tlm Staio 
of Illinois If thev had failed to jiroao their case it is 
not unlikcla that the ricli corporation aioiild have at 
least caused annoaance in the loiirts 

Tlio rcccntla organized k igiie of liealfh oiTic* r- is 
realla it srHin= to me a mouuiunii to ibe inrlb irma 
of the ‘'t Uc Board of Tfi ihli 'I m ba^iii i- <!o iig 
aaork aihich in o'lier ' is ’a f i\ I'a 4 ' i,'' 
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boird This league is a most eTcellent mutual orgam- 
7ation, and it has taken up the u-ork started b\ Dr 
Pnrkes to prevent a recurrence of our past affliction 
At that time he required every dealer in Evanston to 
give a list of all persons handling their milk, either in 
Evanston or in bottlmg plants and a list of all farmers 
Bupplymg the milk, each mth his location, and the 
names of all physicians practicmg m such location In 
case of future trouble all members of the league vnU be 
promptl} notified, and if the milk from a certain source 
is refused by one jurisdiction it mil be refused by 
others 

The company owning Depot A puts up condensed 
milk which IS shipped aU over the coimtry The process 
of condensation does not necessarily, however, destroy 
disease germs I am mformed by the dairy division of 
the Department of Agriculture in Washmgton that in 
condensed milk sold in bulk it is probable that the 
spores of contagious diseases are not killed In at least 
one case in Evanston no otlier source could be found 
than the use of condensed milk and cream from 
Depot A 

It IS a weU-recognized fact that if a company know- 
ingl} exposes a patron to mjury the company is hable 
In the case aboie mentioned of the M E & T Ey Co 
\s Baney, the Court of Appeals of Texas further held 
tint since the agent vho sold tlie ticket was an employ^ 
of tlie companj and its representative, and the agent 
knew that he had smallpox, the company, theiefore, 
kmew it and it was liable 

But tins liabilit) IS not alone to the patrons of the 
coiiipan} In the Supreme Court of Minnesota the 
case of Dcpue vs Flateau was one m winch the plaintiff 
called at Flateau s to inspect cattle mth a view to pur- 
diase Night having come on, he wanted to stay all 
night, but uas refused permission He was ill and too 
ueak to care for himself He was found the nsxt morn¬ 
ing nearh frozen to death He sued for damages The 
court held that “wheneier a person is placed m such 
a position with regard to another that it is obvious that 
if he does not use due care m his own conduct he mil 
cause injurj to that person, the dutj at once arises to 
exercise care commensurate mth the situation, and a 
negligent failure to perform the duty renders him liable 
for the consequences of his neglect''” 

In spite of the general demal by the state board 
(■which, as -we ha\e intimated, is directly contradicted 
b\ the letter of the onh state board inspector who reallv 
made an inspection), I think that I have given evi¬ 
dence which produces conviction in reasonable nunds 
that our epidemic came m milk from “X ” 

Otliccrs of the compnn^ were cognizant of conditions 
Atdicn one at “X ’ was confronted with a small part of 
the e\idencc secured and was asked wlij they did so, he 
replied that they did not msh to injure the business 
Tlie\ were in position to know the facts and, to put it 
mildh, tlicv kept silent Tliej did not use due care in 
their own conduct and so caused injurj not only to their 
own patrons but to others who received the disease mdi- 
recth 

1 ho conipinc can not even plead their disbelief m the 
po='ibiIit\ of convenng the disease in imlk Tliat does 
not excuse their deception, which made it less possible 
for the comniunitx to protect itself That does not ex¬ 
cuse the personal abuse of those who were seeking for 
facts Due care was not used bv the companv in August 
and ^eptemlier in that the\ not onh failed to inform 
I \ in-ion oflicials of the true conditions, but in that thej 


Jona A xr X 
Apml 4 1008 

made affida-nt tliat there was no case of scarlet fever 
there 

Up to the present, so far as I am aware, this rich 
company has done absolutely nothing to compensate 
either individuals or the community for loss of time 
and trade, for sickmess and death, and for all the need¬ 
less expenditures of money made necessary bj this crim 
inal negligence 

It 18 not claimed that the scarlet fever originated at 
“X” any more than it is claimed that smallpox orig¬ 
inated m the M K & T ticket agent The facetious 
reasoning of the Illinois State Board of Health rclatne 
to the large number of unreported cases and lack of 
precautions to prevent the spread of the diseases is 
good, BO far as it goes Most of tliose mild cases and 
lack of precautions imdoubtedly occurred at “X ” It 
is not for us to show whence “X” received its infection, 
nor does it by one hair’s breadth lighten the legal and 
moral liability of “X” and the milk company 

If the eonclusions are correct, judging from this cpi- 
deimc, the period of incubation, when milk is the cause, 
18 from one to four days m most cases Exact data are 
not available According to the infoimotion at hand, 
“X” milk was last delneied in Evanston January 17 
On January IS there were twenty-four cases but by 
January 22 tliere xvere only three, and thereafter the 
cases reported showed much smaller pereentage of Depot 
A patrons 

This epidemic is not unique In 1885, in the Marylo- 
bone district of London, there were sixty cases of scai- 
latma It xvas found that the patients had just one 
thing in common—all used milk received from a model 
farm at Hendon Mr W H Power and Dr Mem con¬ 
cluded tliat the fever originated m a disease of tlie cattle 
In Dover the year previous a similar epidemic, it was 
agreed, came from infected cattle In this county I 
find that there are numerous lesser examples in xvliich 
observers supposed that the disease originated in cattle 
In one case it was supposed to liaxe come from dunking 
the water of a stagnant pond by the cattle So far as 
I could learn, there xvas no evidence of disease among 
tlie cattle at “X ” 

In January, 1907, G3 cases of scarlet fexer were ic- 
ported in Boston, Cambridge, Somerxille and Exeiett 
In the following fixe daxs there were 485 cases In 
three weeks the total was 717 It happens that the max¬ 
imum was reached m Boston one day after that in the 
other places, in 84 per cent of the cases the patients 
patronized one milk companj, and the milk received bx 
the companj was retailed m Cambridge, Somerville and 
Exerett one daj ahead of Boston This epidemic piob- 
ablj arose from a hitherto unsuspected case in a taster 
at the bottling plant 

In “the good old daxs” when the cow was turned 
loose in the morning, and herds xvere small, the danger 
of spread of disease through milk was not great The 
time from the cow to the table was shoit, and one 
dealer had few patrons Now, necessarilj, the time is 
greater At “X” one infected pail might easily mfoct 
live carloads Tins puts on dealers and dairj men the 
necessity for far greater care Stables must be more 
expensive The expense of caring for the milk is greater 
All this must be paid for, and we as phjsicians mii=t 
teach the people this, as well as make demands on the 
dealer A Boston dairjman who sold certified milk at 
16 cents a quart found that he had lost monej exen at 
that price and quit the business 
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If tiio botUiug’ plants arc located m one toira the 
milk mu'it be brought by iiagon fiom a greater distance 
in order that each may get its full supply The greatest 
danger is before the bottling plant is reached It is 
not necessarily because of a “tnist” agicement that ive 
iincl only one bottling plant in a place I stronslt sus¬ 
pect that the recent cry of “trust” originates nith such 
a fanner as Dr Craven met one day Dr Craven de¬ 
manded that suitable floors be put m the dairv bain, 
that it be made clean, and tliat proper provision be 
made for cooling the milk The reply was that the busi¬ 
ness had been so conducted for twenti years Wliat was 
good enough for Ins father was good enough for him 
Dr Craien refused to permit this milk to be delivered 
in Evanston and was about to report the circumstances 
to Chicago Now this fanner finds that he must quit 
the business or conduct it in a more cleanly and moie 
expensive May, and so has complied with requiiements 

The added price of milk is to a degree a form of 
life and health insurance 

Einally, this epidemic shows the necessity for a 
thorough organization of health officials, local, state and 
national, so that no possible question of authority mav 
delay investigation and action It also suggests that 
state boards of fiealth should not be appointed by a non- 
professional executive but that tlie members should be 
selected by the local health ofScers of the various states 

[Editor’s Note —Comments on the nbove article, made bv 
Dr James A Egan, secretary of the Illinois State Board of 
Health, will be found in the Correspondence Department of this 
issue —Ed ] 


stead of making downward cuts lateral cuts are made, 
followed Ip a downward cut In this nai the lateral 
masses are first removed and then the central mass 
2040 'Ncienth Avenue 


PORTABLE BLOOD-PRESSURE APPARATUS 

K. H BEALL, MD axd E M AIASON, JI D 

FOBT WORTH, TEXAS ilOXTCOHEBT, ALA 

Having need for a portable blood-pressure machine 
and not being satisfied with the instruments now on the 
niaiket we have had an appaiatus made which we be- 
lieie to be tlie most satisfactory and practical sphxgmo- 
manometer for clinical use that has jet been devised 


Clintcid Notes 


AN IMPROVED ADENOID CURETTE 

ARTHUR J HERZIG, MD 
xEW TORE errr 

As it 18 almost impossible with the ordinary curette 
thoroughly to remove the lateral adenoid masses, I have 
devised an instrument which will enable the operator to 
do this completely at one introduction of the curetta 
The mstruinent is modeled after the Beckmann curette 
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Portable blood preesure apparatus 


and differs from it in having tuo lateral cutting edges 
running half nay down the sides VTien the inHru- 
ment 18 drawn along the hand no impression should be 
made on the skm by the cuttmg edges, hence anj danger 
of removing or injurmg the mucous membrane of the 
pharjnx is done awav with, and one is no more liable to 
cut the cartilages of the Eustachian lubes uitli tins than 
with any other form of adenoid curette The technic 
in using this mstruinent is slightlj' different from that 
required mth other curettes The patient is prepTued 
for operition in the usual x\ai, and the mouth gag 1 '= 
put in place, the curette is in=crtod ns usual but in¬ 


OuT instrument is patterned after tlie Riva-Roeei, ns 
used in the wards of the Tohns Hopkins ]lo=jiitnl, this 
wc have put into a compact, portable fonn redm nip (he 
liability of breakage practicalh to nothing 'I’ln mm- 
ponent parts of the apparatus are niiiph anil liii \pi n- 
sive therefore the co=t of any nceec'-iry n pan i aoiip’ 
be trivial 

An explanation w hardh licet ir>, ns (hi nimir^ 
mg illustrations clcarK show the imliinmnt 
iwc and clo-cd for trnn'-portmg '1 hi imiiho" 

IS in two ^octioni: connoeteil In a jubbir ' ~ 
scale IS hinged, the hreal otie 
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mark In ordinary cases tliere is no need of puttmg on 
the e-^tra joint of tubing When not in use the manom¬ 
eter tube IS elosed by a glass plug, u-hich fits into the 
rubber cuff, thus preventing the escape of the mercury 
If the apparatus is to be packed and unpacked fre¬ 
quently two small bull-dog clamps are handier for clos¬ 
ing the tubes at the mouth of the bottle than is the 
rubber tubing shown in Figure 2 When the mstrument 
IS packed the arm cuff, which is a wide leather band is 
folded around the tube and the two bulbs The con¬ 
tainer measures only 3 bj 4 by 9 inches 


AX ACCUEATE METHOD OF COXTEOLLING 
UHE PRESSURE OF THE BANDAGE IN 
BIER’S HYPEREMIC TREATMENT 

C0Rr)0^ ^VILSO^^ MD 

As<iOcInte Professor of the Practice of Medicine University of Mary 
land V Isltlng Physician to the Maryland Iloapitnl for Con 
Bumptlvcs Physician In Charge of th? Municipal Hospital 
for Consumptives. 
daltimohe 

Those who have made use of Bier’s treatment m in- 
flammatorj conditions of the evtremities know that one 
of the greatest troubles in carrying it out has been the 



MethoO of omplojing tlie Kphygmomanomeler to control the de¬ 
gree of hvpcrcmla. 


difiicultj in nppRing the Esmarch bandage with just 
the right amount of tension, and in mj" experience I 
hate nhtats found it necessarj to see the patient fifteen 
minutes after its application to make sure that it uas 
IK ithcr too tight nor too loose Another factor tliat 
inu=r be taken into consideration when we leave the 
bindnge on all night is that there is, uith sleep, a fall- 
im: of the blood pressure, and on this account a band¬ 
age that uas not too tight for the patient uhJe he uas 
nuakc might bo too tight during sleep 

bile making some blood pressure observations witli 
Cool - modification of the Riva-Rocci sphvgmomanom- 
cter it occurred to me tliat be this means one could 
control ab=olutch and accuratch the amount of pres¬ 
sure and feel vure that the bandage vas applied cor- 
ret tl\ It uould nl=o have the advantage that the band- 
pce could be applied bi a trained nurse or an untrained 
I- I'lant in an accurate manner bv simph instructing 
1 nil or her how to tale the blood prc-=ure, then to allow 
the pro'^ure to fell 5 or 10 mm below swtolic pres¬ 
sure and tighten the "^rew cock at A (see cut) and dis¬ 
connect the apparatus at B, leaving the inflated bag 


about Rie arm or thigh In the short time that I Imie 
made use of this method I have found that with a pres¬ 
sure of 10 mm less than the sj'stolic pressure one can 
bring about a passive hyperemia that fulfils the condi¬ 
tions as defined bj Bier, namelj', that there should 
be warmth, cyanosis and enlargement, and that there 
should not be pain, blancliing or coldness below the 
bandage 

In the discussion on Bier’s hyperemic treatment at the 
German Surgical Congress two j'ears ago, Bardenheiier,* 
of Cologne, called attention to the errors of technic, and 
said that only after he had exclianged assistants uitli 
Bier had his results been excellent Klapp,^ Bier’s as¬ 
sistant, attnbuted the bad results reported m the dis¬ 
cussion to lack of patience and technical errors Smied- 
ing,’ another of Bier’s assistants, lays great stress on 
the importance of the right amount of pressure exerted 
by the bandage, and attributes the poor results obtained 
at times to the failure to apply the bandage just right 


ULCER IN MIDDLE THIRD OF-THE 
ESOPHAGUS, 

WITH ANATOMIC STniCTUItr AND ESOPIIAGOSPASM 
WILLIAM LERCIIE, MD 

ST KAUL, WINN 

The scarcity of rcpoited cases of this kind justifies, 
I tlunk, the report of the following case 

UiatoTy —Mrs S E, age 66, \i para, had one miscarriage, 
denies sjphilis, had pleurisy and erysipelas many jears ago 
rnc jears ago she had a suppurating thrombophlebitis of the 
right leg, which kept her in bed for four months About six 
months after this she had a choking spell -nhile eating, and 
the food was regurgitated Since then such spells have come 
on more or less frequently, sometimes there Mould bo an inter 
\nl of weeks betneen attacks Both fluids and solids Moro 
promptly regurgitated, they never stajed down for anj length 
of time The attacks have become more and more frequent, 
although even now there are dajs when she has no trouble at 
all 

On two occasions, about three jears ago, and one jear and 
one half ago, she brought up a considerable qunntitj of pus 
and fresh blood For a couple of months after these attacks 
she was entirely relieved from nnj disturbance in swallowing 
At times sbe can not got anj food or dnnk down for two or 
three dajs Soda water has relieved her at times She is 
otherwise in good health 

Examxnaiwn —The patient has a pronounced anterior curva 
tiirc of the spinal column Examination of organs other than 
the esophagus, negative The inlet to the esophagus admits a 

14 mm bougie with some difliculty An obstruction is met 
with 32 cm from the incisor teeth, which permits a 11 mm 
bougie to pass There is blood on the olive point on with 
dravval There is no obstruction below Examination through 
the esophagoscope reveals a constriction at 32 cm, which is 
very narrow On the right side, protruding from undernestli 
the constriction, is seen a white, partlj detached membrane, 
under which appears a bleeding ulcerated surface The lumen 

15 so narrow that I can not get a view of the part below the 
stricture, although the 11 mm bougie passed through On sub 
sequent examinations, after dilatation, th6 ulcerated area is 
■=etn to extend nearlv all around the wall, although it is most 
extensive on the ri„ht side The esophagus above the con 
striction appears to be somewhat dilated, and measurements 
with mv esopbagometer show a dilatation of 00 era’ 

Repeated microscopic examinations of specimens taken from 

1 Abstract In Proa Xfed December lOOC 

2 Trans Nat, Assn Study and 1 rev Tuberc III 1007 

1 A cut of this esopbagometer with description topetber with 
report of three new cares of cardiospasm appeared In The St. I aul 
Jlcd Jour, April 1008. 
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the edge of tlie iilecrntion only show innntnmntory elinnges, 
levicocj tea nnd sinnll eell inflltrntion 

We have here an ulceration of the mucosa of tlie 
esophagus, ulth an anatomic stricture causmg esophago- 
spnsm above the stricture 

The etiologj of this ulceration can not be determined 
mth certaint), but the discharge through the mouth, on 
tivo occasions, of pus and blood, followed by relief of 
symptoms for a couple of months, speaks for an abscess 
iiith subsequent sloughing of the mucosa 

Treatment —I have treated this case by biweekly appliea 
tions of nitrate of siUer melted on the applicator, through the 
esopliagoscope Later 1 haie applied strong tineture of lodin 
At present there is a smooth scar I have also stretched the 
stricture with rubber silk bag dilators, using the apparatus, 
which I have constructed for this purpose ’ These rubber silk 
bag dilators are 10 cm long nnd straight, not thicker at the 
ends, like those I use for stretching the cardia. The sizes m 
crease bv 1 mm up to 20 mm The stricture in this case I 
have dilated to 17 mm The patient has now no trouble with 
Bwallouing nnd is in good health 


division of hard rubber tootliplates are operated on the 
same pnnciple Wlien it is desired to change tips the 
ferrule at the distal end of the instrument is pulled back, 
the steel wire is unhooked and the ferrule is turned, 
after whieh the tip is pulled out and replaced hv an¬ 
other To the handle is attached the rteel tube, 35 
cm long, into which the tips fit B} moving the ferrule 
the instrument can be adjusted to the length desired 
These instruments are also for Iironchoscopie work 


TEAWSPOSITION OP ABDOMINAL ^MSCEBA 

frank; K BOLAND, MX) 

ATLAKTA, QA 

I Wish to report a ease of complete transposition of 
the abdommal viscera, found in the dissectmg room of 
the Atlanta School of Medicine 

The subject was a male negro, about 40 jears of age, 
and, unfortunately, his history is not obtainable He 



The difficult!' in manipulating any long instrument 
through a narrow tube, without obstructmg the vieu, 
has led me to devise a set of instruments with which to 
operate through tlie esophagoscope (see cut) By press¬ 
ing the trigger with tlie forefinger the lower end, bejond 
the sprmg, only is moved The instrument can be 
lengthened and sliortened at will by telescopmg it Wlien 
used the whole shaft should be held firmly agamst the 
wall of the esophagoscope, opposite the field of opera¬ 
tion, and the trigger manipulated In this way the long 
mstrument does not obstruct tlie view, and the lower 
end IS under the operator’s control 

With the curette I have been able to remove sjicci- 
mens for examination a number of times without anv 
difficulty Applications can be made exactly to the spot 
desired bv using tlic cotton applicator or the tip for the 
nitrate of siBer Tlie blunt and tlie sharp hooks, and 
the double hook arc for the extraction of foreign bodies 
I'orccps of ditfcrent shapes and a galvanocauterv for the 

Am, Jour Med Sciences October, 1007 


died of pulmonarj tuberculosis, but no decided patho¬ 
logic changes were visible except in the lung-! The 
heart was directed to the right, with the innominate 
artery on the left side All the abdominal organs were 
transposed, the liver being on the left, the spleen on (lie 
right, the cecum and appendix in the left iliac focsn, i li 
In a case like this, presenting puzzling Fimjilomii in 
disease, the easih found position of the heart might iiiig- 
gest the location of the other viscera 


Indications for Thcobromin—C Alinr/'z jnihli^her n r-llturil 
rtiidv of the nction of thcobromin in n►^^lo|y In (fm n ,,,if 
dc la Soc Mrd Arfrcnlinn Ocloher, iOOI Ih flilritii ttnr' i 
nothinp to bo compared with it for ri < ii' n, f|„| r r - 
nsTutolv free from complicntion« •rjif'hiVy ^)'u lit li - 
IS sound nnd in nil cases in wlifili fl^ ^ ,i 
modification The thcobromin r i p, nrr„- 

BVBtcm nnd it fs Ic"s dan"cro it i '' It ' • - — 

IcsB the piil«c is cxtrcinclv Ir/t / , 
preference in eierv wik i f / > ,( 

case the desired ellc-t it f -“t ^ 
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RELIGIOUS THERAPEUTICS 

Dunng recent years, and no doubt due to the increas¬ 
ing strain on the nervous system imposed by the eco¬ 
nomic and social conditions of the times, there seems 
to have occurred a marked increase in what are termed 
functional disorders of the nervous system This group 
of diseases, indefinite m character, poorly classified, fre¬ 
quently confounded with orgamc troubles of various 
sorts, and requiring a treatment altogether different 
from the latter, is often a bugbear to the practicmg phy¬ 
sician The reasoh is obvious These disorders for the 
most part concern the mental state and in order to be 
properly managed a knowledge of psychology, normal 
and abnormal, is indispensable It is not alone the 
trained neurologist and alienist who has to deal with 
this class of cases By far the majority of them are 
first seen and treated bj the general practitioner It is 
a well-known fact that m no department of medicine 
IS the average medical man so poorly tramed as in psy¬ 
chopathology In medical schools even to-day no ade¬ 
quate trammg is given in psjchology Little wonder is 
it, therefore, that the treatment of functional diseases 
IS unsatisfactory But physicians should see the reason 
and to a degree feel that they are not wholly without 
responsibilitj' that patients of this class fall victims to 
all kinds of quackeries and cults If the medical pro¬ 
fession knew of a reliable treatment for functional dis¬ 
orders, Eddyism, for instance, could never have flour¬ 
ished as it has 

Because of the great increase m this class of diseases 
and the unsatisfactory condition of psychotherapy a 
videspread popular interest has been shown of late in 
this problem Cults of various kinds have made tre¬ 
mendous strides, drawmg tlieir followers for the most 
part from the long established cliurches, so that even 
the latter arc beginning to realize that something must 
be done 

As an example of an attempt to meet this problem 
in a practical vaj ma\ be mentioned tlie work first 
started last icar at the Emmanuel Church in Boston, 
and later undertaken at other cities, e g, in Chicago by 
Bishop PalloMS In a recent number of The OutlooV 
Dr Ttichard C Cabot wntes mterestmgly of this work 
and gives an account of the leaders, their methods and 


results Also m The World To-day- Bishop Pallmvs 
tells of the work as earned on at his church in Chicago 
Dr Worcester and Dr ilcComb, who first inaugurated 
and are at present conducting the work in Boston, re¬ 
ceived, it appears, their first suggestion 3 ears ago from 
Dr S Weir Mitchell, who believed that in certain casca 
the work of the minister of the gospel and the ph) sician 
might be combined to advantage in tlie treatment of 
disease In Boston the diagnosis and approval of a 
physician is required m each case in order to eliminate 
organic disease, and only so-called functional disorders 
are treated 

The ps 3 'chical treatment is carried on by a system of 
education and training in autosuggestion, rest cure, 
work cure, psychoanalysis, etc The patients report at 
regular intervals and direct personal attention is given 
There are also social gathermgs in the church, where 
suitable music is provided and from time to time ad¬ 
dresses are given by eminent authorities on sucli ques¬ 
tions as msomnia, nervousness, habit, suggestion, pra 3 er 
and the like 

The results tlius far, accordmg to Cabot, are gratify¬ 
ing Out of 123 cases in which tlie results are knoira, 
includmg neurastlienia, h 3 steria, alcoholism, sevual 
neuroses and psychoses, seventy-fiie have shoivn a dis¬ 
tinct improvement This is encouraging when one con¬ 
siders that many were chronic, stubborn cases often 
treated previously by several physicians Bishop Fal¬ 
lows states that his results also are encouraging 

There is no doubt that in diseases like those men¬ 
tioned much may be done by 63 stematic ps 3 chic treat¬ 
ment, and one effective way of obtaming results may be 
appeal to the religious sense of the mdividual Eeligion, 
of course, is here used in its broadest sense as tlie foun¬ 
dation and motive power of all that is worth doing and 
need not necessanlj be restricted to Christianityias has 
been done in the woik above mentioned The 'same 
ps 3 chologic principles underlie other modes of treat¬ 
ment—faith healing, Eddj'ism, Dowieism and nuirterous 
other beliefs But the metliod followed in Boston is a 
decided step m adv ance of most S 3 stems that attempt to 
heal, m that it requires the diagnosis of a plusician 
The leaders have a profound respect for medicine, bc- 
heve in the use of drugs and other familiar therapeutic 
measures whenever indicated, and attempt to work in 
cooperation with rather than against the medical pro¬ 
fession They recognize the limitations of suggestion 
as a therapeutic agent, and on tins account the work is 
to be commended 


FRESH AIR IN THE PREVENTION AND TREATAIFNT OF 
DISEASE. 

There is a growing realization of the value of fresh 
air as a therapeutic agent There is no doubt that many 
of the respiratory comphcations which plaj such havoc 
among pafaents suffenng from exhaustive diseases are 
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elTcctxialh pioxentccT bx tlic free admission of air to the 
sick room At liile m e ha\ e lost most of oui fear of nir 
as a producer of disease, it is not generally rcalired that 
tlie fiesli air tieatment lias been a recognized and ap- 
jilicd tlierapeutic measure among at least some members 
of the medical profession for the better part of a centuij 
Attention uns called in a recent editorial^ to the fact 
tliat one of tlie prize essays in the earl} dajs of the 
Jledical Society of the State of Ifew York suggested the 
adiisabiliti of cool fresh air directly admitted to the 
room as a theiapeiitic measure in ti-phoid fever, and it 
stated Ten cleailv tlie benefits that had been observed 
from this method of treatment If the experiences at 
Bellevue Hospital for the last hundred rears rvere to 
be collated it vrould be foimd tliat practically even ten 
years some thorough-going climcian has suggested the 
advisability of the fresh air treatment for patients snf- 
fenng from exliaustive diseases 

A typical example of this is to be found in the caje 
of one of tlie most distmguished members of the medi¬ 
cal profession of the precedmg generation. Dr Alonzo 
Clarke In the ston of his Me, irntten bv Dr EUs- 
worth Elliott- the foUowing paragraph shows what 
Dr Clarke was doing with his typhus fever patients at 
Bellevue between 1850 and 1860 The lesson it con¬ 
tains deserves to be taken to heart bv everv physician 
who sees much of exhausting febrile disease and wushes 
to avoid respiraton complications Tft is mteresnng 
to read how he managed tvphus fever m Bellevue Hos¬ 
pital There were 250 cases constantly under his eare^ 
and as nianv more under the care of his colleagues The 
mortality was great Precaunons agamst the draugnts 
of air, for fear of pneumoma were carefuBv adopted- 
Dr Clarke not havmg this dread ordered that mere 
should be the freest ventilation with scrupalons clean- 
Imess Although it was winter the wmdo-^ T-ere re¬ 
moved, stoves were plac-cd before the open spaf^ to 
raise tlie temperature of the incoming air clothing was 
increased stimulants weri given in mod‘=nite cnanp—es 


gallstones in the test-tiihc hy inoculating pure bile w illi 
It coll and B iijpliosus The constilueiits of llic bIoucs 
he stated, originates from the bile and is not due (o an 
lie stated, originntc from the bile and arc not due lo an 
gall tract He did not obtain the coiistitiiciilh of stones 
from bile inoculated with staphylococcus nor fiom siciile 
bile on long standing 

Contmning the work along tlie-e lines, BaiiiKisIci- 
has added some new facts which arc mien sling and 
which he uses to explain the iiro])Oilics of gallslom s and 
their oeeurrenee under certain conditions He found 
that B pyocyanetts and B prolcwi, ns well as II i oh 
and B iypliosus, cause a precipitation of (liohsiciin, 
and also that on long standing the cholcstiiin si panics 
out in sterile bile In filtrrcd bile it docs so h-s rapidly 
than in unfiltered bile 

He was able lo follow ibe cniieccjcc slips in lh( 
proc-ess of cliolestenn crxsial fonmtion with the niiiri)- 
•■cope If bile stands a long tinii, there appiar (lroj)lel“ 
of myelin, at first extremely minute, gndmlly ininai- 
ing m size and forming amorphous clump-, of eholc^- 
terin. Fine needle-like crystnlc and nho the flat Ivpu il 
crxstals of chole=tenn separate from the droph 1“ dirii th 
or from the larger ma'i^s filiis proccci; jo ly oniir in 
sterile bile and in infected hilc in bih that conUins 
epitlichal cells the proccs= proceeds much more rapnlh 
The author is therefore !«] to ij'lK.e that tlm fornii- 
tion of chohstenn depnih on autoU'ii- of thi hih, 
which process goi= on clouh m =Unh hih and i= ai- 
celerated by the presence of proto]da‘t;ue bodie-, i-- 
pecially epitliehal ccll= and Irutena JIii^ w'l i- e — 
sentialh difierent from that oL Xaun m, t ho foiuidereil 
infecion and desijuamatiem f_£^ni.i<-l, ,,rid it bring- n- 
baek to the de-a= of TnndKuum, ho f‘fi_ _i''ir= igo 
erplainf-d :I “ onenn of ga!lstoni-= on a par'I rli'itw d 
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nearly puie cliolesteini nucleus often found in stones 
and the superimposed laiers iicli in lime salts Tins 
view again differs essentially from that held h'\ ISTannMij 
vho assumed that the eholesterin stone vas formed fioin 
the stones rich in calcium salts hj infiltration of chol- 
esterm and the displacement of the lime salts 

The work of Bacmeister, together with that of Kramer 
and Gerard appears to contain real contiibutions to our 
knowledge of the ongm of gallstones Its chief value is 
in shoving the significance of stagnation as the essential 
factor in the production of cholelithnsis and chole¬ 
cystitis To analyze more thoroughl} the causes of this 
stagnation and to remoye them aie non the problems at 
hand 


THE FOOD AND DRLOS ACT A\D DR yVILFY 
The Food and Dnigs Act, the most important of the 
Inyvs passed by Congiess in recent years is largely the 
result of the energy, persi^toncj and especially the cour¬ 
age of Dr H M ilcy chief of the Bureau of Chem¬ 
istry of the Department of Agriculture On this huieau 
rests the responsibility for the enforcement of the act, 
or at least foi the determination of certain fimdamental 
questions underlying its cnfoicement These questions, 

in the main, are technical and the manner m which they 
are decided has a vei} direct bearing on certain yested 
and commercial interests It is not strange therefore, 
that much opposition has developed on the part of some 
of these inteicsts against the tentative decisions of the 
Bureau of Chemistry Dr M ile> has maintained that 
certain presen atives which in the past haye been added 
to many of our common articles of foods are injurious 
to health and that their presence theicfore constitutes 
adulterition in the meaning of the act On the other 
hand the eniincrs of fruits and yegetablcs meat-packers 
and others alTectcd assert that there is no evidence to 
support such rulings They maintain, for instance that 
the results of the c\]X'riuients vith the so-called “poison 
squads are too indefinite to settle the questions here 
inyohcd A number of “experts ’ have come forward to 
lielp the manufactureis m their argument and a some¬ 
what voluminous literature has deiiloped especially in 
the trade journals Apjieals have been made lepratcdh, 
not onh to the Secretary of Agriculture to which de¬ 
partment the bureau belongs but even to President 
J{oo5c\clt It IS not surpri'ing that both of tlie-e ofiicials 
haye found thcmsches unable to pass on the merits of 
tlic-e jiiireh technical questions In this dilemma the 
Prc'ident has appointed a coniinis-ion of file men ex¬ 
perienced in chemistry, jihannacology, pathology etc 
to go oyer the various subjects in di-piite and to render 
such adyiee a= in ly be cilkd for to settle the questions 
at issue This boird of refcrcais is constituted ns fol- 
loyvs Professors Ira licinsen Baltimore John Tlarjier 
Long Chicago Christian A Ilcricr Xew York City , 
Bussell Henry Chittcudcii, Xew linen, Conn and 


Alonzo E Taylor San Francisco The selection of siieli 
men is a guarantee that the adyice given will be un¬ 
prejudiced, wise and based on scientific and demon¬ 
strable data 

Unfortunatelj, the fact of the appomtmeiit of tin 
board has been utilized by the enemies of Dr AViley in 
an eftort to discredit him Xnmeioiis articles have been 
published in ti ide journals picturing the chief of llu 
Buieau of Cliemistij as a fanatical tyiant who will now 
be overthroyvn, and intmiating that this board has been 
apiximted to “down Wilej,” etc It will be noticed 
however, that the most vociferous of these joiiinals arc 
little better than house organs for ceitain industries and 
the value of then opinions, therefore, should be dis¬ 
counted accordingly Unfortunately, hoyveyer mam 
newspapera have been misled bj these special plendci's 
into making the same statements and thus, in turn mis¬ 
leading the public One of tlye individuals misrepre¬ 
senting the leasons for the creation of this board, and 
most aetne m doing all he can to prejudice the public 
against Dr Wilev is a representatne of the Pacific 
Coast Borav Company, who sometimes signs hiinself 
“H H Langdon” and sometimes “11 L Hams ’ This 
man is losing no oppoitimity to get something in the 
newspapers that will cairy the unpression that Dr Y ilej 
IS to be forced to lesign if he does not icsign yoluntarih 
The reason for such misicpresentations is not hard to 
find Should one of Dr IVilej s nilings bo enforced 
the people of the United States might be relicyed of the 
noeessitj of consuming with their food-siuffs the yast 
quantities of borax compounds now used and the busi- 
ne's of the Pacific Coast Borax Company might suffer 
as a result 

It maj be that Dr B iley s yicws in some lesjiecls 
arc unnecessarily extreme as is assorted by some iiiami- 
factuiers But those yvho know him well, who know 
how thoroughly he has inycstigatcd the mam-sided 
questions imohed, and who appreciate his large knowl¬ 
edge, obtained from actual obsenations of the adultera¬ 
tions and frauds connected y\ith foods, drugs and Injiiois, 
belieye otherwise Of his capability energy, courage 
and aboye all honest} of purpose no one entertains 
a doubt The Piesidcnt of the United States it is 
well knoyvn, has paid tribute to the great sen ice wliicli 
Dr Yiley has rendcied the country in woiking for the 
food law and other measures looking to the health of tin 
pulilic and it is certain that President Boo=tyelt did 
not create this board to “down B ihy ’ 

Tlie personnel of tlie new board is suflicicnt guarantee 
of both its ability and its honesty If Dr I\ iley « de¬ 
cisions are fair and just and are based on deinonstralde 
sdcntific fact, they will bo mdor-ed In the board If, 
on the other Iniid the board can show that an} of hi« 
yiews are seicntiticall} unsound. Dr IVilcy will be the 
first man to admit it This Ixtard has been created to 
cooperate wnth the chief of the bureau of Clieini-try and 
not to mtagonize him or to millif} his diei-iont 
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IIIP LASIERX NFW "iOIlK CUSTODIAL ASIEUJI 
'J'lio commission appointed about twelve moutlis ago 
In Goi emoi Hughes to select a site for tlio Eastern Hew 
Yolk Custodial Asilum, has submitted its report, which 
makes a comprehensne and satisfactor} document This 
liody appears to have gone about its task with a smgu- 
larh deal conception os to what is needed, since no 
fcatiiie has been oierlooked or omitted The commis¬ 
sion IS to be gicatly commended for callmg to its aid 
the adiice of expert engineers and landscape architects 
to pass on some of the many important practical prob¬ 
lems tliat lie at the very foundation of institutional 
constiuction Mr John C Olmsted, of Biookline, 
ilass and Mr Emil Hmdiling, architect and engineer 
icspcctnel}, haie given good advice, which we hope 
iiiaj not he lost ■when the work of building begins 
An inipoitant recommendation is that about twelve 
hundred acies of land shall he acquired for the new in¬ 
stitution This IS commendable, and it would be better 
if tlio acreage could be raised to 1 500 or 1,800 An 
ample supph of good water is not omitted Sites have 
been secured in the past that were devoid of tins essen¬ 
tial, and before work could be commenced, the state had 
to pay out a verv large sum of money for that which 
sliould have been incorporated in the original purchase 
A series of resolutions passed at the meeting of tlie 
Medical Society of tlie County of New York, March 23, 
1908, embodies some excellent reasons for cordially sup¬ 
porting the proposed measure It appears that tlie ex¬ 
isting state custodial mstitutions at Home, SiTocuse, 
Newark, and Soniea, respectnely, with a collective au¬ 
thorised capacity for only 3,183 inmates, now house 
3 250, that over 1,000 applicants are on the waitmg 
list, and that 1,808 patients are at present improperly 
confined in state almshouses, not to mention tlie 20,000 
persons in private homes, -who should be under state 
custodianship for their owm and tlie community a protec¬ 
tion Moreover, the location selected has the great ad¬ 
vantage of being easily accessible from New York by 
boat and rad at a cost not exceeding $1 for the round 
trip, a matter of great importance, not only to the de¬ 
partment of public charities, which is at present mulcted 
in $25 transportation for each patient sent under charge 
of an attendant to the Sonjea Colon), but also to the 
distressed friends, for most of whom, residing as they 
do in the vieinit) of Greater New York, tlie expense 
attendant on visiting patients is prohibitnc That this 
IS no imaginar) haidship is demonstrated by the con¬ 
stant pitiful pleading of friends to have tlieir sick ones 
retained in the accessible cit\ institutions iii'-tead of 
being sent aw av out of I'cach 

So pressing is the need for this new institution that 
it IS to be hoped nothing will stand in the war of 
its doielopmeut At the same time no beginning should 
be made until a complete topographical map of the 
entire plant shall have been made locating cich hoii-e, 
all roads, c^tablisliiug the Miious groups, fixed grades. 


sewer and water lines and till provision is made for 
ampl) securing the one and disposing of the othci In 
other words, let tlie institution be built on a s)stcniatic 
plan—one that may be made to include the develop¬ 
ments 

Email), let the legislation omit the word “isilum, ’ 
winch is obsolete and harmful in the works of modem 
chanty, and change the name either to the one recom¬ 
mended by the commission, ‘‘The Haverstniw St ite 
Colony,’ or preferably to one tliat will perpetiialc m 
New York State tlie memory of a worthy citizen AVe 
suggest the name of Seguin, who was a useful woikcr 
in the field of the training of backward childicn 


SOUTH CAItOLISA PE \CTICE ACT AJIEXDTD 
The South Carolina Legislature has passed the 
amendment to the medical piactice act asked foi bv 
the South Carohna Medical Association The aimiid- 
nient authorizes the State Board of Medical Examiners 
to revoke licenses when yust cause is shown The “fi\c- 
year clause” in the old law, exempting physicians who 
have been engaged m practice for five years has been 
eliminated Osteopatlis ore requiied to qualify before 
the State Board of Medical Examiners, under the same 
conditions ns any other persons who wish to treat the 
sick, except that they are exempt from examination in 
materia medica, therapeutics and mayor surgery These 
changes greatly strengthen tlie medical practice act of 
the state The significant feature is tliat exactly the 
same bill was introduced a year ago and failed of pas¬ 
sage, altliough the personnel of tlie legishtiirc of 1‘107 
yvos practically identical with that of the legislatiiic of 
1908 Commenting on tliese facts the Jouriinl of llir 
Souih Carohna Medical Association says “ V great 
transformation has taken place m the attitude of the 
legislators m regard to medical legislation Eoi 

many years this legislation has been urged The pro¬ 
fession has begged and pleaded for its cnncliiioiit, but 
until now to no aiail To whom but the recog¬ 

nized medical profession can the statesman turn for aid 
in the solution of problems affecting the public health’ 
Our legislature has had the wisdom to rccogni/e 
this trutli, and in a spirit of far-seeing and broad¬ 
minded patriotism it has deferred to our medical pro¬ 
fession for its yudgment on these iiioiiientoiis quest ions 
and m so doing it has wrought men better than it 
knows, and has earned the gratitude of e\cr\ cili/cn 
from the greatest to the humblest ’ Tlio physicians of 
South Carolina are to bo cougratiilntod on the results 
achioiod, and c-pctialh on the closer relntion=liip wliuh 
now exists between the medical profe-sion and tin ixprc- 
senlatucs of the people—tlie legislature niis united 
action of the profession, combined with the con])i ntion 
of an enlightened ynitilic gnes promise of Iicttcr con¬ 
ditions in the future m pulilic health affnir= 


A I\\M\X’S MFy\ Ot OSTtOF \T1IIC IirjsIMjdX 
It IS interesting to note the comments made ti\ the 
Ini press on proposed legislation along incalu il lim - 
Not infrcqnenth the editor striji- the qiu lion of all 
scientific asyiccts and states tlie ei-' in ihe 1 in_u i„' of 
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common sense The llorcli Joiunal of ilic Medical. 
Society of New Jcncy quotes ns follows from nn ccli- 
torinl in the Adjiin/ Pari Joiunal on the propo=ocl 
osteopathic bill “The rule qualifiinj^ tloctoit. to attend 
patients should be based on a thorough know ledge of the 
fundamental laws of medicine and surgen The prac¬ 
tice b} the osteopaths of manipulation should not e\cuse 
them from knowledge of the gencinl subjcits on 11111011 
allopaths nnd homeopaths are c\nmincd, and their plea 
to be called doctors without examination bi the state 
board is not desening of support ’ Tins point should 
be emphnsi/cd whercicr nn attempt is made to giic some 
sett the rights nnd pniilcges of plnsicinns without re¬ 
quiring them to giie ciidcnce of possessing the necessnn 
qualifications If applicants can demonstrate that the> 
possess the same knowledge of fundamental subjects re¬ 
quired of medical practitioners, tbere can be no legal 
objection to their practicing am form of treatment on 
which thc\ nnd the patients agree The inconsistcno 
of the osteopathic demand is that thej ask lecognition 
ns legnll} qualified pmctitioncrs nnd at the same time 
demand the right to specifj on what subjects tbo\ shall 
dcmoiihtintc their knowledge Bi the same icasoning 
am sect or cult might arise and demand examination 
on subjects of its own dcMSing as a basis for legal recog¬ 
nition ns scientific practitioners of medicine If osteo¬ 
paths or mciiibcis of anj other sect desire to sociire the 
rights nnd prnilcgcs of Icgilh qualified plnsicinns ht 
them demonstrate possession of the same degree niicl 
qualitj of knowledge (Uiiinnded of all other practitioners 


A \(>S1 IIL AI TRl 'Xr 

Tlie statement that a New loik firm of law a cl's is cii- 
ciilnri/ing propriitarv medicine owners on behalf of “a 
group of gentle nun who arc orgnni/ing a corpoiation 
with substantial financial backing to acquire the good 
will and busincbS of a number of proprietnrj medicine 
concerns has been gi\en wide piiblicih The secondare 
aim of this project—the piininre aim of course being 
llio exploitation of the crcdiilile of the public wlien in 
that state of Inpercsthesia indueed ns is well known, 
b\ protracted or serious illness—appears to be twofold 
M 7 to lct=cn expenses, bj centraliration, as regards 
rent, cost of distribution adeertisiiig, bx the eliiuma- 
tioii of the middleman, etc, and to substitute for “the 
present isolated, nnd in mnnA instances antagonistic in¬ 
terest-, a combination “-ufiicienth strong to meet such 
unfricndh criticism as has been the lot of iiianA pro- 
jirietarc article- in jia-t ccai- ’ 'J’hc “detailed plan of 
orginizntion piibli-hcd contains one or two frank ad- 
mi-«ions that wc are glad to welcome and we hope that 
the widest publicitA will be gnen to them The state¬ 
ment IS Aouch^afed tint next to (he nicrili’ (italics 
our=) “of the preparations themsehes judicious nnd 
elaborate adiertising is the mo=t \ital clement of a -m- 
cc-'ful remedic- bu-inc=- llic re-tramt nnd modera¬ 
tion of this claim hovrcAcr arc somewhat marred b\ the 
-uac'cding admission that “the jiatont incHlitiiie bu-ino-s 
1 - one which prospers b\ the 11-0 of ad\irti-imr or prr- 
lAic- ihronah hnl of it (Again italics our-) Tbn 
admii>ion that adtcrtising is absolutch c=bcntial to tlie 


success of the “patent medicine ’ business clonih deiiioii- 
-trates that for lensoiis of polict the “gioiqi of gentle 
men ’ put the cait before the horse in lunking “jiidicioii- 
and clnbointe ndtoitising secondni} to the “merilb of 
the prcpaintions themsehes foi it is well known that 
some highh piospeious (and well-ad\ertised) nostninis 
nic altogcthoi detoid of any iiieiit wlinlcAer 


Till AJIERICAX IILALTII II AGUE 
Rome time ago we lefcired to the fact that the Palilic 
Ilcnlth Defense League was about to jiublish a journal 
This loniruo has now amalgamnted with the American 
Health League, nnd the fii'st niimbei of American 
Ilcaltlij its oflicial organ is now before us It contains, 
among othei things, the addie-s of Pi of Ir\ing Fi-lier 
and part of the address of Pi of \\ II 'Welch at the 
meeting of the Ameiican Association for the Adiancc- 
nient of Science, last Jnnunr\ The pre-cut incin- 
bership of the league is about 3,000 'J'hc mmimiiiii sub¬ 
scription of $1 jicr annum places it within reach of all 
Applications for iiicmbci'ship should be foiwarded, with 
remittance, to the Tioasuior, Title Guarantee nnd Tiiist 
Coinpnnj, 170 Bioadwni ATw Yofk Oit\ It is desir¬ 
able that ns iiiniiA plnsicinns ns jio-siblo In joining the 
league, should lend thou mntoiinl and moral support to 
an organiration that is likoh in the iieai futiiio to 
became a powoifiil factoi 111 the betteiment of the na- 
tioiiil health 


Medical News 


ARKANSAS 

State Society Meeting—Tlio Arkansas Jlotlicnl Soeieli 
moots in Little Hook Alai n, 14 nnd IT iindor the nrosidonci 
of Dr Clmrlos C Stoplionson little Rock 

Hospital Notes—llio now I lorcnoo Infirinnn Pino BltifT 
was turned oior to its Icssoos Alardi 1 Tlio Inidding is n 
tlirec stori brick slmctnre, oontnining 4fi rooms, nnd tins 
boon constnictod nt n cost of nenrh $20 00(1 Dr \rtlmr C 
lordnii is in charge of the institution nnd Dr lobii S Icnkins 
IS bis nssistniit 

Personal—Dr Tlind Cotborn AAnIcott rooonth took a poison 
oils tablet b\ mistake nnd is still siifTtring from tlio ofToots 

-Dr Honn N Dickson l’aiii„ould sii-tninoil n brol on log 

in n riinnw-ni luiident 1 pbriinn 24-I la barn of Dr AA ill 

lani 11 Aloorbcad Stiitlgnrt nnd contoiits, ininod nt oior 
$1000 was ilestroied In fire AInreli 12 

CALIFORNU 

State Medical Society Meeting—The Almlionl ''Oiioli of tlio 
State of Cnliforiiin will moot iVjiril 21 to 21 nt Coronado lloaoli 
Hotel Coronndo, San Diego Coiinti 

Communicable Diseases—SoiernI nses of monslcs nn n 

ported in Aiitiooli-\n epidemic of measles cbiekenpn\ nnd 

scarlet feiir lias eaiiocd the closure of the gniinmnr scliool of 
Rulwood Citi for ton dnes 

May Donate Library — At n recent meeting of the Pnsndein 
Rmiicli of the I os Angeles Connti Aledinil Socicti the qne» 
tion of loaning (be inidienl librnn nt jiresent kept m tlie 
I’liblie I ibnri Building to the Barlow Aledieal Librnn I/is 
Angibs wns bronglit up Tlie plan is to doimte (be librnrv 
to the Barlow T ibrnrv or to loan it until tin ndiiimistrntioii 
bmbliiig of the I’nsndena Ilospitnl is completed 

Plague Situation—^Tbe following ollicial stntenient was giien 
out AInrdi IS signid b\ the mnior nnd Snrgion Bine of the 
I’liblit Ibaltli and Alnrine Hospital ‘Senne The iindersigneil 
are gmtitlid to state that the idagiie situation is lerr mnrli 
iiiiproied nnd i- -till improiing tbere baling lieen -iiin the 
flr-t dai of Jiimi in of the pri sent star but two bitlerlolog 
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loilh ^ellfi^(l nnd but three clinical canes of plague, ivitli only 
one (lentil biucc the hcgniinug of the i ear There is every 
prospect that b\ the tnue the fleet anchors in the Bay of 
Son Francisco the city will bo cleaner than it ever has been 
in its history ” 

Personal —Dr Elmer E Stone, superintendent of the Nnpn 
State Insane Hospital, was exonerated March 17, bi the board 
of directois on the charges made against him Dr George 
IV Ogden, fifth nssistniit phvsicinn nt the hospital, has left 

the institution-Dr Homer C Edwards, Oakland, who re 

cciitlj undeiwent n serious surgical operation, is cone alesecnt, 

nnd has resumed practice-Dr Conrad Richter Snn Ernn 

cisco, has been appointed surgeon of the Pacific JIail steamship 
0/(171(1, succeeding Dr Ciwil E Lewis, transferred to the Man 

chitrta, relieiing Dr Meadows, resigned-It is understood 

that Dr \Villiam A Cundv, Pasadena has receued about $4 000 
in the settlement of the estate of Mrs Fnnnv Taylor I ong 

Bench-Dr Thomas J Cox Sacramento w as operated on 

for appendicitis nt the Sinter Jlisencordini Hospital, March 10 


COLORADO 

Northwestern Alumni Banquet —The Colorado alumni of the 
Nortliwestem Lniversity Medical School Chicago held their 
annual banquet in Colorado Sprmgs March 21 Dr Amos R 
Sollenbcrger, Colorado 'Springs is president of the Associa 
tion. Dr 'Willard Lucas Pueblo, vice president and Dr C 
Blame Ackley Denver secretnrv Dr D’Orsny Hecht was the 
representntn e of the faculty nt the banquet 

Personal —^Dr Cnrolme D John Deni er, who fractured her 
scapula, several weeks ago, has rccoiered nnd resumed prnc 

tice-Dr John F Roe, ehief surgeon of the Rio Grande 

Hospital, Snbdn, for more than seien years, has resigned, to 
become assistant chief surgeon to the Rio Crande Si stem Den 

ler, lice Dr James E Deilin deceased--Dr Claude C 

Keeler, one of the county phvsicians of Denver County, has 
been discharged, in order to reduce expense 

DISTRICT OF COLUMBIA 

Smallpox.—During the week ended March 21, 18 new (aises 
of smallpox weie leported in Washington The patients were 
all negroes and were remoied to the Isolation Hospital 

Personal.—Dr Charles W Frnnroni and Thomas C Smith 
were presented intli lonng cups nt a meeting of the Medirol 
Society of the District of Columbia, hlarcli 18 Dr Charles 
S White, superintendent of the Emergency Hospital Washing 
ton has tendered his resignation to take effect April 16 He 

IS to be succeeded bv Dr Ernest F Magruder-Dr_ Harrison 

Crook, Washington, was awarded n verdict of $4 4i0 March 
13, against the Baltimore nnd Ohio Railroad f(W serMces ren 
dered to nctims of the Terra Cotta disaster Dr Crook sued 
the company for $0,301 

ILLLINOIS 

Tuberculosis Prevention—The Illinois State Board of 
Health has issued the seienth edition of its Nnlunbk circular 
on The Cause nnd Prevention of Consumption Ibis circu 
lar 18 a practical guide for the consumptive nnd his associates, 
dealing little in generalities and tlieorv but devoting atten 
tion to the minor details of life on which in renlitA the 
tcction of the well nnd the recovery of the sick depend The 
circular comprises 00 pages of printed matter nnd the siibjcct 
matter is presented in clear and simple terms so ns o le 
casil} underatood e\en by those of only niodeA educational 
attainments 

Chicago 

Smallpox—Of the 10 indiwdunls who were taken to the 
Isolation Hospital dm mg March, 17 were iiiiincciiinted, nnrt 
the other 2 had been \nccinatcd more than 3o 'ears ago, nnu 
had not been ^o^acc^natcd 

Contagious Disease Situation-During the w eek ended 
March 28, 205 cases of measles, 105 cases of diphtheria »4 
cases of scarlet fe\er 50 cn^es of chickonpo\ 1 case- o 
whooping cough nnd 20 cases of tvphoid fc\cr "cte rc}KU- ei 
to the department showing nn increase m diphtheria ot «i 
eases nnd in measles of 73 cases, nnd n decrease ot 1 > ciscs in 
scarlet fever 

Deaths of the Week.—The deaths for the %Ncek 
28 numbered 000 oiiunnlent to nn annual mortnliia of 1 »s» 
per 1,000, 57 more than for the preceding week and S4 uwer 
than for the corresponding week of 1007 Of the (lentlis re 
ported, lot were due to ]inemnonin 83 to tiilieniilosis SI to 
heart diseases, 40 to riolcnee (iiieliulm,, suicide), 3i lo neph 


ntis 34 to diarrheal diseases 33 to nenoiis discuses 28 to 
cancer 25 to bronchitis, nnd 24 to nei to comtagions discises 
Of the Intter, diphthenn nnd scarlet fever caused each 8 
deaths, nnd measles nnd whooping cough, ench 4 

New Tuberculosis Hospital —On April 7 the people a otc on 
n bond proposition, which includes plans for n new eonsniiiptiio 
hospital, to be built by Cook Countv The present institution 
nt Dunning is to he turned o\er to the state During 1907 
nnd lip to March 28, 1908, the Cook County Institutions cared 
for about 2,805 out of approximately 8 000 tubercular patients 
of tlie county, or about one third Of the 360 tiiberciilnr pi 
tients now cared for by Cook County, 40 nre qiinmnlined at 
the poorhouse, ns beds elsewhere are uunvnilnble A hospital 
for late cases of tuberculosis surpasses nil other measures in 
the tight against disease, inasmuch ns it limits the contagion 

A Hnlfonned Health Department—It has been decided to 
dnide the city into six districts, each district being in charge 
of n medical inspector, who will deiote his entire time to this 
work All the employes of the department will wear i iini 
form after April 1 Those below the grade of medical ins])cc 
tor will wear a blue blouse, with a single row of distiiictno 
brass buttons, and a black soft felt bnt The medical inspcc 
tors will wear a double breasted coat, with velvet collar and 
brass buttons, with a single gold star on the coUnr, nnd n black 
soft felt bnt The ambulance surgeons will wear a red cross 
on the left sleeve Heads of departments will wear the same 
uniform ns the medical inspectors with two stars on the eol 
Inr, nnd the commissioner will have three stnrs nnd a white 
soft felt hnt 

INDIANA, 

Blow for Itinerants—The city council of Fnnkfort nt its 
meeting March 8, passed nn ordinance leiwing n license of $’0 
per day on all transient merchants nnd $10 n dny on itinerant 
and nomndie venders of medicine 

Want Law Enforced.—Members of the Fort Wavno Jfcdicnl 
Society, nt its meeting March 10, made an appeal to the 
mayor nnd the board of safety to enforce the cits ordinnneo 
against spitting on the sidewalk, ns the ordinance had boon 
allowed to become n dead letter 

Personal—Dr Andrew J Chiltiek, Burlington is reported 
to be seriously ill nnd to base been taken to Indinnniioiis for 

nn operation-Drs Clifford Hirslifleld and H K Bonn linic 

been selected ns eouiitv physicians of the new Methodist hpis 
copnl Hospital nnd Deaconess Home Indianapolis to lie oixincd 

about May 1-Dr John G IVisbard formerh of liKlniiia 

chief of the medical staff of the Slinli of Persia and cliiof siir 
geon of the Presbyterian Hospital nt Teheran has been \ isit 

mg m Warsaw-Dr Carl Flacks Saint Wendells has been 

awarded a verdict of $2 000 against the St Louis Iron Moiin 
tnm A Sontliem Railroad for injuries recciicd Sept 5 11107 
on n tram of the defendant coiiipnns leaving St Ixmis, in 
which Dr Flucks suffered n fracture of fi\e ribs 

Communicable Diseases—Measles is reported to bo epidemic 

in Terre Haute--'Measles nnd whooping eongli nre rcpnrieil 

opideiiiic in nnd around ClrtV Citv-The preinicnec of siniill 

pox in Linton has caused the mayor to order the closure of nil 

schools nnd plnees of nmiisemcnt nnd public gathering-\t 

Franklin where 13 cases of smallpox hnic been reported nil 
of mild type, nil schools nnd places of public gathering hint 

Iiecn closed-“^even cases of smallpox were discoiered in one 

fnmih in Gns Cits Afarcli 15-8enrlct feicr and diphthenn 

have broken out in Benton-'hiarlct fcicr is reported epi 

dcmic in Lockport neighborhood-Miiiiips is reported to lx- 

epidemic in nnd nroiind Xortli Mobster-Mensles is said lo 

be a cry prevnlcnt nt Sesinniir-During Febriiari 20(1 

cases of measles were rennrled iii Alontgonicn Coiiiiti 

-There nre said to bo 33 en'is of sonrlet fever in Tort 

'\4 nvnc-There have boon more than 30 eases of «rirlil fe 

\cr nt Lignnicr but the epidemic is now 'aid to lie nbiliii„ 

-'levoral eases of scarlet fever all of mild tvpe nn ri 

ported nt Benton nnd nil the ebiirelies nnd schools have Ixcii 

dosed-'^cnrlct fiver diphtheria and sinnlljiox are re|xTrteil 

from 'Vtnknnisn-Diphtliern i« snnl to he jmvalenl sonlli 

of Middleburv -The jircvnlenee of dijihtherin hns (niis-d (lip 

ilo-nre of the schools at Lrhana nnd s, viral di-tnrl s,],nnls 

in the vieimtv -A niimlier of cases of snnlljiox nn n|iorl(d 

in Bine lick noighliorhood-'iivcrjil new cases of snoillpoy 

are reported near 'Vnpinnee 

IOWA 

State Medical Society Meeting—The annual nieetiiu <1 ihe 
lovva x-tate 'Mediinl *societv will lie held n( Ik * ''lioio 
20 22 instead of Alnv 13 13 ns jnvioush annouieel JI» d 
quarter will he loll nt the '-ivirv 
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Inspection of Medical Colleges — \ conimittee of the State 
Hoard of lloaltli of low i tun'i'-tiiij, of Dr- \lbLrt C iMocrke, 
Burlington Alfred P Hnncliott Council Bluffi and Bert L. 
Eikcr, Leon, lias just completed an inspection of the nicdieal 
colleges located at Keokuk, Iowa Citi Des Aloims and Siou\ 
Citr The committee mil report at the next meeting of the 
lioard, to be held earh in April 

KENTUCKY 

Medical Board Meeting — the annual meeting of the ined 
leal board of Deaconess ITospitnl Louisaille Alnrch II) Drs 
t aim Fulton and Daaid C Alorton were elected members of 
the board \fter the meeting a banquet was tendered bv the 
Ixiard of directors, mIicu the general outlook of the hospital 
aras disen-sed from aanoiis a leaa-pomts 

Vaccination Suit—Luca Liam operator of a machine for re 
dra iiig tobacco in Lexington has sued the citv of Ixixington 
tlic Imard of health and Drs Nathan R Simmons and Thomas 
A Shannon for $5,028 alleging damages to that extent 
through corapiilsorv aaccination The $28 is for loss of 
taaenta eight days of laoor at $1 per daa and the balance of 
$") 000 IS for “bodilr and physical pain and nicntal anguish ” 
Tuberculosis and State Board Bills Vetoed —Goyemor AVill 
son has rctoed the AAatson bill mIiicIi was prepared by the 
State Board of Health under the direction of tlio secretan, 
Dr T N McCormack The goieruor stated tliat the treasurr 
nas too depleted to allow this extra expenditure For the 
same reason the goiemor ears that he will \cto tlie bill passed 
b\ the legislature to establish a state sanatoriuiii for tuber 
ciilosis llic bill was endorsed In the boards of henltli of tin. 
state, and hr the greater part of the profession 

LOUISIANA. 

Tulane Alumni Notice—The alumni of the Aledical Depart 
nicnt of the Tulane Lnnersiti of Ixmisiaiia propose to gi\e a 
''tanford F Cliaillo jubilee on Jlay 10 and 20 to celebrate the 
eoiupletion of the fiftieth year of his sen ice ns dean of the 
medical department Professor Clmille retires from the fnc 
iilty and deaiisliip at the end of the current sear It is pro 
posed to establish a Oiaille Memorial Fund from the nliimiii 
and friends of the Tulane Umicrsity, the funds obtained to be 
used for a donnitory for medical students and the reyenue 
denied to be used for the support of a chair of phisiology or 
Ingiene to be named after Dr Cliaillc It is hoped that a 
subscription of $15 000 or $20 000 will bo made for this pur 

pose-All Tulane members who will attend the session of 

the American Aledical Association Tunc 2 to 5 in Cliicago 
are urged to commumeatc with Dr Hugh B Williams, 100 
State Street ivith a i leiy to the assenibh of Tulane men diir 
mg the session 

MARYLAND 

Anti Chnstian Saence BUI Signed—The goicmor of Jlary 
land on Alarcli 20 signed the bill abolishing the practice of 
“Christian Science in Jlariland Bi the proMsions of this 
bill it IS made illegal for Lddi itcs to treat the sick bi their 
methods if thes make a charge for their sen ices 

Personak—Dr Inin M AVertz AA illianisport has been ap 
Iiointcd ])h\sician to the AAasliington Counts Almshouse 
(Hellenic Asiliim) yicc Dr AA illiam B Morrison Hagers 

town who has held the position for six rears-Dr Samuel 

Chi,.ctt Knoxrillc has been appointed lo al plnsieinn for 
Inderick Couiitr for (he Baltimore A. Ohio Railroad 

State Societ} Meeting —The annual meeting of the Jlcdico 
Cliiriirgical laeiiltr of Alan land will bo held m Baltimore 
April 28 to JO Dr Joseph D Bn ant New Aork Cit\ prcci 
dent of the American Alcdical Association will delircr the 
anniinl oration Two s\ni]>o-iums hare been arranged, one on 
‘siirgen of the Chest ” and the other on ‘Afndern Tliempeiitic 
Abasiircs' Prof E. F 'tcliaefer Fdinburgli will deliver the 
Hertir lectures at the Tohns Hopkins Lniversity April 27 to 
10 and the mcinlM>rs of the Faculty have been invited to at 
ion 1 A banquet will lie held at the Hotel Stratford imme 
diilciv aftir the annual oration 

Baltimore 

To and from Europe—Dr T Aloms Siemens sailed for 

lurope Alnrch 27-Dr rrancis C Coldsliorough has returned 

nticr a «ix month'’ 'tnv abroad-Dr H Barton Tucobs sailed 

for France Alarch 25 

Thief Convacted.—“Dr F B Fm't claiming to be from 
Diiivcr, Colo I' 'aid to have been found giiiltv Alarch 27 of 
' caling bools and in'triimcnts from lavrvcrs and jilivsician' 


oHiio' and to have been sentenced to 'even viars inipri'Oii 
nieiit in the iieuitcntiarv 

No Mosquito Larva—Dr AA illmm N Hill elm f of the 
“mosquito brigade” lepoits that as a result of the thorough 
ness with which war has been waged against the mosquito diir 
mg the summer and fall of 1007 no mo'quito Inrvie are to hi 
found within 20 miles of Bnltimort 

Appropriation for Faculty Building—The hgislature has np 
propriated $25 000 to the Alcdical and Chimigicnl Facultv of 
Alaryland for the building of its now Iiomf The fnciillv 

asked for $100 000 for this pin pose-The $.12 000 appropn 

ated bv the legislature to the “regents of the Umvcrsitv of 
Alan land” is to be divided between the Umvcrsitv of AInrv 
land Afedieal School Baltimore Alediciil College College of 
Phvsicians and Surgeons and the Alhrylnnd Afedicnl School 
These iiistitutioiis have been receiving this amount from the 
legislature for several years 

MASSACHUSETTS 

Damages Against Physician—In the ease of rdwnrd Lefibrc 
who sued Dr Edward F Gleason, Boston for $10 000 for dc 
strov mg the evesight of one of his eves bv an aevidcnfal gun 
shot vroiind, the v erdict vrns for $4,500 

Physicians Organize—Thirty physicians of Dorchester met 
recently and organized the Dorchester Alcdical Society with 
Dr Aladison T Thurber, president Dr Roliert Al Alcrrieh 
vice president, and Dr Henry F R AA alts, secrctarj trcasurii 

Hospital Notes—The fourteenth annual leport of the Aid 
rose Hospital Association sliovys receipts for the year of $1)015 
and e.xpenditurcs of $0,208 78 The hospital building fund 
now amounts to more than $21 000, and there is a fund of 
$25 000 available to build the new modern building, vvilh a 
spceinl ward for children on condition that a coriesponding 

amount be raised in Afelrose-At the nnniinl meeting of 

Fiankliii Coimtv Hospital board Greenfield Dr rnoch G BesI 
Greenfield, was elected president, and Dr Charles L. Upton, 
Sliclbuine Falls, vice president ^ 

Personal—Dr Reginald Heber Fitr Hersov professor of the 
tlieorv and practice of pin sic in the Han aid Alcdical Sthonl 
will retire from teaching at the close of the present ncndeniic 

vear-Dr A T Shoonmakcr has been re elecled a member 

of the AA estflcld boanl of health-The Andover board of 

Iicaltb has reorganized with Dr John A Lcitell ohaiminn and 
Dr Charles F Abbott, secretary The now member. Dr Icri 

niinli J Dalv, also qualified-^Dr and Airs 1 roderick H 

Packard Belmont, are m Pans'-Dr George Arthur Cmigiii 

clmiciil instructor in pediatries m the Harvard Afedieal ‘'cliool 

lias resigned to take etfeet I tbriian I-Dr Charles / 

Dowling Springfield, has been reappointed medical inspector 
of the public schools vice the late Di Cliiirhs 1 T Kenuedv 

-Dr and Airs Tohn h AA’elcIi Qiimcv, have nturned from 

St Augustine, Fla 

MISSISSIPPI 

Campaign Against Illegal Presenbers — I hi State Board of 
Phariiinccuiical hxaminers has inaugiimted a eampaign against 
illegal pharmacists and prcscriptionists 

State Association Meeting—The annual meeting of the Alls 
BiBsippi State Alcdical Association will lie held April 14, 15 anil 
10 in Natchez, under the presidenev of Dr Roliert S Ciirrv 
Columbus On the evening of the necond dav Dr T N Ale 
Cormack Bowling Green, Ixv cbairnian of the cnumiittic on 
orgaiiimtion of the American Alcdical A'soilation, will dclivir 
an address on “Things About Doctors wliiili Doctors and Otiiir 
I’copic Ought to Know ” 

A Narrovy Escape—The Davrok optometrv bill came in nr 
being made a law bv the legislature which has just adjoiirm I 
innsmiich an it passed the house without opposition was de 
foated m the senate but passed on ricoiisidiration after an 
explanation bv the “scientists’ [iresent It was again rccon 
Bidered, however, and mdefimtelv jiostiioned after a discussion 
over an amendment exempting Confediratc veterans from the 
workings of the lull A few of the county societies passed 
resolutions against the bill, but the medical profession ns a 
rule Bcciiied apathetic. 

State Board of Health Bill Passed—The State Board of 
Health appropriation bill was passed bv the state legislature 
Alarch 10 This gives the lioard 85 000 a vmr for evpensis 
and 82 500 a vcir to use in ease of an outbreak of infections 

or contagious di'Cnses-In (he senate the reconimendatlon of 

Hie State Alcdical AB'Ociation to limit Hit im nils rsldp of Hit 
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state Board of IleaUh to ton members, who -a ere to bo named 
br that orgniiizatioii, was rejected Jnder the existing law lire 
members of tho board are named bx the association, and the 
remaining eight members, one from each congressional dis 
trict, arc selected bv the goxernor 

NEBRASKA. 

Smallpox—Smallpox is reported to be prevalent at Aieiy, 
where 12 cases are under quarantine 

State Society Meeting—The date of the Xebraska State 
jMedicnl Association meeting origmnllv set for !Mny 5 to 7, 
has been changed to Max 10 to 21 

Sustained in Use of Pass—-fudge Tliomas on March 13 
directed a x erdict against the State of Xebraska, in the case 
of Dr Pax id T ^Martvn of Columbus xvho xvas being 
prosecuted under the state laxv for accepting a pass from 
the Union Pacific Railroad It xvas shown that Br Alarijm 
had an indeterminate contract to do work for the railroad, 
xxith a salarv of Sdo per month and an annual pass 

Casualty AssociaPon Meeting—The Physicians’ Casualtv 
Association organired six wears ago in Omaha held its annual 
meeting Februarv 20 xvhen it xvas reported that more than 
200 claims nmoiinting to $40,000, had been paid for accidental 
injuries Tlie follomng officers xvere elected Dr De TTitt 
C Bryant, president Dr Dellizon A Foote, x ice president and 
Prs Robert A Gilmore, H Leroy Crummer and Charles C 
Allison, directors 

County Soaety Meeting — At the annual meeting of the 
Otoe Countv Medical Society held in Xebraska Citv March 0 
the following officers were elected President Pr Arthur P 
Cmn, vice president, Dr At if MaeVean Edmonds secretary 
treasurer. Dr Frank S Maxwell delegate to the state society. 
Dr Ciaude IVafson alternate Dr C Frederick Stockert, and 
censors Drs TTiIlinm AI Xeal M M MaeVean Edmonds, all 
of Nebraska Citv, and Dr Christian T Gritzka, Talmage 

NEW JERSEY 

Filtration System for Burlington,—a recent meeting of 
the Burlington city council it xvas decided to establish a grav 
ity filtration system The cost xvill be about $50 000 

New Health Board,—The state senate on March II passed 
a bill abolishing the State Board of Health and the State Sexv 
age Commission and creating a new board, to be called the 
State Board of Health, to assume the duties of the two boards 
abolished r, 

Communicable Diseases—During Februarv, 17 cases of tv 
phoid fever were rejxirted to the Gloucester hoard of health 

-Measles is said to he xerv prevalent throughout Gloucester 

County ——The board of health of Cold Spring has ordered the 
xarioiis lodge halls closed on account of the prexnlence of 
measles 

NEW YORK 

Attempt to Evade Civil Service Laxv —A bill has passed the 
assemblx whicli seems to be an attempt to circumxent the 
cix il serx ice laxv Tbis bill prox ides for an amendment to the 
laws of 1000 under wliicb the State Sanitarium for the Trent 
ment of Incipient Tuberculosis xxas established at Bax Brook 
It 18 stated that the trustees of the institution shall have 
poxver to select as superintendent of the hospital “a well edu 
ented pbvBicmn not a member of the board of trustees, a 
graduate of a legally chartered medical college with an cx 
perience of at least six xoars in the practice of his profession” 
TIic trustees noxv wisli to appoint a deputy supennteudent 
xxho has not been in practice six years The civil serx ice com 
mission has sent in three names from its list of eligililes, from 
which the trustees have declined to make a selection 

The Vivisection Bill — Arguments for and against regnlnt 
ing hv law and legniiriiig hx supervision experiments on ]i\ 
mg animals were lienril on Alarch 25 before the judiciary com 
mittcGs of hotii houses on the Cohb-Johnson and Lee Davis 
bills Eminent phxsicians from all parts of the state came 
out strongly against nnx laxv on the subject xrbilc otiiers 
together xxitb tho represontntixcs of main bumnne societies 
urged that these bills might become law Tlie«e said that all 
Ibex asked xvas that vixisoction be taken out of the bands of 
untrained persons and medical students and bo left in the 
Imnds of euuneut practitioners and scientists xxlio xxonld hnxc 
a due souse of rosponsibibtx Tlic bill xvas amended cbminat 
ing the proxisiou requiring the use of anesthetics in operations 
for the (lex elopmeut of serum ns thi' feature had been much 
objected to hx nicdicil men 


New York City 

Banquet to Professor Koch,—A banquet will be gixcn to Prof 
Robert Koch, under the auspices of the Xew Y'ork German 
Afedical Society, April 11 at the Waldorf Astoria Hotel Ad 
mission cards mav be obtained from Dr George H Jlniin 
heinier, 60 East Fiftv eighth Street 

The Middleton - Goldsmith Lecture—The Middleton Gold 
smith lecture of the Xew York Pathological Societx w ill be 
delixered by Dr Frank B Mallorx of Harxnrd Lmxersitx at 
the New York Academy of Medicine April 4, on ‘ The Results 
of the Application of Special Histological Alethods to the 
Study of Tumors ” 

Personal—^Dr Adomram Jud«on after 30 years’ serxnces ns 
orthopedic surgeon in the out patient department of the New 

Aork Hospital has resigned to take effect April 2-Dr 

Edmund M Dexol, Brooklxm is a beneficiary to the extent of 
$10 000 under the will of a grateful patient of that citx Dr 
Devol expects to spend the summer abroad 

Vacanaes in Dispensary—It is announced that there are 
txvo xacancies at the genitounnnrv clinics of the West Side 
German Dispensary on Tuesday, Thursday and Saturday 
evenings, from 7 30 to 8 30 Tliere is opportunity at these 
climes for special work in cystoscopy iirothroscopx and cntli 
etenzation of the ureters Applicants may coinmimicate xxitli 
Dr Abraham L. Wolbarst 105 East Xinetceutb Street 

Almost an Epidemic.—Scarlet fexcr and measles arc almost 
epidemic in this city at present These diseases liaxc been so 
thoroughly kept under control that the board of bcnltb is loath 
to admit that they can assume epidemic proportions This is 
the year for a preponderance of measles, but scarlet fexer is 
not due until next year March 23 1007 there were reported 
375 cases of scarlet fexer, xvhile on JIarcb 21 of the present 
year there xvere ffOl eases It has not been iiecessan to blosc 
any schools and the health department does not expect Hint 
tins action will be necessary 

The Armstrong BUI—Tlie Aledicnl Society of the Couiilx of 
Xew Y’ork has sent a letter to its members calling ndcntion 
to this measure, which provides for the purchase of a site for 
an institution for epileptic and feeble minded per-oiis near 
Haverstraw, Rockland County, 22 miles nofth of Xew A ork 
City, which may he reached by the regular boat from tlie De 
pnrtmcnt of Public Chanties A copy of resolutions showing 
how necessary this step is for the welfare of Xew Aork Citx 
and for the profession is enclosed and the united and persistent 
efforts of tlie profession m securing the passage of tlic lull is 
solicited 

PENNSYLVANIA 

Contagious Diseases—Bx direction of tlie State Bnaid of 
Health the Harel township schools at Toanesvilic were closed 
on account of typhoid fever All the rooms and hooka xxjll Ik- 
fumigated, hut the schools will remain closed until the health 

authorities deem it ndxisahle to reopen them-AAaxm has 

an epidemic of children’s diseases mchiding scarlet foier 
chicken pox and diphthenn Tlie cases so far reporled are of 
mild tyjio 

Philadelphia 

Hospital Receives Portrait — V portrait in oil of Dr lohn H 
Packard chief surgeon of tho Pennsxhnnm Ilo-pilal for 
many xcars, was hung in the hall of the hospital Alardi 27 
It xvas the gift of the former resident phxsicians of Die iii 
stitution 'The committee on prcscnta'ion xvas compnspi) of 
Drs James Tyson, Thomas JI Indrcws, Robert Lc Conte am! 
James C AA ilson 

Plans for New Hospital—Croiind xmU be broken iii Ajiril 
for the foiiiidations of the Phipps Hospital xxhieh is to la ou 
the north side of Iximbard Street hotweon ‘!ixth and ''excnlli 
streets, one of the most crowded centers of population in the 
citx and in cIo»c proxmiitx to '^tnrr Carden Park On na 
son why a site in a thicklx populated spotion xvas cho«( n xMi« 
clue to the insistence of Mr Phipps (hat the hospital --liouM 
be locntrd near those centers where tulareiilosjs most (7, nr 
islies The cost of the building and land will Ik- nlxint 
■^tOOGOO and an endowment of the same nnioiinl xmII Ik- 
necc'snrx to maintain the hospital at the liiglie 1 degrie of 
cfficicncx 

Health Report—The total niiinlF r of ihaths rejwirti 1 fir 
tlie xreck ended Afareli 2^ was an wrrn e of 2-t o\, r Die 
proxious week and a deiriase of 10 frniii the rorr< I-n liti_ 

XV, ck of 1007 The principal raiisrs of ,],atli x rr, jxjh ,1 
fixer 13 measles 1 , scarlet fi c tl ibpstbr- ■* ,ji 
dcmic cerebro j inal niemngiti', )ti<>i i n 
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III I-) of tlic liirMix 'i (iilxitTulosin rndiin^itii- H, nnctr, 21 
(Imlictis 7, njKipIiw 11 pinhiw S lipnrf dinciM? 42 

iinito rpiipirnlor^ ili-oi'.i- 7h (iittrilis 22 appondiciti*; (> 
Hri^Iit’s di=pT-<p 71 prfniiitiirp lurlli 1(> con;.enitnl debilit\ 
II old npp 8, HiKidi I lucidi nl"! II nnd innn->rTui= 7 
riiprp uprp 24S f"i‘-P'i of coutn^inwi i]i‘pn^o^ rcportid, i\it!i 12 
dpitli-i ns coniinnd Mitli 2SS cnsis niid 14 dcallis n ported 
in the propdliii^ wirk 

RHODE ISLAND 

Change in Date of Society Meeting—The spore Inn of the 
Kliodp Islind Mrdiral Smioti nnnoiinii s that the date for the 
iiiiiiial inPPtiii" at ProMilpiico has hetn diniiged to Mni 20 

VIRGINIA 

Must Pay License—In the goneral assenihlv tlnrih 4 the 
sennlp measure designed to eaenipt jihi-icinns from [iiaincnt 
of n license fee, uns finnlh defeated after a stornn debate 
Health Bill Passed—Tin linker health hill whieli has nl 
rpadt passed thf hon«e pn~s<d the senate AInrdi (i hi a iinniii 
moils lote The hill iiliidi proiides that the litnlth depart 
ment filinll institute re-eartlips into the best methods to 
conihat contagions nnd epidemic diseases is one of the most 
far reaching measures enneted h\ tin pn-Piit legislature 
Personal—Dr Charles 11 Bunting, Lnuersiti of \ irginin, 
has lictn appointed to the dinir of pitholo^i in the College 

of Medicine of the Dniiersitl of 'Wisionsiii Madison-Dr 

Otto ( Bright Inrrett iins appointed sccretari of the 
Soiitlisido Virginia Illcdnail Assopintinn at its joint meeting 
Mith the Petersburg Medical Ineiilti vice Dr Fnimett I 

Hilts;, Coiirtlnnd-\t a mpetiiig of the Fourth District Meil 

leal Soeitti, March 1, Dr ‘'nniiiel \ Ilinton Petersburg «n« 

iioiu)natcd a imniher of the eveentne eoiineil-Drs B 

I’rC'toii llov nnd John C. Rtnnie linie been elected dircctom 

of tilt Potershiirg Antitiiherciilosia lA'agtie-Dr Ponliatan 

Vihimk ^orfolk has been appointed In the goienior qtiaran 
tini olliccr for the District of Elizabeth Rner and its trihii 
n.ries 

GENERAL 

Decrease of Cholera in Philippine Islands —Chief Quarantine 
liecr lleiscr reports under date of I i hnian 27 that for the 
ftk ended lehninn 8 tin iiiiinlier of iliolera cases reported 
r the cit\ of Manila eontimied to fall there being onh 0 
scs for this Mcck ns lamijiared with II for the iireetding 
lek nnd 41 for the mik hi fori I hi re wtrt 7 deaths from 

lOkrn riporteil during the ueik I here has also been a 
duetion in the niimlHr of raises oeiiirring in (he proiinees 
, lie disease contimies to otaiir spnrndiinlli in unleli separated 
SI it ions of the urchipelngn 

Coming Meetings —rill suoml congn sx of the Anieriinn 
■^ihiiol lUgieni Nssiiciation will he hi hi at the Hotel Rudolf 
Mlaiilie cTti N I April 17 nnd 18 iiiiikr tin presnleiiii of 
Dr lleiiri Baleott t nmhrid,.i ehairman of the Mnsxnehusetts 

s-tate Board of llinlth-1 he thirteenth aiinunl iiieeting of 

the \sxneintioii of 'southern Rniluuv ‘tur,.ions mil he held iii 

J inniivhani Ala April 28 to 10-I he tenth annual meet 

in of^thi. \imiiean Proctologic 8oeut\ mil he held at the 
Palmer llotise thieago Iiini 1 nnd 2 under the prcsidenea 
of Dr \ Rennett Cooke, ^ash^lllc, Tcnn 

p^edical Society of Missouri Valley—The senii anniinl mtet 
III of this association uns held in Lincoln March 19 and 20, 
iimUr the prisidenci of Dr U illiain I Milnn Omaha \eh 
\u addriss on Midicine uns dtlivered hi Dr Charles H 
Ilin hes of St loins on Psiihiatri and Niiirnitri- of the Con 
siiiriim Loom Siek Room nnd Court, and the Prentmeiit of the 
1 lit ire Pa I lent in Mediral Prattles ” The eiemng session held 
in the Collide of Miilitine of the State Lnuersiti iiniltr the 
dirtition of The I intoln Patliolognenl fliih consisted of a series 
iif climeil ileinoiistrations illustrated hi stereoptieon ileus 
nnd hv experiments on dogs reprcscntntiie of the present ilni 
lilsiralori methods of tenihnu sVfter the eieiiing session n 
smoker uas giun in honor of the iisitors at the 1 iiidtll Hotel 

FOREIGN 

Home and School for Mentally Diseased Children — \ Cer 
man exchiin,.< sti,i, x (hat tin first ( erman sanatiiriiiin and 
ihool for psiihopithii ihildriii i' soon to hi ereitisl iieir 
I 1 rlin 

Jonmnl for Professional Affections — \ neii perioilieal has 
hetn foiiniieil in It ili hi Profi- or Pi-enli to lie deioted ex 
'iiBvelv to uiiP'tioiix m regard to tirofe—ioiial afleitions and 
nnuhni- from the medii-il jmint of i leii The title 


of the lieu journal is “lai niedicina dpgli inforliini del Igiioro 
e ilelle inalattic profcssmiinli ” 

The Tunn Bressa Pnze Goes to Rutherford.—Fieri four 
lears the \ead( mi of 'siionies at Turin aiiards the Hrissi 
pn/e of neon lire (nearli ‘=(2 000) for Hit most important 
stiintilic liisioitri during the inttnal This lear the |irizt 
uas aiiardtd to Prof Fmest Riithorford of the Fniiersiti 
of Mailt lipstcr England for his iiorks on rudionctiiitx HlOi 
inOh Rutherford uas jirofessor of phisies at Montreal until 

I no liars ago 

The Fleet at Rio de Janeiro—1 he Bra:\l Medico comments 
on the presence of the Lnited States fleet at Rio as demon 
strntiiig aneii the iionilcrfiil success rulizeil in that citi in 
exterminating iclloii fcicr Conditions Iinie nlirnis lain 
pcciilmrh faiornhle at Rio for tlie pirsistcnce of xelloii feier 
and eien after the means to exterminate it had been shoiin 
the iiorltl the nnthorifies nnd the populace did not dream of 
the possihiliti of apphing them to Rio iihieli for half a eeii 
tiiri or more had been one of the most dendlj endemic foci 
Our conlompornrv attributes the iicton to the science and 
energi of one man. Dr Osiinldo Cruz, who organized the eni 
sade against icllow feier nnd in flic lenrs cnrrieil it to sue 
epssful eoinpletion The completeness of the i icton uas 
sliouTi 1)1 the nrriinl of the Amencain fleet Fifteen thousand 
non immiines in Hie heart of the siiimner season, armed in 
the American fleet anchored in (he harbor Inndeil gaie them 
selics lip to nniiiseincnts dii-crsions nnd irregularities of all 
kinds and vet feu scnrccli eien remeiiiliererl lint Hiei uire in 

II hat Ifss than four icnrs ago uns an endemic focus of iil 
loii feier, lurking in unit nnd csfecinlh deadly for recent 
amxals 

LONDON LETTER 

(Prom Our Pr/jular Correspondent ) 

Iajniwx March 21, 1908 
Honor to Florence Nightingale 

The frtedom of ihc Citv of 1 ondon has been conferred on 
Miss Horcnct Nightingale tt her riHiiiest the illmninntcd 
resoliilioii presenting her with the freedom of the citi was 
Hosed in an oaken instead of, according to the ancient cn« 
toil! a golden casket nnd a check for 100 gninons uns de 
loted for (he furtliernncc of those objects to iiliich she has 
,.11 cn her whole life 

Preventing the Spread of Consumption 

The ilni schools snhcominittec of the lAimlon Coiintv Council 
eiliicutioM committee siiggist that the eonncil should cooperate 
uitli (he Paddington lltnKh 'socieli iii a scheme which (he 
latter 1ms in hand for prcicnting the spread of consumption 
file Bocieti asks the council to notifi it of Paddington children 
sullering from consumption so that thei mni arrange for (lie 
iisitation of their homes iiitli a new to slioiiing (lie mti^'nls 
(hat hi ohciing the simple niles of henltli the spread of m 
fiitioii ninv he checked B'lien snnntoriniii trontmi at is or 
ill ltd the 'societi mil cndcnior to proiide it The education 
eoiiiniittee has decided to siippli a medical register to each 
sihool so that iihen a child is found hi the school doctor to 
he siilTering from consumption the name ran lie cntircd m this 
register, iiliirh uill be submitted to the managers at each 
mieting It is hoped that hv this method the iiinnngers mil 
he ahli to deal mtli (he class of ihildrcn referred to 

Typhoid Gamers 

In Great Britain attention has onli recenth bcin ntlractid 
lo the “ti"pIioid earners” (persons in „ood health iiho harbor 
tiphoid hacilli), doscrilied bi German iiriter- Dr R B 
Brantliwnitc, in a report to the goiernment has described a re 
markable outbreak of tiphoid at the Brentri Inebriate Ri 
forinnton due ton ‘‘tiphoid earner” From September, 1900, 
lo 'Xoieiiiher 1‘I07 2S persons iiere nttneki d uith tiphoid 
The ensox ociHired at irre,.iilar intirials nnd alums in batches, 
three four or hie imliiidiinls sickening at nlioiif the same time, 
einleiiHi from more or less simiiKaneoiis infection The pos 
sihilili of a tiphoid carrier uns entertained nnd iiiipiiri 
sliowod that among tin inhabitants of the institution 11 male 
inmates C male nttontInn(s and 0 female iiiniatis had at some 
time in tlieir lues siifTerid from tiphoid feier Tlie dairi 
maid uas one of the 0 womin who liad suffered from 
till di-oase (0 lears jiri iloiisli ) Vjipnrentli »hc had com 
pletili recoil red 8 )k uns rcnioiel from the dnirr and was 
fniiiiil to lie linrlKiring fvplioid haiilli The onthrenks started 
after liir ailini-sion to kitchen uork m doing uhicli she uns 
ahh to eontiiniin itf (hi food and (hei hetaiiie more ririi 
lent iihin sill uas ginii ilniri iiorl 
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Tberapentics 

[It IS the purpooe of this department to outline an up-to- 
date management of disease, to suggest saentific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable Prescriptions are written m 
both the metnc and apothecaries’ systems, but the amoimts of 
the ingredients are NOT exact translations of one system mto 
the other, but quantities convenient for pharmacist and physi¬ 
cian It should be understood that solids are weighed m 
grams or fractions of grams, while Uquids are measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
t e, more than a fluid dram, hence a loo cubic centimeter 
preparation will contam twenty doses ] 

Cathartics 

Cntlmrtics ninv be subdivided into laxatives, purges, salines, 
and imtants or drastics The object for which a cathartic is 
used determines from which class the drug should be selected 
The mam difference between laxatives, purgatnes, salines and 
imtants is that the members of the first three classes can 
rarely cause, eien in large doses, anything more than free, 
profuse catharsis The drugs under the irritant class can 
cause, sometimes ei en m small doses, irritation and even in 
flammntion of the intestines, and an actual enteritis 
The indications for the use of a cathartic are 

1 To unload the bowels 

2 To rebel e constipation 

3 As an eliminant 

4 To lower blood pressure 

6 To remove edema or exudates 
1 An evacuant should be giien to clean out the intestines 
when there is an irritant in the bowels, as in acute intestinal 
indigestion, in intestinal colic, and m acute diarrhea If the 
patient is seen in the evening the best purgative is, perhaps, 
calomel, in a dose of from 0 10 to 0 30 gram (2 to 6 grams), 
followed in the morning by a saline, or if a quicker action is 
desired, especially if the patient is seen in the daytime, a 
proper dose of Epsom salt, citrate of magnesium, a seidlitz 
powder, or a glass of some cathartic mineral water is the best 
treatment One of the moat valuable of purgatives is castor oil, 
especiallv for children But perhaps there is no better treat 
ment for a complete cleansing of the bowels than a dose of 
calomel combined with 1 gram of bicarbonate of soda, with the 
withdrawal of all food for a number of hours, and with a pow 
der of bismuth (bismuthi submtras) and salol (phenylis sal 
icylas) for a series of doses, as bismuth 1 gram (16 grains) 
and salol 0^0 gram (6 grains), every two hours, for ten 
doses After a longer or shorter interval, from ten to twenty 
hours, of abstinence from food, a bland, corrected diet should 
be instituted 

Bareli in children with intestinal indigestion small doses 
of calomel, ns from 1/20 to 1/10 of a gram eiery hour until 
there is green purging, is good treatment The calomel is sup 
posed to liaie an antiseptic action m the bowels It a mmute 
portion of it IS changed into corrosive sublimate ns it passes 
through the stomach, some antiseptic action occurs Such 
chemical change is, howeier, undesirable on account of cans 
ing irritation of the stomach, and nausea and vomiting These 
small doses of calomel also cause intestinal irritation and often 
a troublesome diarrhea, and besides, the cleaning out of the 
bowels bv am such treatment is slow There is also danger of 
producing snlnation and a good deal of weakness In other 
words, much ns such treatment is lauded by manv climcinns, 
it IB often objectionable, and, gencrallv, if calomel is to be 
ndniinistercd it sbould be giien, m the proper dose for the age 
and condition, to act ns quicklv and completch ns possible 
In obstinate constipation saline cathartics or various com 
bmntions of the more ncliic cathartic vegetable drugs are 
needed Before giMng strong drastic drugs, however espe 
cially such ns produce irritation or much peristalsis, a decision 


must he made that there is no obstruction, m other words, 
that the condition is not an obstipation If there is obstruction 
of any kind, active cathartics will make the condition worse 
Reliance, in these conditions, should be on large colon mjections 
of warm water or oil, and if unsuccessful, surgical procedure 

It IS well to begin the treatment of all acute diseases espe 
cially infections, with a cleaning out of the bowels by means 
of some simple purge 

The best purges are as follows Calomel, castor oil, a 
saline cathartic. 

The saline cathartics are Magnesium citrate, magnesium 
sulphate, potassium and sodium tartrate, seidlitz powder, 
sodium phosphate, sodium sulphate 

Of course, a large dose of anv laxative will act ns a purge 

2 In chrome constipation laxatives onlv should be used 
never the strong cathartics or purgatiies, and the dose should 
be just sufficient, with a properlv regulated diet, cold morning 
sponging of the bodv, abdominal massage and phvsical ever 
cises, such as walking or outdoor games or athletic work, and 
perhaps abdominal muscular exercises, as, altogether, to cause 
one good moicment of the bowels a day 

If there are hemorrhoids, such drugs ns cause peine con 
gestion should be avoided The same is true in pregnancy and 
in pelvic inflammations Aloes and rhubarb, unless m small 
doses and combmed with some modifying drug, are perhaps 
well avoided when these conditions are present 

It is sometimes best to give a small dose of a laxative three 
times a day, after meals instead of once a day, viz., after sup 
per or at bedtime, the object being ordinarily to have a move 
ment of the bowels directly after breakfast, which is the most 
convenient time and the best time for most people This 
method of administering a small dose of a laxative three times 
a day is most satisfactory with a preparation of rhaninus 
purshiana (cascara sngrada) 

If a patient has hemorrhoids or rectal pain, it is often a 
good plan to cause a movement of the bowels just before going 
to bed, as this precludes the probability of a fecal mass in the 
rectum causing congestion all night 

If there is plethora, liver or kidney insufllciencv, or obcsitv a 
saline laxative in the morning before breakfast is the best 
treatment 

The best drugs to use as laxatives, and perhaps in the order 
of preference, are ns follow e Cascara sagrada nloin, podo 
pbjllum, rhubarb, Carlsbad salt, other natural spring salts, 
Rochelle salt, Epsom salt, glnuber salt, magnesia, sulphiu 

3 In all toxemias, uremia, diabetic coma, blood poisonings 
of all kinds, quickly acting cathartics, as croton oil, claterium, 
compound jalap jiowder, Epsom salt (and the activitv is in the 
order named) are indicated If a purgative is to be daily 
repeated, the milder salines should be used 

4 When there is cerebral congestion or pressure (in apo 
plexv, or when there is danger of it) the purgatives that 
cause large, watery stools thus rclievnng arterial pressure, are 
indicated The blood pressure in the head is alwavs less than 
that of the rest of the system hence the lower the svstemic 
pressure, the lower that in the head Saline laxatives arc 
gencrallv the best for this purpose and should be given con 
centrated, or, if the action must be as soon ns possible, a drop 
of croton oil in a little granulated sugar on the tongue is the 
best treatment 

In advanced arteriosclerosis a dailv laxative combined 
a proper regulated diet and Puch oilier mediratlon ns is 
indicated, is good treatment 

5 A purge Hint causes watcrv stools is indicated Tvlien wc 

■uiMi to remove edemas and cxudnte« As ninn\ puch mtlj 
nrtics, notablv eliterium arc deprc'-^ing to t!ie Ik art 

they should he u^cd ^mHi care \ concentrated folutidn, in 
pfoper do'e of one of the saline cathartic^ i** /.ciicrnlh piti*. 
fnclorr, and to reap the mo«t ndMinta;.t f tlin ndion of 
such a Folulion the liquids ta’ I ted 
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Join \ ^r \ 

AniiL ^ liios 


Bn'itic cnllnrin ^ or imtant” nre Color\nUi, croton oil, 
clatcnum, gaiiibopc, jalup «ciiminon\ 


Myalgia and Joint Pams 

\Ulioii"li nch pli\Picmn Im^ lii-. own nictliod of conibiting 
Piiib paini It will not be nnii«^ to refer to n few pood tbinps 
>■ nd b\ Dr S Soli'Colien in Iferc/ “i lie/iiie? '\ra\ 1001 
He lieliciei tlmt for tlit iininedintc relief of sciirc lumbn,,o or 
wn neck notbinp iqiinH the intmimi'Ciilur injection of ntiopiii 
nnd inorpbin and be adii'cs 1 00 of n pram (0 001 pin ) of 
the former (n lar,,c dese) nnd 1/0 of n pmin (0 01 pm ) of 
tbe Intter He follows tins Inpodemialie treatment with the 
intimal ndmiiii'trntion of some form of colclneiim ns 


cc 

eolebici mdicis 2'i| 

Ten drop' in water, cicrv four hours 


flSi 


pr 1 0 
llSiii 


n 

A ini eolebici rndicis 2'il or 

Or 

H pm oree 

Colcbicina: salieilatis |012 or 

Arpia! pniiltbcria. , 100| 

M ct Sip \ ton'poonfiil in water e\en four hours 
‘ In painful nlTections of the muscles nnd joints—rheumatic, 
rheumatoid, pout\ neuralgic and of unknown origin —he has 
seen a prent deal of relief caused hr the external use of oil of 
wiiitcrpreen or oil of birch na 

B cc 

Olei panltherire lOOj or 

“sip Bull freriiunth oiir the painful rigion 
Or 

n ec 

Olei lietiilic 100| or 

‘'ip Bub frequenth oter the painful region 
Or tlic'o nrc perhaps well diluted ns 
B cf 

Oh I pniillhcria! ) or 

Ohi oU\nj nil riO) au,tlS>t 

ct Sip LbO cxternnlK as directed 
Or 

B cc 

Methtlis snliei Intis I or 

Olei olna- nS C0| 'm.llSil 

''V b “c cxtemnlh ns directed 

Of tolirsc in neiite nrtuiilnr rheumatism friction or rubbing 
IS eontraindicntcd nnd a cloth mni be sntiimtcd with the 
nbo\< solutions nnd laid over the part nnd then covered with 
ilannel or cotton 

Painful nerves nrc fconietiiiics soothtd with the following 
combination 


flSiv 


llSic 


B 

gm 


Alentholis 

101 



C hloralts 

10 

or 

ufl 5ji^s 

tniiipbnre 

20 ' 


3% 

M et Sig 

Bamt over Hie painful nerve 




He nl*o speaks of the value of guiiiacnl painted over painful 
regions nnd saws that it is even more valuable if combined 
with winterprecn oil nnd perhaps best in the form of an 
ointment He nl o sometimes adds camphor pep|)enuint nnd 
evvn mustard depending on the amount of imtnlion he wishes 
to set up He sup,.t'ts the following combinations subject to 
mollification in caih individual case, depending on the consist 
cnev nnd the amount of counter irritation desired 


B 

Old ^mUluriai 
ruaiacnlis 
Ml nthohs 

\dipis laiia hvdro i 
1 1 rati 


gm orcc. 

1 ] 

ll ail m XV 

I'lO or ,,r \ 
S 

s| an 3ii 


M (Hi jicn I in a Im tube) 

\ sniall Ipunlitv labniit the si/i of v pea) to lie well 
riidsd in over tin cit of tlu pant m.ht aiil morning 

III find thi pri riplioii of'p-dil valui in neuralgic head 
'll ai 1 mtiriav tal lunriloia 


The following he finds useful in painful joints, espetmllv ni 
chrome gout 

B gm or c e. 

Olei gnuitherim 1 

Gunincolis 1 

Cninphonc 1 

'Mentholis 1 

Olei cirvophvlh 
Gh ccnni 
Cerati 

AdipiS lame Indrosi aa fil itfi,3i 

M ct Sig 
scat of pain 


|r.o 


50 

rugm \x 


nil gr \\ 

10 

or ni V 


A small qnnntitv to he will nibbed in over the 


Pbarmucolo^y 


THE BROADER AIMS OF THE COHXCIL OA” 
PHARMACY AND CHEMISTHY 

TOR VLD SOLGAI JI D 

Member ot the Council Professor of Pharmncolop}' and Materia 
Medlcn at tbe iledltnl Depaitiucnt of Western iteserve Unlvcrsllj- 
CI-B,VEL.\ND, OHIO 

{Continued from page lUoo ) 
n BIUT IS M-BOISG WITH TIIER \PFUTICS? 
Doctors arc supposed to he cspcciallv prone to disagree, hut 
I doubt whether nnvone can be found to take cvcoption to the 
statement Hint therapv has not, during the Inst generation or 
two kept pace with the other departments of medicine V 
ginemtion ago tlicrnpouties was an art, promising to develop 
into a scienec Vt present it can not be classed ns nn art, nor 
ns a science it can onh bo classed as a confusion 
Hitbin the gates, wo hear much clamor from the man who 
would substitute Hie laboratorv for the bedside, nnd from tlio 
man who would substitute the bedside for the laboratorv 
One shouts vahantlj for every new product of the adver 
tisors skill another asserts boldlj that tbe treatment of 
disease is a figment of Hie iinagiimtion One praises Imtlis 
ns the modem elixir of life another elcctncitv nnotlior 
radium This one rests his faith in nurses, and Hus one in 
olliio furniture—and thus if goes Without the gates, we see 
healers of various names, even more noisj, each shouting for 
his little cure all, discordant in cverv thing but their attack 
on what thev discern aa the wenkcBl part of medicine 
Is the condition really so bad ns it appears? Is the coiifu 
sion bejond remedj T If I believed Hus I would not waste mv 
time in writing these papers The onh excuse for handling 
dirtv linen is to clean it I nm so optimistic ns to believe 
that Hie present turbiditr of Hicmpeiitics is the tiirbiditj of 
fermentation rather than that of putrefaction I bcliovt that in 
this turbid medium crystals have been forming ns nuclei for 
further elaboration—in other words, tlmt considernhlc progress 
1ms been made, little ns Hus appears to be the case The onh 
question in mv mind is whether or not the fermentation is 
sufiicicntlj advanced, whether it is time to npph the clnrifving 
agent I believe liowcver, that the attempt is hound to do 
good at least bv showing ns where we stand nnd in what 
tlmnncls further ofTorta must be directed 

Of one thin„ we mnv be sure—no one of Hie discordant ele 
ments IS the whole of Hiempcutics What is needed to crcaec 
order out of Hie confusion is not so niiieh the npiiearanec of 
some great genius It is nothin^ more nor less than a proper 
attitude of mind—a fair tolerant nnd broad spirit of earnest 
ini|uirv—sufliiiciit interest in the subject to make us all in 
quire think, and above all, act on our Hioiighls, nnd finalh 
— ioop^ration 

111 ' problems iinderhmg thernpeiilics arc so broad and rniiii 
lied that no adequate solution can be liojied for imU n all <» 
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opomto—oiori self rcspcctinp iiicnibor of the niedical profcs 
Bion, big niid lifUc—tbc so cnllcd lender nnd tbc pm ate, the 
coiintii doctor nnd the college professor, the press nnd the 
societies, cbeniists, pbnrnincists nnd uinnufnctnrerB—nil can 
nnd must contr bnte tbeir quota to tho solution of the prob 
loins to mnkc the nioieincnt for better tliernpentics successful 
■tiul the first step in tins cooperation is the eultiiation of the 
spirit uliicli I hare outlined That is the elanfjing ngent 
nhich I would propose And it seems to me that no one who 
has the true interests of his profession nnd incidentnllv of 
himself nt heart, can nfTord to refuse his cooperation in this 
11101 enient 

{To he coniwued ) 


Air Disinfection—The Question of Pure Air Versus Purified 

Air 

The disinfection of rooms in which nn infections disease bns 
occurred is n lery important matter The spread ol the 
disense nnd the lues of other people are ini olved and the great 
est enre should be exercised to see tbnt the agents used for 
tins purpose are efiicient To lull the pntient nnd the fnniily 
into a sense of security by the recommendation of an inefficient 
ngent for this purpose cither during tho illness or after its 
tcrminntion, is i ory reprehensible It is needless to re 
pent the well known fact that efficient disinfection enn not 
lie cnriicd out in a room occupied by the patient Agents 
which kill germs in a certain degree of concentration fail to 
do so when they are diluted below that concentration nnd 
while the organisms may bo temporarily inhibited from growth 
thei will again become active and virulent under faaornble 
circumstances Tins thought is suggested by the report, given 
below, of nn investigation of the much adiertised proprietary 
Vapo Crcsolene In this particular instance considering the 
injurious effect on the kidneys of cresol and other members 
of tho phenol group patients especially children, suffenng 
from infectious diseases should not be compelled to breathe 
the vapor of such a drug unless the adinntnge to be derived 
is veri great 

Apphing the principle generally it is certainly more rational 
to get nd of infected air by turning it out of doors than to 
attempt to kill the germs in it while the patient is still 
breathing it It is difficult to conceiie any reason for using 
chemical agents to piirifi the atmosphere of a room when nn 
unlimited quantity of pure air is to be had nt no greater ex 
pcnditnre of effort than the mere opening of a window 


Report on Vapo Cresolene 

Humdouit Tevn Feb 10, 1908 
To the editor —Wlmt can you tell me about Vapo Creso 
Icne? G W Prxa 

4\swcn —t npo Orcsolene has been examined in the Amen 
can Alcdicnl Association’s laboratory and the chemists’ report 
follows 

According to the stntcinents on the trade package, Vapo 
Crcsolene ‘is a product of coal tar possessing far greater power 
than carbolic acid in dcstroi ing genus of disease ” It is rcc 
oniniendcd ns a reniedi for a number of diseases, including 
croup, catarrh and diplitbena According to the mnnufactiir 
ers it should bo used onh in “tbc Cre«olcne inporirer’’ which 
makes it “unequnled for tho disinfection of sick rooms’’ nnd 
the “safest nnd simplest method of destroMng infection nnd 
purifying the air ” From the examination' wc conclude that 
Vapo Crcsolene is essentinlh cresol nnd corresponds in cicry 
respect to cresol U S P (Physician’s Manual page Sfi) 


1 AxALXsia OF Viro Cnrsoarx-r One part of Vapo-Cresofene 
was found to be soluble In about CO parts of water Mlieil with 
nn canal volume of slvccrln a clear solution Is obtained from tills 
bv addition of nn equal volume of water almost the entire orlclnnl 
volume of X npo-Crcsolene separates out Submitted to distillation 
a few drops distil over nt HO C then the bolllnt; point of the 
llonld rnpldlv rises to 00 C nnd almost the entire liquid distils 
over hetween 00 to 100 C Its Rpeeinc prnvltv nt 23 C Is 1 0407 
brom this It appears that X npo Crcsolene mrn spends In everv wav 
to the description of cresol as found In the Lnited States Phar 
nincopila 


'Tins report indicates that Tajio Cresolene is a member of 
that class of proprietaries in which nn ordinary product is 
endowed, by the manufacturer, with cxtraordinnrx xnrtiic= 
The type is so common and has been refciTcd to so frequently 
that but for the dangers attendant on the inhalation of any 
of the phenols, this particular product need not have been 
mentioned 


Examination of Propnetanes in Germany 

F 7emik in nn address to the Oeminii Phnrmnceiiticnl 4s5o 
cintion in Berlin Jan 9 1909 renews the principal propiie 
tones introduced during 1907 nnd comments on the results 
of their examination Recently the great commercial houses 
linie facilitated the imestigation of their products by fur 
lushing information regarding the source composition nnd 
properties of their preparations In the main this infornin 
tion has pros ed reliable but not alwax s Femik’s examinations 
show the imperative necessity of impartial investigations of 
the products of even the most reputable firms '9uch firms 

will be glad to ncicnowledge nnd correct errors but 7ernik 
notes another spirit os prevalent to some extent in the com 
niercinl world 

That reports of irregularities in their products should be 
unpleasant to the mnnufnctiirers is quite natural cspcciallv 
ns these reports are not confined to the phnrninceiiticnl press 
various medical journals both domestic nnd foreign arc be 
ginning to open their columns to them 

Then appear corrections These corrections however it is 
sad to sax are often based on tbe motto ' *i ficisfi iicqa ’ 
(if you have done nnytbing denv itl nnd in tliem facts that 
have been established by absolute evidence are opposed bv nn 
expenditure of dialectics that is wortbv of a better cause 

7cmik regards the exposure of unworthy preparations ns 
decidedly to the advantage of the pharmaceutical nnd chom 
icnl industry of rcrinnnr He oars In this relation tho 
reaction which has set in m the bnitcd 'Hates, against tho 
prevalence of doubtful preparations mav sene ns a model” 
He describes the work of the Council on Pharmacy nnd Chein 
istrv nnd concludes “In this cooperation of the plivsicinn nnd 
the phaminceutical chemist ns it has liecn established in tho 
tnitcd States, the wav is pointed out in general hr which re 
lief from the present inconveniences may also bo obtained 
bv us ” 

Zemik reviews the principal preparations which have ap 
penred during the year 1907 but wc have space only for a 
notice of those which are on the 4incricnn market or arc oth 
ervvise of special interest 

rAUAI-TSOL. 

Pnrnlysol is a solid cresol soap preparation that has been 
introduced into the market in the form of tablets, the tablets 
weighing one gram are designed for the cxtcinjiorancous prep 
oration of a cresol soap solution aiialogous to mctncnlm which 
was introduced in 1005, but has siiici. Iieen withdrawn from 
the market 

Foniiinix 

Fomiidin was found by /crnik to lie deficient in its lodin 
contenls He emplinsizcs the fact that it is not a chcmicallv 
individual substance His report on forimdin was given in 
The JocnxAL, July 13, 1907, page 157 

lonorvx 

In the report of last venr on lodofaii given in Tin Toi lix vr. 
Tune 22 1007 page 2129 7cmik stated that lodofaii eon 

tamed only about 4 per cent of loilin instend of from 12 to 
47 per cent whnh it should conlain ncvording to tin formulas 
given by the ]irnpric(or= His conclusions in this rc put wire 
questioned, but suhsequent examinations fuliv continued his 
previous results Vn account of these results can 1 h found in 
Tilt Tounx VL, Xlarcli 14, 1903 

iciiTin VXXT 

Ichtlivanat is (he name of a new s or 

vvliicli is obtained bv tho biluminoiis 
(in North Tv roll In its chemical 
tics it appears to be similar to iclitn 
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CORRESPONDENCE 


Joon A M A 
\i niL -4 IflOS 


srvrnmc s^^^A^FM^ 

Tiicrc Ins been introduced a K\ntlie(ic xrltieli ngrp»s in com 
po-.)t)on propcrlios nnd pinsiologie notion the nlknloid 

from the sniimrcnaf plnnds It n 'iid to giirpnss the latter in 
the 'Strength nnd uniforniit\ of its notion 

niFTiiit. B\rntTinc acid 

tndor this mine n prcpnmtion ooniplotolr idontionl with 
loronnl, hut obtained b\ n ditlcrent process has bien mtro 
diicoil According to the patented proeo disodinmcvnnnmid 
Is 11 armed Mith urea and dietlialninlonie ester for throe hours 
nl a tcmpcmtnre ranging from lO'i to 110 C (221 to 210 F ) 

1 he mass solidifies nnd the alcohol is distilled of! The residue 
IS dissohed in nater nnd the pnncipnl amount of the dietlnl 
barbitnne acid produced is separated bi hidrochloric acid 

BROMtnAU 

V description of bronuiml appeared in Tirr Totnx\i, Mnrcti 
Id inOS page S70 Femik states thnt tlic hromnml of com 
mcrcc IS not \et entircK pure It melts at about 147 C 
(200C F) nhile the true monobromisoinlervltiren melts at 
lid C (100 2 F ) 

aoi ispiriT 

Voinspirin is n prepamlion consisting of the disnlieilie neid 
ester of nnhidronietlnleneitric acid Femik found that the 
preparation corresponded m composition to the claims made 
for it (Tiir lotnwi, Tuh 13 1007 page 157) 

1 rsopinn 

The jn\ estigatioiis of /emik on this Rubstnneo were de 
Bcnbed in Firt loi bnal, Tiil\ 11, 1007 page 157 

BOPOl EtHTA 

Boro\crtm is an ur^nnr^ antiseptic, consisting of hecanic 
tlnlentetrnnnn tninetalKirnle Fernik gnes no new facts re 
g-irding this preparation e\ccpt tliat according to the patent 
il mar be produced either b\ nibbing together the compo 
nents in molecular proportion nnd dning at CO C or bi 
gradual ciaporation of the water or solution of the eomponent 
Jloroiertm tablets contain 10 pir cent of niaranta starch 

ATOtiL. 

Aniik gives the result of investigations Into tho composi 
fion of this preparation nnd notes es|iocinlIr the varring 
i^iinntitv of water as shown bv the diffireiiees botucen anal 
Tscs made in Germanv and the results obtained b, the Amen 
can Medical \ssocintioii lie concludes It is a striking fact 
tliat III spite of the amount of sodium which was undoubtediv 
known to the mnmifaeturer the incorrect designation metn 
arn nicandid was for veare attached to this, in no sense in 
diderxiit reiiiidv The determination of the constitution of 
this remedr now confirmed from three diderent sources has 
givvn a certain clearness to the pliannncologic relations of 
atowl It IS well known thnt after the use of this prepara 
(ion poisoning c poemllv severe disturbance of vision even 
to IdindnesS lias occurred, so thnt tin. name ‘atowl i-. to lie 
undor'tooil onlv ciiiii orano salts While it was fomicrlv a 
matter of discussion whether the nrsemcnl or (he aiillin com 
[Kinent was to blame for the-e tovic ellccts it is now scarceh 
to Ih- doubted in cousuhration of the constitution of atowl 
that we halt here to do with the action of arsenic, as tho 
anilm ns «ii(h is dcto\icntcd bv the entrance of the arsenical 
radical into the nucleus as is the ca«e c g in siilphnnihc 
and 1 \[>eriiiipnfalh nNo, Dluinenthal nnd Jncobv have 
latelv dtterminid that atowl poisonin,, is rcallv an arsenical 
poi'oninc Tlie demand that iii the case of 'o active a prepn 
ration tin content of water sliatl be oanctiv fivcd and shall 
not 1)0 siibpct to siiib variitions ns have been eahihitid, 
npi>eirs to lie thoroughh justified On the other hand in 
coW'e<ptencc of the va'v decomposition of the commercial 
priparation it is (he uotv of the npothecarr to protect atowl 
from the action of (he air in tight! do id vcssils’ 

A Correettoru 

Two weeks ago in r"femng to Pr I cbov Crummer s appoint 
lunt on the slad of rliiiu il loa-ultant- of tlic Coiiiitil on 
Fharmaiv and th.iiii trv vi st iti 1 tint hi was toamited 


with the Creighton Mcdtcal College He is professor of tlieni 
peiitics in the College of Medicine of the Lmversitv of \ehrnskn 


Eno’s Fruit Salt 

Pitii ADFtrm V, jlfarch 21, 1001 
To the Editor —Can tou furnish the formula of Pno’s Fruit 
Salt’ A patient under mr obscrvntion took thia preparation 
on tho advice of n friend nnd has mnee developed signs of 
cardiac dilatation, weakness nnd nrhvtliimn A A 

Answer —According to nn nnnhsia in the Pharmaccufisrhc 
Ctnirafhallc >«ov 1, lOOb, Fnos Fmit Salt consists of about 
50 per cent sodium hicarhonatc, 15 per cent sodium hitar 
trnte nnd 15 per cent free tartaric acid Therefore, its compo 
Bition 18 virv similar to thnt of scidlitz |iowdcr 


Correspondence 


The Scarlet Fever Epidemic of Nineteen Hundred and Seven 
A proof of tho article with the above title hv Dr Ilenieii 
wav, which appears on page 1115 of this issue was submitted 
to Dr James A Egan, secretary of tho Illinois State Board of 
Health, who writes ns follows 

SPniNOFiELD, Ibi,, Iiinreh IS, 1008 
To the Editor —Much thnt is interesting to the medical 
profession might he said bv me m connection with tho charges 
brought against tho Hhnois State Board of Health bj Dr 
Hemenwav in his paper The permission to reply to Dr 
Hemonwav’s paper limits me to a brief statement of the facts 
and I must, of neecssitr, cvcludo comment nnd criticism 
I take occasion, however, to evprcss mv astonishment thnt 
Dr Hcmcnvinv’s clinrgcs rcflectmg on (ho c/hcioncj of the 
Illinois State Board of Health nnd the Chicago health dcjiait 
inent should have been made before the Korlh Side branch 
of the Chicago Medical Socictv, which is little known 
bovond tbo confines of tlic north shore of tho citj, where 
the Chicago Alcdical Society itself would donbtkss have 
welcomed Dr Henicnvvnj'a paper nnd would have given 
It the widest publicity I am further astonislied that 
Dr Uomenviay should have made his charges in a meeting 
without serving some notice on tho organizations attacked, so 
that their representatives might have been present to discuss 
the paper nnd, incidentnJIv, to have corrected several errors 
nnd misconce|ilions More surprising it is that Dr llemenunv 
should hove waited until a venr after the occurrences wilh 
winch lie dwells, nnd until tbev have well mgh faded from 
memorv, until n time when (bo commissioner of health ns 
sailed has been out of office for nearly a venr, until nn in 
speclor for the State Board of Hcnltb, to wlioni improper 
motives are attributed bv Dr Hemenway, has been out of 
olTiic for several moatlis It is, indeed difllcnlt to understand 
whv Dr Hemenwav should have remained silent lor a venr he 
fort laving the facts m Ins possession iiefnrc the renders of 
Tiir loi rv \i and inenlentnllv, before the people of Illinois 
Varict fever formed the subject of a well advertised “sv m 
posium” at a meeting of the Chicago Medical Sociotv, Fob 27 
1507 nnd at that time special attention was dcvotcii to tliv 
etiologv of the onthrenk of thnt disease which had prevailed 
vlurmg the previous sixtv dnvs Dr Hemenwav was present 
and gave the opinion that the milk supplv was responsible for 
the spread of tho di*cnse If he made any strictiiies, however, 
on the management of the epidemic, hv state or citv hcnilli 
organizations, I have yet to hear of it Still that was the 
time nnd the place for such charges if thev litre to he of the 
slightest benefit to these organizations or to the public 
Within a few weeks after this ‘ hv inposium ’ Dr George W 
Webster, president of the Illinois State Bonril of Health read 
a paper on scarlet fever before the Fvnnston Branch of the 
Chicago Medical Society, which held its meeting a few blocks 
from Dr Hemenwav s ofTiee Here was an cvccllent opiKvrtu 
nitv for Dr Hemenwav or nnv other person to rellect on the 
manner in which the ipiilcmic of Tanuarv nnd Feliriiarj, 1507, 
was handled bv tin Illinois State Board of Hialtli if Dr 
Ilcmciivvav or anv other por--on hud cared to do so But there 
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were no entieicins bo fnr na I know, nnd Dr Demonnay did 
not attend tliia meeting 

Scarlet fe\er prevailed generally tbroughout northern Dli 
noia m Januari, 1007 1 sav scarlet fever, nnd Dr Hemen 

nav will agree that it was scarlet fever, although, on Jan 10, 
1!)07, he assorted that the cases were not typical The Illinois 
State Board of Health, which is charged with the general 
Bupen ision of the interests of the In es and health of the 
people, nnd nhicli, ns a rule, acts in an advisory capacity onlv, 
kept in close touch with the infected municipalities, which 
under the law, are empowered to do all acts and to make all 
regulations which mav he necessary or expedient for the pro 
motion of health and the suppression of disease All munici 
polities in Illinois are vested with authority to pass health 
ordinances, which according to the Supreme Court, have the 
same force nnd effect of laws passed by the legislature 

Jan 10, 1D07 the State Board of Health, which Dr 
Hemenwav has charged with inediciencv and passue opposi 
tion, was advised hi Dr William E Parkes, health commis 
Bioner of Evanston that there were forty cases of scarlet 

fever in that citv among the customers of the - Milk 

Companv, I immediately called Dr Parkes on the phone and 
inquired ns to the probable source of mfection, nnd was ad 
vised that it lav in “X.” I then wired Dr J C Westervelt 
of Shelbvmlle chief medical inspector of the State Board of 
Health, to go to “X” and to make an investigation The fol 
lowmg dnv a communication was received from Dr Hemen 
wav, in which he stated that the disease prevailed among 

users of the - Jlilk Company, and that this mdk came 

from Lake G 

Not hearing from Dr Westervelt, a severe storm having 
crippled the telegraph service, I mred Dr E F Baker of Jack 
sonville, an mspector for the board, directing him also to go 
to “X” to investigate the milk supply of the-Companv 

Space prohibits a detailed account of the investigations 
made bv Drs Westervelt and Baker in a foreign state, irame 
diatelv after the report of scarlet fever reached the State 
Board of Health Jan 19, 1907, however, Dr Westervelt re 
ported that he had made a careful investigation at “X,” 
which, bv the wav, is m Wisconsin, and that he found that 
there had been no ease of scarlet fever among any of the 

emplovCs of the - Milk Companv since July, 1900, and 

that, in his opinion, there was no infection in “X” milk Dr 
Westervelt further stated that he had heard no complaint 
against-milk except in Evanston 

Incidentally, it may be noted that, as stated bv Dr Hem 

enwav, in his letter of January 10 -milk from the same 

source as the Evanston supply was used in Oak Park nnd in 
the north side of Chicago, where scarlet fever was pmctiealfy 
epidemic, vet I have never heard that infection was laid to the 

-milk either in Oak Park or in Chicago Dr H G 

Vaughn of Oak Park stated at the “symposium” of the Chi 
cago ilcdical Society, above referred to, that a most careful 
investigation had failed to implicate the milk supply there 

The Bulletin of the Chicago Health Department for the week 
ended Jan 20 1907, states that the department’s dairy in 
spector, who visited “X” January 9, had found several cases 
of scarlet fever in the town, but none among the dairies sup 
plying milk to the company and none among the craployfs of 
the plant, snd that, on a subsequent visit, January 25, there 

was no case among the employes of the - plant, and but 

one case had appeared among the dairies supplving milk to it 

As stated scarlet fever prevailed at that time throughout 
northern Illinois nnd in Chicago it was prevalent on the 
north side Dr M lialen, health commissioner of Chicago, 
advised thi- board that he did not attribute the epidemic to 
infected milk, nnd that he had heard no complaint against the 

- milk except from Evanston The later successful sup 

pression of scarlet fever in Chicago vvais brought about bv a 
vigorous policy of isolation quarantine and disinfection and 
not through changes or restrictions in the milk supplv 

On January 24 an anonymous letter alleging that scarlet 

fever prevailed among the emplovfs of the - Alilk Com 

panv at ‘ \ ” was forwarded to the ‘ttate Board of Health bv 
the health officer at Pvan-ton -ts the Stale Board of Ilcilth 


IS glad to avail itself of any information, aitonvanous or other 
wise, I called up Dr Baker and directed him to go to ‘X ’ nnd 
to stay there until he had made a complete investigation Dr 
Baker reached ‘X” on January 2a and there met an inspecior 
from the Chicago department of health nnd ascertained that 
an inspector from the Evanston board of health had been there 
the day p*revaous The investigation was searching in cliarnc 
ter, but no ease rf scarlet fever was found among the cm 
ployts or famihes of the employes of the- companv 

While at ‘X” Dr Baker learned of the existence of scarlet 
fever at ‘W,” Wis, which apparently had not come w itliin the 
ken of the Evanston officials or of Dr Hemenvvav \t this 

point Dr Baker found that the - company was receiving 

milk from fifteen families in which scarlet fever prevailed 
This information was immediately conimunicntcd to the Wis 
consin State Board of Health by Dr Baker nnd the shipment 
of milk from that point was stopped So much for the work 
of the Blinois State Board of Health in the scarlet fever epi 
demic of 1907 

There is much more that I should like to say in answer to 
Dr Hemenwny, but I have already taken up too much space 
Still, I feel it necessary to correct Dr Henienwav on one or 
two points In referring to the action bv the iminicipnlitics 
within a fifty mile radius of Lake Michigan in joining together 
for public health work. Dr Hemenwny savs ‘ This orgnniza 
tion 18 a monument to the inefBciencv of the State Board of 
Health ” Dr Hemenwny, who is thoroughh familiar with the 
powers and duties imposed on these municipalities should np 
prcciate that this commendable action which might, with 
profit to the yanous mumcipalities, be emulated in other 
parts of the state constitutes no reflection on the State 
Board of Health which, ns heretofore will render aid to all 
cities, villages nnd townships in the state whenever necessity 
requires 

Dr Hemenwny is in error when he further states that this 
organiration is doing work which is conducted in other states 
by the State Board (J Health In no state does the State 
Board of Health, as a rule usurp the functions nnd niithoritv 
of municipalities nnd assume charge of local health matter- 
In scarcely anv state is there a more thorough system of 
sanitarv inspection than is mnintnmed in Illinois In hut few 
other ^states—I doubt if Dr Heniciivvav could name more than 
one offhand—are three medical inspectors kept continuallv 
busy in making investigations in the various counties, of whicli 
there are 102 in Illinois 

It mav he that the outbreak of scarlet fever in Fvanston in 
1907 was caused by infected milk It mav be that “the idea 
that cverj case of scarlet fever can bo traced to a previous 
case”—an idea which, when acted on resulted in the speech 
suppression of the outbreak in Cliicago nnd other miimcipali 
tics in northern Illinois—is erroneous nnd indefensible It 
may be that the investigations conducted by the Illinois State 
Board of Health were not ns searching nnd ns thorough ns 
would have been the case had other plivsicians constituted the 
personnel of the members or inspectors of the State Board of 
Health, but Dr Hemenvvny sliniihl bear in mind that, ns 
aptlv stated by yon Jffrgensen in Nothnngcis ‘ Fnevclopedin 
of Practical Alcdicinc” ‘in none of the acute exanthemata 
does oiir lack of knowledge of the cau-c oT the disease prove 
so disturbing a factor ns in scarlatina ” 

lAvrrs \ Frtx, 

Sccrctarv, Illinois “^tate Board of Health 

[The above was submitted to Dr Henienwav who com 
nients ] 

Fvvxstox Iit„ Alarch 20 lOOc, 

To the Lilitor —Dr F,.!!!- note reiimns -li„Iit aii-wcr If 
I had wished to make charges a,.aiiiat anv official niiineii il 
or slate thev would have l>een preferred before the pio|>er 
authority nnd not in a newspaper professional or S'ciihr 

Iverv public official mav have his official art- ill eii il 
criticallv This docs not denote nnfriendhness To pr hr 
charges is verv eliffercnt The public is entitle el to I neevv th ^ 
facts X.p to the pre ent the ^tati 1 of ha- ii t 

published them tlioiuh it is now - i t 

epidemic If, n« Dr Fgan si 
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from rxnii'tnn it fhoi\= tiint onlr becnu c of tlip rcpcitol 
spurs from 1 \anston Dr Dnkor uns sent In Tnnmrr 2T 
and not till tlicii was nn\thins rcilh done and therefore to 
}\anston Iielon^e tlic credit If ns stated in r^ans letter 
of Afarch 10 the hoard tins imahlc to find ant etidenec to 
Biilr-tantiate the claim that the disease came from tin infected 
milk ttht Mas the shipment of milk stopped ns Dr Epan snts 
It tins’ 

Dr Webster did not read such a paper ns stated bt Dr 
Fpnn before the Etnnston Branch Lnder the aiispieei of the 
branch he did pitc a jtuhhc Ircliirc on the penernl subject of 
public sanitation I was present at that meetinp and after 
the lecture I tins one of those ttho accompanied Dr Webster 
to the tram 

After the stmposium of the Chicago Medical 'JoeietT, realiz 
ing that I had but touched on the subject Professor Ilektocn 
and others urged me to ttritc a paper This I promised to do 
but I delnaed hoping to receiie the report of the State Bonrd 
of Dealth and that of the rcprcsentatiie of the milk com 
pnni Because the temtorv of the h>orth Miore Branch snf 
fered with Fianston in the epidemic I was asked specialh to 
discuss this subject in a symposium of that branch In niv 
paper I simple stated facts ns I found them The paper 
speaks for itself It will be noticed tint I did not name 
either the milk company or the ton ns from which the milk 
came If Dr Fgan knows the facts he knows that milk from 
‘\ ’ Mas bottled at and shipped from V and he must also 
know that my article sIioms that I knew of the disease at \ 
on milk farms 

1 think that rclercnee to the tables and diagrams will shon 
tint the subsidence in the epidemic was more due to the stop 
pill" of the milk than to a ehaiige in the quarantine 

When an attorney was preparing to enter suit against the 
milk company he urotc to Dr F_nn for information I re 
gnt that the doctor docs not explain liis repla Minch imme 
dmteh stopped further aetion by the attorney This reph is 
directh contradicted by the report of Dr Baker who found 
40 cases at \ and IS at ’ 

1 inalh through the innhilits of Dr Wcstcnelt to find the 
disease nftcrMnrd reported by Dr Baker ns stated bi Dr 
I^an the board lost one necks time 

\ IS near Bake C and explains the statement made to me 
from the milk compans that the milk came from Lake C 

Hex nr B Hemexm \t 


Mr Bek’s Article—A Cnticism 

Brxxrrr Iom x March 2"! lOOS 
To the Fditor —After readin^ the article b\ Idward Bok 
editor of the /ndirs Homr Journal I am compelled to sax 
that his accusations are the mo t audacious anil malicious of 
nil the attacks made on our noble profe smn and the prncti 
tiomrs thereof \o opportiinitx has been lit slip by him 
Mhiri actual proof could not lie brought to bear on the fnlsitx 
of hi« statements Ifc even goes so far ns to sax that he him 
i-elf knoxxs nnd the axera^e physician docs not knoxx the iii 
gri dients of his the nyerngc phx sitinn s prescription It must 
la that Mr Bok s position ns editor of a magazine who e 
inonthlx publications run into the millions of copies has turned 
bi« 'lead nnd his good judgment has been cast aside for tins 
ones xxhile be drags the xxhole meilical prole ion through the 
imn will <d bx a fexv unscnipuloiis phxsicians aided bx the 
m iiiiifacturi rs of errtnin cure nils 

lilt medical profession is an institution dexoted to the 
spiritual imntnl nnd plix-ieal condition of the ficoplc there 
fon all but liolx Tin true pbxsiciin bas no relation to Ibc 
no truiii nnd tins statenunt applies to at least no per cent 
ol jdix-'Uian praituing to dax He nextr bad anx relation 
to till no trum ' xcept that of an tnemx amud and in 
iiurtal combat xutb tlie xrbole fratomitx of nostrum mal ers 
and faker' Tlie ino-t eminent plixsiiians in our jirofe ion 
do not pre cnlie no tnims of xxbub tbex do not knoM the 
in.TX'dienls and Mr Bol do< not nor can not proxc Ins 
statement to ll at eflect be i lilr ra! enough boucxer to ad 
mi that the pn scribing ol nostrum is on the d( crease I,ut 
ll omits the fact that the decrease is larg.lx belli, brought 


nboul bx the yerx fmtcrmtw xxliom lie acciii-cs of using the 
nostrum in ttieir piofcs lonnl work 

It IS the business of ex cry pbx'icmn to jire enlie anx medi 
cmi., proprielnrx or not if lie knoxxs the formula nnd consul 
ers the prcutiipt op suitable to the case Bight here 1 Mill 
sax that there is no medicine, secret formiiln included, tlmt is 
not open to the physiemn’s knoxx ledge if he so desires to knoxv 
its ingredients nnd Mill make knoMn his xvnnt cither to the 
inaniifncturer or a qtinlificd nnnlxdicnl chemist Certninlx for 
inulns arc xxritten In men mIio nexer attended medical school 
nnd I note that editors nnd others no belter qiinlificd sometimes 
enter into sex ere criticisms of the profession xxlneh does kainw 
and which chooses to use, in prescnptions remedies that are 
not knoxyn to the laity in general Xo professional man is 
more aware and careful of the personal rights of the Initv than 
the physician himself, in fact this right of the layman is al 
most too carefully fostered by the phxsicians of tins country 
Ir many instances it would bo better for the indixidual nnd 
the public in general if the pliysiemn would disregard the 
n.hts of bis patient nnd enforce ngid measures contrarx to 
tlicm 

To whom shall we go for our plmrmacculicnls, toxins xnc 
cines, chemicals nnd other laboratory products if not to 
Wnmpole Parke Daxas, Fairchild Alulford nnd other xxell 
knoMn manufacturers of standard supplies’ Better deprixe 
the people of the steam railroad the steamhont the electric 
car the air brake the telephone the telegraph the printing 
press and all other of the numerous inxentions now in H'o 
bx the public nnd intended to snyc life nnd labor to that piih 
lie, thus remoxing the xcry agencies tlmt make it possible for 
the editor of the Ladies’ Home Journal to reach its enormous 
publication nnd distribute the same to the rending piihlie 
through xxliom he is trying to punish the doctors for an inmg 
inarx offense tlmt he has no further proof of than the fact 
tlmt some pharmacist 1ms said that certain phxsicians Imxc 
prescribed certain preparations that tbex the plmmmcist and 
the editor of the /odier’ Home Journal do not knoxx the in 
gredicnts of nnd kmoMing the ingredient do not know it« 
therapeutic uses nor the condition or state for which this 
particular imknnxxn remedx to them xxas proscribed 

It IS the duty of the public ns xxell ns that of the plnsicmn 
to insist on cneli nnd ex err manufacturer of medicines as xiell 
ns manufacturers of foods and food stulTs to make their gomls 
true to formula and to name Then adulterators nnd suhsli 
tutors XX ill he held responsible nnd not the plixsicinn who pre 
scribes xxlmt he is told nnd heliexcs to he standard pharma 
ceiiticals tlmt are not true to laliel nnd ns a consequence in 
jiires his patient The manufacturers of pharmaceuticals Imxe 
(?ulminnlcil dircctlx from the old time apotliccnrx nnd hold 
their important position Mitli the medical profession on tlicir 
merits onlx the plixsiemn could dispense xxitli them so far ns 
their product is concerned hut llicx can not exist xvitliout the 
phxBicmn Therefore it is to the interest of ex cry mnniifnc 
tiircr to serxc the consumer xxell in order to do this the rclm 
blc manufacturer is constnntlx on the lookout for the xxishes 
of his customer in tlie medical profession nnd in order to meet 
Ills demands he has engaged the ablest of our chemists, me 
clmnics yetcnnnmns nnd doctors to conduct liis tests for 
piiritx nnd action nnd to cam through clnhorntc experiments 
for the benefit of science nnd mankind ns xxell ns the designing 
of special apparatus for the manufacture nnd production of 
the ncxTcr and most npproyed remedies W ilh the mnniifn'’ 
turcr ns a coopemtiye Morker and the improxed proiliiets of 
his xroll equipped Inboratones to combat disease the fciinrc 
of medicine through the efforts of the plixsKinn» lias mndi 
and IS now making rapid stndes loxxnrd perfection, that „ml 
xxlneh IS the aim of all medical men 

From the nature of Mr Bok’s Mriting in Tiir loLnxxl of 
the American Aledieal Assmintion for Afnrcli 21 cspetiallx 
XI hen he «nxB perhaps hr does nnd perhaps In does not knoxx 
XXhat a no trum is tin-, liein,, a fair unproxoked admission, it 
xrould occur to anx render that Afr Bok was Fomexilmt at 
•-e-i to I noxy just xrliat he xrns xvriting about I Mould like to 
1 noxr xxhat proof the editor of the ladies’ Homr Journal 1ms 
that the constituents ol Tlicnnol, Bromidia, Xutritixc Ilixir 
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Tlienalgin Endniii’a ^Microbe Killer, Phenol SodKjue, Beefine, 
Bromo Quinine niid tnstcless Cod Liver Oil rvere not rvell 
known to the jirescnbcrs of these remedies ns well ns their 
thernpeiitic uses nnd probable benefit to those they were pre 
scribed for, or on the other hand if they were really prescribed 
hv the persons ■whose signatures appeared thereon, or by some 
)iromoler of these remedies who takes liberties with the well 
kno-wn doctor’s signature to co\er up his illicit practices nnd 
promote the sale of the remedies prescribed 

Tlie public, nor no part of it, has found the genuine phv'i 
einn who constitutes more than 00 per cent of the practicing 
jilivsicians of this country, prescribing remedies nnd mediml 
agents that they liaie no knowledge of It would be irapos"i 
ble for anv plnsician to prescribe a remedy nnd keep himself 
entirely ignorant of its qualities not saying, however 
that the editor of the Ladies’ Home Journal has not given out 
damaging information to millions of the laity stating the 
unenviable position the aiernge physician has placed himself 
in when he has nnd will continue to use drugs that are not 
well known to the editor of the Ladies’ Home Journal nnd his 
druggist acquaintances 

Hnnng in my possession several copies of the London Lan¬ 
cet a lending medical journal printed more than fifty years 
ago I find on comparison w ith the lending text books and 
medical journals of this time nnd period a decided improve 
ment oser the practices then in vogue Of course you will 
understand I hare not consulted the files of anv “cut rate" 
comer drug store proprietor nor do I so intend claiming ns I 
do the only way to approach, even approximately, to a solu 
tion of this question is by comparison of the leading text 
books nnd medical journals of the present time through whose 
columns nnd pages the physician young nnd old is kept abreast 
of the science and taught the best nnd most approved proc 
tices JIa coinpanson of these Avritings of over half a centum 
ago Avilh the adianced methods of treatment a* applied to day 
makes my heart glad nnd I am convinced that the scientific 
prescTibmg and the compounding of remedies is at its renith 
as compared Aiith the crude concoctions of the date of my 
Lancets some fifty years gone bj 

It IS little wonder that the public is nonplussed ns to a 
course of action when the leading publications of our day 
approach them with the gravest kind of accusations against 
the noblest and best of our professional men, the average phy 
sician Happilv, however, the inaccuracy of these accusations 
IS real to any layman who may stop to think nnd the horror 
of the unsubstantiated charge is being largely replaced bv a 
new and everlasting confidence in the members of the profes 
Sion who have so patiently and painstakinglv served the 
people, often times without thanks or compensation This is 
but a natural culmination nnd the phvsician of the future wiU 
command more confidence respect nnd compensation for he is 
succeeding in branches of his art where heretofore death 
claimed alL A J CnAnuTox iMJD 

[CoiiiiEyr —Since the publication of hir Bok’s article in 
Tite Jouiuval for JInrch 21 we have reeeiied a large number 
of letters commending the article Even if the limit of space 
did not forbid, it would he unnecessary to publish these 
The letter quoted nbo\e is the only communication we have 
received expressing disapprobation of Mr Bok s paper nnd of 
its publication 

It must be borne in mind that Jlr Bok wrote in reph to 
our editorial comments on what he said in a meeting of the 
Philadelphia County Aledical Societv nnd which was after 
ward the subject of discussion in the Philadelphia newspapers 
It must be remembered, further, that for several vears ns 
editor of the Ladies’ Home Journal, Mr Bok has Iieen heart 
nnd soul in the fight against “patent medicines ’ This led him 
to imestigate a closelv related condition that is the use of 
nostrums bv medical men Air Bok rcprC'Cnts the iiitolligent 
Invmnn who has given the subject thought nnd studv and as 
such his opinions—vvlintevcr minor fallacies thev mav contain 
—should at least be treated with respect 

The statement made bv our eorrespondent that there is no 
medicine whose true formula mav not lie learned froni the 
manufacturer, uiifortiinatelv, is not susceptible of proof Bad 


it been, there would have been no occasion for the orgnnim 
tion of the Council on Pharmnev nnd Chemistrv The Joeti 
XAL for the last three vears has shown repeatedlv that the 
statements of certain proprietors regarding their products are 
not to be rebed on The suggestion that the individual phvsi 
Clan should secure the services of an analytical chemist to 
determine the composition of the remedies he prescribes is of 
course, impracticable Tlie further suggestion that mnnufnc 
turers be compelltd by law “to make their goods true to 
formula” is a splendid one Air Bok however was dealing 
with an actual condition nnd not with a theorv AVliethor 
the physicians spoken of bv Mr Bok, who prescribed phenal 
gin, phenol sodiquc, ct al, knew their composition, we do not 
know If they did know thev must have obtained their infor 
matron from the analvses of the Council on Pharmnev nnd 
Chemistry, or from some source unknown and unavailable to 
most of us 

Whatever criticisms mav be made of Air Bok’s paper, the 
afraigument on the whole is fair considering always the fact 
that it was a layman writing from a lavniian’s standpoint, 
nnd it 18 certamly worthy of the careful dispassionate con 
sideration of physicians Tlie time has passed when we can 
wrap ourselves in a clonk of professional dignitv nnd assume 
an attitude of infallibility toward the public The more in 
telligent of the laity have opinions on medical subjects—often 
bizarre, it must be admitted but frequently well grounded— 
nnd a fair discussion of such opinions can result onlv in a 
greater measure of confidence in nnd respect for the medical 
profession —Ed ] 


Sleeping Outdoors 

Dvytox Ohio March 21, IflOS 

To the Editoi —A few dnvs ago I read an article in one of 
the popular magazines on “Outdoor Sleeping ” The WTitor ree 
ommended the porch for the whole family, nnd the picture 
whioh necompamed the article showing white beds, some large 
some small, open to fresh air all around, did look verv in 
vrting It nns only afterward that I wondered what this 
whole familj did on a ramv night at least those nearest the 
edge of the porch, nnd how the housewife got the dampness 
out of all the bedclothes the next day 

Sleeping in a tent at all times is open to similar objections, 
and the window device, which appeared in your columns mav 
be fine for a sick person, but would hnrdlv do for the whole 
family, cspeeinllv if the latter contains a few hcnlthv romping 
babies who would soon run their legs through any such con 
tnvnnce 

Our fnmilv, consisting of my husband who is a phvsiciaii, 
myself and our two boys (6 and I vears old, rcspectiveh ), 
have such a simple, inexpensive easv wav of slcopiiig outdoors 
that the impulse to tell about it is irresistible Our bedroom, 
about 10 X 17, contains three beds a large one nnd two cribs 
for the boys It has one unusnnllv large door opening on a 
wide porch and three windows, two of them also opening on 
porches The door is nlvvavs wide open at night so is one of 
the windows, sometimes two, sometimes all of them The 
door, of course, is protected bv a screen door During the dav 
door nnd windows are closed nnd register is opened nnd the 
beds and floor and walls thoroughlv dried nnd warmed V 
little before G, the children’s bedtime the register is closed 
nnd door nnd windows are opened AA e follow this program 
in all sorts of weather nnd it seemed delicious to lie wakened 
bv a thunderstorm the other night the rain coming down in 
torrents and we secimnglv Iving in the verv midst of it so 
comfortable nnd drv AAnien the children were small nnd would 
not stay covered, I made jackets for them out of old hi inlets 
to be worn over their night clothes donning oiii or two nc 
cording to seventy of weather nnd pinning blankets around 
their bodies 

If anv one doubts the eflicacv of ventilating hv nican« of the 
door, let one of Ins liovs carclcssl\ ]cavi tiu door ojm n whih 
he IS ensconced in his ea v chair some mhl wintrv ni„ht <n 
jnvmg his cigar and Imok lie will not stop to argue win tier 
the air eirciilates at the top or the iKitloni Of course ib 
are some inconvciiicnci' lanh get*, its wins for w ' < artli 
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guc4 us,” and air docs, too, 1 suppose It is not plciwiut to 
pci up in a cold room like ours and supplj the cliildren with 
drinks, and our oldest lx)\, whose bed is nearest the door, com 
]ilnined one night that the snow (lakes were falling on liia face 
Hut one learns not to mind such little things ns that Some 
times when the children liaie bad colds we do discuss the ad 
Msabilits of sleeping like other people—we talk of it during 
the das, but when night comes we open the door ns usual 
and the colds disappear rnpidh in spite of or perhaps on ne 
count of the door One night tlit babi woke us with a croups 
cough I heard mv husband bend oitr the crib and listen and 
1 was thoroughh frightened and was sure things would base 
to be closed now But bibv went on sleeping, so did we, and 

the (roup liothcrcd us no more 
Wien 1 think of the man), mans people, whose lises during 
the day are spent in close olhccs or stores, must be spent that 
tun, and who*c nights are 'voluntnrilv passed in atmosphere 
jiist as bad, when the pure air is all around them to be had for 
the asking onh, 1 almost get the burglar’s instinct of opening 
till ir doors and windows My husband makes professional use 
of our bedroom, uses it for an object lesson Manv a time I 
lm\c heard him walk refmetorv patients m there to show 
them how our babies sleep Thor go home and obediently 
ojitn one window at the top an inch and a half 

bins W P PnATiiEB. 


Miscellany 


“Cactm and Cactina”—a Correction, 

\n article entitled “‘Cactm’ and ‘Cactina’ an F\nniiiintion 
Into Their I’lnsiologic .Actions” bi Dr S \ Matthews of the 
Ijibnmton of L.\periincntal riicrn|>eutics of the Cnuersitv 
of Chicigo, appeared in Tiib JotnxvL, March 21 1003, page 
0-)C Through some unai countable error final proof of the ar 
tick was not submitted to Dr Matthews, and a number of 
serious errors were, therefore, oicrlooked ‘'ome of the im 
jiortnnt ones are ns follows An x to indicate the point of in 
jecfion IS omittcu from (ht tracings, figures I and 8 In th< 
ext to the last line of the sceond paragraph ‘ cactm slioiil I 
I ad “cactus In the legend of Iigairc C, 7 200” should rend 
'■200” In the legends of 1 igiircs 8 "l, 10, 11 and 12, the word 
“i-ictin ’ should read ‘ cactina The same error occurs in the 
third line of Experiment 2 on page OIT, and m the next to 
till last line of tin sceond paragraph in the second coUimn on 
pi,.c 037 In the legend of ii,.ure 0 10 00 sliould be 10 70 ’ 

in the second ixaragrapli tinder the luading tiulina (Sul 
tan),’ This prejuirntion of cactm should read “TIim prepiri 
tion of oactiis’ 

\ reprint of the nrtiili as TOirixtid will hi m nl im nceipt 
of a OIK ixnt stamp for postage 


Serotherapy m Epistaxis—V ‘wliifTirs of I u-i reports in 
Ihi Iri/i iii(criio( di /mri/aoof, I ibriian lOOS, two eau'of 
tliri iti ning epislnxis winch he was nbli to control bi P 1 
Mills tcdmic nainth, injeition of about 10 m of fnsh nor 
nial human or nmiiml siriini The iiaticnt m the first ease 
was a child nearU 10 xcars old presenting simptoiiis of 
liemopliilia or iiliotutliic puriaira Tin blood did not coagulate 
befiiri thirti two mmiiti but nine dais after Hu firpt mjec 
lion ( 0 10 Ilf rabbit blood injiTted suliciitaneousK in the 
alilomeiil tlic intinal lieforo coagulation had continued to 
diminisb until tin blood coagulatiil m from six to elenn miii 
uti s aiti r lour similar injections I be cliibl bas liccii in good 
roiuUtioii during the nini montlis since 1 be second i«tiiiit 
was a xoiin,. woman subject to recurring t ipillari liemorrb ige 
in till nos, tor three (tars, nnd later m bladder, nose and cars 
A1 irktsl improieinent followed tin soIh ulnni oiis injection of 
frxsh rabbit smim Potb pitunts bid lifiii calcium cblorid 
mtcrnalli preiioush witboiit nppn'ciibli iKmfit Mills 
lamimunieilion on ..rotberapi of bcmopbilia and allied comb 
t,o s wis sumniarizcil in dm InirxxL, IXc 21 l'm7 
Ws s„||,tf, [■< reg-in’ it as a notable adiatice in tnatmint 

of rciurring epi-taxi 


To Whom Belongs the Calculus?—German surgeon re 
moied a calenlua from the bladder of a patient, and ns tin 
calculus was an interesting specimen of incrustation on a for 
cign bod(—the tip of a catheter—ho used it for a demonstra 
tion hefon his medical society, thus destroxing it Mlion pro 
seiitcd with the surgeon’s bill, the patient refused to pay the 
bill unless the stone was returned to him The Hunch iiicif 
Woclisehr discussed the affair, closing with the nd\iec to the 
Burgeon to make a bargain for the stone before the operation 
The patient will probablj then bi less insistent on rctnmmg 
his calculus A legal niithontj consulted stated that tin 
stone or whatexer is renioxcd from the patient bx the surgeon 
belongs to the patient if claimed within a reasonable tiim 
But if the jmtient does not demand the stone until the siir 
geon presents his bill, nnd if he then makes his jmMiiint of 
the bill contingent on the return of the stone, the surgeon can 
then proceed with confidence to sue him for the amount A 
Bomewhat similar case was mentioned recenth on jiagi 074 

Opsonotherapy m Dennatology —J F Selinmberg, in Jour 
nal of Cutaneous Diseases, December, states that, while this 
method of treatment has heretofore been limited to lupus 
vulgaris and other circumscribed pvogeme n/fcctions of the 
skin, it 18 not impossible that it may be found of laliie m the 
treatment of other cutaneous diseases that result from para 
sitic infection Ihus, in blnstomjcosis, ringworm, faxus and 
netinomicosis hi thinks that it should be gnen a trial 


Queries and Minor Notes 


Anowmols ( nxiiii m« ationk ull) not be uolIccU Queries for 
thU column mnsl l>o nccompanled b\ the tvrltirs nnmi. and ad 
dresK. but the reiiuesi of the writer not to publlHh nnnic or address 
will be foltbfulljr observed 


TUB! nCULlN 

>wjLRTO\ Minn, March 18 1008 

To the h(lito) —Whnt preparation of tuberculin does Trudean 
use and how df>eg he apply llinJUNta Uj Bout 

Anbwju—T rudeau employs Kochs Bacilli foiiilslon or Denjx 
tuberculin He gites the preference to the latter Henys tuUr 
ouliu Ih the flitmte of liquid cultures to which 0 of 1 |«r cent 
phenol trnrbollc acid) has been added to preseno the liquid nnd to 
Insure the dcstroctlon of any tubercle bacillus which mf^ht ha\c 
passed through the filter The liquid should not bo used for two 
weeks after its preparation ns that Is about the time required to Kill 
tubercle bacilli with carbolic acid solutlous i>en;s tuberculin Is 
prepared In eight dilutloos 

Trudeau begins w Ith n dcclpmm of No 2 containing 1 lOOUU of n 
milligram and Increases b\ 1 10 000 of a milligram for 10 doses ho 
then begins with Bolullon No 3 one decigram of which contains 
1 looo of a milligram and IncrcnKcs by 1 1000 of n minigmm for lo 
do 8 <s It Is o\ldent that In this method In changing from one 
solution to another the amount of tuberculin added to each In 
Joctlon is suddeoh Increased ton times As a result of tills ni» 
purentlr reaction ocriirs more frequently at tlu Mc*ond or third In 
jeitlon of a n» w solution 

To obviate this the progression for each solution can be hr 0 * 
decigram Instead of 1 decigram for the first threi doses then by I 
decigram for the remaining doses In each solution or If time Is to 
be coD'ildered the amount taken oflT the first three or four dosci* 
can be added In suitable proportions to the last six or seven finis 
lost* ad of increasing >» 1 0 J 0 1 and so on to ten decigrams the 
Increase mnv be 01 Ol"* OJ 0 2" Oq 0-1 OC OH 010 In 
liul> np>retlc cases with good nutrition (hi phyeldan In his dls 
cn lion can make the Inerea’^e for the first two Hohillons by 0 - 
decigram but after the dose of 0 01 mUllgram Is reached the In 
trensc for the remaining solution should be 0 1 decigram of oath 
solution 

The Intervals between the Injections are three or four days gen 
rrally two injections a wwk hut oh the higher doses such as 10 
milligrams arc renrhed the Inler^alH 11103 bt fire days and after 
BMi inllllgramH six days while the last three or four doses sliould 
b^ given a w(<k or ten dnrs apart 

The method of Trudeau Is fullv given by him In the Arrirrlcnn 
Journal of thr 1/rdiro/ Hcfeaccj June I'lOT Nee also the fwim* 
journal for Augtist 1000 


io\ni\on jsii^rr mtiiati oai^p nnissiNr 

I t(U(u Jfo Mnrrd -I 100^ 

To thr / litor —J have n suitable cave for the feinponry o-^len 
plastic res+'v'tlon of the che«t wall described In the abstract of au 
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nrtlcle bj llovslog In The Joudwl 1 eh 20 1008 page 1*^8 Please 
Inform me x\lmt percentage of Bllver nitrate ^as used In the gauze 
foi packing the cavltj 1 ostlu Bchke 

\nswer —Rovslng the leading surgeon of Denmark has u<<ed 
silver nitrate cicliisheh for antisepsis for several years, lie pre 
pares the gauze by placing It In a brown glass cylinder Jar the 
bottom of which Is covered with a 1 or 2 per cent solntlon of 
silver nitrate Ith long forceps the strip of gauze Is pressed and 
kneaded Into the fluid until It Is thoroughly impregnated with the 
solution but not to drip even Tshen it Is squeezed. He uses this 
gauze wherever Iodoform gauze might otherwise be Indicated and 
recommends It In the highest terms Ithout having any odor of Its 
own the sliver nitrate gauze Is deodorizing In the highest de¬ 
gree he says as It destroys all putrefaction bacteria It also 
h IS a contracting Influence on the vessels and a rapid and profound 
bactericidal action on all microbes both pathogenic and sapro 
phytic while It Is completely non toxic It is soft and flexible and 
can be packed < oslly Into recesses He applies this sliver gauze 
wherever he does not expect primary healing and when he drains 
he packs the silver gauze around the drain tube and even 
covers the mouth of the tube with a thick layer of the gauze so 
that it will suck up and disinfect the secretions. In his com 
munlcatlon on the subject of Silver Nitrate Antisepsis In 
llonpltalstitjcndc Sept, 18 1007 he adds In respect to the gauze 
that one of Its greatest advantages la In the protection of the 
wound In temporary resections and Incisions In order to prevent In 
fectlon of the wound from the adjacent skin especially with osteo 
plastic flaps etc 


■\ lA^ I 

1 mutDt LPiiiA March _4 lous 

To the Editor —lias The JoDn\A! published an\thing regard 
Ing the \ lavl treatment f If so picase give me the date ns 1 have 
nil my TuunNCLS for tbe past flve years 

E L. McDamel M D 

Anbweu —Having answered by letter a number of requests sfm 
liar to the above we state for the beoeflt of others that the \lavl 
treatment was discussed In The Jouc,nal April -7 1007 page 

144o and an Interesting letter from a correspondent on the sub¬ 
ject appeared June 15 1007 page J041 Both of these Items are 
reprinted in the pamphlet ’The 1 ropaganda for Reform In Pro¬ 
prietary Medicines a copy of which will be sent to Qn> addkess 
'for six cents 


M ANTED—El tlCIENT MEANS TO EXTERMINATE ELIES 

New lonK March 23 lOOS 

To the Editor —Mhen summer returns, every hospital will be In 
ui'gent need of protection against the ossanlts of the deadly bouse 
flj All means at present employed for that purpose are objec- 
tlon^Ie or valueless Is theie not a drug plant or substance 
known that will either disperse attract or destroy the pests 

J il a 
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Army Changes 

Memorandum of changes of stations and duties of medical of 
fleers, L S Army week ending March 28 1908 

Stark A N surgeon will In addition to hla other duties ^ an 
couvei Barracks, Washington assume temporary cnorge of the office 
of the Chief Surgeon Department of the Columbia 

behrelner K it asst surgeon granted leave of absence for 17 
days to take effect on his arrival at Madison Barracks N T with 
troops from San 1 ranclsco 

efbner II C asst surgeon ordered to report at the Vrmy Gen 
eral Hospital 1 res Id to San Francisco for temporarv dut> 

DeW itt, W asst, surgeon ordered to tort \eIIowstone Myo for 
duty on expiration of present leave of absence 

Woodbury 1 T asst surgeon relieved from dutv In the 1 hlllp 
pines Division and will proceed on the transport to sail from 
Slnnlla 1 I about June 15 to San 1 ranclsco and on nrrhal to 
report to the Adjutant General of the Army for further orders. 

LrowTilee C asst surgeon relieved from duty at the I arlflc 
Branch U S Military Prison Alcatraz Island Cal nnd ordered to 
Manila 1 1 for duty on transport to sail from ban 1 ranclsco 
about May 5 1008, 

DeLoffre S M asst surgeon leave of absence extended seven 

^Raymond T D surgeon on arrival In the Inited States will 
proceed to Fort Sam Houston Texas for dut\ at that ini'^t 

Kendall Wm 1 surgeon relieved from dutv at lort ‘^atn lions 
ton Texas nnd will proceed to Fort 1 than \llen 7t for dutv at 

^^(^-/ssiuger J W n»st surgeon granted 2 months leave of nb 

^'^“itorden W C Ennlster W B Clennan J D 
pointed members of a board of officers to meet at the ^f the 
Uesuient tlioroot at Manila 1 1 ejramlnat on of such of 

llcer* of the Metllcal Department ordered before It to determine 

their fitness for promotion «♦»,« lofiro nf niw 

C reenlenf II n'st surgeon grantetl four months leave of ai>- 

sonee with permission to go bevond th" sea ninrUro for 

( ritea l‘ K contrart nin:eon red at «an I ranc rro for 

leave of altseace for four months from the rhilippines Division 


Parkman W E. contract surgeon left Fort Keogh Mont and 
arrhed at Fort Missoula Mont for dutv 

Anderson E A contract surgeon granted leave of absence for 
two months 

Daywalt G W contract surgeon relieved from duty at tort De 
Roto I lu and ordered to the Depot of Recruits and Casuals, Angel 
Islond Cal for duty 

Stephenson A ^ contract surgeon relieved from dutv n the 
Depot of Recruits and Casuals Angel Island Cal and ordered to 
Manila Philippine Islands for Philippine service 


Navy Changes 

Changes In the Medical Corps of the Navy for the week ending 
ilarch 28 1908 

Rothganger G surgeon detached from the Naval Hospital New 
\ork and ordered to continue taatment In said hospital 

Smith G T surgeon detached t oui the MaryUtnd April 1 aud 
ordered to instruction at the \aval Medical School Wa^^hlngiou 
D C April 15 

Bogert E S Jr., surgeon orders of March 10 modified ordered 
course of Instruction at the Na\al Medical School Washington 
D C April 15 

Spear D A. asst surgeon detached from duty at the Naval 
Medical School Washington D C nnd ordered to the Naval llo^ 
pital New Fort Lyon Colo 

Banker C, W O asst surgeon detached from the Naval Medical 
School Washington D C and ordered to the Naval Academv 
Alderman C G asst, surgeon detached from the Naval ifedical 
School Washington D C and ordered to the t>otitn Dulota 

Clayton J C acting asst, surgeon detached from the Na\'nl 
Medical School Washington D C and oidered to report before tlu 
Naval Medical Examining Board that city April 1 for examination 
for appointment as assistant surgeon and then to await orders 
Barber G U,, surgeon detached from the Naval Hospital Boston 
Mass April 10 and ordered to Instiucllon at the Na^nI MedU il 
School Washington D C April 17 

Wilson G B surgeon detached from the irnbrnth nnd ordered lo 
IdstmctloQ at the Naval Medical School W nshlugton D t 
April 15 

breeman G F P A, surgeon detached from the Naval llo'^pltnl 
Poitamouth, N n nnd ordered to Instruction at the Naval MedUal 
bihool Washington D C, April 15 

1 auDtleroy A M P A surgeon detached from the Naval Mcdl 
cal School Hospital Washington D C nnd ordered to Instruction 
at the Naval Medical School that city April 17 

Huffman O \ asst surgeon detached from the Naval ileillcnl 
School Washington D C. and ordcied to the 7 cjc liampshlrt 
lalz, E 1 asst, surgeon detached from tbe Naval Medical 
School Washln^on D C and ordered to the misHlBKippl 

stibbens F H asst surgeon detached from the Naval Medical 
School Washington D C and ordered to tbe Naval Hospital Mar 
Island Cal 

Stuart, M A nssL surgeon detached from tbe Nn\nl Mctllcnl 
Sihool Washington D C and ordered to dnty nl Camp I Mlott 
Isthmian Canal 7oDe salllDg from New \ork N \ about Ajirll 7 
laylor J L asst surgeon detached from duty with the mnrln« 
detachment at Camp Columbia Cuba and ordered to Instruction at 
the Naval Medical School Washington U C April 17 

Ilaydeo R asst surgeon detached from the Naval Medical 
School Washington D C and ordered to duty with the marlm 
detachment at Camp Columbia Cuba sailing from New \ork N 7 
abont April 4 

Hale G D asst surgeon detached from the Naval Medical 
School Washington D C and ordeied to the Idaho 

Boland M asst surgeon detached from the Naval Medk'nl 
School Washington D C and ordered to the Naval RecruitInt 
Station Detroit Mich 

Dnhlgg J T a«8t surgeon detached from the Naval Medical 
School Washington D C and ordered to the Na\al Recruiting Sin 
tion De« Moines Iowa, 

Cole II W Jr asst surgeon detached from the Nnvv lard 
Charleston S C nnd ordered to Instruction at the Naval Metlicnl 
School Washington D C„ April 17 

Trlble G B asst surgeon detached from the Na\al Medical 
School Washington D C and ordered to the Na\nl IltHpitol Mar 
Island California 

Uermesch H R asst surgeon detached from the Naval Mcdiral 
Sdiool Washington D L and ordered to the Naval Recnillln^, 
Station Cincinnati Ohio 

I Ukc C N PA surgeon detached from llio Naval Iloflpllnl 
Mare Island Cnl and ordered to course of Instruction at the Nu^nI 
MedI nl School Washington D C April 17 

McI ean A D P A surgeon detached from the Naval Rernilling 
Station Detroit, Mich and ordered to the Navy lard Portsmouth 
N U 

Blackwell r M., P A surgeon detached from tbe Naval \cad< nn 
and ordered to Instruction at the Naval Medical 'School Wn'^hlnc, 
ton D C April 17 

Woodward J S P A surgeon detached from the Naval Recruit 
Ing Station Cincinnati Ohio and ordcreil to the Naval Hu'^pltnl 
New 7ork N 7 

Baker 71 W PA surgeon detachefl from the Naval Ho^pltnl 
New 7ork N \ and ordered to the ( olurndn 

Nmith r W as'it surgeon detached from the Naval MedI tl 

Rchoot Washington D C and or<lere<| to tlie II 

The following medical officers, on March -7 were detach* d from 
Hie Nn\nl Mefllml School Washington D C nnd or«] r»*<l in t|ut> 
an specified below 

Keller II L n^'it surgeon to Naval Ilocpltnl rnim(no I 1 
sailing from ^nn Eranclsco Cnl about Mnv ' 

Ijwrence H b ns«L surgeon to tlie Naval *5tntIon Tuttilln 
Samoa and to additional dutv fin board the innnprlit vTiiing fr >iti 
7flncoiiver B C, about ^prll .4 

Short W H n«'»l surgeon to the Nnval Re<rnlllng ''Intlui 
Oklahoma CItv Okln 

Rtmeton R J., «s t «nrgenn to the Naval ^tathm ( tiaiu I I 
sailing from bmncGcn t nl about 5Inv * 

Illggln’* S I ns'^l Furgeon to the Narnl Ho dial < nm 
1 sailing from *^an I rnnri ro CaL Shout sinv 

lot M I n^st surgeon to the Naval Rerniltlur 
Omaha Neb 



1142 


STATE BOAEDS OF EEGISTBATION 


JoriL A M A 
AiniL 4 lOOS 


McDonnold P E, P A surgeon detached from the Connecticut 
and directed to wait orders 

Peck A E P A surgeon detached from the Naval Station, 
Olongapo P I and ordered home to wait orders. 

Stepp J P A surgeon, detached from the Denver and ordered 
home to wait orders 

Itandnll J A P A. surgeon detached from the Naval Recruiting 
Station Denver Colo and ordered to the Denver 

Huff E. P asst surgeon detached from the Naval Proving 
Ground Indian Head Mo. and ordered to the Naval Station Olon 
gniK) P I sailing from San Francisco Cal about Mav C 

\\ Ickes G L asst surgeon detached from the Naval Recruiting 
Station Omaha seb., and ordered to the Naval Recruiting Station 
Denver Colo 

Lando "NL E. asst surgeon detached from the Naval Station 
TuiuIIn Samoa and ordered home to wait orders 


Health Reports 

The following cases of smallpox yellow fever cholera and plague 
have been reported to the Surgeon General Public Health and 
Marine Hospital Service during the week ended March 27 190S 


SMVLLTOV-UNITED STATES 

Alabama Mobile March 18 5 cases 

California I os Angeles Feb 29 March 7 10 cases San Fran 
cIf *<-0 cases 

District of Columbia Washington March 7 14 13 cases 
1 lorlda De lunlak Springs March 7 14 4 cases Jacksonville 
1 case 

Illinois Chicago March 7 14 0 cases Rockford 1 case Spring 
field March 5 12 IG cases 

Indiana lort Wayne Feb 20 March 7 5 cases Indianapolis, 
March 1 15 10 cases Muncle March 7 14 4 cases 
Nebraska Nebraska City March 7 14 2 cases 
New Jersey Newark March 7 14 1 case 
New \ork New lork March 7 14 1 case 
North Carolina Charlotte March 714 1 case 
Ohio Cincinnati March 0 13 14 cases Dayton March 7 14 1 
case Sandusky Feb 20 Mareh 7 1 case Toledo March 714 2 
cases 

Oregon Portland Feb 22 March 7 C cases 
Iowa Ottumwa March 7 14 1 case 

Kansas Kansas City March 7 14 12 cases Topeka, Feb 20 
March 7 1 case Wichita March 7 14 30 cases 
Keniuckv Lexington March 7 14 1 case 
I onlsfana New Orleans March 7 14 17 cases S Imported 
Michigan Saginaw Feb 22 20 2 cases 
Minnesota Winona Feb 2D March 7 1 case 
^IIssourI Kansas CItv March 7 14 8 cases St Joseph Feb 15- 
Mnrch 7 78 cases St Louis March 7 14 1 cose 

Tennessee Knoxville March 7 14 3 cases Nashville G cases 
Texas Galveston March 0 13 2 cases San Antonio March 7 14 
38 c*nse^ 

Washington Spokane Feb 20 March 7 15 cases 
Wisconsin Crosse March 7 14 2 cases 


SMALIJ*OV—INSLLAH 

Ihlllpplne Islands Province of Pnngaslnan—San Fabian 1 eb 
2*1 100 cases 

SMALUN3\—ronniCN 

\frlcn East London Jan 2G Feb S 1 case 2 deaths 
Arabia Aden Jan 112' 4 deaths (Imported) 

Rrarll Rio do Janeiro Feb 2 23 Kjj cases 40 deaths 
( nnnda Halifax March 7 14 1 case 
Fgypt Cairo leb 11 25 3 cases 3 deaths 
lomiosa Jan 2b-reb 1 4 cases. 

Irante Marseilles Feb 129 11 deaths Paris Feb 22 29 lO 
cnj'e** 

» reat Rrltaln Glasgow Feb 22 March G 1 case 
Hondnms Tegucigalpa March 1 S 2 case** 

India Rombav Feb 11 18 29 cases Madras Feb 8 14 2 cases 
Rangoon Feb 8-14 1 case 

Italy General leb 20-March 5 1C3 cases 

Japan Kobe Feb 1V22 ISl cases lOS deaths Mojl March IC 
1 enso present Osaka leb 100 cases OJ deaths Nhlmono- 

Ktkl 'March IG present Tokyo Feb 25 present lokohama Peb 
1 " 04 ca*:es 10 death** 

ls\n I ntnvla Jan 2C-Feb 8 C cases 

■Mexico Mexico City Feb 5 12 2 deaths 'Mouterev Feb 1 8 
3 cn'*e 1 death « 

RuvHla Rntoum Jan 33 Feb 13 44 cases Moscow Feb 10 22 
4 N ca«ep 12 deaths Odes«a leb 15 22 4 cnse<> 2 deaths Riga 
1 * h -2 JO 2 case** _ 

^]r\\n Bnrcelona March 1 10 2 deaths Denla Feb 22 29 " 
ca*-C'* Jlnlngn Jnn 131 2 deaths \nlencla Jan 25 March l 17 

Ttirker Con'^tantlnople 1 ib 9 March 1 9 cases 
\«uizuola 'Manralbo 1 cb IS present 


Tt LLOW 

I mrll Mnnao'. I eb 15 22 C deaths Para Fob 22 20 11 cases 
8 d^ith- 

J uuidor Guayaquil I ib S lo 10 cases 
I iiiuxEK— inhulah. 

Ihlllpplne Island** Manila hoh ISC case** 5 deaths 
( iioLrr..\—port ics 

India Madras heb S 14 _C death** 


1 i n 

\uvtraMa I rKKane Jnn 1 n2' 3 ca»e« 

1 <n e vvdn V Jan 11 1** 1 case 
I raill lara I eb —20 1 cas** 1 death 

_" case< 1 death , _ 

1 ext t Alexandria leb J" 1 death Provincex 
*> • -s ca'iP'* Sd'vtli-s Renl .4 

ca<e-t 2 deaths Ktnelu I eb -.4-" 
if»*h I eb 21 lease MInleh 
India C enertl Jnn _5l‘b 
bn I eb n iv d atli 
JnMU aku 1 et 


1 death Cairns Jnn 

rio de Janeiro Feb 

NfsJont leb 
1 death Garbelh leb 
23 cases 10 deaths 

1 , 1 )_24 cases 1 death. 

2- 2 <n**es 72!0^ deaths I»om 
I nncoe>n I eb IS SO atb** 

N 1' 1 ca 1 death. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Flowda Eegnlar Board of Medical Examiners Ocala April 13 11 
Secretary Dr J D Femandei Jacksonville 
I^EW Mexico Board of Health and Medical Examiners, Santa Fc 
April 13-14 Secretary Dr J A Massle Santa Fe 

Aukaasas Homeopathic Board of Medical Examiners Little 
Rock April 14 Secretary Dr A H Hallman Hot Springs 

Arkansas Eclectic Board of Medical Examiners Little Ro k 
April 14 Secretary Dr A J AVldener Little Rock 

Arkaxsas Regnlar Board of Aledical Examiners Little Rock 
April 14 Secretary Dr F T Murphy Brinkley 

District of CoLCXiniA Board of Medical Snpervlsors Mashing 
ton April 14 17 Secretary Dr George C Ober 210 B St S E 
Washington. 

West 1 irgima State Board of Health Parkersburg April 14 10 
Secretary Dr H A Barbee Point Pleasant 
iLLixois State Board of Health ^orthlTe3tern Enlvcrslty Bnlld 
Ing Chicago, April 1017 Secretary Dr J A Egan Springfield 


Methods of Preventing Impersonation at Examinations. 

The requirement of photographs bj the State Board of 
Health of Hlmois ns a means of preventing impersonnlion at 
examinations and the methods employed bv that board trill 
doubtless be of interest to other boards From information 
furnished by Dr James A Egan secretary of the Illinois board, 
the methods employed are ns follows 

Eterv applicant t\ho is eligible for examination is given a 
card for admission to the examination and no person is ad 
nutted unless be holds such a card which must be displayed on 
the table to which he is assigned In ease no such card is 
displayed, applicant is required to wait aside until after the 
examination has begun, when investigation is made as to 
whether he is entitled to examination. Each applicant must 
also display on the table throughout the examination a re 
cently taken, unmounted photograph of himself, on the rei erse 
side of which must appear applicant’s signature as well as the- 
signatures of tuo legally qualified physicians uho Iwth certifi 
to the appbeant’s signature and recommend to the board that 
he be licensed to practice medicine in Illinois After the exam 
motion has begun two ofilcinls inspect the cards of admission 
and identify the applicants vMtli the photographs Both cards 
and photographs are stamped uith similar numbers antT the 
cards are taken up but the photographs arc left on the tables, 
to bo taken up at the end of the third day, vhen the exam 
inntion is finished, and filed uith the applications 


■Fourth Annual Educational Conference 
Tlie fourth annual conference of the Council on Aledicnl 
Education of the .Vmencan Medical .Association uill be held 
at the Auditorium Hotel, Chicago, Monday April 13, lOOS, 
the session to begin at 10 o’clock Besides the address of the 
cliairmnn, and the report of the secretary, there Mill be re 
jiorts of special committees on “Preliminary Education,” on 
A\ hat Constitutes a Alejicnl College in Good Standing ’ and 
on ‘ The Essentials of a Model Medical Practice Act ” There 
uill also bo discussions of ‘The CImrncter of the State Alcd 
ical Licensing Examination” nnd of “Practical Ideas Concern 
mg Ecciprocitv ” Tlierc is ns^iiranee of n large attendance nnd 
the promi-e of an interesting session 


Kansas October Report 

Dr D P Cook, secretarc of Hie Kansas State Board of 
Medical Begistrntion nnd E.xnm|nation, reports the written 
examination held at Topeka, Oct 8 10, 1007 Tlie number of 
subjects examined m was IG, total number of questions asked 
100 per centage required to pass 75 The total mimlier of 
candidates examined uas 17 of uliom 12 passed and 5 failed 
The following colleges uere represented 


1CSSED 

CoIIeirc 

Howard Lnlverslty Wnshincton 
Bennett Coll of Lcl Med and sure 
I oulsvllle Xled Coll 
Lnlverslty of XIIclilRan 
I Incoln Sled Coll 
1 niversity Med Coll Kansas Cltv 
L nsworth Central Med Coll 
Ohio Meillcal Lnlverslty 


lear Per 

Grad Cent 

(tn07) SO S'. 
(H)07) So 

(1S'I4) SO 0007) S". 

(1004) SO 

(1000) 7'. 

0007) 73 SOSO 
0007) 7". 

0007) S3 


VoiUMr r 
NuMin It 1-i 


BEITHS 
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Unlvorsltv Mod \^oll Ivnosas Cltv (1007) CT* 

linrncs Med Coll (1000) 70 

Crelphton ^red Coll (1000) 07 

Mcharrj Med. Coll (1007) 70 70 


Distnct of Columbia January Report 

Dr George C Ober, secretary of the Board of Aledicnl Su 
porMsors, reports the A\rittcn examination held at TVashing 
ton, Tan 9 13 1908 The number of subjects examined in ivas 
8 , total number of questions asked 80 percentage required 
to pass, 75 The total number of candidates examined was 10 
of \\hoin 8 passed and 2 failed. The following colleges were 
represented 


PASSED 

Tear 

Per 

College 

Grad. 

Cent. 

noward University 

(1907) 

75 5 78 4 

George Washington University (1900) 

77 9 (1907) 

82 1 

American Med Miss Coll 

(1900) 

84 7 

Baltimore Med Coll 

(1907) 

81 0 

Niagara Unlversltv 

(1897) 

79 5 

University of T Irglnln 

(1900) 

81 4 

FAILED 

George Washington University 

(1907) 

70 0 

University Med. Coll Xew \ork Cltv 

(1891) 

73 0 


Meirriages 


Alevander T JTendeeson JI D , Ashinnd Kv to'Vlisa Alice 
Pn^Titer of 01i\e Hill Kv , Jlnrch 18 

Ralph Fhancis W aud SID Nev \ork Citv, to SIiss Agnes 
Brook Alsop of Ozone Pnrk, SInrcli 17 

To^^ CnAVFonD, SI D, Esmond, S. D, to Slias Slnmio 
O’SInllev of Sloms, Slinn February 20 
Chahles C Jacobs SI D , New Orleans La , to SIiss Slane 
D Cnfliznres of Habann Cuba, Februarv 27 
Reinolds Haadea SID assistant surgeon U S Navv, to 
SIiss Belle Howard of Washington D C Spnl 2 


Deaths 


Wilham Bradford Eaton, MJ) Cniiersitv of Berlin Cer 
many, 1804, later labomton assistant to S ircliou assistant 
pathologist m Tefferson Sledical College Hospital for two 
scars and for the past five sears in charge of the lahontorv 
of the Brsm Slassr (Pa ) Hospital a bacteriologist of note 
registrar of the board of health of Delaware Countv Pa 
died at his home in Haverford, SInrch 17 from septicemia 
resulting from a postmortem wound, after an illness of more 
than a week, aged 30 

Millard F Reed, MJ) College of Plivsiciaiis and Surgeons 
Baltimore 1882 a member of the Kentucky State Medical 
Association and jircsidcnt of the Lee Count! 'Medical Sonet! , 
health ofbeer of Iaic Countv and medical referee of the State 
Board of Health since 1884 one of the most elTicient practi 
tioners of the mountain distriet of Kentucky died at Ills 
home in BenttMilIe March 23, after an illness of seacrnl 
w ecks aged 50 

Absalom Pettit, M D 'Medical Department of the Tiilnne 
Lni\ersit\ of Touisinna New Orleans 1870 a member of the 
American Medical Association one of the organizers and once 
president of the Xew Orleans Aledical and Surgical Assocm 
tion and a member of the board of experts on aellow feaer 
a diagnostician of marked ability, died at bis home in New 
Orleans March 10, aged 07 

William G Rogers, MD Lniacrsitv of A irginia Department 
of itlcdicine CharlottesMlle 1844 a member of the Medical 
Society of Virginia and Albemarle County Sledical Socicta, 
and one of the oldest and best known practitioners of Char 
lottesMile died in that city March In from the effects of a 
fall sustained si\ weeks before, aged 80 
« Joseph F Reuss, MJ) Uni\ersit\ of Wflrzbtirg Germany 
184'>, a member of the State Medical Assocation of Texas and 
Dallas County Atedical Society a seternn of the Civil War in 
which he sened ns a line officer in Hunt s Brigade C S A a 
practitioner of Cucro until 1007 died at the home of Iiis son 
in Dallas March 17 from senile debility aged 84 

Robert L Barret, M D lefferson Aletfical College Phihdel 
phin 1874 surgeon of the Louisa (An) Blue- afterward Com 
pans B, Thirteenth Infantry, C S A , and in Baites (Georgia) 


Regiment and the Twenty fourth Virginia Infantry during 
the Cnil AVar, died at his home in Louis*i A i Alarcli 17 
after a prolonged illness aged 74 

Amos C Jackson, MJ) Indiana Aledical College La Porti 
1845, for more than 00 years a practitioner of Flkhart Count! 
Ind , a member of the board of education of Coshen and for 
sir sears president of the (Tit! \ntionnl Bank died at his 
home Jlareh 10 from senile debilit! after an illness of a few 
days aged 80 

Lnther Turner, MJ) Aledical Department of the Imieisit! 
of Iowa at Keokuk 1850 a member of the Alissoiiri lepi-li 
ture in 1870 and for many years a practitioner of Cherry Box 
AIo , died at the home of his son in Caldwell Kan Taniinr! 
31, from influenza, after an illne~s of about «e!en wicks 
aged 78 

Nehemiah Dodge, MJ) lefferson Aledical College Philndel 
phia 1873, for seieral rears nssi',tnnt physician to the AIil 
wnukee County Insane Hospital Wauwatosa and a well 
known practitioner of Alilwaukee died in the Alilwaiikce 
Hospital Alarch 15, after an illness of more than a rear 
aged 65 

Charles William Price, MD University of Pennsrhnnm Di 
partment of Aledicine Pliiladelpliia 1001 for scicral rears 
physician to the Ransom Home Aroca Pa and biirge-,^ of 
that town in 1000 died at his home in Aroca Alarch 18 from 
disease of the brer after an illness of several months ngid 31 
John Minor Gillespie, MJ) College of Phrsicians and 8ur 
geons in the City of Kew \ork 1800 nftcrwnrrl an interm in 
St Luke’s Hospital, New \ork Citr died at liis home \A in 
ter Quarters” plantation Tensas Parish La from piiciimoiiiii 
Februnrr 20, after an illness of six days aged 42 
ComebuB B Smith, MD Pclectic Aledical Colcge of Penn 
Bvlranin Philadelphia 1870 for many years a practitioner of 
Claeknnins County, Ore , and in 1805 and 1807 a iiiemlier of 
the Oregon legislature, died at his home in Fast Portland 
March 14, after an illness of ten months aged 01 
Robert H Holliday, MJ) Washington LTmrersitr School of 
Medicine Baltimore Aid 1808 a member of the Aledicnl 
■Society of the State of North Cnrobiia and Sampson Coiiiitr 
Aledicjil Society a Confederate reternn died at Ins home in 
Clinton Alarch 3, from pneumonia aged 00 
Samuel Reuben Hayes, MJ) Cincinnati College of Abdicine 
and Surgery 1880 a member of the Ohio State Aledical \sso 
cintion and Aliami Ckmntr Aledical Societr phrsician of Tip 
pecanoc City died at his home in that place Alaivli 10 from 
tetanus after n short illness aged 45 
Edmund Howard Martin, MD Aledical College of the State 
of South Carolina, Charleston 1843 for a short time a prne 
titioiicr of Savannah Ga New Orleans and Alemphis Tenn 
died at the home of his son in Inrv m New Aork Citr Nor 3 
1007 from senile debility, aged 83 
James C Gillespie, MD A’^nndcrbilt Umrersitr Aledical De 
partment, Nnshrille Tenn, 1881 for ninnr rears a memlier of 
the Knox Coiintr (Tenn ) Imard of equalization died at his 
home in Inskip Tenn Alarch 17 from disease of the stomach, 
after n prolonged illness aged 73 

James L Baskin, MJ) A^andcrbilt Uiiircrsitr Aleibcnl l)i 
partment, Nnshrille, 1887, a member of the Viiuncnii Abibnil 
Association died at Ins home in Ittalienn AIiss Die 22 1007 
from injuries reeeircd by being knocked off a trestle hr a 
tmin trvo hours before nged 50 
Thomas W Wilbams, MJ) Aledical College of Indiniia In 
diannpobs, 1883 of Casey, HI a member of the Aiinriciii 
Medical Association died suddenly at Hot Sprues \rk 
rvhcrc he had gone for the benefit of Ins hesltli AInrcIi 14 
from heart disease aged 50 

Jacob Brackett Wentworth, M D Aledical 8eliool of Alaine 
Alcdicn! Department of Bowdoin College Brunswick lS7(i 
for mnnr rears a practitioner of lorrell Abiss nnd Inti r of 
Brownslleld Alnine died at the home of his consm in Ixiwell 
Alarch 17, aged 70 

Asa A. Cannaday, MD Aledical College of A ir,_iiiii Piili 
mond An ISlil assistant pur_eon in the Coiifi derail serriii 
during the Cinl AAar died at his home in lacks AIilJs 1 |ii\,| 
County An, Alarch 13, from influenza after a sliort illnes 
aged 71 

Damd Henry Chandler, AID Niw Aorl Honicopalhir Mei( 
ical Collegi nnd Hospital New Aork City 1882 heiltli offiis r 
of Cornwall on the Hudson N A died nt his Iioi le m th it 
city Alarch 10, from pneumonia aftir an wiil 

aged 40 ' 
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Bnnton Corhes, M D Medico Cliinirpicnl College Thiladel 
phn, IbtlC, of Slieriiood, West Philadclpliin for cevernl vears 
a medical miccionarv in China, died suddenly in the Academy 
of AIusic, Philadelphia, March 20, from angina pectoris, 
aged 37 

Clement Venn, MD Rii«h 'Medical College Cliicago 1887, 
of Chicago, fornierh superintendent of the Alilwaiikee County 
Insane Hospital Mainiatosa Mis, died in St Joseph’s Hos 
pital Alarcli 23, from nephritis, after a prolonged illness, 
aged 40 

Frank Jones Dewey, M D Rush Alcdical College Chicago, 
1885 a member of the staff of the Central Free Dispensary 
died at his home in Chicago Alarcli 23 from injuries receiyed 
Alarch 8 in a collision hetacen his bioicle and a street car, 
aped 50 

Franldm W Hays, MJ) Afcdical College of Indiana, 1880, 
of Indianapolis, a member of the American Aledical Associa 
tion and professor of dermatology and elinical medicine in the 
Afedical College of Indiana, died in Los Angeles Cal ,March 26 

Frank Jay Thomhury, MJ) Afedical College of Ohio Medical 
Department, University of Dneinnati 1889, formerly assist 
ant surgeon in the Public Health and Marine Hospital Service, 
died rccenth in a hospital at Rochester N Y, aged about 60 

Frank X. Boucher, MJ) Hamline Unnersity College of Med 
icine Alinneapolis, 1900, of Delano Minn while driving 
across the tracks of the Creat Xorlhem Railway at Delano, 
y ns struck bv a passenger train and killed March 10, aged 27 

Kathenne Bums, MJ) AYoman’s Jledicnl College of Pennsyl 
vania Philadelphia 1892, of Canton Ohio, a member of the 
Ohio State Medical Association and Stark County Medical 
Society, died Jlarch 23, after an illness of one year aged 41 

Robert Fletcher Burleigh, MJ) Dartmouth Medical School 
Hanoi or 17 H, 1887, a member of the American Medical 
Association, and a specialist on diseases of the eve died at 
his home in Braintree Quincy ^Inss AInrch 23 aged 16 

Walter Coke Folger, M D Barnes Afedical College St Louis 
ISOS a member of the Medical *'Ooiety of the State of North 
Carolina and Surry County Jledical Societi , died at his home 
in Dobson N C Febniarv 18, from pneumonia, aged 40 

Jonathan Dearborn, MD Unnersity of the State of Mis 
soiiri Aledical School St Louis 1849 for nearly half a 
ceiitun a practitioner of Mount Sterling Ill , died at his home 
in that city, March 18 from senile gangrene, aged 83 

John M Jones, MJ) Medical Department, University of 
NaMnille Tcnn, 1872 a member of the Tennessee Medical 
Association and Jackson County Medical Society died at his 
home in Newport Ark , February 13, aged 01 

William McQueen Teetzel, MD Trinity Jledicnl College of 
Toronto 1890 of Cleieland Ohio, died at St Clair Hospital 
in that city Jtarch 18 from cerebrospinal meningitis, after 
an illness of less than n ueek, aged 35 

Henry C Peck, MJ) Albany (N A 1 Jfedical College, 1875 
coroner of Broome County N Y m 1899 died suddenly at his 
home 111 Port Dukinson from hemorrhage following a violent 
attack of coughing March 19 aged 54 

Herbert C Burch, M D Hahnemann Jledicnl College and 
Hospital of Chicago 1890 mas or of Redfield S D died at 
his home in that city JIarch 15, from cerebrospinal meningitis, 
after an illness of one neck, aged 39 

Robert S LittreU, MJ) Washington Unnersity Jledicnl 
Department St Louis, 1882 one of the oldest practitioners of 
R\e Colo died at his home in that place JIarch 10 from dis 
ea~c of the stomach aged 59 

Archibald Hume Anderson, MJ) Trinity Jledicnl College, 
Toronto 1902, who sened in the Boer War, died at his home 
in JJebbwood Toronto Ont from pneumonia JIarch 15, after 
a short illness aged 28 

Arthur John Lawrence, MJ) Lnivcrsitv of Buffalo (N A" ) 
Jlcdical Department 1875 of Los Olnos Cal, was found 
burned to death in his cottage at Camp Jlcekcrs Cal, JIarch 
14 aged about 00 

Richard C Traver, MJ) Lnncrsitv of Jlichigan College of 
Jlcdicine and Surgery Ann Arbor 1873 died at his home in 
Somcr-ct Center Jfich, Jfnrch IS, from pneumonia after an 
illness of ten days 

Edwin Porter, MJ) Dartmouth Jledical ‘School Hanoi er 
N 11 1854, died at hi' home in Northfield J't JIarch 19 

a week after a fall in which he suffered a fracture of the left 
patella, aged 81 


William A. Dunbar, MD University of T,onis\ille (Kv ) 
Jledical Department 1850 a prominent practitioner of the 
Knnnuha J’nlley, died at his home in JYinfield JA J’n , JIarch 

14 aged 75 

Leonardo da Vinci Judd, M D Jefferson Jledical Colleec 
Philndelphia 1877 for 10 years a practitioner of JYcst^Phlln 
delpliia died suddenh from heart disease at his home, JIarch 

15 aged 00 

Josiah Richardson, MJ) Jledicnl Department of the Tiilnne 
University of Louisiana New Orleans 180 , died at the linnie 
of his sister in Louisville Ky, February 5 from senile debil 
ity, aged 75 

Paul Joseph Weber, M D Jledico Chimrgicnl College of 
Philadelphia 1898, attending physician to the Phfcnmille 
(Pa ) Hospital, died at his home February 21, from pneunio 
nin aged 34 

David M Finley, MJ) Rush Jledicnl College, Chicago, 1808, 
a veteran of the Civil War died at his home in Cascade Iowa, 
March 10, from cancer, after an illness of several months, 
aged 68 

Guy R Hanshaw (A'ears of Practice, W Va ) , for 60 years 
a practitioner of Ellensboro W Vn choked to death while 
eating supper at a hotel m Parkersburg, W Va , JIarch 14, 
aged 70 

Stephen Tyler Hume, M D Berkshire Jledicnl College Pitts 
field JInss 1844, for 03 years a resident of Ceneseo HI died 
at his home in that place, JIarch 21, from acute nephritis, 
aged 89 

John Alexander McHwam M D University of Pennsylvania, 
Department of Jledicine Philndelnhin 1891 of Jlount Tabor 
Oregon died suddenly at Jlontnailln, Ore JIarch 17, aged 38 
WilUam W Wyckoff, M.D Eclectic Jledical College of Penn 
sylvania Philadelphia 1803 died at his home in Trenton, 
N J JIarch 10, after an illness of several months aged 71 
Alexander A Crump, MD (A'ears of Practice Ohio) 1890 
said to have been the oldest practitioner of Holmes County, 
Ohio died at his home in Jlillersburg JIarch 19 aged 88 
Francis H Roberts, M D Homeopathic College and Hospital 
Cleveland Ohio 1801 of Plninvicu Jlinn died at the home 
of his daughter near Rochester, Jlinn , JIarch 14, aged 70 
Frank F Dennis, M.D Chicago Homeopathic Jledical Collcf'c 
1894 died at his home m Kokomo Ind JIarch 21, from 
paralysis, after an illness of more than a year, aged 44 
Frank A Howig, MD Unnersity of Pennsylvania Dcpsrt 
nient of Jledicine Philadelphia, a retired practitioner of Big 
Rapids, Jlich , died at his home Dec 10, 1907 aged 70 
Hamilton E AVhite, MJ) Albany (N A' ) Jledicnl College 
1880, died at his home in Fort Plains N A’ JIarch 20, from 
pneumonia after an illness of about six weeks aged 68 
J W Owens MJ) Eclectic Jledical College in the City of 
New A ork 1875 died at liis home in Carthage, N A*, JIarch 
10 after an illness of three weeks aged 80 
George LinviJle Baker, MD Jledicnl School of Harvard Uni 
versity Boston, 1902 of Boston JInss , died at West Had 
donsfield N J, JIarch 20 aged 28 
William E Breneman, M D Tefferson Jledical College Phila 
delphin 1897 died at his home in Saxton, Pa, JIarch 14, 
after a lingering illness aged 35 

George T Thomas, M D Rush Jledical College Chicago 
1874 of Kansas City JIo died at Geneseo, HI, JIarch 15 
from angina pectoris aged 55 

Frank Lee Benedict, M D New York Homeopathic Jledical 
College and Hospital 1879, died at his home in Portsmouth 
N H, JIarch 13 aged 51 

Preston W Pope, MD College of Phvsicinns and Surgeons, 
Keokuk Town 1881, died at his home in Nevada, JIo, Febrii 
ary 3 aged 50 

Francis E Rice, M D Teffer-on Jledicnl College Philndel 
pliin 1852 died at his home in New Jlarkct, J’n , Febniarv 22, 
aged 74 

Marshall D Bedel, MJ) Jlmnii Jledicnl College Cincinnati ' 
1874, died at his home in Norfolk Neb Febniarv 17 
J P Easterly (license Tennessee 1889), died at his home. 
Bright Hope Greene Countv Tenn recentlv, aged 09 

Deaths Abroad 

Edwin Robert Bickersteth, FRCS Fdin 1855 for many 
years one of the nio-t eminent opirating surgeons of the north 
of England, surgeon to the Royal Infirmary, I iverpool, for 
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upailv 32 venrs, one of tlie first to npprceinte nnd adopt the 
antiseptic 81 stem, lecturer on the principles nnd practice of 
siirgerv in the old Inerpool Jfedicnl School president of the 
Medical Institution in 1870, nnd president of the surgical see 
tion of the British Medical Association in 1883 died at his 
home m Liicrpool, March 7, after nn illness of file months, 
aged 78 

Andrew Halliday Douglas, MD Ediii 1840 FII.CP Edin 
1843, treasurer of the Rovnl College of Phvsicinns for serernl 
years, president of the collece in 1800 one of the founders 
nnd 1 ice president of the Edinburgh Medical ■Missionary Soci 
ety died at his home in Edinburgh from cerebral thrombosis, 
jMnrch 10, after nn illness of four days aged 88 


Medtcid Economics 


THIS nrPARTlirNT niBODIFO THE SUBJECTS OF ORGAM 
7ATI0^ POSTGRADUATF WORK CO^TRACT PRACTICE 
INSURANCE FEES LEGISLATION ETC 


More Endorsements of Council Work. 


Since the last list was published in The Jouhnal we haie 
been informed that the societies of the follouing counties hnie 
adopted resolutions endorsing the work of the Council on 
Pharmacy and Chi mistrv of the American Medical A'sociation 


Allegheny County Pennsylvania 
Winona County Minnesota 
Randolph County Arkansas 
Snn Diego County Cnllfomln 
1 erk County Pennsylvania. 
Muscatine County Iowa 


Clay Becker County Minnesota 
rinrallton County Iowa 
Oakland Countv Michigan 
Lake County Colorado 
Grand Forks District N Dakota 


The secretary of the Oakland County (Mich ) organization 
nrites 


‘We evpect to devote the nett meeting to the discussion 
of the nostrum evil, although we have already adopted resoln 
tions approving the work of the Council ” 

The Allegheny County (Pa ) Medical Society, after npprov 
ing the resolutions adopted by the Kentucky State Medical 
Association pledged itself to discourage and to curb the use 
of unethical remedies and also to condemn (ns has been its 
policy for many years) the advertising in medical journals of 
nostrums and unethical remedies in general 


srnoNO UESOLUTiONg in daiudson coDvrr, tenn-essee 
The folloning resolutions have been adopted by the Xnsh 
idle Academy of Medicine nnd Dniidson County Jlcdicnl So 
ciety 

WHEnEAR The Xashiillo Academy of Jfedicine and 
Dai idson County Medical Society is deeply sensible of 
the eNtreme importance of secunng pure drugs and of 
purging our lionorablo profession from the use of 
nostrums, nnd 

W1TEHE.IS, M e recognize in the Council on Plmmincv 
nnd Chemistry established by the American Medical 
Association n body of eminent scientists of high pro 
fessionnl standing whose function is to eiamine phnr 
mnccutical products nnd to inform the medical profes 
Sion ns to the composition of said phnnnacouticnls, 
nnd 

WllFnFAS, After careful examination of many prod 
nets it has ofTicinlli approved a large number of them 
nnd m order more fully to demonstrate its functions 
has published exposures of a large number of fmudu 
lent preparations that have been foisted on the med 
icnl profession nnd the public in inrious well known 
ways ns examples of the much larger number which 
thei linic found of little or no value or positiielv 
harmful nnd 

MiiinFis We ns physicians are iitnllv concerned in 
the work of this council nnd wish to ndinnee its oh 
jects in eiery way possible nnd 

M iiFnFAS One of the greatest aids to the nostnim 
mnnufnctiirers is the mcdienl press whetlier controlled 
1)1 meilicnl men or interested lav firms and 

M iiFREAS 1\ e feel that the me licnl profession and 
all agencies controlled bv it should now and for nil 
time diioree itself from those interests whuh prey on 
the diseased through the sale of nostrums nnd di«hnn 
Cst jiniprietan reiiiedies, therefore be it 


Jtcsolccd, By the Xashville Aendemv of ^Medicine 
and Davidson County Medical Society in regular sts 
Sion assembled, that we will do everything in our 
power to secure the use of pure drugs only and 
that we will strive in ei erv way possible to rid our 
profession from the use of nostrums, nnd be it fur 
ther 

Rcsolrcd, That we most henrtili endorse the Conn 
cil on Pharmacy and Chemistry nnd that we extend to 
it our utmost confidence Furthermore be it 

Resohed, That we request the members of this body 
to limit their use of proprietary remedies to those in 
vcstigated nnd approved by the Council on Phnrmney 
nnd Chemistry, nnd that those found by them to be of 
no value, or positively harmful be treated with ngid 
ostracism Furthermore, be it 

Rrsolvcd, That we will cooperate with the Council 
on Pharmacy nnd Chemistry in every wav possible 
nnd will strne to assist it in attaining its anus 
Furthermore be it 

Rpioibcd, That our members be requested to com 
municnto with the editors ow ners, collaborators nnd 
publishers of the medical journals of this country- oil 
this subject nnd to announce to the profession through 
some suitable medium such publications ns arc will 
ing to purge their columns of objectionable matter 
nnd furthermore, our members are requested to sup 
port such journals eien if they find it neeessan to 
increase their subscription rates And further be it 
Resolved, That we will lend our untiring energy to 
the propagation of warfare on these deleterious in 
fluences in our profession until we shall hnie raised it 
to its proper dignity nnd shall hnie afforded the piih 
lie that protection which is due them through us 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 


DR JOUN n BT ICKBI RN DIRFCTOR 
Bowl II 0 Grdx KnxxucKr 


(The Director will be glad to furnish further Information nnd 
literature to anv county society dealring to take up the cmii'si 1 


The following count ysocieties are also conducting flu course 
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Changes m Uterus and Appendages Dunng Pregnancy 
UtcniP eight cnpncitv, dinnietcr? form nnil cnn‘si‘?f rnre, 
Bitimtion Ccr\i\ direction Roftenin;; ofTnccmnit Aln-s 
culnr ^\nlI niimhpr nnd Pire of fiher^ cln'^tic AIu 

cous nieinhmnep, decidun \ o'srpIs nrtenop, ^ciiip nnd 
lyniplmticR 
r i"nmcnl«* 

Ovnricp position cp^^ntion of OMililion corpus lutcum 
Tubes Ginn"o in position 

Vnjrinn Color blood a op'^cls, pccntiou Pohic floor ^ ulvn 
Pel\ 1 C nrliculfitioiip 


Changes in Other Organs and Structures During Pregnane) 
Alidoniinnl \\ nlN Di**ton«ion strifr liiioa nlln 
Bron^t*; Fnlirpi iiiont, Montgomor\ V phiiid*? ‘•prrdion ro^io 
oin 

Heart Di'Jpliconient pul'^c rnto Blool nuioniil hu 

ooextes nlk^hnlt^ 

Tb\roid Si7c clnufre" in nephritic in nibunnnurn 
Kidnex Urine quanlil% (o\loll^ ond otlitr < 1« nn nt 

Albuniinurm freqm no^ in pr#';rniii)r\ libor niM pur 
]ieniiiii Kidnev of pro;:mnc\ diff* ncj ^ 

Bladder ^loinnrh nn<l bn\oU 
Mental nnd uer\ou«i chnn"f'« 
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Diagnosis of Pregnancy 

Positiie signs 1 >Ltnl heart bent, occurrence, into, location 
DitTerentmte from funic sonflle, from uterine souflle 2 
Moienients of fetus, nctne and pn«si\c 3 Outlines of 
fetus by palpation 

rrobnble signs 1 Abdominal enlargement 2 Changes in 
slinpe and consistence of uterus 3 Cliniiges in cerM\ 4 
Intermittent uterine contraction 
rresiiniptiie signs and simptonis I Cessation of menses 
2 Changes in breasts 3 Knusca and \omiting 4 
Quickening 6 Discoloration of laginal and riihar mu 

eons membranes 0 Pigmentation of skin and strut 7 
Lrinar^ disturbances 8 Abnormal appetite, emotional 
changes 


Medicolegal 

Death from Blood Poisoning Following Cut 
Tlie Supreme Court of Ohio sn^s that in the case of Rhein 
lieimer rs .Etna Life Insurance Company, an accident in 
siirance polic\, after providing for indemnity for nceidental in 
juries resulting in disability, ete, contained the stipulation 
that, if death resulted solely from such injuries within ninety 
da^s, the said companj would paj the sum of $6,000 Be 
Bides, the police contained the further proeision that it was 
issued and accepted on certain conditions one of which was 
that this insurance did not coier, in event of accident or 
death, loss of limb or sight or di8abilit\ resulting wholh or 
parth, directly or indirccth, from bodih or mental infirm 
itv or disease in anv form, pro'cimatc or contribiitorj, ns a 
priinan, sccondan or final cau«e of accident iiijura or death 
A\ liilc the polio was in full force, and the insured was not 
nllhcted with am known phisical or mental iufirmiti he un 
intinlionalls and nccidcntally sustained a cut or scratch on 
the index finger of his left hand, from which blood at once 
uied, through which wound and coincident therewith it be 
me so infected that blood poisoning was at once introduced 
to the circiilatora s\stcm of the insured, from the cITects 
which he dud within five dass of the accidental injurj 
In court holds that the death was not within said exception 
1(1 that the insurance company was liable It says that the 
tioducing of the poison was charged to hace been siraulta 
•oils or next in time to the injury The inoculating of tho 
iison was the first scciucncc of the accident Tlic accidental 
jury yens alleged to haye been the sole and proximate cause 
the death The court is not able to say, ns a matter of 
layy that the facts so ay erred were so improbable or impossible 
that it slioiild Ignore the positiye terms of the pleading 

Hospital Exempt from Taxation as a Public Chanty—Limiting 
Physicians to Those Governed by Ethics of American 
Medical Association 

The ‘^u]ircnio Court of Illinois says in the case of Sisters 
ol ^t Francis ys Board of Rcyiew of Peoria County, that in 
the <^1 1 rancis llo~pitnl chanty yyns extended to all the 

numbers of the comuuimty, and yyns not confined to any par 
ticular cln-' of indmdiials It yyns an institution of public 
chanty , and yyhere an institution devoted to beneficence of 
that clmraiter n, under the law, exempt from taxation, it doe« 
not lo'C its immunity by reason of the fact that those pa 
tiints rcccned by it who arc able to pay arc required to do 
so or by reason of the fact that it rccciycs contributions 
from outside sources so long ns all the money rcceiycd by it 
1 - (Uyoted to the general purposes of the clinntv, and no 
jiortion of the mom y rcceiycd is permitted to inure to the bene 
lit 01 any pnintc indiyidunl engaged m managing the charitv 
It was argued that this hospital should not be held to be 
an institution of public chanty b\ reason of the great dis 
parity betyveen the number of chanty patients and those who 
paid for the care and attention thev recened at it But this 
objection seems to the court without merit, so long ns chnntv 
yya^ dispensed to all tho-c yylio needed it and yvho applied 
till refer and so long n» no prnate gain or profit came to any 
p< r-on connected with the institution, and so long ns it did not 
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appear that am obstacle, of any' chaiaetcr, was by the tor 
porntion placed in the wav of those who might need chanty 
of the kind dispensed by this institution calculated to picyei 
such persons making application or obtaining admission to tho 
hospital The institution could not extend its benefactions to 
those who did not need them, or to those who did not seek 
admission 

It yyns also contended that the nurses yvho yyore educated in 
the training school conducted in the hospital rcceiycd training 
fitting them to pursue a profitable business for their jirnatc 
benefit, and that for this reason the hospital was not a pah 
lie chanty It seemed that the students in this training 
school recciyed board and instruction in exchange for nsM^^ 
nnce rendered in caring for patients and in doing other yvork 
about the building It did not appear that the ynhic of Jhiit 
which thev so receiycd Was greater than tho yaliio of the 
Bcnice which they rendered^ and there yyas, therefore, the 
court holds, no merit in this contention 

Again, the court says that it was urged that the instiliitioii 
yyas, in fact being conducted, and this property used for tho 
benefit of certain physicians m the city of Peoria This con 
tcntion yvas based on the fact that the board of managers of 
the corporation had established certain rules of goyemment 
by one of yyhich rules no phjsicians yyere permitted to pmctici. 
in the hospital except such ns subscribed to and yyere goyerned 
by the principles of medical ethics promulgated by the Anicr 
lean Medical Association It did not appeal from tins rcc 
ord yvhnt percentage of physicians practicing in tho city of 
Peorin yyonld be eligible under this rule It did appear, how 
cier, from the testimony of those Sisters yyho yyere in aetiinl 
management of the hospital that they understood the rule 
pennitted all reputable plivsiciniis to treat patients m the in 
stiUition, and that but few physicians practicing in Peoria 
yyere excluded The sisterhood did not proyide medical atten 
tion The patient was permitted to call any physician or siir 
geon he desire^ who was not excluded by tho rule in qiies 
tion MTion the pnficnt yyns unable to pnv for medical can 
he yvas treated free of charge by the monibeis of the mod 
icnl profession practicing in tho hospital Tin question 
yyhctlier or not this was an institution of public chanty do 
jiended not at all on what class of physicians were permitted 
to practice there, so long ns the institution yvas not con 
ducted for the purpose of benefiting the physicians of that 
class A hospital is primarily for tho ^lenofit of the patient 
and not the physician ATTiethcr or not it is a chanty is to bo 
detcmiined by the treatment which the patients rccciyo at tho 
hands of those in charge of the hospital It is, of course, jios 
Bible that a hospital might be established and comliicted for 
the professional and financial benefit of certain physicians, and 
that it might make a pretense of rcccning chanty patients 
for the purpose of bringing itself within the statute exempting 
the property of institutions of public chanty from taxation, 
but the eyidcnce of this case clcaily showed that no such state 
of aflairs existed here 
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Titles marked with an asterisk (•) nie abstracted below 
Medical Record, New York. 

March 21 

1 ♦A ^tndr of Fonr riiindred Cabm of I plthellomn In rrlvnto 

Pmttlcp with Treatment and IlesuItB, 1) JIulkloy and 
11 II JanevAnv ^e\^ "iork 

2 •Acute Invaalon of the Kidneys by the UacUlua CoU Comniuiiht 

11 Thomson New \ork 

3 •Arneth « Method In the Clinical Studr of Pulmonary Tuber 

culosls G E Bushnell and C A Trculioltr I ort Bayard 
N M 

4 Dlacno«lH and Treatment of Earlv Ectopic Gestation A 

Brothers New "iork 

r» ‘Trentraent of Ilypcrphonla (^tutterlnp and Stammerlnp) bv 
the f enernl Imctltloner F \\ Scripture New ^ork 
0 I rends Method of 1 aychothernp\ I 1 Clark Ncn ^ork 

1 Epithelioma—Bulklc\ and Tnnewnv^s otudy lends them to 
cmplin^ire among others tho following points AMille mnn\ 
patients can be pernnnentU cured by caustic pastes, at times 
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these nro diseiiiiointing nnd ma-^ nggrnvnte the trouble The 
curette requires additional destructne agents to the base left 
after operation Bi the proper use of the <r mv we hn\e n 
aafe, nnd in patients who hn\e not been grossU neglected or 
maltreated, a sure method of cure, with the least amount of 
deformity In cases in Mhich knowledge nnd experience show 
that these lighter measures are not likeh to mail, recourse 
should be had to complete surgical remoial 

2 The Kidneys and the Bacillns Coli —Thomson says that 
the commonest occasion of acute septic imasion of the kidneys 
by the BactUus colt commums is in the course of ti-phoid fever 
It iiiai also super! ene in patients who haye had chrome in 
tcrstitinl nephritis complicated with gastroenteritis or serious 
cerebral symptoms passing into coma with hyperpyrexia 
Chronic ulceratiie colitis is another antecedent Thomson 
knows of no senous condition in which so much can be done 
if its nature is recognized but which is so generally fatal if 
not specifically treated The diagnosis is certain on finding the 
Bacillus coll communis in large numbers in the urine The 
treatment is ns follows First a dose of calomel 10 grains 
(0 05 grams) and compound jalap powder 40 grams (2 00 
grams) The specific medication consists of 10 grams (0G5) 
of hexamethylenamin nnd 10 grams (006) of sodium benzoate 
m 4 ounces (120 ce.) of water gnen in urgent cases every two 
hours If the patient is comatose the specific medication should 
be administered by rectum 

3 Ameth’s Method in Pulmonary Tuberculosis —Increased 
acti! ity in the production of leucocytes is a manifestation of 
the reaction of the organism to bacterial mfection In cases 
with good reaction, a leucocytosis is present In leas favor 
able cases the production of new leucocytes keeps pace with 
their destruction, nnd the leucocyte count is normal Wlien 
reaction fails, a leueopenin is present The loss of the older 
neiitrophiles furnishes an indication as to the amount of cir 
culnting bacteria nnd bacterial toxms The study which Bush 
nell nnd Treuholtz report was purely clinical in its scope un 
dertnken with a new to determme whether or not Ameth’s 
method might be of practical assistance in the treatment of 
pulmonary tuberculosis In a patient with no fe\er nnd no 
moisture in the lungs this method enables one to demonstrate 
the presence of toxic absorption in the absence of manifest 
signs with the thermometer and stethoscope In advanced and 
active tuberculosis it gives, ns a rule no infonnntion we do 
not already possess Leucocyte counts are afvvnys normal 
The following are the authors’ conclusions The index of the 
normal individual at work is between 60 nnd 70 with com 
plete rest and abundant food, the index should fall below 00 
A tuberculous patient can not, therefore be considered as cii 
tirelv free from mnmfest toxic absorption if his index remains 
nbov c GO when at rest Practically, howev cr, n patient w ith an 
index between 00 and 70 may usually be allowed moderate 
exercise If the mdex remains below 00, with moderate cxer 
CISC, the case is very favorable Some tuberculous patients 
work for years with indices above 70 Usiinllv in such a 
case, some activity persists or a small suppurating cavity is 
present. In general, however, an index of 70 or more is an indi 
cation for absolute or relative rest Certainly no patient can 
1)0 considered cured whose index is found to be usually above 
70 Too favorable conclusions must not be drawn from an oc 
cnsionnl fall in the Arneth index nor must too great impor 
tanco bo ascribed to minor variations lliirteen cases arc re 
ported 

6 Hyperphonia.—This article was dealt with editorially in 
Tuf JounxAl., March 28, 1903 p 1041 

Boston Medical and Surgical Joumnk 
JIarch IS 

7 rreslilcnts Address Before New rncland Pcdlnlrlc ‘locictr 

T M notch Boston 

S •Scrum Treatment of I pldemlc Cerebrospinal Menlnchls C 
If Dunn Boston „ n. 

n ‘The Use of Cat Free Milk In Infant I eevlInR C W Town 

10 tjse'^'ot th?*Itoentcen Ilnv In the Studv of Dl'enses In Clill 
dren A A\ Ceorye Boston 

8 Cerebrospinal Meningitis— 8 mcc Inst Xovcmlier Dunn has 
used Hcxiurs niiti tnim in fifteen cases of epidemic cerxbro 


spinal meningitis, in all but one of which the diagnosis was 
confirmed by the finding of the Diplococcus tiifracellulnris iii 
the cerebrospinal fluid Eight cases resulted in completL re 
cOAcry, wuth no sequels of any kind Two chrome cases of 
considerable standing before coming under observation re 
suited in death Five eases are still pending four patients bt 
ing convalescent, the other a chrome case having a dubious 
outcome He thinks the results in these cases suftieicntly good 
to afford a strong basis of hope that this trentnieiit will provi 
in cerebrospinal menmgitis of value commensurate with that 
of antitoxin in diphtnenn Though it requires further testing 
he thinks that the antiserum should be used ns earlv ns po- 
sible in every case, lumbar puncture being made ns soon ns the 
disease is suspected nnd the antiserum being injcctevl through 
the same needle, without waiting for bnctcriologic examination 
if the fluid obtained is notablv cloudv If after one dO'C the 
temperature falls to normal nnd the symptoms show rapid 
and progressive improvement no further do-e of antiserum 
may be necessary Should the terapemtiirc rise or a lapse oc 
cur, it should be treated ns for the original attack If the 
temperature docs not fall, or the symptoms do not improve 
the injection should be repeated daily for three davs AA hen 
no fluid 13 withdrawn it is questionable whethir or not it is 
a safe procedure, though Dunn has done it without bad results 
He describes the fifteen cases 

9 Fat Free Milk in Infant Feeding —Tow nsend s considcn 
tions lend to the followmg conclusions AATiilc fat is ncccssnrv 
to the normal infant, it is more often given in excess than is 
generally supposed Excess of fat may cnu«c one or more of 
a number of symptoms, ns for example constipation white 
nnd ‘curdy” stools a ravenous appetite with ntrophv and 
convmlsions In gastrointestinal disturbances it is dcsimbh to 
exclude fat The proteids of undiluted fat free milk niipciir 
to be remarkably well borne even bv young infants and tliero 
IS an absence of so called curds from the stools 

New York Medical Journal 

March SI 

11 Progress In Gynecology from a Clinical Standpoint 11 J 

Boldt New York 

12 ‘Points In Early Diagnosis of Pulmonary Tuberculosis I 

Keating Chicago 

13 Treatment of Eczema In Infants nnd Young Clilldrcn J M 

A\ Infield. Brooki™ N Y 

14 Value of Stained bmcnrs In the Diagnosis of Dlplitlierln T 

Bnrvlll Holmes Philadelphia 

1") ‘Symptomatology nnd Diagnosis of Nephritis D A aiidcr llnof 

Illchmond An 

Iff ‘The Question of 8 onr Milk I Halm Ithaca N A 

17 Trachoma.—Clinical Aspects nnd Successful Treatment J II 

Fgbcrt AA llllmantic Conn 

15 ‘IIow to Estimate the Functional I ofver of the Heart 1 C 

Imnzt Bad Nauheim Germanv 

12 Pulmonary Tuberculosis —Keating says that medical so 
cictv discussions of pulmonnrv tuberculosis indiente that it 
IS difficult for many physicians to erase from tlicir iiiimls 
the clinical picture of what was formcrlv conceived to la an 
early diagnosis of ihe disease AA e are slow to undcrvtnnd that 
it IS not the presence of tiilarciilous foci that should be cm c 
for alarm, but the manifestation of the infection tliiit should 
demand prompt nnd decisive action The mistaken belief that 
the tubercle bacillus must be found in the sputum licfori i 
diagnosis can be made is rcsponnibh for lack of care in clinic il 
examinations, errors in diagnosis nnd unnecessnrv dclav iii 
the institution of the propir treatment The vnliu of the 
Inboratorv findings in any disease procc s should not la mill 
imized but these are a part onlv of the ividence and tin csir 
relation with the clinical picture is a mcc~sitv in nrrivin,. at 
a correct conclusion He cinplinsizes the iin|)ortniii i of a 
careful nnd searching historv inentioning the obstacles oftiii 
raised by the patient if the objut of the inqiiirv is siis]Hi|id 
The points emphnsircd are occupation fresh air in tin Is I 
room the patient’s feeding —h he misled bv stomsch sviiiptoni* 
nnd impairing nutrition bv light diet’—lienioptv i iii,.lit 
sweats the linbilitv to lieeoinc en ilv tired esi«cmllv iii tb 
afternoon Keating then diseii« is the results of in<p itiou 
nnd the eirlv pin-ml signs 

17 Acute Nephritis.—A nndi r Hoof con idtrs 
der ‘semtors hfidiii^' miiiilv I Acute nep' 
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chrmnious, (h) diffuse and 2, chronic nephritis, (a) diffuse, 
and (b) indurated He discusses chronic uremia fullr, and 
states that a large proportion of cases are not diagnosticated, 
on mg to failure to appreciate the larious symptoms of chrome 
uremia, so that the plivsician’s attention is not directed to the 
renal insufficiencv as the cause of ill health Chrome uremia 
IS a toxemia occurring more or less in all eases of chroma 
nephritis and -nith a symptom comple-t of considerable di- 
■\ersIt^ Most disturbances arise in the nenous and digestne 
sa-mptoms The motor convulsive symptoms of acute urcroin 
are replaced in the chrome form by mental disturbances, the 
patients may be apathetic, even somnolent, but sleep is not 
restful, and eaen pronounced insomnia may occur There may 
be mental confusion, with difficulty in remembering names or 
recognizing familiar faces, or profound melancholia or mental 
depression mth delusions of persecution Eecumng and per 
sistent headache, frequently occipital, is the commonest synip 
tom Tonic contractions of different groups of muscles are 
prominent Trequently, there are cramps in the calves of the 
legs, especiallv at night, and severe and recurring abdominal 
colic, the pupils are usually contracted, although they dilate 
in acute uremia Vertigo is frequent. Various forms of palsies 
niav occur, mcluding strabismus, monoplegia and hemiplegia 
aSTumbness and tingling in the extremities are observed The 
disturbances in the gastrointestinal tract are usually periodic, 
the tongue is beamlv coated and there is a foul taste in the 
mouth Such symptoms as the foregoing, occurring in persons 
of the age at which chronic interstitial nephritis is common, 
should alwajB direct attention toward tins lesion, and the 
presence of increased pulse tension, accentuated second aortic 
sound and the history of increased frequencj of urination, make 
the diagnosis lerv probable e\en before the urine is esam 
ined Vender Hoof discusses the eve and urinary conditions, 
and with regard to the latter savs that attempts to estimate 
the functional activity of the kidneys by cryoscopy, the de 
arce of glycosuria after the use of phloridzin, and the rapidity 
sf the excretion of methylene blue can not be said to hove 
made for thenisehes a place of value among our diagnostic 
aids for the recognition of nephritis 

1C Sout Milk —Haim says that nothing is older than curdled 
or sour milk, and nothing seems never than the application 
which has been made of it He refers to its use in various 
forms in patriarchal times, and among the Greeks and Romans, 
and to Its present use in Egjqpt, the Holy Land Svrm, Ana 
tolin Turkey, Greece, Xorth Africa, Bulgaria, Armenia, Arabia, 
Sardinia Denmark Xorway and Sweden, Kussin and India 
In all these countries besides being used under larious names 
and m larioiis forms as a food sour milk has plavcd and still 
plass a great part in empirical medicine He describes its use 
in therapeutics, its industrial application and hlctchnikofTs 
work on it, and points out that milk nrtificiallr soured by se 
loetcd ferments is altogether different from spontaneous sour 
milk which in the absence of any control in its fermentations, 
mas be toxic and present serious dangers of autointoxication 
“^our milk, ns it is recommended at present, possessing salutary 
jiropcrlics which base been prosed, is milk which after being 
freed of all li' mg germs bv sterilization, is soured w itli a pure 
culture of specific ferments 

Tlic action of the lactic acid ferments on the three elements 
of milk IS as follows 1 The casein is coagulated in minute 
partiiles, which adhere togetlicr and a certain part of it is dis 
soiled 2 one part of the fat is saponified under the action 
of lactic acid fcmicnts 3 b\ means of one lactase discoxered 
hv Buchner, the sugar of milk is coincrted into lactic acid 
which docs not need am precious digestion in order to he 
assimilated into the bod\ He discusses the rOle oi veast in 
-our milk and its action in the production of alcohol therein, 
and refers to the frauds practiced on the public, concluding 
with the following ndiicc Xo matter whether the product is 
niauufactured hx or under the supemsion of a phvBicinn, the 
product should be registered with guarantee of a definite chera 
u'll standard and standard of bactenologic compositions, ac 
cording to the regulation of the pure food law 

1« Estimation of the Functional Power of the Heart.— 
rraiirc considers the factors of Wood pressure, pulse, respira 
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tion, urine, cianosis and size of the heart, and concludes that 
Gnlupner’s method of using flic changes in blood pressure 
after specialized exercises in certain groups of muscles ns an 
aid to cxnmimng the heart's power, and the methods bv means 
of the ffirnys, are the most laluable m themsches let, in 
his opinion, even taking nil symptoms and methods into nc 
count, there is no nhsoliiteli exact wav to arrive at an ojim 
ion regarding the functional power of the heart, it can oiiU 
be estimated with more or less accuracy 
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i,ancei-i;iiiuc, uinannati 
ilarch n 

nesnme ot the Modern Teachlns on Abortion J TV Howe 
Cmcinnatl 

20 »HeMgnItloD and Management of Acute Mastoiditis by the 

General Practitioner I, Connor Detroit Mich 

21 Mixed Infection In Tuberculosis n Sebroer Cincinnati 

22 »Dlffer«t!aI Diagnosis of Duodenal Ulcer and Gallstones. TV 

D Hnlnes Cincinnati 


20 Abstracted in The Joubxal, Nov 10, 1007, p 1708 
22 Abstracted in Society Proceedings in The JoonxAt, 
Jan 18, 1908, p 232 This article n)so appears in Surger;/, 
Gynecology and Obstetrics, March, 1908 


Surgery, Gynecology and Obstetrics, Chicago 
Fciniarii 

23 Ixleholas Senn J B Murphy Chicago 

24 ‘Chronic Constipation a Consideration of Its Surgical Treat 

ment A lAine London Pngland 

25 ‘Bone Sarcoma Diagnosis Prognosis and Treatment. T\ B. 

Coley New Tork 

20 General Principles of Abdominal Surgery R Moilson New 
castle-on Tsme England 

27 Relations Between the Ovarlee and ntems E Deals Ghent 

Belgium 

28 Conservative TrentmeDt of Sarcoma TV TT Babcock and G 

E Pfahler Philadelphia 

20 Acute Osteotnyelltls of the Shaft of the Ilumerna Bemoval 
of the Shaft Complete Reproduction of the Bone C I 
Sendder Boston 

30 ‘rransperltoncal Ureterotomy for Ureteral Caicnius 0 R 

iirtn Jacksonville Pla. 

31 Case of Pnblotomv T J DDcderlelp Chicago 

32 ‘Fractnre of the Surgical Neck of the Femur with Inversion 

of the Limb T D Bryant New lork 

33 ‘Fmeture of the Femur In Forcible Delivery Presentation of 

a Splint C R Robins Richmond Ta 

84 Rfsnmd of Recent Literature on Publotomy U F Lewis 

Chicago 

85 PreUmlnary and After Treatment of Abdominal Section Re 

port of 150 Consccutlye Cases TT Ithoiit a Death ) J M 
Withrow Cincinnati Ohio 


24 Chronic Conshpation —fjine details in this article the 
mechnmcal principles imohcd in the surgical tientment rcc 
ommended by him with illiisfmtixc cases in the linti'ih l/td 
teal Journal, Jan 18 1008 and abstracted in Tjif Jounx xl 
Feb 15 page 600 He calls special attention to the liability 
to ulceration of the stomach in patients suffering from in 
tcstinal stasis Ho points out that evacuation of the boxxcls 
mnv be incrensod by the assumption of the supine position 
particularly if the foot of the bed is elevated, and suggests 
that the effect of this position may be the cause of the morn 
ing evacuation in Cixilized life He refers to the diminution 
of the rcspiratorv capacit) in voung people and to the grcntir 
senousnesB of indigestion m the voung than in the adult, to 
the mental depression, depreciation, and inability to concen 
trnte attention on the part of adults, to the effect of ehromc 
constipation on ovnrinn conditions and its relation to ap 
pcndicitis, especially through the con'crsion, hv adhesions of 
the appendix into nn anchor or gux rope for the cecum He 
describes the various opcrntixe procedures called for under 
different conditions 

27 Bone Sarcoma —Coley discusses the treatment of bone 
sareoma particularly with relation to the mixed toxin treat 
ment He desenbes ns follows, a new method of preparing 
the toxin which he has ii«cd almost cxelusixely during the 
past FIX months and which he regards as more powerful and 
more eflicient than the earlier method Bacillus proihgiosus is 
growTi on agar for fen days There is then a thick red 
growth, which is scraped off xnth glass rods and nihlied up 
with a mortar and pestle to a smooth, rather thick suspension, 
plivsiologie salt solution being used ns a diluent This siispin 
Sion is sterilized bv heat—one hour at 75 C Tlie total nitro¬ 
gen per cubic centimeter is determined and the weight of nitro 
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^tii pci cubic continictcr, multiplied by tbe factor 0 25, gnes 
till uciglit of proicid present Tims the weight of 5 prodigtosus 
])iulcid in each cubic centimeter is knowTi, and the suspenMon 
IS diluted to the rcquiml strength before nii\ing uith the 
streptococcus culture After mixing and bottling the toxins 
the mixture is again stenlircd for two hours nt 75 C He 
describes the method of their use and insists particularh on 
beginning in e\er> case with a small dose, not exceeding a 
quarter minim, diluted with a little boiled water 

10 Abstracted in The Jou^^AL, Jan 26, 1008, page 311 

32 Fracture of Surgical Neck of Femur with Inveraion — 
nr\ ant describes a case of fracture of the surgical neck of the 
femur with inicrsion of the limb, a condition of which he had 
ne\cr before seen an instance He details in tabular form the 
results of a painstaking search into the literature, which dis 
co\cred 44 cases of fracture of the neck of the femur with in 
^c^slon, 15 being intracapsular 18 extracapsular while in 11 
the \anety was not stated The infrequency of this injury h 
shown by reference to authorities He summarizes the rea 
sons for inversion in ty\o classes academic and those based on 
ob^cryxition and autopsy, the latter class including direction of 
foice periosteal bands, interposition of bone and muscular 
action 

33 Abstracted in The Johu^al Jan 25 1908 page 310 

Journal of Medical Research, Boston, 

Fchntari/ 

10 •Experimental Studies on Round Ulcer of the Stomach and 
Duodenum 1 B Tnrck Chicago 
17 •Parasitic Amebas of the rnfcsflnal Tract of Man and Other 
Animals ELM alker Boston 

S •Fats and lipoids of Malignant Rena! Hypernephromas H G 
MeJls Cllcngo 

39 •Experimental and Clinical Notes on Chronic Aalvnlar Lesions 

In the Dog and Their Possible Relation to Future Surgerv 
of the Cardiac ^ alves IT Cashing and J R B Branch 
Baltimore 

40 Stereophotography of Pathologic Specimens Improvements 

In Technic and New Apparatus L. B Wilson and H C 
Andrews Rochester Minn 

41 *Ocnlnr Tuberculin Reaction C Floyd and J B Hawes 

Boston 

1(1 Round Ulcer of Stomach—Tnrck reports results ob 
tamed in his further study on experimental round ulcer of the 
sloinaoh and the duodenum Dogs were fed with broth cul 
tines of colon bacilli for several months and typical ulcers 
sometimes cnitsing death from perforation or hemorrhage re 
suited ‘ in every animal expenmentod on * WTien the feeding 
y\iia interrupted the ulcers y^ould heal, but if the feeding yNas 
11 Slimed large quantities being giyen, there resulted Molent 
icactions with cerebral and intestinal symptoms followed by 
death indicating a condition of increased susceptibility pro 
ducod by the prelmunarj feeding If smaller doses at inter 
yals were given on the resumption of feeding deep chrome 
iihers resulted Ty\o hundred and eight} six dogs obtained from 
dilferent sources yvero examined for spontaneous peptic uloer^ 
but none y\erc found The most important result obtained 
from the yvork reported in this article sooins to be that h\ 
caiofully adjusting the quantities of colon bacilli fed to do:r-< 
and lliL mtcryals between feeding experiments a chronic oondi 
lioii results in whuh typical chronic peptic ulters dcyclop 

17 Intestinal Parasitic Amebas,—Tins is nn oxhaU'*tivc study 
of tlio parqsitic amebas of the intestiiml tract of man and otlu r 
nmiunls including scyenil now species discoycrod bv H nlkcr 
V lu w seryicenblc method ha'* been dcyiscd for the culti\atiou 
of iimcbas on agar on co\or "lns«»es which are iincrtcd o\cr a 
couiayc slide thus gning a ‘ Imuging plate culture —a simple 
nml ofTcctne method for studying the life cycle of amebas 

is Renal Hj^iemephromas— Wells Ins analyzed malignant 
renal InTicmephromns yyith respect to the fats and lipoids 
yylmh he finds arc present in these tumors in about the >*anie 
jwoportions as in tlic tissues of the adrenal and m mu h 
laigor amounts than iii two carcinomas and one ''arcoun ana 
hzed The fatty materials m h\|Kmephromns are C'-'-cntial 
constituents of the colls nnd not the result of dogenentiye 
changes It y^ouUl si cm tint tumors in difTcrent parts of tin 
body offer many intore''ting problems from the jKunt of \iew 
of tluir (.hcmicnl coinpo'*ition 


39 Chronic Valvular lesions—Cushing nnd Branch acting 
on a Buggcstion of Sir louder Brunton that it might be pos 
sible to reheye mitral stenosis bv surgical measurts haye 
succeeded in obtaining opemtne recoveries after a considerable 
number and yanety of cxpenmcntnl yahular lesions in dogs 
made by a direct approach to the yahe through the heart 
wall ‘Tt remains to demonstrate the possibility that an ox 
penraentalh produced mitral stenosis with compensatory fail 
ure can be symptomatically improved by djyision of tbe nnr 
royved mitral orifice on the living animal before attempting 
by a similar procedme to relieye the corresponding pathologic 
lesion m man ” 

41 Ocular Tuberculin Reaction—Flovd and Hayves belioyo 
that the ocular tuberculm test y\ill be of great seryice yyhen 
used m conjunction yyith older methods yyhieli, however, it yyill 
not replace, also that it may be of value in acute febrile con 
ditions Tbev regard it as free from danger to the patient 

Amencan Journal of Medical Sciences, Philadelphia, 

Fchrunrif 

42 •Clinical nnd Pathologic Differential DlngnoRls of Diseases of 

tbe 1 emale Breast J C Bloodgood Baltimore 

43 •Fundamental Principles in Treatment of Functional Neryous 

Diseases with Special Reference to Pavibothompv J ( ol 
line New Tork 

44 •PathogeDesIs and Treatment of Neurnstbenln in the lonnp 

R \ M lllflon Philadelphia 

41 Nervous Manifestations of Arteriosclerosis, A Stengel Ihlla 
delphln 

40 •Arteriosclerosis in the Young F Fremont Smith Washing 
ton D C 

47 •Lack of Gastric Mneus (Amviorrhen Gnstrhn) and Its Rein 

tlon to Hyperacidity nnd Gastric Ulcer J Knufmnnn Non 
York. 

48 •Ltlologr nnd Symptomatologv of Cerebrospinal Meningitis 

T A Clnytor Washington D C 

40 CompIlcatJoDS and Sequels of Typhoid C D Selby Toledo 
Ohio 

*»0 •iJirrngenl Coranllcatlons of Tvphold with Report of Two 
Cases, M Rleser New \ork 

ol Pumlent Cerebrospinal Meningitis Caused by the Typhoid 
Bacillus without the Usual Intestinal Lesions of Tvphold 
J N Henry Phllndelphln 

"2 Chronic ribrous Myocarditis In Progressive iluscnlnr Dys 
trophv C IT Bunting Charlottesvllli la 

11 ‘Certain Unnsiml Forrus of Hepatitis D Symmers Now ^ork 

54 Case of Unilateral Mixed Nystagmus Benefited by Treatment 
C A leasey Philadelphia 

42 Diseases of the Breast—Bloodgood discusses intracnnnbc 
iilnr iny \oinn fibroadenoma dilTusc yirginal hvpcrtropliv, ma 
lignant tumors the possible tumors in the breast of woiiuii 
oyer 21 years of age solid benign tumors carcinoma and its 
yanctips, cystic tumors nnd sarcoma 

41 Functional Nervous Diseases,—Colhns paper aims to pro 
sent a bncf sketch of present day therapeutic tendencies from 
the point of yieyy of the practitioner yylio has much to do yyith 
nervous diseases, rather than to give a rfsumC of thorn 
politic noycities in neurology He says that neryous diseases 
yield more uniformly to treatment than any other class of 
diseases of comparable nature and severity Practically all 
neryous disorders nnd diseases arc chronic Tlie organic are 
painful inenpacitRliiig nnd deforming, the functional arc more 
] otent to cause misery nnd sulTenng than any other form of 
disease W liile he would not deny that a diagnosis is a most 
desimhle factor in the successful trcjiliuint of anv disease 
he asserts that a oorrcct diagnosis is by no means necessnry 
for the successful treatment of many neuroses The actual 
cures undoubtedly nffected bv faith cunsls Dldvites osten 
patlis shrines charlatans and systems innunierahle render 
that fact indisputable No source of knowledge is (on mnni 

and eonteniptihle for us to di«dnin it nrillier does u drlm<t 
from the dignity of our calling to ndniil the instnnti\e \nlue 
of these sources The present rainpaiuy of the suj>erimturnl 
mediatorial nnd ‘mimciilons in the trentinent of dis^'asc may 
he interprote<l ns oyideneing 1 That the min<I has n not ea«dy 
cahulatod intluence over tlu I>ody to inlluenco it lK‘netuMll\ 
or detninentnlly (which every one knows or prob s (o !>* 
lie\e) 2 that this infiiume is In in^ utibze^l iiieretrn jnu-l\ 
h\ many por-on** out**ide of the ine<lieal jirob lop nml 1 th it 
Ignorance or ni^lert of the imp<uinnt ])irt pbive-l |)\ piornl 
treatment in the cure of mryou^ ili-fn*., nf'ccssirih tend* i ^ 
our discredit in the exact ratio in whnh it tends in the ^lyfju 
CISC to the patients di'-adv intng* N<it only ' linnal 
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e\en organic diseases, aside from those dependent on svphilis, 
iiiay he enicnciouBlv dealt mtli bv this moral treatment, which 
has hccn shoivn experimentallv and empiricallv to restore bod 
ilv tone, improie general and local nntrition, add functional 
potentialitv to the mil, and aid in dislodging fear and o\er 
coming its inUrmity Collins opposes the claim that it re 
quires special skill to treat nenous disorders successfully, and 
contends that the general practitioner should study the proper 
manner of treating them 11101 the same care that he studies 
infant feeding or ti phoid fever The most important thing is 
to connnce the patient that his disorder is full} understood, 
11 Inch IS not the same thing ns merely inspiring general con 
fidcncc in the physician’s skill and judgment It is a sentient 
condition of the patient that deielops unconsciously Collins 
is connnced that imaginary maladies are yery rare and that 
11 hen they occur they ore real Patients are npprehensne of 
the seriousness of their symptoms, they anticipate disaster and 
dread impending occurrences, but these are the symptoms, not 
of an imaginary malady, but of disorders of which fear and 
11 ant of self reliance are the principal features On these 
principles he considers in detail the subject of neurasthenia 
and psychnsthcmn and applies the foregoing doctrines to their 
treatment 

44 Neurasthenia in the Young—illson says that at least 
in the young eien instance of so called neurasthenia is, in 
the beginning, the result of some definite preventable and dis 
coi erable cause, which, if renioi ed m time, will admit of a cure 
of the patient He describes four intractable cases treated on 
the foregoing pimciples He says “Call neurasthenia nhat 
one will, or call what one mil neurasthenia, the fact remains 
that it IS not eieii a complete symptom complex, merely a 
portion of one, that is founded essentially on a lowered nu 
trition of not only the nervous system but of one and all of 
the tissues and sihteius of the body the circulatory system, 
the bom si stem the muscular system, the nenous system 
also and alioic all on altered and diminished food properties 
of the blood and lymph ’’ 

40 Arteriosclerosis m the Young—Fremont Smith s paper 
contains a eiitical anahsis of the literature of this subject from 
all points of Mew There appeirs a remarkable uniformiti 
in pathologic changes in a great larieti of conditions A 
Bistoinatic studi of arteritis in the young may proie of dis 
tinct as'^istance in the comprehension of carh deielopments 
in adult life 

47 Gastric Mucus —Kaufraann says that routine examina 
tioiis of the stomach contents haie hitherto been too much 
confined to the gastric juice and that not enough attention 
has been paid to the protectne secretion of mucus and its 
disturbances He di'cu-.^cs the recognition of mneus, the lack 
of mucus and particularh mth he peraciditv, the action of 
sihor nitrate on tlie secretion of mucus, and the relation of 
lack of mucus to gastric ulcer 

48 Cerebrospinal Menmgitis—Claitor renews the literature 
adds a feu ob'Cnations of his own and urges that, as it seems 
impossible to make a diagnosis betiieen meningitis due to the 
meningococcus and that catiseil be other organisms except be 
spinal pumture all sjiorndic cases should be reported He re 
jiort' tuo cases 

aO Laryngeal Complications of Typhoid Fever—Fiescr ■, 
conilusions are That pathologic imojeement of tlie larinx 
IS icr\ iiiiicli more frequent than clinicalh diagnosticated 
(.luiicalh laryngeal imohemcnt iiiaa constitute one of the 
graii't conqdications of taphoid fcaer, the stealthy and sud 
den onset of edema making it particularh to be dreaded 
Farh tracheotomy i® the rational and life saving operation 
and should bo perfonued as soon as stenosis is poiitnelv estab 
lished The frequency of this complication pathologically, and 
the pos-ibilita of its extreme clinical graiiti warrant its 
rccciiing more careful consideration than it has heretofore re 
ceiled in the text lionks in discussions of typhoid fever, and at 
the bedside of the patient 

a3 Hepatitis.—‘^vnimcrs describes five cases of a condition 
anatomicalh distinct from chronic atrophic cirrhosis of the 
liicr and from the known acute infiammatorv or degenerative 


lesions of this organ Two ti pes arc described, one a simple 
subacute diffuse hepatitis, and the second, a coiiibiiied acute 
and snbacute diffuie hepatitis He considers that it will be 
justifiable to conclude that a definite anatomic cnliti exists 
in the form of an acute diffuse hepatitis, per sc, and that this 
lesion IS snbject to acute e.xacerbntion3 It should be assigned 
to n place midway between atrophic cirrhosis of the In or and 
the lesion or group of lesions comnionh described under the 
heading of acute yellow att-ophy 

New York State Journal of Medicine, New York. 

Fehruarjj 

65 ‘Questions of Broad Consideration Ontside of Technic That 
Concern the Organized Medical Profession h C Curtis 
New Pork 

56 ‘Mhlllsm and Drugs A. Jacobi ^ew York 
67 ‘County Laboratories and Their Uses—Dlftecn Months’ Fipcrl 
ence O J HnllenbecL Canandalgna L 1 
58 ‘Harm Versus Cold Anesthetica J T Gwnthmey New York 
60 Puerperal Mastitis Its Prevention and Treatment J A 
Schmitt New lock 

60 Legislative Notes P Van Fleet New lork 

65 and 60 Abstracted in Tire Jouhnai,, Feb 8, 1008, p 470 

67 Abstracted m The Jouiwvai,, Feb 28, 1008, p 722 

68 Anesthetics —Gwathemey refers to a former paper pub 
lished in The JotmxAl,, Oct 27, 1900, in which he expressed his 
preference for warm over cold chloroform He considers 
warm chloroform i apor as safe theoretically as cold ether x apor, 
but can not speak with confidence of it prncticall} He dc 
scribes experiments on animals with nitrous oxid and oxygen 
at room temperature, from which he concludes that xvarm 
nitrous oxid and oxjgen are at least over twice as safe as 
gases at their normal temperature and from three to five times 
as safe ns the cold gases Nitrous oxid and oxygen being nl 
ready the safest anesthetic, over 40,000 cases having been 
recorded without a single fatality, it stands in a class by itself 
Warm gases are pleasanter to inhale, and the authors con 
elude that all anesthetics heated to the temperature of the 
blood are increased in value as regards life without docreasiiig 
their anesthetic effect He has no experimental data on etlivl 
chlorid but considers on analogy that the results would prob 
ably coincide with those of cliloroform, ether and nitrous qxid 

University of Pennsylvania Medical Bulletin, Philadelphia 
rchniaru 

61 ‘Synopsis of Studies In Metazoan Parasitology In 'HcManes 

Imboratory of Pathology University of Pennsylvania A 
J Smith Philadelphia 

62 ‘Contrlbutlona to Svatematlc Delmlnthology A J Smith II 

For and C \ White Philadelphia 

63 Biographical Sketch of John Itedman Coze and John Itcdman 

01 Metazoan Parasitology—Smith gives a descriptive list 
of seventy six parasites examined in the university laboratorv, 
with a vnew to aiding parasitology in determining the range 
of occurrence of parasites, the variety of hosts in which thev 
have been found, and their habitat in the host Of vermes 
four treniatodes twenty three ccstodcs, fortv one nematodes, 
are described, and of arthropoda eight species The article is 
illustrated 

02 Systematic Helminthology—Smith Fox and A^^lite give 
notes of identification of eleven helminthologic species supposed 
for the most part to be new species 

St Louis Medical Review 
Fehruaru 

64 Kadlum ns a Therapeutic Agent J TV Walnwrlght New 

Pork. 

65 ‘How to See All the Organs of the Body with Our Naked Fje 

M I Knapp New York 

66 Surgery of the 1 roter A Historic Review B XI Ricketts 

Cincinnati 

05 Naked Eye Inspection of Internal Organisms—Knapps 
startling title does not appear to mean an actual vision of the 
organs themselves but rather the education of the senses to 
an appreciation of their condition through alterations in the 
surface unrecognizable bv untrained eve* He asserts that 
every phvsician every student, can acquire the capacity bv 
npplving himself nssiduoiislv to it He has been accustomed 
to make insjiection of the entire bodv a mere routine, insist 
ing on all patients stnpping for the purpose He savs ‘The 
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‘'f^ing beneath the skin depends ontirelv on the appreciation of 
pureh plnsical laws the thickness of the abdominal \\all 
makes absoliitoh no dilTercnce in fact, the fatter the person 
the bettor we can sec Ihe principles of seeing beneath the 
skin I hn\c found to be based on the«e facts 1 All organs 
mo\e ^ith respiration hence the respiratorv mo\ements are 
necessary in order to sec the organs 2 Aliiscles in a relaxed 
condition and the o\crhing skin adapt thenisehes to the shape 
of the structures beneath them 3 En^ eloping layers of tis 
sues magnify the size of the organ beneath them or any 
abnormality of the organ beneath them Each additional 
hner of tissue o\or any irregularity in adapting itself 
to the contour of this irregularity increases the size and thick 
ness of that ^r^egula^t^ b^ just so much as corresponds to the 
thiekness of such oycrhnng lai er Hence, an\ localized thick 
eniiig of an organ is magnified by the supenmposed la^e^8 of 
t^sue and can, therefore, be recognized on the skin For that 
reason, a fat person shows the outlines better contrary to 
the present understandmg An illustration of this is afforded 
u hen we palpate the abdominal aorta or the iliac artenes 
They appear much thicker to the touch because we ha\e to 
feel through seyeral layers of tissues and organs 4 Eyery 
line and eyery une^enness of the skin either as an elevation 
or depression, is not a chance product but the result of a 
definite cause'' He reports six cases of such diagnosis by in 
spoction made in the presence of satisfactory witnesses in pub 
lie institutions and subsequently Aerified 

Pennsylvania Medical Journal, Athens 
Febniarji 

C7 ♦Oration on Bacteriology M V Ball t\nrren 
OS ♦Infections Spondylitis D Silver Plttsbnrg 
GO •Tendon Transplantation J H Jopaon Phlladelnhla 

70 •Misapplied Mechanics In the Treatment of Flat Foot H A. 

tVllaon Philadelphia 

71 ♦Modern Orthopedic Surgery C C Dnvls Phllad<lphl£u 

72 Case of Acute Gnstrectasls Following Tvnhold Fever and 

Premature Birth Recovery A R Roussel PUllndelphla 

73 Clinical Slgnlflcnnoe of Pain In the Fplgnstrlum J J Oil 

bride Plilliidelp'dn 

74 *Too Mach Diet and Not Enough to Cat, A BernUelm Phtla 

delphta 

7" Epiconus Symptom Complex In Cerebrospinal Svphllla W G 
Splller Philadelphia 

70 Obstructive Lesions of th® Fnner Air Passages Imnortnnce of 
Their Diagnosis and Treatment, F A Faught Phlladel 
phla 

07 Bactenology—In the oration on bacteriology Ball 
among other things insisted that the ground work for this 
study eliould be acquired in uniyorsiticR or colleges where 
the natural sciences are taught by specialists Aledicnl col 
leges should not be required to gi\c courses in elementarA 
biology zoology, entomology and bnctenology Tlic general 
practitioner can no longer he expected personally to perform 
nil the tests necessary for the diagnosis of disease so that 
clinical laboratories should he cstahlishod either at hospitals 
or as state institutions under the charge of experts and ahonid 
he easy of access to the physician "Meilicnl societies might 
initiate such undertakings The methods of the laboratory 
AAork should find more mutators in the field of practical med 
icine 

CS and GO Abstracted in The JontXAi^ Nor 9 1^07 page 
1025 

70 and 71 Abstracted in Tfte Jot nx Nov 0 1007 page 
1G24 

74 Diet— Bemhcim savs that phAsioinns once in a Avhilc 
should use labomtorv ideas nnd not depend solely on cnipineal 
experiments MJienc\cr a regulation of tlic ingestion of food 
hecoines nocossarA for Aveeks or months the plnsicians must 
sec to it that the food is of a kind that will not only still the 
hunger nnd quench the thirst hut aviII food the bodA Tlie 
gdiernl feeling of the patient and pnrticularh the scale giAos 
the best assurance for this effect 

Maryland Medical Journal Baltimore. 
rrhniarif 

77 •Trontmont of Cpneral '^uppunitlve lerltonltls R M John 
eon lialtlmoro 

75 lYoTwignnda for the FnltcG <?tntcs plnrmsconela an 1 th<» Nq 

tlonnl Formiilnrv J Ruhrah Bnltlmore 
70 \Vlint the Druggist Should Do 11 \ H Dunning Baltimore 


77 Suppurative I’entonitis.—.Johnson di«cusses the chaii/'‘s 
Hint liaAe taken place in the treatment of pDritointi« during 
the last fcAA decades describes the technic of the IMiirjdiA 
method nnd savs that he has treated a limited number of pa 
tients with diffuse or general peritonitis most sati'.factonh 
b\ AIurpliA’s method It has taken the despair out of this 
disease ns antitoxin did out of diphtheria nnd has relegated 
it to about the same category as diphtheria under antitoxin 
treatment He heartily commends it for its simplicity ease of 
performance phj siologic basis, nnd Inst and most conA incing, 
its life saAing results 

Southern California Practitioner, Los Angeles, Cal 
Fohntarif 

80 *0080010 Index as a Guide to the Administration of tncclncs 

E L Leonard Ix>s Angeles 

81 * Intratracheal Injections In the Treatment of Chronic Resplri 

tory Affections P S Donnellan Philadelphia 

82 Arteriosclerosis S P Black Los Angeles 

83 Id J M King Los Angeles 

84 Id. T G Davis Los Angeles 

80 Opsonic Index.—Leonard considers the opsonic index of 
Aaliie in mixed infections, such as occur in puImonnrA tubcmi 
Insis sinuses empAcma inoperable fistulas indolent ulcers and 
old infections resisting ordinary surgical nml niodicnl treat 
ment Cultures made separately from the Aariou‘- organisms 
prc'.cnt will through the opsonic index demonstrate the mn^t 
infeetixe n„ent The proper dosage of tuhireiilin in fiuctunlmg 
cases of localized tuberculosis, m A\hich the patient is all tlie 
time inoculating nnd remoculnting himself mnA ho estimated 
only through obsenation of the opsonic index \ pcrsistcnth 
low index guides to the use of as large n dose of tiihorculin 
ns possible consistent Avith controlling the ncgntiAO phase It 
IS of little value for dosage in furunculosis nnd acne The errors 
possibly due to the personal factor ex on A\ith laboratorA men, 
render it ndMsnhle to take many opsonic indices for their 
einmnation before treatment is begun I eonnrd regards it as 
of great a nine in diagnosis and the Anccine treatment 

81 Intratracheal Injections,—Donnellan speaks highly of 
medicated injections into the trachea with an annealed glass 
BATinge liaAing n barrel of 4 drams (IJ grams) capacitA 
fitted xnth on nsbcslos plunger, and reinforced with a mctnl 
jacket AAith revohmg collar nnd finger rings The cannula 
13 of metal, right angled Avith closed olunrA ending hnAing 
four fine lateral openings Anostlictization A\ith 4 per cent 
cocain 13 used, the seloctcd medication is first heated to 100 F 
Two drams is about right to liegin with, the injection being 
made slowh under the larjngcal mirror The injections arc 
not only useless but harmful in acute or subacute affections 
Any of the fiuid petroleum oils form good a chicles, or pure 
oliAc oil or a specinlh distilled glAcenn Creosote menthol, 
camphor, from 1 to 4 per cent, mnA bo added nnd in irritable 
cough % grain (0 008) of codcin, in fetid bronchitis gram 
(003) of iodoform or potassium ponnnngnnato A\ atcry or 
alcoholic solutions should ncACr be used 

Laryngoscope, St Louis, 

Januarjr 

83 Clinical Observations In intmernnial Complications of Otitic 
Origin J A Stneky Lexington Kv 
80 l*yogenIc DlBeascB of the Brain of Otitic Origin J I Me 
Kernon Ncn lork 

87 An Original Method of On^nlng the \ntnim of Highmore 
Intrnnasallv with I xhlbUlnn of Now InHtrum«nts D T 
3 all Cincinnati 

SS •Retropharyngeal Vbxcess M A Goldstein St louD 
Frl»nfar»^ 

80 Per^lstontlv Recurring I nplllomntn of the Nn«nl < rs 

with the Differential Dlngnosis of I plthoHnl 1 rnllfenillon 
J Wright New 3<»rk 

PO General I vmphnsnrc f>mn \ccentuated In the I hnrrnx I I 
I mernon Boston 

91 Case of rilironivxnnin Involving the Ix*ft ‘'Uperlr r XlniUln 
Including ih* 1 bv*r \nterlor nml I rior X\ nil 

and r f Xe\< n 3« nr< Dnmtlmt W II Hnskln N»w ^ f rk 
9- Intrrurnnlal lyC^^lrms »tf otitic Origin J J I\.vle lndlnnniM> 

lls 

P** Ihimlent Hyperplastic nnd \troi»hlr Catnrrli Dlffermt Singer 
of One and the ‘^ame Dlsene^* or ( ondltlon J NoriJi 
Toledo Ohio 

94 Operation for the I mluctlon » ' llrperlr jM 

TmhlnnK < 1 I Inlnrt < j o* 

\a eiine off In tli* Drev«lng » ■' 11 r»j 

tion J N I o\ Mont * 
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88 Retropharynfeal Abscess—Coldstein reports tliree coses 
■nitli coninicnts In the third cose tmcheotomv rvns rendered 
nece=i5nrv hi rapidh incrensing cvnnosis lie calls attention 
to the mine of mporizing compound tincture of benzoin in the 
room, and near the throat, after tracheotomy, ns a preientne 
of septic bronchitis or pneumonia in the lower breathing trnet, 
uliich IS so liable to occur in i oung patients after this opera 
tion ns yell ns for its soothing properties He points out 
that according to the literature nearly all the reported cases 
haye occurred in children under S years of age This, he 
thinks, may be logicalh attributed to the unusual activity of 
the lymphoid tissue, so that uhenever an acute infectious 
process takes place in the nose nasopharynx, accessory sinuses, 
ear, tongue, or larynx, a continuiti of lymphoid tissue may 
readily carry such infection into the depths of the pharyngeal 
walls Eetropharyngeal lymphangitis without pus formation 
13 of rather frequent occurrence As to instruments, he eon 
aiders nothing more sen iceable than a slender, sharp pointed 
bistourx guarded and guided by the operator’s forefinger He 
does not approie of the upright position with the head thrown 
back but prefers the patient flat on the back with the head 
oierhanging, so that the outflow of pus may be easily con 
trolled The incision should be free, deep and long, and as 
near the median line ns possible, to n\oid the internal carotid 

95 Tins article was also published in the Montreal Medical 
Journal, October, 1007 

Journal of Advanced Theirapeutics, Rahway, K J 
Fehruaru 

00 t\hat Is Pain'’ An Attempt to Define Its Nature and Origin 
F n Hnmphrls Honolulu H I 
07 Xlechanotberapr of Antolntoilcatlon F H Morse Boston 
OS Cancer and Its Treatment by Cataphoric Sterilization G B 
Massey Philadelphia 

Mflwaukee Medical Journal 
Fclniary 

00 Gastrointestinal Arc B Robinson Chicago 
100 Affinitive Cognates Derived from the Vegetable Kingdom J 
Burke Manitowoc tVls. 
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•Dlntlie«?e 8 The Personal Factor In Disease D Dnekwortn 
•case of \ortIc Aneurism with Extensive Arterial Disease S 

of Werthclm s Ilvsterectomy for Advanced Carcinoma of 
the CerAlx A H S LoTNors 

•rioruln of the Iliac Colon R A Stoney ^ # 

I othoIopT and Etiolopv of Intussusception from the Study of 
1 ooO Cases (concluded) D C I ritxwllllams 
«;D\on Sears Fxperlonte with the FInsen Light Treatment J 
ir Scqneira 

Cnee of 1 cc I^olsonlnc A T Schofield 

Motoring Notes C T M Dlrsch , ^ „ *. 

Warning \galnRt Indiscriminate T se of the Ocular Ucactlon 
irnlmotto) In the Diagnosis of Tuberculosis A 'I Kam 
<a V 

Ca^. of Poisoning by Geleemlum J Bell 


a <Spr. nbafract Xo 40 in Tin; Jolun vl Alarcb 28 page 1084 

3 Aortic Aneurism.—Tavlor describes n case and discusaps 
tbe various pressure pign«—dvaphagia, irrogiilantv in radial 
pul^ inequalities of tlic pupil traclieal tugging the traelienl 
or expimtorv wbiff none of winch however is patliognoniomc 
of tlioracic aneunsni but mav be caused bv nnv neoplasms or 
other tumors fluid or solid Xotvvitbstanding tlio many tri 
umpho of surgerv thoracic aneurism is not in its category 
He refer- to ^'vcntcen methods of treatment tned under his 
observation to secure coagulation the result being disastrous 
in cverv case Ho excepts from this adverse opinion ligation 
of one or more large arteries springing from the arch of the 
norta but discounUmneo- nnv procedure on the sac it«elf He 
di-approve- of the mfrodiiction of gelatin injections and of 
iirolongcil rc-t in bed with or without large do-e, of potassium 
lodit and citr= case- in support of his vaew Tbe phveuian 
mil t lie candid with the patient and forbid evcrvtlimg that 
tend- to qiiukcn the pnl c rate iithcr in occupation relaxation 


or amusement—alcohol excitement, controversies, etc Ihi 
rich patient should retire altogether however young, and re¬ 
gard the rest of his dnvs os the “evening of life” The poor 
patient must exchange his occupation for the least energetic 
one open to him, e g, that of a time keeper 

4 Wertheim’s Hysterectomy—Tewers divides carcinoma of 
the cervix into three groups 1, Cases m which it is at onic 
evident that no operation, liowcver extensive, would he of 
any use, 2, those in which the growth is in an earlv stage, and 
in which it seems probable that cither the Eiipravnginal ainpn 
tntion of the cerv ix or vaginal hystercetoray would he an cf 
fective treatment This group unfortunately contains onlv a 
very small proportion of all cases Lowers has of late years 
relied exclusively on vaginal hysterectomy for these cases 
3 Those in which the disease has attained a considerable de 
gree of advancement when the patient is first seen Here 
vaginal hysterectomy is useless, and IVcrtheim’s hysterectomy 
IS indicated Its drawbacks arc not inconsiderable It is the 
most difficult operation in gynecologic work, is necessarily se 
vere as regards the patient and the onortnlitv vihen per 
formed when vaginal hysterectomv is inadvisable, is high let 
in these cases it seems to he the only treatment offering n fair 
prospect of relief 

5 Hernia of the Hiac Colon.—Stoney describes three cases 
and discusses the literature Tlie condition may occur in three 
distinct ways 1 Tlie intestine may be drawn into or tliroiigb 
the inguinal canal by an extra attachment of the giibcmnculiim 
testis 2 It may be drawn down by a protrusion of the 
peritoneum covering it in the formation of the sac of an ordi 
nary hernia 3 There may be a giving nwav or lengthening 
of the supporting apparatus of this portion of the intestine 
and a subsequent protrusion of it by the expulsive action of 
the abdominal muscles and diaphragm This classification cor 
responds to that of Lockwood for hernia of the cecum Tlie 
two mam points to attend to in the operation arc, first, not 
to interfere with the blood supply of the loop of intestine, 
either while trying to sopamte adhesions or while dissecting 
up tbe posterior wall of tlie sac above the loop of intestine 
from the surroiimlmg tissues, for this would mean almost cer 
fain gangrene of the gut and second an attempt should he 
made to stitch the cut edges of the peritoneum after the main 
part of the sac has been cut away, and the gut and remainder 
of tlie sac together have been rcdiiceil inside the abdominal 
cavity It was on tliesc lines Hint operation was carried out 
in both the cases reportml by Stoney 

Bntish Medical Journal, London 
ilarch 7 

12 ‘PnlmoDniT Tuberculosis In Infancy and Childhood R A 
X ounp 

n *VIodern Treatment of Rnrclcnl Tuberculosis X W I ow 

14 *0080 of Actlnnmvposls f Rtreptotrlchosls) of the T nnp and 

liver Buccesafullv Treated with a X accine XV 11 VVvnn 

15 Case of Abscess of the I unit Cured by Incision and Dminape 

C H Cattle and J R Fdward 

la Case of Phlecmonons Castrltls A I ITall and C Simpson 

17 Successful Case of Thoracoplasty for the Relief of Chronic 
Empyema TRI unn 

IS Typhoid Carrier of Twenty nine lears Standing G Dean 

12 Pulmonary Tuberculosis in Infancy—Young points out 
thnt tile earlv diagnosis of piilmonarv tuberculosis in young 
fbildren is often extremely difiieiilt from tlie non nppenranee 
of sputum the Iiabilitv of cliildren to n variety of respiratorv 
nlTcctions tbe greater proportionate sire to wbicb tbe lesions 
must attain to become plivsically demonstrable and tbe fart 
that the inridcncx often follows infectious disorders lliiis di 
verting attention from its real nature Young lias analyzed 
the records of 337 cases in children at the Brompton Hospital 
for cough expectoration and wasting and in onlv 45 viere 
definite tuberculous signs found, and examination of the spii 
turn confirmed these m only a very small number The pos 
sible methods of infection are 1, Transmission from motlii r 
to fetus in utrro —congenital or bercditarv tuberculosis, 2 
inoculation of wounds—inoculation tuberiiilosis, 3, inlialntinn 
of tulicrclc bacilli in dust—nfrogenous or inbnlation tuberciilo 
FIS 4 tbe swallowing of bacilli in food especially milk—in 
gestion or entero,.enoua tul)erculo=io, 5, infection tbroiigb I he 
ear, Fuslacbmn tube or tonsil Although congenital tuberciilo 
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SIS lins been conclusixeU pro\ed to occur, bv the discoiery of 
the tubercle bncillus in the or^pins of the fetus and m the pin 
contn nnd by nnininl e\pcrimentntion tbis means, as well ns 
inoculation, may bo summnnh dismissed ns n pathologic cun 
ositi Ear infection, etc, is also probably very bmited The 
discussion, therefore, rages about the relative importance of 
inhalation nnd ingestion infection Young cites the mam evi 
donee on both sides nnd considers it uise to bear both m mind, 
nnd to take preientnc measures accordingly Infancy means 
high Riisccptibilitv from low resisting power, so that very 
short exposure is a sulTicient cause Inherited predisposition 
IS still a moot point He cites raanv striking illustnitions to 
show the part placed bv defective hvgienie and domestic con 
ditions Tvpicnl giant cell tubercles develop rnpidlv, with n 
marked tendency to coalesce Caseation is almost imanablc 
calcification nnd fibrosis are extrcnielv rare the lymphatic 
structures are prone to be implicated primarily or early nnd 
there is a strong tendenev tonard generalization from blood 
infection The special chamcteristics of the disease in infnncv 
nnd enrh childhood niav be summarized brieflv in the state¬ 
ment that the limplintic svstem appears to be the most impor 
taut means of protection nnd that when this harrier proxes 
ineffectne through caseation nnd the subsequent changes, 
there is a great tendencx to rapid unchecked growth owing to 
deficient local nnd general protectixe reactions Young de 
scribes the tvpis ns follows (a) Tuberculosis of the trachco 
bronchial glands (b) acute miliary tuberculosis, (c) acute 
caseous tuberculosis (d) chronic or fibrooaseous tuberculosis 
4 tvpe corresponding to the fibroid tuberculosis of adults can 
hardlv lie said to exist As regards associated lesions in other 
organs, intestinal ulceration, which is common, he attributes 
Inrgelx at nnv rate to the sw allowing of sputum He discusses 
the BXTuptoms nnd phvsical signs of the four tvpes nnd the 
diagnosis I he cutaneous reaction appears to be of value onlv 
in patients under 2 Tears of age The ocular reaction he re 
gards ns promising but urges an open mind pending more ex 
tended trial Prophvlnctic treatment particulnrlv includes 
presen ation from contacC infection Special care should be 
taken in regard to nurses and servants, nnd kissing bv straii 
gers should be particulnrlv forbidden In milinrv and caseous 
cases treatment must be largely palliative nnd symptomatic 
Remoxal from school and residence awav from a town, in a 
wanii equable and fairlv drv climate—whether sen inland or 
mountain is not of xitnl import, but the life of the child 
must be as rigidly mapped out as that of an adult in a Sana 
toniiin and on somewhat aimilar lines while the stnv must 
extend into months or oxen a vear If there Is fexer the 
patient should be put to rest in bed until the temperature is 
stendx Breathing exercises are valuable Diet should be lib 
eral nnd nch in milk cream and other fatty constituents, feed 
mg should be regular nnd at short intervals Children do not 
stand overfeeding xvell, nnd the appetite must be promoted bx 
ample gentle exercises in the open air Drugs are but little 
ncetlcd Troublesome cough paroxysmal in character can 
sometimes be nllnxcd bv inhalation of creosote nnd spirit of 
chloroform—a fexv drops are sprinkled on lint. Tuberculin 
treatment mnv be used but onlv m strictlv localized cases 
nnd in verv small doses carefully watched bv the opsonic in 
dex The doses in the past he save haxe been much too 
large The tuberculin method xvould be more practicable if a 
simpler measure of its effects than the opsonic index could be 
found 

n Surgical Tuberculosis.—Low summarizes the treatiiicnt 
in surgical tuberculosis ns follows 1 In all cases open air 
treatment should be organized, to meet the circumstances nnd 
requirements of the particular case 2. The patients powers 
of resistance to the disease should be pcriodicillv measured 
bv suitable blood examination 3 VNfficn the resistanee is 
found to be low nnd there is no cxidencc of autoinoeiilation, 
use should be made of inoculations of Koch s new tuberculin, 
in do'cs that are aecuratclx controlled both ns regards ibeir 
amount nnd repetition, bv examination of the blootl 4 For 
jiatients in xxhoin there is cxidence of exces..i\e autoinocul ition 
absolute rest xvith, in the case of a limb absolute fixitx of the 
diseased part should be prescribed 5 In all eiscs of eirxiiiii 
scribed tuberculosis efforts should be directed to increasing the 


circulation through the infected area G Operatixe proce lure 
should be directed to the remoxal of the inert material— 
whether caseous glands carious bone or collections of pus—nnd 
nlloxving the access to the infected area of healthv Ivmph Tlie 
necessary operations should be conducted with the most scru 
pulous asepsis 

14 Actinomycosis (Stieptotnchosisl^ of Lung and Liver — 
Wynn reports what he supposes to be the first case of this 
disease treated by bacterial vaccine therapy with a specific 
vaccine denxed from the infecting organism Tlie result was 
successful He discusses the bactenologv of the disease in 
regard to the various forms of streptothnx nnd savs that in 
these cases it will be important in the future to doterniine 
whether a vaceme prepared from one of the easilx gioxni 
species or from a stock labomtorv culture will haxe aiix 
effect on an infection caused by another species of streptothrix. 

Medical Press and Circular, London. 
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10 Treatment of Pannns Following Trachoma bv Inoculating the 
Eye with Gonorrheal Pus V Goldzleher 

20 Tubercnlosis of the Kidney C J Symonds 

21 ‘t rafting of Flbnla to Tibia R A. stonev 

22 Record of a Year s W ork in the Royal Samaritan Ilospital for 

Women Glasgow J N Stark 

21 Grafting of Fibula to Tibia.—Stonev reports with rkia 
graphs a ease in which, following the inetbcKl suggested bx 
Goldman of Freiburg {Lancet Jan. 15, 1000) he grafted the 
upper part of the fibula to the head of the tibia in a patient in 
whom a considerable port of the shaft of the tibia had been 
lost by necrosis leaxang the limb useless The result xvas 
good He notes the similar case published in the Annals of Snr 
gery, October, 1007 bv J S Stone 

British Journal of Children’s Diseases, Loudon 
February 

23 ‘Congenital Syphilis In Infants G Carpenter 

24 Bone and Joint I eslons In Eleredltary Syphilis A n Tuhhy 
2"> Bone Lesions of Congenital Syphilis G A Sutherland 

20 ‘Congenital Syphilis, G FerncL 

23 Congenital Syphilis—In the first part of his paper Car 
penter discusses chronic “snufllcs ” cniniotabes Parrot s nodes 
svphilis as a riekct producer syphilitic epiph\"-itis sxphilitiL 
spienomegnlv and siqiliilitic enlargement of the liter He 
calls attention to an internal snuffles the discharge being local 
izcd to the posterior nnres nnd the nasophnrxnx nnd finding its 
wav into the stomach Cmniotabes is most common in the 
second nnd third months—the sxphilitic age—nnd rickets after 
nine months—the rickety age It is found in sxiihilitio fetuses 
nnd occurs m syphilitic infants Carpenter has found it ns an 
isolntmi lesion m cases in xihich he has knoxxn one or other 
parent to be syphilitic, also in cases in which he has attended 
for sxpliilis a brother or sister immedintclv preceding the 
patient, in association xvith marked anemia responding mpidly 
to mercurial treatment, nnd with snuflles He nlwaxs suspects 
sxpliiliB xvhenexcr he finds cmniotnlies It is a good working 
hxpothesis Parrot’s nodes are found in the rickctx not the 
Bxpliilitic, age, when the exidcncc of syphilis obtaimblc is of 
the weakest kind, nevertheless ho considers them a svphililic, 
not a ncketv, disorder He has hitherto looked on sxphibs ns 
a producer of rickets, but ns he now thinks xiithoiit nnx sound 
reason It has not been unusual in his cx|)ericnco to find 
multiple cpiphxsitis ns the sole manifestation of hereditary 
sxphilis A susjncious attitude of mind is indicated whenexir 
enlargement of the spleen is found during the RV]ihililic ng( 
Ixot onix are splenic enlargements common during this porioil, 
but enlargements of the lixcr follow them fnirlx do clx 

20 Idem.—Pemet objects to the term hercditarx s\phili« 
Hcrcditx means tin. infection of the liunian oil oxum bx the 
human ceil spermatozoon He contends that sxjdubs transmit¬ 
ted to tlie child 15 nlwaxs of maternal origin, nnd that it is 
not a direct paternal infection The mother must lie infeitcd 
before the child can rcccixe it from her Colics law is a rcil 
iaxv 

Intercolonial Medical Journal of Australaila, Mdboame 
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^0 rnrbollc \cl<l Cnnfrrenc J Murpbr 
U •! tlolof <i£ Suninior Dlnrrhnn It It ‘tinwcll 

‘'Tniptomntolopv nnO Ulnpnools of Siimmor Dlnrrbcn In Cbil 
(Iren 1’ II llennle 

T* *1 ri'ventlon of Simimir Dlnrrbcn In Children \ T Dood 
J4 Trcntment of Summer Diarrhea In children 1 n Cole 

27 Appendicitis—'time details his conclusions from 121 
neiitc cases of appendicitis Occurring at the Alelboiirne Ilo-pilal, 
of uhieh careful records -were kept There ncrc 9 deaths In 
Ejiitc of the present eontraiy trend, he faiors ininiediate opera 
tion on diagnosis, both ns a prcientnc of peritonitis and be 
cause in the hands of competent surgeons such a course uould 
1 educe the mortaliti to practicallv nothing lie has clmnged 
Ills \ic\\s on tins point slouh, delibemtelv and soleh as llie 
result of experience Ills records show a much less mortnhtv 
(4 8) in enrh operation as against the later (8 4) a much 
shorter conialescence, and in e\crv wav the best result- Tlic 
frequence of rccuiTcnce in cases in which he did not operate 
in prceious nltaeks has also innucnccd him AtTien operation 
was nd\i-ed in the second attack, the friends bnee iinturalh 
pointed out that rccoeeiT has taken place before without opein 
tion and hnee insisted on waiting sometimes evith disastrous 
rc-ults lie speaks Inghlv of Alurphe a rectal instillations, 
eeere patient so treated haeing rccoeered though some of them 
eeere desperatele ill As for the question of waiting in the 
nbs(p„ stage until adhesions shall ha\e formed, it mav be the 
safi-t (dan but ho does not carrv it out, owing to the in 
crea-ed diflicultr of finding and remoiing the appendix, the 
danger of toxemia, the danger of bursting and resultant pm 
tonitis, and the fact that firm adhesions while Ubcful at the 
tiiiio 111 limiting spread inav become serious mils later He 
deals with the stump h\ crushing the npiiendix at its Im-r and 
inierting ha a purse stung suture The disastrous elTcct of 
rniicretions is referred to, as al-o the dangers of a kiiikej and 
adlicrcnt appendix 

II Summer Piarrhea —Staw ell discusses summer diarrhea, 
which he regards as a fennontal diarrhea with enteritis passing 
oil to ileocolitis not oiih cauhed In man\ organisms of the 
teiihoid and paratsplioid t\pc but probablj due partlj to 
aiitoinfeetion the ctiolo^ie factor being an acquired urulcnce 
of the /fati/fiis coll conniniius and kindred organisms Tood 
eontaiiiiniition of the iiio-t subtle description he regaids ns the 
pniiic factor &our milk i- dniij.cious, he asserts, not because 
it IS sour but bctaiisc tin souriie— is usually due to stalcne-s 
or dirtiness The conclu-ion i- IIoil all food to sterilize it, 
and then protect it from conlaiiiination bi flics 

11 Idem —\A ood sn\ s that mothers must be induced br nil 
imaiis to continue suckling their children through the summer 
iiionths Milk obtained some hours after milking should al 
win - lie scalded before ii-c Putting milk on ice after it has 
been allowed to icniain warm for setcral hour- will cause 
s|i lit attacks of diarrhea on caili hot day, prcdi-po-ing to a 
liiiiil secerc onset lie condcmiis nipples, bottle brushes and 
EU<kin„ diiiiiinies, and calls attention to the pillow, winch is 
oftdi -oiled throughout In the child s \omiting A jackinette 
caneriiig biiieatli the ]iillow slip will pretent the pillow becom 
111 ' folded Cleanliiie— of the hands must be instilled into 
mother and niir-e and thee should be taught to keep the 
iiaid 111 = immersed in a cotered tcssel and away from the flies 
Jrci)iiiiit coni bathing i- recoinmcmlcd 

Clinical Journal, London. 
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4" *tc(opIc Pregnancy at Term with Thing rhild (( rossesse ex 
trnnlfilne it lennc nyce enfant vlvnnl ) I otncKl 
44 I xperlmentnl Sliuh of Arterial Hypertension and T'clnnipflc 
Comulslons J L Chlrle ~ 

IS Retroplacental Hemorrhage and Medical Responsibility — 
\ midwife wns on tnal for Iiatiiig caused tlio death of a 
licalthy i\ para in labor, bx failure to recognize retroplacental 
heniorrhngc She had ruptured the incmhmnes ns sheht heiii 
orriingc had occurred, nnd all seemed to lie going xtell, hut the 
patient refused to obex instructions nnd she left the case The 
faiiiilx sent at once for a phxsicmn hut he wns unnhle to come 
nnd the second called delayed to xirito a letter to the authoia 
ties denouncing the midxxife for deserting her patient AMicn 
lie niTixed he found the patient dead He made an nutopsx 
nnd reported to the authorities that death wns due to serious 
hemorrhage from premature detachment of the placenta nnd 
that the midwife had oxcrlooked a serious condition nnd had 
left a patient in grnxc danger, lack of proper care, he added, 
had grentlx inci eased the chances of death Pmnrd xolniiteercd 
111 - testimony in fax or of the midxvifc, stating that the local 
phxsicinn had misinterpreted the autopsy findings, ns thex 
indicated that the xioninn lind succumbed to retroplacental 
hemorrhage He presented exidenco to show that this coiidi 
tion IS exeeedinglx rare, and that on account of the absence of 
external bleeding the diagnosis is diflicnlt The midwife wns 
condemned for malpractice nnd the minimum fine of $20 xvns 
imposed Pmnrd considers this sentence unjust nnd declares 
that the tcstiinonx of a single medical expert is a danger for 
all members of the medical profession 
41 Distension of Abdomen xyith Gas After Intrauterine In¬ 
jection of Hydrogen Dioxad —Brontnno reports a case of piier 
penl lexer m which the uterus wns ourettod on the third dnx 
On account of chills the next day an intrauterine injection was 
gixon of solution of hxdrogen dioxid dilute 1 one Iialf !3ud 
dcnly the patient coiiiplninod of intense pain in the lower nhdo 
men, followed hx nausea, intense dxspnea”nnd a sxneopal con 
dition while the abdomen became rnpidlx distended with gas 
Perforation of tho uterus xvns assumed and the organ wns 
removed by abdominal section, but the patient rnpidlj sue 
eumbed The ufenis wns found intact hut filled with foam, nnd 
the ligaments were coxcred with bubbles resembling those made 
bj blowing into sonjix water throngli u tube These hubhlcs 
extended into the epigastrium nnd across to tho right iliac 
fossa There xvns no sign of heinorrlngc or cITusion 
43 Abdominal Pregnancy xeith Living Child —Potocki’s pa 
tient XX ns a primipnra of 21 nnd llie cbild, extracted bx nlidoni 
innl section, tbrixed normnllx until it wns six months old, when 
it dex doped conxulsions nnd pnmlxsis The aspect of the 
niKlomen approaching tenii rexenled tho nnomniniis conditions 
within, even the position of the plnee/ita with its soiifllt nnd 
tlirill The xiomnn has since been dclixcrcd of a lixing child 
after a normal pregnnncj 

Annales de I’lnstitut Pasteur, Paris 
Jantiory X\ff / pp J OC 

4*3 Anlmnl TrjpnnosomlflBls In tho Mpor District (T a balCrl ) 

G HoufTard 

40 •General Conroptlon of Antibodies nnd Tlielr FfTccts (I os 
nntkorpH des toxines solubles ) M Isicolle and F Pozerskl 
47 Orlpln of Prerlpltlns T Cnntacuztnc 
4fi •Arsonlc In ‘^vphllls P Salmon 

49 ‘Stnlnlnf: of the Tubercle Daclllus (Coloration du baclllo 
tnberculeux J M Herman 

40 Research on Antibodies and Their Effects.—NicolJe and 
Pozcrski relate tlie dctaiK nnd concluhions of tlicir lonp re 
ftcarch on the artificial antibodies of toxins the loxino coal’ll 
lins nnd toxino 1\«ins, iinmnnitx nnd acquired Piipcrscnsitnc 
ness in general nnd for the soluble toxins m particular 

48 Arsenic in Syphilis—Snlmon regards arsenic as *^thc 
third specific for sxpliihs” nnd relates cxtcnsne clinical expen 
cncc xMtli it He prefers to commence xvith a large dose, re 
}K‘'itcd c\er3 second da\ for tt\o or tlircc x\eeks 
40 Stain for Tubercle Bacilli—Herman msi-xts tliat the stain 
he has lx‘cn iKin^ for <i;,.htfcn rears gnes Ixjttor re=<ults than 
the /lehl or Gram «'tnin and re\eal8 tubercle bacilli in ninlcnil 
in ^liieh other\M«-c onlv inoculation of animals xtill guc posi 
tne finding He nces a 1 per cent solution of nmnionmin 
C'nrbomtc in distilled rater, for the mordant, nnd a 0 p<r cent 


4 - 



A OLUME Ti 
14 


CURRENT MEDICAL LITERATURE 


1155 


•iolution of crystal Molet (metliyl violet G B) in 05 per cent 
etln 1 nlcoliol for tlie stain The two solutions are hent m 
separate bottles well corked One part of the stain is mixed 
Mitli three parts of the mordant x\hen ready to use The tis 
sues are fixed with a saturated solution of mercury hichlorid in 
distilled nater, to which 6 per cent of glacial acetic acid has 
been added The frozen sections are placed in distilled xiater, 
taken up on a co\er glass, the moisture is eiaporated oier n 
Mater hath, and ylien the specimen becomes semitransparent it 
IS rend\ for the stain This is taken up in a dropper and sexen 
drops are deposited on the specimen It is then replaced on 
the top of the xvater bath and one minute after the specimen 
begins to steam it is placed for a feu seconds in 10 per cent 
nitnc acid and then transferred to 05 per cent ethyl alcohol 
afterward all the decolorizing fluid is rinsed off and it is dried 
and mounted in balsam 

Presse Mfidicale, Pans 
Fchrtiarn 20 TTJ 5o JS pp JO-IH 
DO The rrecedlnp Condition of Health In Respect to Effect of 
rndiistrlal Accidents (L Ctat anterlcur chez lea vlctlmes 
dcs accidents du travail ) X Balthazard. 

51 Mode of Administration of Lactic Ferments A Martinet. 

March i Ao 10 pp li3 1S2 

50 Electrolysis In Treatment of Angiomata ''Especially In the 
Farotld Region P Rednrd 

53 •BroncUoIntestInal Antolnfectlon In the Isew Born P Londe 

51 Bronchointestmal Automfection in Infants_Londe ex 

pntintes on the remarkable way m Mliich gastrointestinal and 
respiratory disturbances alternate or coincide in very young 
infants He thinks that both are due to the same cause some 
digeatiie derangement. Under the influence of inappropnate 
food the dyspepsia continues and the child may develop diar 
rhea or bronchitis In some cases, abrupt arrest of the diar 
rhea bx bismuth is followed by the development of bronchitis 
of XX Inch there had been no signs before In the subacute 
form the bronchitis may drag along for weeks, terminating in 
xvinter in bronchopneumonia and in summer in fatal enteritis 
A cough in an infant should be regarded as a xvaming of 
possible trouble in the digestive tract and any tendencj to 
alternation in the respiratory and gastrointestinal symptoms 
should give the alarm of an impending seciucnce of ills unless 
axerted by prompt treatment. Infants presenting this ten 
denev to morbid alternation of bronchitic and gastrointestinal 
sx niptoms may not outgrow this tendency but remain subject 
to respiratory and intestinal affections even to adult life 
Treatment should be directed against the nervous toxic and 
infectious factors of the process The nervous factor includes 
perxersion of the secretions and this requires complete rest of 
the organs mxolxed Perxersion of the secretions entails auto 
intoxication He warns in eonclusion that it takes at least ns 
long a time to recox er from nn affection of this kind ns it took 
for the affection to reach its acme and that this should not be 
forgotten in treating these infants Fixe or six months may be 
necessary before they are able to tolerate the amount of milk 
xvhich would be their normal ration in health Tlie danger of 
feeding too little is infinitely less to be feared than the danger 
of oxerfeeding Exen in primarx bronchial alTections the condi 
tions in the gastrointestinal tract may a,^mxate the respirn 
torj process 

Semaine Mddicale, Pans 
March t XXYIII Xo 10 pp lOO IX) 

54 •Retrodlsplacement of the Uterus in Young Girls and In Young 

X\ Ives (Itetrodevlntlons dt, jeunes Giles et de Jeunes 
femmes ) It de Bovis 

54 Retrodlsplacement of the Uterus m Young Girls and 
Young 'Wives.—Do Box is remarks that retrodisplaix nient in 
xoiing girls max lend to senous consequences and is frequently 
the cause or the sequence of painful menstruation The local 
conditions should be examined at least through the rectum, 
and, if the fundus of the uterus is found protruding into the 
rectum, the condition should be corrected This is licst done 
ho thinks bx dilatation xxith Hcgar bougies xvhich faxor the 
dex elopnicnt of the uterine niusviilaturc anil strengthen it 
thus rendering menstrual congv^tion less painful If fixation 
is luH'issnry it should be done bx abdominal section which aKo 
allows the condition of the adnexa to be examined His expcri 


ence has shoxni that the backward displaced uterus straight 
ened by a pregnancy, returns to its former retrpdexintion after 
delivery He reports a number of cases in which pro existing 
retrotlexjation had decidedly compbeated a gonorrheal or other 
infectious affection and rendered its results exceptionally sen 
ous In a number of cases straightening and fixation of the 
iitenis xxith mild dilatation xxas followed bv conception in 
niamed women who had been stenle for sexeral years offniar 
ried life and in whom there had been gonorrheal infection He 
ascribes incarceration of the pregnant uterus to retrodisplace 
ment of the uterus long before marriage as the general rule 
Retrodlsplacement may also induce abortion the combination 
of abortion and unusual length of the anterior lip of the cor 
XIX suggests pre existing retrodlsplacement He makes it a 
rule to try to persuade mothers to allow the condition of the 
genitalui in their daughters to be examined in cxerx case of 
obscure dysmenorrhea, to detect and permit correction of the 
dangerous backward displacement which is much more fre 
qiicnt, he asserts, than is generally supposed 

Archly fur klimsche Chirurgie, Berlin 

LXXXr Ao 2 pp 34 s GIS Last indexed Fchniarp 20 p **34 

5X sTests of Ividney Functioning (Zur fnnctlonellen Mcrendlag 
nostik ) F I lek. 

DC IIvpopHsla of Contractile Substance In Abdominal Xluscula 
ture (Sogenannter Defect dec Bauclimusiulatur ) F Bela 
Leusden 

X7 Treatment of PhImosU T Petrlvalskv 

58 •Inguinal Method of Operating on 1 emoral Hernia (Lolsten 
methode in der Operation der ScbenkelbrIIclie ) N Bar 
descu 

Xtl Injuries of the Skull In the Hand to hand Combats of the 
Middle Ages. (Schildelverletzungen durch mlttelalti rllcho 
Nahkampfxx afTen ) E Blrcher 

CO Diffuse Hypeiostoses of the Skull and Face (Ostitis de¬ 
formans Gbrosa—X Irehoxv s Leontlasls ossea ) P Bocken 
helmer 

Cl Treatment of Racemose Arterial Angioma P Clnlrmont 

02 LItlinnte Results In 0,' Cases of Tuberculous IIlp Joint DIs 
case (Coxitis tuberculosa ) C Ferret. 

55 Testa of Kidney Functioning—Liek gixes the findings of 
the functional tests in 21 cases of a tuberculous affection of the 
kidnexs, 22 of pxelitis 10 of kidnex stones 0 of malignant 
I idncv tumor and 88 of chronic nephritis Nephreetomx xvns 
done in 41 cases, xvith the loss of one patient in whose case 
catheterization of the ureters had proxed impossible There 
xxas also one fatality from after hemorrhage among 0 neph 
rotomies and 2 pxelotoniies The ultimate results of these 
operations are excellent for the cases in which nephrcctomx xxas 
done on account of tuberculosis, stones benign tumors or pxc 
litis but the ultimate outcome was bad in malignant disease 
Better results will bo attained xvhen the functional tests are 
applied in every case of hematuria, and thus rexeil cancer in 
its incipiencv The findings with the phloridzin, iiidign car 
Him and crvoscopx teats arc gixcn for all this material, the 
results showing that these functional tests alloxv niiieh more 
complete and exact diagnoses than were foniierlv possible, but 
too iinich must not be e.xpccted of them The findings haxe 
onlx reWtixe xmliie, and they are most instriictlxc when com 
pared xvith each other 

58 Ingumal Access to Femoral Henna —Bardeccii siininiar 
izes reports of 22 cases of femoral hernia in which he corrected 
the condition through the inguinal canal and cnmminds (his 
technic for Bcxernl reasons No recurrence or after disturbance 
was obserxed in any iiislaiice 


Beitrage zur kbnischen Chirurgie, TUblngen 
Janaarp 1)1 Xo 3 pp S/S3* 

C3 ‘Treatment of (Ivntrlilal stenosis of Fsopliagns xxlib (be 
I ndtess Retrogmle 'lound (Ilcbandlung der nnrldgeii 
Siielserdbrenx erengcrungen ralttols der sondleruni, oliiie 
I- nde ) X I lebleln 

04 *501001 Anesthesia In 300 Cans ("00 I umlnlannstlieslen ) 
1 Indensteln 

03 Bnckxvnrd Dislocation of the Ulna and It* < ennectbin with 
the So Called Traumatic Ossifying Xlro III (Inxatli 
ciiblll posterior ) X Xlachnl 

or rxtmnterlne 1 regnnnrr I Indensteln 

t>7 Statics of Neck of 1 emur (/ur Matik des kriimk Ihal e 1 
XX Hagen 

OS *1 esults of rryreirony at KrOnleIn s Clinic (Krvekupl .he 
Itesiiltate ) II tenner 

00 •Injnrlis of the Xagns and Its Conseanenee (Xerletruig n 
des Xervns vagus und Hire I olg n i XI cpii 

03 Treatment of Cicatncial Stenosis of the Ewphagus 
Ltcblein relates the pnctical cure of two patir h 
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matio pams” is ma le Autopsy frequently reyeala some un 
suspected internal affection, gallstones, scars of gastric ulcers, 
arteriosclerosis, or occasionally unnary calculi, in progress or 
healed, yrhich •nere eridently the cause of the trouble The 
internal affection may hai e long subsided, but the sympathetic 
pain may persist indeflnitely afterward, as trigeminal neural 
gin from the carious tooth may continue after eytmction of the 
tooth If the mtemol affection is suspected, appropriate treat 
ment of it may cure the sympathetic pam This ma^ also ex 
plain the benefit by deriyation—such as yenesection or hydro 
therapy at distant parts of the yascular system in certain 
internal affections 

82 Progressive Paralysis m Children.—In the five cases en 
countered by Bachmann last year syphilis was the predominant 
factor, either inherited or acquired Two of the mothers were 
tabetics All the children had been normally mteUigent before 
The pupils were immovable and more or less dilated, differing 
from the contracted pupil of adults The tendon reflexes were 
e.xaggerated or lost, but the bladder and rectum functions are 
still intact in all but one case Lymphocytosis was noted in 
the cerebrospinal fluid in three cases, and the Nonne globulin 
reaction was positii e in all One of the children has shown an 
iimiiistakable remission in the symptoms durmg the last three 
and a half months, and is now able to read agam and to re 
member things taking a more active interest m his surround 
mgs Bachmann queries whether cases of such remissions of 
paralysis may not have been mcorrectly differentiated in the 
past as “imbeciUty” or “idiocy,” when m fact the child was 
suffering from progressive paralysis In any event, he adds, 
physicians should examine for progressive paralysis when 
teachers complain of a sudden declme m the mental activity of 
a cliild 

Jahrbuch fiix KinderheUkunde, Berlm. 

Peiniary LXVtl No Z pjt 131 ZBO 
85 Medical Inspection of Schools In Scandinavian Countries 

(System der SchnlSrste ) A Johannessen 
80 ‘The Line on the Nalls In Infants (Die physlologische Nagel 

llnie des Sfingllngs.) B Schlch. 

87 •Cerebrospinal Meningitis M E Tschemow 

88 The School and Infections Diseases (Schnle nnd Infektlons 

kronkhelten) B. Schultz. 

80 Significance of Changes in the Nails in Infants.—Schick 
refflys cspecinily to the line running across the nail uhich is 
found constantly on the finger nails of infants under three 
months Similar lines may be observed on the nails of adults 
after typhoid fe\ er, pneumonia etc, or in children after 
measles or scarlet feter The line has hitherto been accepted 
as a sign of inherited syphilis nnd it is most marked and lasts 
longer, ns a rule under these circumstances, but it is also a 
constant finding in healthy children Schick explains the line 
as the result of some disturbance m the nutrition of the nail 
matrix The hne does not become manifest until four or five 
weeks after the disturbance occurred The change from intrn 
uterine to extrautenne existence is sufficient to account for the 
nutritional disturbance in the nails of infants, and the age of 
the infant can be approxirantch computed from the distance 
between the line and the base of the nad The ai erage in 250 
infants nas 1 mm for at least 28 days of life, 2 mm for at 
least 7 and at most 12 weeks of life, 3 mm for at least 8 
weeks, 4 mm for at least 8 weeks nnd 6 mm for at least 10 
necks The nail Ime was missing in only 3 instances the 
atrophy or premature buth of the infants explaming the ah 
sence of the Ime in these cases The oldest mfant with the line 
was 103 days old The nail below the line was always normal 
in the healthy infants In case the line is too indistinct for 
certainty, the nail can be brushed with ink, wiped off after 
ward, this shows up the irregularities in the nail very clearly 
87 Cerebrospmal Memngiba—Tschemow reports his expen 
ences with 24 cases of cerebrospinal meningitis in children at 
Kiev He did not find that lumbar puncture gave relief or that 
medication bv lumbar puncture was any improvement over 
by other routes, but the patients were not inconvenienced by 
it, and he asserts that it is actually indispensable for the differ 
cnbation of the affection The greatest benefit in treatment 
was always derived from Ixaths at 30 or 32 B. (18 104 F ) 

once or twice a day \pitnted patients, sometimes screaming 
with headache, quieted down and slept for an hour or so or 


longer after the baths occasionally this effect of the baths 
persisted after the patients awoke The bath proved most 
effectual m this respect in the earlier weeks of the disease. 
Subcutaneous injection of inorphin also proved valuable in 
addition to the use of ice, cold alkalme water and champagno 
in case of vomitmg, inhalation of oxygen was also used 
Chloral combined with the morphin tranquillized the pabeiits 
more quickly than the bromids Rest and careful nurgmg are 
importanb One pabent, a girl of 11, had two attacks, an ex 
ncerbation and frequent convulsions during the course of six 
months, but then recovered complete health, with sbength and 
intelhgence ummpnired Xo case of direct contagion was oh 
served 

Meduinische TTImik, Berlin. 

March 1 7T ho 0 pp 283*20 

89 'Case of Motor Apraxia with Postmortem rindlngs. A M cst 

phal . 

90 'Seven Cases of Sarcoma Developing After Trauma K t oeci 

91 Dnllateral Reflex Immobility of the Pupil In Oculomotor 

Paralysis. G Abelsdorff 

92 ‘Non existence of Ptosis of the Stomach (Glbt es elnc Ptoao 

des Mngens?) F M Groedel 

93 •Mountain Air In Exophthalmic Goiter (H8henluft bel Morbus 

BasedowlL) B Stiller 

94 Instrument for Obtaining Scrap of Stool for Examination 

(Stuhlentnehmer ) T J Sato 

95 Instillation of Flbrolyaln In the Conjunctiva! Sac (Plbro- 

lyalnelntrSnfelnngen In den Blndchnutsnck ) V\ Indmtlller 

96 'Connection Between Disturbances In the Upper Air Pnasagis 

and Affeebons of the Urogenital Apparatus (Znsnmmcn 

hong von StOrungen In den oberen Lnftwegen mit Krnnk 

helten des Urogenltalappnrates.) J Sendziak. 

97 'IVhat Conclusions Are Justifled bv the Scrum Diagnostic 

Measures In Syphilis? (Wassermannsche Reaktlon.) 1 

Lesser 

98 Origin nnd Development of Mercurial Inunction Treatment of 

Syphilis (QuecksIIberschmlerkur bel der Syphilis) 1 

Richter 

99 Organization of Medical Inspectors of Schools In Germany 

(Veretnigung der Schnlflrzte Deutschlnnds ) Samosch 

89 Pathologic Anatomic Basis for Motor Apraxia—In the 
case described by Wcstphal there were no evidences of focal 
disease found at autopsy, but only considerable internal hydro 
cephalus The ventncle was enlarged more on the left than 
on the right side It seems, theretore that internal hvdror 
eephalus is able to induce the cbnical picture of motor apraxia 
as well as of aphasia and other apparently focal affections 

90 Sarcoma and Trauma.—None of the seven patients 
whose cases are described by Vogel was insured against acci 
dents, and consequently there was no extraneous inducenicnt to 
connect the sarcoma with the preceding trauma. In three in 
stances the testicle had been crushed m another case a woman 
of 40 had been hit in the breast bv the corner of a piece 
of furniture while it was bemg moved In another case a man 
of 27 was lut on the right shoulder by n falling liox nnd snr 
coma developed in the clavicle The other patients were 05, 
33, 35, 30 and 10 years old No recurrence has been observed 
after radical removal of the sarcoma exccjit in the case of 
mammary sarcoma which had been of exceptionally rapid iiia 
lignnnt growth, the entire left mamma having been trans 
formed into a hard tumor within four months of tlic accident, 
vvuth enlarged glands in the axilla Recurrence was soon oh 
served nnd the patient died in three months after the exten 
Bive operation Tlie growth was a small celled round celled 
sarcoma. 

92 Non Existence of Ptosis of the Stomach —rroedel argues 
to prove that there is no such thing as ptosis of the stomaeli 
The pvloric region is alone involved 

93 Advantages of Mountain Air in Treatment of Exophthal 

mic Goiter—Stiller recalls that he preached the importance of 
mountain air in the treatment of this affection ns long ago as 
1888, but little notice was taken of his assertions at the time 
Recently, however, Fiohliorst, Frh nnd others have been re 
porting wonderful cures of exophthalmic goiter by this means 
Stiller regards a sojourn in the mountains as an important 
factor in the treatment of fiinctioml nervous nITictions in gen 
oral nnd especially in exophthalmic goiter One of his pa 
ticnts improved extraordinanlv during a few weeks each sum 
mer at an altitude of nlioiit 2.100 feet but the snnptom« of 
exophthalmic goiter retiirnel during the winter at home in 
Budapest One vear the trip to the inoiintains was omit'e I 
and bv the end of the following v inter wnt 
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be in the terminal pha>!e of canliac deficiency, the heart iras 
verv much dilated, mth anasarca and ascites, hidrothorax and 
hi dropericarduim As a last resort she ivat taken to an alti 
tilde of about 1 400 feet in the Carpathian Mountains, and kept 
in the open air, mthout drugs She returned in the autumn 
free from anv tendency to dropsy or exophthalmic goiter 
symptoms, and lued for fifteen icars until death from an in 
tercurrent brain affection Stiller sais that he did not dare 
to publish this. Ins first experience but he uas soon able to 
repeat it His second patient Mas a neurasthenic woman ivho 
de\ eloped acute exophthalmic goiter with great dilatation of 
the heart anasarca and ascites She spent the sumVner among 
the foothills of the mountains and returned in the fall w ith the 
EMidrome much aggraiated Stiller then adiiscd her to go to 
an altitude of 3,400 feet and spend the winter in the open air 
She returned in the spring rejmenated and all symptoms of 
the exophthalmic goiter had lanishwl 'She has been perma 
nenth healtlij during the twenty jears since, but spends cicry 
summer at an altitude of from 3,400 to 4 400 feet He has 
since had occasion to icrify again and again the remarkable 
curatne inlluence of mountain air on exophtluilmic goiter, 
amounting to complete cures in a number of cases and notable 
improicmcnt in nearly all The sojourn in the mountains must 
he of seycrnl months’ duration and it is generally necessary to 
return for seicral icars m succession to render the cure per 
manent It is his impression that better results may be an 
ticipatcd in the cases w ith dropsy than in the well compensated, 
chronic cases He helieies that the heart affection in exoph 
thalniic goiter has its roots in neuropathic soil and thus stands 
on another basis than ah ovo organic heart affections Ho rc 
marks in conclusion that it seems paradoxical to send a patient 
with failing compensation into rarefied mountain air, but the 
unquestionable success of the measure in exophthalmic goiter 
suggests whether our traditional mows are correct, after all, 
and whether mountain air might not proyo beneficial in other 
heart affections with failing compensation 

90 Disturbances in the Upper Air Passages Connected with 
Affections of the Urogenital Apparatus —Sendziak points out 
the connection between many disturbances in tlic upper air 
passages and affections in the urinary or genital apparatus, 
and renews this connection in detail, belionng that it is im 
portant not only for diagnosis but also for treatment and prog 
nosis Epistaxis occurring in the eoiirse of interstitial neph 
ritis IS usiialU bilateral, and the flow of blood is not re 
stricted to certain points but exudes oicr the entire mucosa 
The nasal mucosa mai also appear unusually pale, owing to 
the general anemia These sMnptoms of bleeding and pallor 
mai be still more marked in the mouth and throat Tfiie base 
of the tongue may be the scat of lariccs and the palate and 
imila may be red and swollen as in case of uricemic arthritis, 
or there may be edema of these parts Tonsillitis is such a 
frequent forerunner or accompaniment of nephritis that Adler 
aihiscs oxaiiiination of the unne in eyerj case of tonsillitis 
Tliere is also the specific uremic stomatitis and phanngitia 
with the smell of urine, ammonia, in the breath Alcnibrnnous 
glossitis has also been obscryed in the course of kidney disease 
Edema of the larynx or trachea has sometimes been obsened 
ns the first sign of acute ncphntis, and it is liable to recur dur 
ing its course 

07 What Has Been Learned from the Serum Diagnosis of 
Syphilis —Lesser refers especially to M nssermann’s technic for 
scrum diagnosis and states that it teaches that the virus may 
persist nctiye for years after infection eicn when there are no 
apparent manifestations of its presence He also states that 
in the majority of syphilitics, specific syphilitic processes occur 
long after infection which mosth cscnjie clinical diagnosis 
El cr\ thing to date seems to demonstrate that the tVassermann 
diagnostic reaction indicates an existing syphilitic process in 
the organism A negative response howeier, does not indi 
cate tiiat the sipbilis is necessnnh cured Energetic mercurial 
treatment attenuates or abolishes entirely the specific reaction 
The posit lie response to the diagnostic serum test in tabes 
and progressive pamlisis teaches than these afleetions should 
be regardeil ns a special phn*c of syphilis, n fourth stage, fol 
lowing on the ordinary thual stage 
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Fcbniari/, 2.XTII Xo £ pp ISI £00 

100 Venereal Diseases and Matrimony (Gcschlcchtsttrnnkhelteii 

und Dlic) T\ Scliolt* 

101 Membranous Dysmenorrhea (Endometritis exfoliativa) F 

Hltschmnnn and L Adler 

102 Clinical Contribution to the Crusade Against Uterine Chinccr 

(Kampt gegen den Gebllrmutterkrebs ) B Konrad. 

103 Important Information to bo Learned from Cystoscoplc Ex 

nminntlon In Respect to the Prognosis of Abdominal Op¬ 
erations for Cancer (Mas lelstct die evstoskonjache Unter 
snehnng lur Prognosonstcllung der abdomlnnicn Krebsop 
eratlon i) P Fromme 

104 now long Should Women Bo Kept In Bed After Childbirth? 

(Bettruhe Im Woehenbett.) E Martin 

Munchener medirmische Wochenschrift. 

Fehruarp £5 LT Ao 8, pp J77 ^S£ 

103 Hypertrophy and (Torrelatlon of Organs (Hypertroplile and 
Orgnnkorrelatlon ) R RBssle 

100 New Prospects for the Further Development of Roentgen Dlag 
nestles H RIeder and C Kltstle 

107 Bncterlocydin In Perhydrnso Milk. H Much 

108 Hypcrdnctylln from Standpoint of Prabryology (Fntwlck 

lungsgeschlchtllche Analyse dor Hypcrdaktylle ) H Brans 
10!) •Tnhcrcnlous Rheumatism, According to Poncet P Psan 

110 New Pailllon Exclusively for Prostltutos with Venereal Dls 

case at the Clinic for Cutnnoons Diseases Frankfurt a M 
H HObner 

111 Zinc Glue Dressings (Neuef Zlnklelmverband ) O Bets 

112 Adlostable IVnII Support for Roentgen Tubes (Wandarm 

filr ROntgenrohren ) R FtlngradL 

113 Comparative Tests of Tuberculin Reactions In Children F 

Reuschel Commenced In No 7 

114 Apparatus for Suction Treatment In the Middle Ages. (Bang 

behandlung Im Mlttelalter ) J Schuster 

109 Tuberculous Rheumatism —^Esnu gives the particulars of 
a case wliich corresponds with Poneet’s description of tuber 
culouB rheumatism The patient was a child who developed an 
affection in both knees and ankles, with acute and subacute 
exacerbations, accompanied by occasional high fever and con 
siderable disturbance of tlie general health The right hip 
joint and the cortical vertebrm also became affected The af 
fcction gradually subsided the involtcd joints healing with 
contracture in some, solid fibrous nnkj-losis in others and bony 
ankylosis in the hip joint, while one ankle and the spine healed 
with complete restitution of function No infectious disease 
had preceded the joint trouble The symptoms excluded acute 
articular rheumatism, as also the absolute Inefiloaoy of romc 
dies for the latter Poncet explains the affection as a simple 
purely inflammatory and sterile process, due to the notion of 
tuberculosis toxins which destroy the cartilaginous coloring of 
the joints similarly to the metabolic products of the gonococci 
Symmetrical joints are usually affected and the outcome is 
better in the cases in which the synoiial membrane is mainly 
in\ol\cd The prognosis is bad when the process is not so 
much in as around the joint, without effusion, which entails a 
tendency to ankylosis The whole process is so peculiar that 
Bouveyron regards it ns a special reaction to the infection 
m certain cases, analogous to the lupous reaction Tlie great 
benefit in the case reported from application of suction hy 
percmia justifies the application of this measure on a wide 
scale Constriction hyperemia did not seem to benefit, hut 
the application of largo suction glasses evidently contributed 
to the faiomblo outcome for the joints to whicli it was ap 
plied It can not accomplish nnyd,lung in bony nnkilosis and 
under any circumstances it always requires great patience and 
pcrseicrance as well as intelligence, but the results amply jus 
tify its application in conjunction with orthopedic measures 
as needed 

Virchow's Archiv, Berlin 
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IID Bone and Connective Tissue Inclusions In Cancer (Knochon 
und BlndcgewebselnschlOsse In Krcbsperlen ) J Frdhclm 
110 Proliferation of Eplthclluin In Embryonal Human UBopbngua 
n Schrldde 

117 Retkulnte Arrangement of Striated Muscle Fibers (Netx 

fbrmlge Anordnung der quergestrelfton Muskclfascrn ) R 
Thoma 

118 •Arteriosclerosis Alter Injections of Adrenalin N Waterman 
110 Affictlons of Vessels from riTcet of Poisons (Studicn ilbcr 

Gefilsserkrnnkungen dnreh Glltc) A Bcnnccke 
120 Origin of Miliary Tubercle of the Lungs (Intlmntuberkel In 
den klelnen Lungcnnrtcrlcn ) H Toyosnml 

118 Artenosclerosis from Injection of Adrenalin—^Watcr 
man’s expenmentnl research showed that the arteriosclerosis 
induced in animals after injection of adrenalin closely rc 
scmbles ordinary arteriosclerosis in man He is inclined to 
ascribe the effect to a direct toxic action on the -walls of the 
1 csscls 
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trtcriosclerolic change'^ in llie Icgi, but oxnggerntion of the 
Teflcxes during tbe iittncks and imperious desires to urinate 
testified to involveincnt of tlie medulla Tlie recurring spastic 
paraplegia simulated mvclitis, nltbougli the return of normal 
conditions during repose contradicted this assumption One 
patient had also actual colics, the pains resomhling those of 
tabes, ditTcnng onlv in their progressive frequenev anthout 
tendemoss on pressure on the large abdominal acssels, and 
irithout any connection vrith the food Both sensory and mo 
lor disturbances subsided simultaneously under antisvphilitic 
treatment 

140 Exploratory Puncture of the Bone Marrow—Gbedini ex 
pntiatcs on the importance of the information liable to be 
derived from study of the bone marrow, and describes the 
simple electric trephine and needle which he uses for explora 
torv puncture The little operation is well tolerated bv the 
patient and has not the slightest injurious by Qffects He is 
now studying by this means the behavior of the bone marrow 
in various infectious diseases as well as in actual blood aficc 
tions 

147 Brain Surgery—Mnraglinno’s experience In the four 
cn'=es dcscrilic<l and with others indicates that complete rcsti 
tution need not be anticipated in cases of injury to the cor 
lex in which motor paralysis deyclops at once after the trauma 
Tn one of his cases a sarcoma was successfully rcmoicd from 
the brain but the patient succumbed to local recurrence not 
long afterward 

148 Kcmig’s Sign m Spinal Affections—Salmonl reports five 
oases of vertebral tuberculosis and one of clironic \crtebra! 
rheumatism, in all of which Kernlg's sign was present, ns also 
in some cases of sciatica In six other cases of tlic same af 
fcctions the sign could not be elicited He ascribes the sign to 
the muscles regarding it as a phenomenon of muscular origin 
connected with tlie elasticity of the muscles The elasticity 
mas be reduced from lesion of the muscular fibers themselves 
or it may become insufficient from the new conditions created 
b\ the rigidity of the spine Consequently, be docs not at 
tribute any special diagnostic yaliie to it Tlie muscles in 
vohed are those which normally arc less clastic than most of 
the others 

IfiO Diagnosis of Brain Tumors — 4t autopsi in Senna’s first 
ease a psammomatous fibroma was found in the right frontal 
lobe liclow the middle part of the ascending frontal como 
lution It had developed soon after a supposed trifling injury 
4o the region, and caused no symptoms for a long time except 
extreme somnolence and progressive weakness Tlie possibil 
it\ of a tumor had been rejected on account of the absence of 
hendnclic, vertigo, vomiting and convulsions Toward the last 
left hemiplegia and slight deviation of the head to the right 
bad been noticed, but no mental disturbances Tlie pituitary 
body was apparently normal In another case a fibrous tumor 
was found in the sella turcica, probably originating in the 
pituitary body, witli partial erosion of the bone and compres 
Sion and displacement of tbe optic commissure The tumor 
was adherent to the brain, whidi was slightly hypcrcmic. The 
symptoms in this cn«e had been neuritis of the optic nerve 
with atrophy of the papilla and mental decay but no bead 
rube voTmtiTip convulsions or lomii7ed pnTnlysis no aero 
mrgnlv or other sign of involvcracnt of tbe pituitary bods, and 
no tendency to somnolence Tn thc«c two cases, as also in some 
ntbers in bis experience tbe syndrome was far more clmmctcr 
istic of a slow encephalitic softening process than of an intrn 
trnninl tumor In another case reported in detail softening 
of the brain from encephalitis and thrombosis in the corpora 
qimdngcmma and optic tlialamus induced n senes of symptoms 
suggesting a brain tumor in every respect even including 
nonropapillitis The duration of the affection aids in differ 
cntiation the cnccplmlitic process proved fatal in his two 
cases in about two months Tn another case the intense bead 
ache, inability to stand, continuous vertigo and tendency to 
fall backward, with other symptoms suggested a cerebellar 
tumor Tlie patient was a woman of 4'> apparently free from 
nrtenoselcTosis or apoplexy and from neuropapilliti" but with 
sb"bt atrophy of the papilla and signs of gastric catarrh 
Indcr tentatne treatment addressed to tbe gastrointestinal 


tract, the symptoms promptly sub-ided and the patient has 
been in good health since 

Pohdimco, Rome. 

Fchniarii XT, Burfflcal Beotian, Ao £, pp ^V 9C 
168 Pnlse Diverticula of tbe Appendix It. ilalntesta. 

154 Stovaln Spinal AnesthcBln (Itncblstoyalnlrznllonc ) G 1 In 
censo Commenced In No 1 

165 ‘lodln In Treatment of Tuberculous Epldldymo-Orchltls G 
rinoccblaro 

160 Mechanism of Action of Stasis Hyperemia In Infections G 
Flchern. Commenced In No 1 

Febniart/ SS metical Section A’o 8 pp SS9 SCO 
157 Case of Intestinal Intussusception A Ando 
168 Malta or Mediterranean Fever 

160 ‘ Anpulsb Neurosis” or Freud s Neurosis. (Nevrosl d nngoscln ) 
8 S Lavagna 

ilaroh 1 No 9 pp SGI 992 

100 •Tabercalons Osteomyelitis of the Condyles of the Femur F 

Durante 

101 rrophyloxls of Laceration of the Perineum G Mnsslml 

102 The Scapnlo humeral Ileflex. (Illflesso scapolo-omerale) B 

ClcaterrL 

166 lodm m Tuberculous Epididymo-orchitis—^Finocclimro 
reviews the history of treatment of tuberculosis of the testicle 
and reports excellent results from the local injection of lodinns 
practiced by Durante The infinmcd epididymis rapidly subsides 
in sire and becomes transformed into indolent fibroid tissue, 
thus healing the tuberculous process ns well ns if it had Iiccn 
excised, while there is none of the demomlirjug effect on tlie 
patient of operative measures An average of about 30 local 
parenchymatous injections are required, commencing with a 
few drops of a 1 per cent solution of lodin in distilled ivnlcr, 
with potassium lodid for a sohent The nnmhor of drops is 
gradually increased, the aim being to spread tlie fluid evenly 
througn the tissues wliile avoiding the induction of hemor 
rhage into the tissues Tins local treatment is supplemented 
by general measures against the tuberculosis and internal ad 
ministration of lodin to keep the body under the influence 
of tlic drug Twelve patients Dins treated liavc Ixicn restored 
to health and good spirits and have gamed in weight, three 
typical cases arc rcjiorted in detail This method of irentment 
was applied to a number of rabbits previously Infected in the 
testes with tubercle bacilli The experimental findings ns well 
as the clinical experiences, it is said, all speak in favor of the 
benefits of this method of treating tubercular epididjano 
orcliilis ns the healing resembles that of tbe natural licnling 
of tuberculous processes The prompt change in the clmraetcr, 
the patient losing bis irritability and becoming cbeerfiil, is a 
presumptive sign of restoration of normal conditions in the 
intemnl secretion In two cases the tiibcrcnlous affection of 
Iwth testicles not only healed, but the normal function was 
restored a number of normal spermatoroa being found in the 
Kcroinnl fluid Durante has long been using lodin in treat 
ment of surgical tiibcrciiloiis processes in the bones, etc , obtain 
ing results it is elnimcd, superior to those of radical opera 
tions The lodin stiinulntes tbe tissues to Incrcnsed resistance 
and phagocytosis, while it attenuates the nrulenec of the Imcilli 
Applied to tiiherciilouR cpididymo-orclutia, the article con 
dudes “The lodin treatment restores to society men, not 
eunuchs ’’ 

100 Osteomyelitis of the Condyles of the Femur—^Durante 
opemtea vu tuberculoua osteomyelitis of the condvlea of the 
femur—after failure of other measures—hv turning hack a 
"VfcKcnzic flap, the patient being under the inflncnec of spinal 
anesthesia and the blood expelled from the limb with an Fs 
march bandage He then cuts away the condyles to form an 
obtuse nnjle the point upward, and cuts the bend of tlie 
tibia to fit into tins obtuse angle The cartilaginous part of 
the patella is resected and the spine of the tibia is sawed 
away to leave a small flat surface The cavities left bv cxci 
Sion of nnv small tuberculous fod soon fill up with n growth 
of bone Absolute hemostasis is necessary for perfect healing 
of the cut surfaces of the bone. When the patella is replaced 
on tbe flat surface prepared for It on the spine of the tibia, 
and the flap of soft parts is replaced, a nail is driven through 
the soft parts and patella into the tibia, not removed until 
consolidation is complete The limb is immobilized for a 
time after tbe operation in a Alaccwen splint. A typical case 
is related in detail, with nn illustration of the technic. 
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PANCREATITIS RESULTING FROM GALLr 
STONE DISEASE 

WnXIAlI J MA\0, MD 
Surgeon to St. Mary a Hoapltal 
BOCHESTEB, Mr?N 

In December, 1907, Be (W J and C H Mayo) made 
a collective investigation of our operative experience in 
the surgery of the upper abdomen Among other sta¬ 
tistics compiled it was found that m 2,200 operations 
on the gaU bladder and bil- 
larj passages the pancreas 
was coincidentally affected 
141 times (6 1 per cent) 

As the total of all pancreatic 
diseases operated on was 
only 168, the interesting fact 
was brought out that 81 per 
cent were due to or accom¬ 
panied by gallstones 

In 268 operations on the 
common and hepatic ducts 
the pancreas showed disease 
m 18 6 per cent, against 
4 46 per cent where tlie gall 
bladder only was involved 
In 124 cases the head of the 
pancreas showed evidence of 
inflammation, while in only 
17 cases was the entire organ 
affected 

The pancreas is the great 
abdominal salivary gland, 
and it lies m a most pro¬ 
tected situation No other 
organ in the body, which has 
as valuable a function, is so 
little liable to intrinsic dis¬ 
ease Its natural defenses 
have but one single defect, 
and that is the mechanical 
association of the mam 
pancreatic duct uitli the common duct of the Incr 
The stomach and duodenum abo\e the common duct, 
and the liver and pancreas, have the same cmbriologic 
origin from the primitive fore-gut These organ-, are 
associated in their ph 3 siolog} and patliolog\ and arc 
concerned in the preparation of food for digestion Tlie 
force which correlates their function is ehcmicfll 
Uirough the haniionious action of their secretions rather 
than nerve impulses (Starling) 

The control of the p^lorus and its output depmd- 
on the rapiditi with Bhich the acid clmne is nciitnlizcil 
in the upper duodenum, hi the pancreatic and bihar\ 


secretions (Paulow) The presence of ch 3 me in the 
upper duodenum stimulates those duodenal secretions 
on which the secretory functions of the pancreas depend, 
while tlie bile activates the pancreatic juices and adds 
greatly to their digestive effect 

The derivatives of tlie mid-gut consist of the inteb- 
tmes nhich he between the common duct and the splenic 
flexure of the colon and are concerned m absorption 
The solids are ver 3 largely taken up in the small intcs- 
tme, the fluids, which are chiefl 3 from the pancreas and 
liver mechanicallv float the solid matter to the ileocecal 
valve, and bring every part of the mucous membrane in 

contact Bitli the intestinal 
contents This fluid, now 
of no further mcclianical 
use, IS reabsorbed m the 
head of the colon The stor¬ 
age function of the intestine 
begins at tlie splenic flexure, 
continues to the rectum, and 
IS domed from the prim- 
itne hind-gut The influ¬ 
ence of chemical stimulation 
(hormones) is the potent 
one between the beginning 
of the p 3 loric end of the 
stoniach and the sigmoid 
In enibr 3 oIog 3 , function 
IS more permanent than 
form The small intestine, 
morpIiologicaIl 3 , begins at 
the p 3 lorus, but functionnll 3 
it begins at the common 
duct Tlie large intestine 
begins at the ileocecal mho, 
but as a reservoir it begins 
at the splenic flexure of the 
colon The muscle which 
was at one time to be found 
at the beginning of the an 
trum of the stomach, has 
di-appearcd, hut phv-olog- 
ical contraction still begins 
at this point The cccoco'ic 
sphincter is also gone, but muscular contraction lure 
still holds the fluids in the cecum during nbsorjition 
In tins whole process the pancreatic secretions are 
the most important and in the diagnosis of pancreitic 
lesions a studv of the intestinul functions, as evidenceil 
in the feces, is the most important inenns of diffi rciitia- 
tion 

TIic pancreas begins ns diverticula from that jnrt of 
the lower end of the primitive fore gut vvlinh is to lie 
come the iijiper duodenum During the foil 
of fetal life tlie-e bud ct' o the po to 
gaslnum and form lobes o 



rig 1 —Showing the normal relation of the biliary and pancreatic 
ducts to the pancreas and duodenum 
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creaSj each iMtli its oim duct The two lobes eientuall} 
coalesce, and the lower, or duct of Wirsuug, becomes 
the mam excretor} channel The duct of bantormi 
opens antenor and above the duct of Wirsung, and in 
nearly half the cases is able to maintain pancreatic ex¬ 
cretion (Fig 2) Xeither of the ducts of the pancreas 
liaie \alves, but the ampulla of Vater is provided, and 
into that little cavit}, in conjunction uitli the common 
bile-duct, the duct of Wirsung nonnallj opens This 
latter feature is found only m the carnivora and m the 
omnivora 

In 62 per cent of human subjects the terminal third 
of the common duct is imbedded in pancreatic tissue, 
while in 38 per cent it lies behmd the pancreas in the 
giooie between it and the duodenum (Helly) There¬ 
fore, srxty-two times out of a hundred any structural 
change in this poition of the pancreas will interfere 
with the Incr excretion through the common duct, giv¬ 
ing rise to jaundice, while a stone m the leiminal por¬ 
tion of the common duct or mfection caused by stone 
in anj portion of the bile tract, exposes the duct of 
Wirsung, and through it the pancreas, to infection If 
a stone in the common duct compresses the duct of Wir- 
Eung the safe!} of the patient mav depend on the pos¬ 
sible presence of a patent duct of bantonni, or if the 
stone lies in the papilla the bile may force its way up 
into the duct of Wirsung and set up a chemical pan¬ 
creatitis 

In this unfortunate association of tcnninal facilities 
the large percentage of known diseases of the pancreas 
have their etiologj (Opie) 

The “triangle of pancreatic inflammation” is that 
part of the head of the pancreas which lies between the 
duodenum on the right and the ducts of Santorini above 
and Wirsung below Mr Snider Philips has sliowm 
(Fig 1) that catarrhal jaundice, especiallj the epidemic 
form is probabh due to pancreatic disturbance and is 
similar to such inflammations of the parotid gland as 
mumps 

ACnxn XND SUBACUTE PANCRE.XTITIS 

Our knowledge of acute pancreatitis is largely due to 
that eminent American plnsician, Ecginald Fitz, to 
whom we also owe the patholog} of the appendix and of 
^Icckel s dnerticulum If the inflammation is acute, 
lieniorrhagic pancreatitis maj result and possibly the 
whole pancreas be dcstroaed in a few hours If the 
process is less acute, suppuration maj take place or 
local disease of the blood aesscls will permit bleeding 
into the pancreas the so-called “pancreatic apoplexy” 
We have mot with the late results of this latter condi¬ 
tion in two cases 

Ihe most interesting feature of acute pancreatitis 
concerns fat necrosis, a disseminated necrosis of fat due 
to the escape of pancreatic ferments which involve, to 
a greater or le=s extent the omentum, mesenterx, retro¬ 
peritoneal and other ndipo=c tissues In two of our 
cases there was partial suppression of urine, accom¬ 
panied bx delirium and a somi-comatose condition last- 
im: =e\eral dax= It was found on operation later that 
the kidnev outline on each side was lost, evidently bv 
‘lie cfTcct on the perirenal envelopes of the fat-spliHing 
ferments 

Ihc jiancrcas in the fetus is an intrapentoneal organ 
M birth its posterior peritoneum has liecome converted 
into connective tissue but the area of distribution both 
watliin and without the peritoneal caxitx of pancreatic 
b akaee suegests the influence of the fetal condition 
Fat necrosis is probabh the re-ult not of normal pan¬ 


creatic secretions, but rather of panereatic juice wliicli 
has become aetivated bj assoeiated ferments either from 
the bile or from the duodenal mucous membrane 

In T?2 resections of the stoniaeh we have lacerated 
the surface of the pancreas many times, and in eight 
instanees have remoxed portions of the gland but in 
no case did fat necrosis follow 

There is undoubtedly an exaggerated idea as to the 
fatality of fat necrosis The majority of our patients 
were operated on not in the acute stage, but in Uie 
subacute stage after the patients had become more or 
less conxalesccnt Our knowledge heretofoie has couu 
largely from the dead-house, and as only fatal cases 
were discovered tlie disease has appeared a very fatal 
one 

Acute pancreatitis has a sudden onset and is ushered 
m by agonizing pain in the upper abdomen, xnth col¬ 
lapse, followed by extreme prostration The pulse be¬ 
comes quick, there is some elevation of temperature, 
with nausea, vomiting and rapid abdominal distension 
The acuteness of the symptoms suggest obstruction 
which IS belied by the ability to secure the passage of 
flatus The patients are usually elderly, obese and often 
have alcohohe histones 

On opening tlie abdomen the pancreas is found 
greatly enlarged, softened and indefinite in outline, with 
more or less free peiitoneal fluid and pea-likc areas of 
fat necrosis If gallstones exist they should be removed 
quickly and the gall bladder drained In all cases where 
fiee fluid IS found m the peritoneal cavity temporary 
abdominal drainage should be established (Woolsey) 
Of three acute cases of pancreatitis, two patients recov¬ 
ered, one patient died Nine subacute cases all recov¬ 
ered 

onnovio paxchuatitis 

The greatest interest in connection xvith gallstone 
disease concerns the chronic forms of interstitial pan¬ 
creatitis, of which Bcidel reported six cases as early as 
1896 Our knowledge of the chronic variety is hoxv- 
ever, largely due to the work of Hobson, who repoited 
the first operative case in 1900 Hobson states that 60 
per cent of his opeiations for the removal of common 
duct stones showed an associated chronic inflammation 
of the pancreas 

Mild infection and interference with drainage appear 
to be the mam etiologic factors and the “triangle of 
infection” is usually inxolxcd early, thus compressing 
the common duct in the 62 per cent of cases in which 
its terminal third is embedded in the head of the pan¬ 
creas There are two forms of interstitial pancreatitis, 
the interlobular and the intcracinar The interlobular 
IS fortunately the one most often associated with gall¬ 
stone disease In this type the pancreas is enlarged 
nodular, rough and to the “feel” greatly resembling 
cancer In the intcracinar form the pancreas feels 
smooth and tough and is extremely liable to be asso¬ 
ciated with glucosuria The reason for this lies in those 
peculiar bodies of ductless gland tissue which are to 
be found throughout the pancreas and. are named after 
their discoverer the islands of Langerhans These little 
cell masses, which derive their blood supply from the 
vessels of the pancreas but have no connection with the 
pancreatic ducts, in some way appear to control carbo¬ 
hydrate metabolism, and when destroyed or compressed, 
as occurs in the interacinar form, diabetes may result 
Thev can be compared to the relation of the parathy¬ 
roids to the thvroid gland 

The interlobular form, however, may also gradually 
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progress until the glnnd suhetnnee is iijvohed mth de- 
\elonmcnt of seeoadnrj dinbetes Eobson found sugar 
in llie iinne in G per cent of bis common duct cases, 
ivliich disappeared after operation 

CLINICAL COnnSE AXD STilPTOAIS 

Chronic interstitial pancreabtis ma} extend over years 
of time without producing such S 3 mptoms as readilv to 
dilfercntiate the complication from the original dis¬ 
ease, but if its possibilit) 13 borne m mind and careful 
search made, eiidcnce can be elicited to show the nature 
of the disease, and if pancreatic changes are present it 
indicates an carh resort to surgical interference 
Jaundice is one of the most marked simiptoms and 
ma} last for months or }ears The emaciation is more 
extreme and the pigmentation of the skin is more 
marked than in simple uncomplicated common duct 
stones (Eobson) As the antecedent disease is most 
often gallstones an early historj of tins condition can 
usually be obtained If the stones are m the common 
duct Courroisier’s lau holds good and m 86 per cent 
of the cases the gall bladder will be found contracted 
A distended gall bladder may occur if the biliarv pas- 
sastes are normal, but such distension with jaundice, 
usually mdicates cancer rather than chronic pan¬ 
creatitis 

In a thin patient the enlarged pancreas can sometimes 
be felt as a hard mass Ijnng transversely across the 
upper abdomen Careful examination of the stools 
gives much important evidence They are pastv, verv 
large on account of undigested food and contain quan¬ 
tities of fat Even if there is no jaundice the bile 
winch without pancreatic juice gives onlv a light vellow 
color to the stool, is not sufficient to stain the ureat 
ouantities of fat which are passed off, so that frequent 
large, bght colored, greasy motions, without jaundice, 
are indicative of pancreatitis Estimation as to the 
quantity of stercobdin should be made Undigested 
muscle fiber can often be detected in the stool 

Mr Cammidge has pwinted out that certam crvital= 
are to be discovered in the unne in pancreatic inflamma¬ 
tions, and that if detected they are pathognomomc The 
Cammidge test is a slow and laborious one and ha:; 
been more successful in the hands of its onginato” ihan 
with oEiers Our experience with it, whde not exten¬ 
sive, seems to bear out much of his claims for it 

We have not found that the presence of chron'c n- 
terstitial pancreatitis has greatly influenced the p o_- 
nosis after gallstone operations, although there 
doubtedly a much greater tendency to hemorrhage i_.an 
without the pancreatic complications For thir 
we have used either the chlond or lactate of calciumj.o 
assist coagidation of the blood before and “ 

tion "We are, however, in doubt as to its actual • ^ 
The necessity of clearmg out all of the ca 
pecially from the common duct, can not be 
too strongh Stones are especially hable to^ „~~'- 
under the overhanging head of the enlargec ^ 

so that they may easily be overlooked, as ^ ^ 

by experience As a matter of fact, neithr _^ 

scoop can be depended on to “feel” a _' 

situation, and we have never rested ' NZ _ 

we Inve freely opened the common dnct 

Bible inserted a finger into its lumen, ma^ nngJ^^^ 

no snllstone has escaped detection In __ 

in die niajontv of cases, the hepatic cub j ^ 

trance to its right and left pnmarv 

Ecardied for calculi haying their origin in ^ -- - 


der, but whicli have been crowded back into the hepatic 
ducts 

After clearing the ducts of stones a large maEeable 
probe should be passed through tlie common duct into 
the duodenum so as to secure good thorough dilatation 
to permit the escape of any hepatic duct stones which 
may come down later Hepatic duct stones, as a rule, 
are not large, and if free dramage into the duodenum 
exists, even, for a-few davs, thev mav find their waj 
out, otherwise they might be retained m the common 
duet, necessitating secondary operation, as occurred in 
five of our cases 

Eloesser has recommended that the third portion of 
the eommon dnct be stretched to loosen up the pan¬ 
creatic adhesions Eobson pomts out that free drainage 
for the bile is essential and m most cases this alone 
seems to be sufficient for cure Cholecystostomy or 
cholecystenterostomy are the mdieated procedures The 
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crcititis those eases m winch the pancreas was so def- 
initeh enlarged that there could he no possible doubt 
but tint the disease aetualh CAisted Undoubted!} b} 
a more careful e-\amination of the urine and stool ilr 
Eob'on and Jfr Caninudge have been able to make the 
diagnosis in cases we have heretofore overlooked 


DUTECTIOX OP THE ElUOTIONS BY THE GAL- 
YAXOilETER <- 

E tA SCrjPTLKl- Pii D , JI D 
■\andorbllt Clinic Columbia I niversity 
'sx^\ "iorK 

In 1S90 Tarchauoir published in Pfluger’s Archiv a 
pajier do^crlblng experiments with a galvonometer in 
scries with the human bod} Cbanges in the electromo¬ 
tive force vntli resulting deflection of the galvanometer 
occurred wlien the face ears or feet were tickled, and 
when various sense organs were stimulated He noticed 
that actual stimulation was not necessary, the effect 
would apjicar when tlie person merely imagined the irri- 
t itions He observed, moreover that the recollection of 
aiiv kind of strong emotion produced the same effect 
Ordinar} intellectual exercise had no effect unless it was 
accompanied h} exertion Expectant attention had, 
however, a marked effect—a fact explainable if we con¬ 
sider attention as one of the emotions Tarchanoff be¬ 
lieved that the current sent through the galvanometer 
was due to a sccretorv current of electricity produced b} 
the action of the sweat glinds 

This paper bv Tarchanoff was rcill} a model piece of 
invcstigitiou I read it and admired it not long after 
it was published, but mv work led along other lines 
and like cvcrvbodv else 1 forgot all about it 

In 1S97, Sticker of Ticnna, repeated Tarchanoff’s 
work and concluded that tlie current was due not to 
activitv of the sweat glands but to changes in the capil- 
larv circulation In 1S92, Somner, of Giessen, made 
similar experiments, but came to no conclusion In 
inOa the fundamental fact was rediscovered b} a Swiss 
cleotncal engineer, E K. JEller This started Vera- 
guth and Jung, of Zurich, on similar lines Extensive 
investigations were now undertaken by Dr Jung in the 
Pbvchiatnc Institute at Zurich One of lus papers has 
been published in the Journal of Abnormal Psychology 
(Boston) Februarv, 1907 Peterson and Jung applied 
the method to normal persons, and to various forms of 
iii'initv, such as dementia pracox, hysteria and para¬ 
noia 

I’rofcb'or Peterson and I are now at work wuth the 
method ilong scveril lines, of which I may mention 
the following 1 The attempt to construct a self-reg- 
i-tenng in=trumcnt that sliall be ns complete and handv 
a= a chrono-copc 2 To definitelv settle what bodil} 
clnmnib produce the electrical effects 3 To classify 
and analvre emotional person= We do not however, 
prnpncn to touch the problem of the analvsi- of the emo- 
t onb them='’lve= This must be the work of the labora- 
to-v ]i'VLhoIopst who has plcntv of time to deal with 
norm d ptr-ons 'Medical men hive so much material 
viith d -I "sed and abnormal mifids tint we can work 
ii’o-t ]i-ontnb!v on the patholopc siflc 

1 be apparatus cmplovcd is a mmlontclv sensitive gal- 
ranorrefer with two electrodes and a batten Tlie ciir- 
nnt 1 - spnt tbrmnrh the hands of the person tested 

• \u the New iork Acatlemr of ^cl» Decs Nor 2^ 
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When the hands are placed on the electrodes a small cur¬ 
rent passes through the bod}, and the galvanomcler 
shows a deflection The deflection can be seen b} le- 
flecting a beam of light on a screen A sudden deeji 
breath or a cough causes an increased deflection after a 
latent time of two to five seconds Expectation of a 
2 )in prick, for example, causes a deflection. So does am 
real or imagined emotion Wlien I flash a light into 
the C}es of the perimn or make a threatening gesture or 
act ns if I am to stick a pm into him you notice that 
the spot of light moves distinct!} The same happens 
when I ask him questions that are likel} to arouse emo¬ 
tions, such ns, ‘MWio is }our worst eneni} ‘TDid you 
ever lose any monc} “Are von married’” You no¬ 
tice one dgfect of the method, namely, that it shows the 
presence of an emotion, but docs not indicate what kind 
it is 

We have now to consider the problem of what causes 
the cliangcb in the amount of current allowed to pass 
Girongh the body Be would naturall} tliink at first 
of vasomotor changes, as m blushing When we blush 
the capillaries are dilated the skin becomes more filled 
with fluid and its electrical resistance is, therefore, less 
But, when the arms are bound with Esmarch bandages 
so that no blood flows through them, the result lemains 
the same Therefore, the cause docs not lie in vaso¬ 
motor changes 

We next think of involuntary muscular movements 
But we can make fairly great changes of pressure on the 
electrodes without producing noticeable deflection® 
Jlorcovcr the hands can be placed in vessels of water 
where small movements would have no effect, the emo¬ 
tional deflection remains the same 

We might suppose that the emotion produced an 
actual exeretion of sweat on the skin, vvhereb} the elec¬ 
trical resistance would be dimmshed. "No all know 
how anAiety will cause the brow to perspire, and that 
horses sweat with terror But this is ruled out b} the 
experiments with water electrodes 

We finally come back to the original supposition of 
Tarchanoff, that the change is due to the activity in the 
sweat glands This may occur in two ways The in¬ 
creased activity may produce an increased quanbty of 
liquid m the lower layers of the skin, whereby the elec¬ 
trical resistance is reduced Or, since the increased ac¬ 
tivity must result in altered electromotive forces, these 
may vary the amount of the current flowing through the 
body This is the theory of Tarchanoff For my own 
part, I do not see why such electromotive forces always 
add tlicmselves to the current sent through and never 
oppose it, that is, an emotion always increases the de¬ 
flection, thereby showing that more current pa'ses B e 
thus seem forced to the conclusion that the variations 
are in the electneal resistance 

Some people have objected to the sweat glands being 
dignified into organs of the emotions But dignity docs 
not exist for science It has been shown that the 
sphincter of the bladder registers most dchcately both 
intellectual and emotional activity, and that the diges¬ 
tive movements of the duodenum (ns observed with 
x-rays) are violently affected by disagreeable emotions 
The sweat glands are certainly worthy of attention 

I must not omit to point out the practical application 
of the method Dr Peterson and I use the apiiiratis 
almost daily in our medical practice For the nervous 
patients who come to us it is just as necessary to know 
how emotional they arc as it is for the general practi¬ 
tioner to know how high i= the temperature in a ca-e 
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of fc^c^ lIoreo\er, m many cases it is necessary to 
fincl out -nliat e\periences m the past or present life of 
the patient produce emotions For this purpose the pa¬ 
tient sits at ease, with hands on the electrodes Various 
uords are spoken, or topics of conversabon are brought 
up, the gahanometer shows when a sensitive subject has 
been touched 
S7 Vlfidisoii Ai enue 
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necessar}, for we have had no mortality from plague 
among our stock guinea-pigs, nor have we found fleas 
on them The experimental animals have been kept 
throughout m screened jars 

Cultures obtained from the spleen and heart’s blood 
of the rats, and from the experimental animals, were 
then further tested for tlie production of typical mvo- 
lution forms on salt agar We have grown the cultures 
to be so tested for twenty-four or forti-eight hours at 
37 degrees C on 1 agar, containing 2 to 3 5 per cent 
sodium chlorid * 

In a number of instances the cultures so tested have 
been retested for pathogcnicitv We have not been able 
to test for tlic production of stellactites in oiled boiullon 
owing to the vibration of our laboratorj' building 


SAN rHANClSCU 


OESERVATIONS IN DETAIL 


The following notes on epizootac plague in rats are 
published in the belief that they may prove of mterest 
to other workers 

It will be observed that the relabve merits of the 
microscopic and naked-eye methods of detectmg plague 
in rats have been thoroughly tested Our data are 
drawn from the microscopic and anatomic appearances 
of 14,184 rodents examined between Sept 13, 1907, 
and Jan 14, 1908 We agree with the last Indian Com- 
nussion’^ in their belief that the naked-eye method alone 
furnishes enough data to pass on a rat as being plague 
infected or not Like them, however, we preferred to 
combine the tuo methods first m order to rule out any 
fallacies which might be introduced by unknown local 
conditions So far no disease of rata has been encoun¬ 
tered which could possibly cause confusion, with the ex¬ 
ception of a few instances which will be cited below 
undei ‘Tliseases in Bats Besemblmg Plague ” 

JECTHODS OF EXAMINATION EMPLOYED 

The rats were brought daily from the various dis¬ 
trict headquarters and entered serially m a book, where 
notes Vere recorded concemmg the address of the rat, 
its species, etc After bemg tacked out on a shingle, 
each rat was completely dissected by Mj A Venzke, 
who gained a great experience in similar work under 
Dr Curnc, Public Health and Marine-Hospital Service, 
during the preiious epidemic in San Francisco 

A smear from the spleen of each rat was examined 
microscopically, and wlienever the anatomic conditions 
indicated, from the glands, liver, heart’s blood etc' 

tVlienever suspicious bipolar stammg bacilli were 
found their pathogenicity was tested by rubbing a bit 
of tlie tissue to be tested mto a lightly scarified area 
(about an mch square) on the abdomen of a guinea-pig, 
rabbit or white rat 'ITiese anmials have been named in 
the order m which thej' have proved most satisfaetori 
In addition, if the condition of tlie rat uarranted, cul¬ 
tures from the spleen and heart’s blood ucre made on 
-(-1 agar slants On the death of the experiment! ani¬ 
mal, note uas aluais made of a tjqncal local reaction 
at the point of laccination However, tins proved un- 


1 Jour nyc 1007 Til 324 

2 In onr routine etnlnlnp wo have found Wright s Jenner s and 
the carbol thlonln stains verr satlefoctorv but prefer the following 
tblonin motbyleue blue combination devised bv II A Archibald 
HIS It stains almost Instantnneonsly cither after or without 
Cxatlon by heart 


Solution 1 

Thlonln 
1 henol cryst 
I ormalln 
Mater 

Dissolve for -4 hours 


Solution 

5 Methylene blue 
5 Phenol ervst 
I ormalln 
,) Mater 
ill equal parts nod filter 



Bearing in mind the statement made bv Hetch and 
Otto'* that in rats experimentally infected tlirough the 
oral and mtestmal mucosa, plague bacilli could be 
found m greater numbers in the liver than in the spleen. 
Me examined smears from both these organs in a series 
of 1,200 rats The results did not justifi the addi¬ 
tional labor Anatomic conditions whicli would possiblv 
indicate the natural occurrence of mtestmal infection in 
lats have been encountered m onlv one instance 
No 2810 SI dcctimanusj sick when enught, glands not cn 
larged, spleen enlarged and congested right lung whitish, and 
contains calcareous particles liicr shows many pinpoint vcl 
loMish foci of necrosis Tiyncal bipolar staining bacilli were 
icrv much more numerous in the liier than in the spleen \ 
guinea pig was inoculated subcutaneously with an emulsion 
of the liver on Oct 10, 1007 Died on Oct, 18, 1007, with lyp 
leal anatomic reaction at the point of inoculation, glands and 
spleen. Cultures from the guinea pig proved to bo B pcsttg 

Table 1 will indicate the number and kinds of rodents 
exammed between Sept 13, 1907, and Jan 44, 1908, 
and the per cent found infected 


TABLE 1 



Species • 

Total No 
Examlnod 

Species, 
Per Cent. 

Total 

Infected 

Infected 
1 er tent 

l/ffs dccumanua 

13 082 

08 70 

130 

0 00 

if 

nitus 

105 

0 73 

1 

0 O’) 

M 

r alcrandrlnua 

51 

1 ) \ 1 


1 84 

if 

muaculua 

10 

0 11 

0 

0 


Totals 

14 184 


142 



It is endent Hint tlie most commou rat m Snn Fran¬ 
cisco 18 M dcannanus, and that tlie greater number 
found infected are of this species 


3 We have noted that pinpie cultures will not give typical In 
Tolutlon forms In twenty four hours on 2 per cent sodium chlorid 
apnr under certain condltlona This Is when the salts \\hlLh pre¬ 
cipitate out of bouillon on its cooling arc filtered out before the 
addition of the agar However, the presence of 3 per cent sodium 
chlorid obviates this dlfilcalty 

4 Klim Jahrb 1003 11 ^o 3 

5 The following characters somewhat roughly stated will serve 
for the routine dlfTercntlatlon of these three specUs 

3/ dccumanuB The NorT\ny rat Often rcnclip^i a great size tall 
about the same length or shorter than body heavllv bnllt coat of 
coarse gray hair cars smaller In proportion to size than In the next 
two species, 

il rattus Of more slender and delicate proportions than tf 
dceiimanus tall about on Inch longer (linn Iwdy coat of fine gmyNh 
brown or brownish black hair 

if rfltfus alcjundrtnws The Fgrptlan roof rat or Tslilto LK'llIefI 
rat, resembles il rattua In gcncml appearance except (hat the hairy 
coat on the whole under surface of the body Is pure Y\hlte xxlih 
sharply demarcated borders 

The Norway rat, according to D Jordan (Jlnnunl of the 
tobmtes of North America) was Inlrodoced Into Amorim about 
1775 whence It has practlcnllr expelled If rett * The latter 
species Is the ship rat par cTx-rllencc * *■ two Fjf'rks 

also occur on Bhlp« Most of the fo us ln\e 

come from ships or wharve*: tho rilJ 

from the doclls a few young of ^ 

hare been ennght a mile or so 
probably breeds on shore to a t 
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Complete postmortem notes on 88 "positive’ rats 
eIiow that 74 of these had enlarged and congested 
glands, 13 of the 74 showed a tvpical primary bnbo 
(G inguinal, 1 submaxillary 1 axiUarv) Only 28 pre¬ 
sented the characteristic anatomic picture of general 
subcutaneous congestion, enlarged and congested glands, 
splenic tumor and hydro- or hemo-thorax. The inguinal 
glands either alone or along with otlier glands, were 
enlarged and congested in 47, the axiUary glands m 30, 
and the submaxillary glands m 33 instances No single 
characteristic abnormalit} invariably occurred in the 
rats of this series as shown b\ Table 2 


TABLE 2 

Times presenL 


Bnbentaneous Injection '*2 

I nlargod congested planda 74 

Fnlargcd congested spleen CO 

Urdro* or Iiemo-thorai 03 

Liver mottled with focal necroses 13 


Most of the 88 rats were fresh, onh 7 showed much 
postmortem decomposition, and in these t}'pical bacilli 
were fairly numerous, cither m the spleen or in a gland 
AYhile the aid of a microscope can not always he dis¬ 
pensed with in determining whether a rat is infected 
with plague or not, the following instances will empha¬ 
size the relatively greater value of naked-eye postmor¬ 


tem appearances 


No 11,597 If decximanus ISIarLed sutcutnneons injection 
nil regional glands enlarged spleen tince normal size, fluid in 
thorax, surface of liicr roughened Smears from spleen showed 
Terr few clumps of solid stninmg roos not resemhlmg B pcsita 
morphologicallv Smears from the glands showed no bacteria 
Cultures from the spleen gave a pure growth of B pcstts 
Xo 11 207 il deatmanua Subcutaneous injection sub 
maxillarv and right and left inguinal glands enlarged and con 
gested enlarged dark spleen, li\er mottled -with foci of necro 
BIS Some bacilli which did not present a typical bipolar stain 
were found in spleen smears A guinea pig vaccinated with 
spleen tissue died of typical plague in four days Cultures 
from the guinea pig showed the presence of postmortem in 
ladcrs besides the fine colonics of B pesits Tlie latter pro 
diioed tvpiinl iniolulion forms on salt agar 


TirULlNCE OF nvCILLCS OF X VTtTItAL RAT PLAGUE IX 
SAV FRVX CISCO 

From Table 3 it will be seen that the bacillus of nat¬ 
ural nt plague in San Francisco is quite as Mrulent as 
the "-trains tested in Bombaj * 


TABLE 3 

AnlraalB u«tc(3 method of Time preceding 

Inoculation death In days 

74 Culnon piir^ vnccimted 2 8 

19 Onlnei pigs Inocnlatcfl fiubcataneonslj' 18 
10 Ilahblu vaccinated 2 8 

1. hlte rat« vaccinated 3 5 

3 White mts Inoculated subcutaneously 3 0 


Average time 
preceding 
death In daya. 
4 0 
34 
4 7 
3^ 

4 


CTirOVIC rLAGTJE IX IU.TS 

It raa\ be uell to emphasize here the occurrence of 
certain luiolution forms of the B pestis in the tis- 
«ius of human beings and rat- These arc the so- 
called \ east-form or better, as stiled b\ the last Indian 
CommU'ion “coccoid form of the hacillus Me haic 
examined the buboes of soicral humans uhere the organ¬ 
ism appeired as thou=ands of pale circnlar discs, of 
slighth greater diameter than that presented bi the 
biplar-=t 3 imng rod form W e have encountered these 
‘cotcold forms in the splenic ab=cess of one case of 
clironic plague and in one case of acute plague in rats, 
a=: follows 

No lOOin J[ dccitmanus Ccmu-il Imho lorr mottlpd 
s, I on ron'W'to<l nnd on «o"tmn a emnll nb»co*5 was found at 

C Jon- Urir me" tIU CTS 


one cud Smears from splenic abscess showed numerous tvp 
icnl bipolar staining rods along with numerous “comud 
forms A few groups of typical rods were seen m smears from 
the liver, none in the gland smears A guinea pig, laecinatod 
with the contents of the splenic abscess on Dec. IG, 1907, died 
on Dec 20, 1907, with the tvpical anatomic findings of plague 
Cultures from the guinea pig gn\e typical iniolution forms on 
salt agar 

No 18,780 il dccumajiva hlarked subcutaneous injection, 
left inguinal and nxillary glands much enlarged nnd deeply 
congested, fluid in thorax, spleen lery red but not much cn 
larged Smear, “spleen,” full of “coccoid” forms, smear 
“gland,” shows enormous numbers of hipolars nnd “coccoid’ 
forms Guinea pig mccinated 2/11, dead 2/14, tvpical nnntom 
icalh Eat cultures look like plague Iniolution forms on 
salt ngnr 

DISEASES IN ILXTS nF.SEirBLTNG PLtGUF 

As alrcadt stated ave have oncoimterod a few rats 
which were suspicious anatomically and microscopicalh 
from which the B pestis was not isolated In cer¬ 
tain instances a t) pical reaction w as produced in guinea- 
pigs by vaccination or inoculation, but the orgaiiisiiis 
isolated failed to gne the biochemical tests for B 
pestis Me have not had time to work over this ma¬ 
terial carefully and can not state xet whether the fault 
was technical or whether some other organism was re¬ 
sponsible for tliese failures Howcier, we can cite one 
instance of a rat which presented an anatomic and 
microscopic picture which might have been confusing 
hod not the animal and bacteriologic tests been made 
Tlie notes on this rat are as follows 

No 15,070 il dcctimaniis Subcutanoous congestion well 
marked all over abdomen nnd neck sunmaxillnn glands cn 
larged and congested, liier dark nnd swollen, spleen large nnd 
dark red, lungs congested in areas, left lung adherent to tho 
mcio wall no fluid m thorax, pericardium thickened nnd 
congested, nnd, in it just to the right of apex of heart, 
18 a tumor like swelling about of an inch filled with 

a greenish ^ellow caseous pus jMicroscopicnllv the pus con 
tamed thin, curved nnd straight rods, with motnchromalio 
granules, resembling the granular forms of the diphtliorin ba 
cillus The submnxillnrv gland contained numerous rods about 
the size of the typhoid bacillus, rnrying somewhat in Ungth 
nnd often presenting a tvpical bipolar stnming 

A white rat vaccinated with the submnxillarv gland was 
chloroformed and found perfectly normal six davs later Pure 
cultures of n non motile member of the colon group were ol>- 
tnincd from the submnxillarv gland, i e , the bacillus congiiln 
ted milk, produced indol nnd fermented dextrose, levulose, lac¬ 
tose, galactose, saccharose, mnlto e ana mnmte with gas pro¬ 
duction, but produced neither ncM nor gns from inulin It 
grew luxuriantly on 3 6 per cent salt ngar, and produced no 
involution fonns An ngar slant of subcultures injected in 
tmpentoncnilj into white or wild rats (Jf drctiinanus) proxhiccd 
a hemorrlinpio pentomtis w ith scpticcniin In smears from tlic«c 
expenraentnllv infected nnimnis the morphologic resemblance to 
B pcsiia was striking The abscess in the pericardium was due 
to an organism probably identical with Mycobadenum pariido 
lubcrculosia (Kut«clicr) ’ A considerable number of clironic 
subcutaneous nnd viseeml nbsccBscs in rats, due to this organ 
ism, have been encountered 

SDIIAl VRT 

MliOe wc have not given the details concerning all 
of the rats wc liave tested b} bacteriologic and aniiml 
inoculation experiments, we have to agree with the last 
Indian Commission that woth expenenee, the clianccs 
of missing a plague-infected rat by tlie mked-e\e 
method of examination alone are extremely small Kc- 
ccntly we have abandoned the wholesale prcliminan 

’’ Ch<^t^r r D Mnnual of Dptnrmlnative nactcrIoIo;y I 
p 'I’o 
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microscopic examinations and substituted the anatomic 
dissections followed by the bacteriologic and animal 
tests of anatomieally suspicious rats 

Of 14,184 rodents examined, 98 97 per cent were 
M decumanuSj 0 73 per cent M rattus, 0 35 per cent 
M ratius alexandnmis, and 0 11 per cent M musculus 
By far the greater number found infected were M 
dccumamis 

A brief summary of the anatomic and microscopic 
characters of acute and chrome plague m rats is given 
with the citation of specific instances 

The results of animal inoculation experiments show 
that the bacillus of natural rat plague in San Francisco 
IS quite as virulent as tlie strams tested m Bombay by 
the last Indian Commission 


OCULAE EOTATIONS IN PARESIS * 
FRANCIS VAIK, JI D 

Professor of UlseaBes of the Eye Post Graduate Medical School 
and Hospital 
NETW TOBK CITY 

At the last meeting of this Section our honored chair¬ 
man, speaking of the ocular muscles, stated “One 
who has spent much tune in mvestigation and 
has written largely in expression of his views recently 
said at the close of a most interestmg address, T 
feel as if I were only on the threshold of this study’,” 
and also quoted another ophthalmologist as saying 
“Ophthalmology is finished, you will find nothing new 
m it ” These quotations are certainly reasonable cause 
for further thought on the ocular rotations, and perhaps 
the last word has not been said on this interesting sub¬ 
ject Carl Weiland may well ask “Are our present 
ideas about the mechanism of the eye movements cor- 
reet?” Furthermore, smee the discussion of the paper, 
“Some Axioms Concerning Ocular Rotations,” by our 
present chairman. Dr G C Savage,^ I have felt much 
mterested m the subject of the rotations of the eye as it 
moves about in the field of version, the action of the 
ocular muscles in causmg these rotations, their pomts of 
action and the phenomena presented by their pathologic 
condition—^paresis A careful study of the various 

writings on this subject has not rendered the matter at 
all clear to me, even though our chairman has stated 
that his conclusions are axioms 
To present one’s individual opmions on this subject 
m a clear and concise manner is difficult, and to demon¬ 
strate any theory is more so, especially when we find so 
many diversified writings on the ocular rotations and 
the diagnosis of paresis I may state that this paper 
will refer to eyes that have normal rotation about the 
center It will deal with the subjects of mcreased or 
diminished rotabon as found m that anatomic condibon 
causmg heterophoria and that pathologic condition caus¬ 
mg paresis, with the phenomena pertaming thereto 
I wish to lay special stress on the term paresis m tins 
pajier In complete paraljsis of an eye muscle it does 
not seem to me that there can be any question ns to 
the diagnosis, but m paresis the subject, according to the 
schemes of the writers of all our text-books, seems to be 
extremely complicated I understand that neurologists 
make a clear distinction between these two terms, and, 
according to nij views, the distmcbon betw een paralysw 

•Itoiil In tlic Section on Ophthnlmolonv of Iho Imo-lcnn Modi 
cnl iBindntlon nt the Fifty clRhth Annnnl Section held nt At 
iDntlc City June 1007 

1 The JoiuNAL A M A Aug 4 1900 


and paresis of the ocular muscles should be clear and 
weU defined 

In paralysis we have “the suspension or abolition of 
a funcbonal pow er, especiallj m the nervous s\ stem, in 
which case there is a temporary or permanent loss of 
power of motion,” etc (Foster), while m paresis we 
have “an mcomplete paraljsis, especiaUy when not asso- 
eiated with any demonstrable organic change” (Foster) 
Furthermore, I do not think that paresis should be 
classed under the conditions of heterophoria I would 
consider heterophona as an mabihtj of the oscular mus¬ 
cles to perform a certain function It is due to certain 
conditions, anatomic rather than pathologic, m which 
the muscle fails to act to its normal extent in the field of 
version Hence I would caU attenbon to the last two 
terms, as they apply with particular force m a studj of 
the rotabons of the ej es 

In paralysis the funebon of an ocular muscle is com¬ 
pletely lost and the visual Ime must rotate or deiiite 
in the direcbon of the muscles antagonistic and remain 
in that posibon An exception to this is found m oph¬ 
thalmoplegia externa, in which mobon is completelj lost 
in all direebons and the eye remams fixed In paro«is 
the funebon of tlie ocular muscle is but partly destroy ed 
and the visual hne fails to turn m the direction of the 
parebc muscle beyond the median hne of the orbit with 
a consequent diplopia In heterophoria, with normal 
acuity of vision, we do not have diplopia when the look 
IS in infimty I state this again for the reason that it 
has been said that a diagnosis of paresis is made when 
the eyes are directed to the upper part of the field of 
version,with the visual Ime directed strongly to the right 
or left It IS also stated that in one of these positions 
the superior rectus acts as an elevator of only one eye, 
while the mferior oblique of the fellow eye raises the 
visual line (Duane, m Posey and Spiller) I can not 
agree with this proposibon, as paresis of the infenor 
oblique, if it does occur, must cause diplopia with de¬ 
cided tippmg of the image toward the side of the paretic 
muscle 

The most essenbal point to establish is the position of 
the eyes when at rest, with the look in infinitj in wliicli 
the ocular muscles are in a state of normal tonicitj' This 
position of the eyes is now well defined by all ophthal¬ 
mologists as the first or primary position and one from 
which the eyes may be moved by the normal function 
of the ocular muscles to anv secondary posibon in Uie 
field of version. Now, in this studj of the ocular rota¬ 
tions and the primary position it must be understood 
that the posibon of infinity is not nt twenty feet, but 
IS any point in space, ns a star I wish to make tins 
distinction, as prncbcallj we do have a certain amount 
of convergence at twentj feet, the usual distance for 
testmg the vision Furthomiore, another essential is 
tiie visual acuitj which must be at its best In other 
words, in testing the eies for the Cculnr rotations the 
visual acuitv must not be reduced bi nni artificial 
means Visual acuitj reduced bj meclinnicil means mnj 
be permissible at times but it is not essential 

Bearing these two points in mind, we are now pro 
pared to consider Uie rotations of the ejc«, not from 
the standpoint of the rotations of a riiblior ball or other 
artificial apparntu= but smiplj from an nnntoinic and 
a clinical point of mow 

It seems to me like “earning coals to Newm-th ’ to 
come before tins association of ophtlinlmolngists and 
speak"of the anatonn of the nrbit= but 1 wn'i to mil' 
some suggestions for jour con'idrj ifinm 
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the points of action of the ocular muscles as giien in 
the hte-t publications on this subject We find m the 
text-books that the origins of the ocular muscles, except 
tint of the inferior oblique, are at the optic foramen at 
the posterior part of the orbit, and that the muscles are 
inserted into the sclera at their respective points of at¬ 
tachment All tins IS true, but are these pomts of ori¬ 
gin and insertion also their points of action’ This 
seems to me an important question and on its correct 
interpretation anil depend our ideas of the mode of ac¬ 
tion of tlie ocular muscles It is conceded that the origin 
of each of tlie four straight muscles is at the optic fora¬ 
men, but let us trace the course of one of these muscles 
to its insertion Tor illustration I shall refer to the 
superior rectus This muscle and the other recti occupj 
almost the entire apex of the orbit, but qiiickl} separat¬ 
ing from the others the superior rectus passes upward 
toward the upper part of the orbit just beneath the pal- 
pebre supcrioris and surrounded by its sheatb, it soon 
becomes tendinous This sheath is formed of fibrous, 
inelastic tissue, from avhich strong expansions of the 
same inelastic tissue pass off laterallj and in all direc¬ 
tions to the bones of the orbit and to the lids and con¬ 
junctiva (Dwight m llorris and Oliver’s Sjstem) The 
external portions of these expansions form the external 
palpebral ligaments As the superior rectus reaches 
the back part of the ejeball it becomes tendinous and, 
entering Tehon’s capsule, passes to its insertion into the 
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scltri, 7 mm from the upper edge of tlie cornea From 
this Me niai note that a section of the orbit made 6 mm 
behind the globe of tlie eje Mill present the appearance 
as diOMTi in Figure 1 

'Jdie orbit being filled with fat, connective ti=sue and 
the expansion^ from the sheaths of the muscles and 
Tenon s capsule, it seems to me that the muscle and 
tendon of the superior rectus can have little, if any, 
literal niovenient Mhcn the muscle contracts or when the 
vi'inl line is rotated inuard The diagram (Fig 1) 
taken from froren sections shows that the supenor rec- 
tii- Millie it can move its insertion backward or foruard, 
moves the central part of the muscle but very shght- 
h in a later il direction as it is held in its position by 
the dicitli Minch is altacheil to the walls of the orbit 
In the=e expansions of inelastic fibrous tissue If this 
idci of tlic anatomv of the orbit is correct, and I see 
no reason win it should not be, then one of the points 
of action of the superior rectus and the other straight 
mu=clcs of the eve, can not be the fibrous ring that sur¬ 
rounds the optic foramen, but mint lie at the point of 
the sheath jmt behind the globe as shown in the sec- 
t on Vow Mhcn tlie cvoball i- ctromrK adduchd or, in 
other vmrds, turned to Uie limits of the inner p irt of the 


field of version, tlie tendon of the superior rectus Mill 
pass through its sheath at the back part of the globe 
almost like a pulley at right angles to its primgr} hue 
of action We have, then, these two points of action of 
tlie superior rectus Its insertion into the sclera an¬ 
teriorly and the position of the sheath at the back part 
of the eyeball posteriorly In this connection it is to be 
noted that the same argument will appl} to all tlie 
straight muscles of the orbit which take their posterior 
points of action from their respective sheaths about 6 
mm behind the eyeball 

It seems to me that this is a most important ana¬ 
tomic proposition and one that, so far as I have discov¬ 
ered IS not mentioned by anj of the MTiters on the rota¬ 
tions of the eye m the orbits I have been led to a studi 
of these anatomic conditions because, I think, thej 
liave special importance in the consideration of the rota¬ 
tions or movements of the eye in the field of version and 
particular!} so in the phenomena that may be presented 
in all paretic conditions of the eye muscles Furthei- 
more, I quote from one who has written extensivel} on 
this subject this statement in reference to the action of 
the superior rectus 'WHien the eye is adducted tlie 
muscle (superior rectus) will be nearly at right angles 
to the anteroposterior axis of the eje and hence Mill 
have little or no action as an elevator”" I would also 
refer to an article by Dr D K. Shutu' on ocular rota¬ 
tions, in which IS found the same statements in refer¬ 
ence to the anatomic arrangements of the eye muscles, 
ginng the muscle plane of the superior rectus as fol¬ 
lows '"The lower edge of the muscle plane extends from 
one luunovable pomt (tlie center of origin of the mus¬ 
cle) to another immovable xioint the center of rotation 
of the eie But the upper edge of this muscle plane 
makes varjmg angles with the median plane, “as Mhile 
the center of ongin is immovable its center of insertion 
IS very movable” Shute furthermore states “The 
lower edge of this muscle plane forms a fixed angle 
with the median plane (27 degrees for the recti) 
whether the ejes be m the primary position or whether 
tlicv be abducted or adducted ” 

This is undoubtedly true but does the upper edge 
of this muscle plane alwajs form the same angle or anv 
otlior angle to the median plane’ This is the important 
point and the sum and substance of this paper, because I 
am convinced that, while the points of this vertical 
plane of the supenor rectus are as above stated, yet 
wlien the eye assumes anv sccondarj position tlie upper 
edge of this plane then becomes completelj obliterated 
and the essential points of the vertical plane of the 
supenor rectus become, first, a fixed point, the center 
of rotation, second, a slightl} movable pomt, situated 
in the sheath of the muscle a short distance behind the 
evcball, and, third, a free!} movable point the insertion 
of the muscle into the sclera Wow, under these ana¬ 
tomic conditions, if my contention is correct, while the 
posterior portion of the muscle plane changes verj 
slightlv, the anterior portion or that portion anterior to 
a point in the sheath about 6 mm behind the eveball 
changes according to the rotation, but in all positions 
of the look IS practically m the vertical plane of tlie 
globe I am fully aware that this assertion may denj 
that the superior and the inferior recti to which the 
same argpment applies, have onlj a slight tendenev to 
fort or turn the eye on its sagittal or antoropo=tcnor 
axis even when the eve is adducted thirty or fortv do 
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grees m-ward In Figure 2 tlie conditions as interpreted 
by Dnnne and others are shown at A, at B is shown my 
idea of the anatomic conditions 

In explanation of these drawings it will be noted that 
in A, the two pomts of action of the superior rectus, we 
find to be the optic foramen at x and the msertion of the 
muscle at y' and y", so that, when the eye is adducted 60 
degrees from the primary position, the portion of the 
superior rectus just back of the eyeball must pass from 
the position a to b If this be true^ I can not under¬ 
stand how this lateral motion can take place, considering 
the extremely slight resistance the globe of the eye, rest¬ 
ing on a cushion of fat and tissue, can possibly offer 
against the pull of the superior rectus when contracted 
It seems to me very doubtful if such action can occur, 
considermg that fibrous bands pass from the sheath of 
tlie muscle to the bones of the orbit and the parts sur- 
roundmg it On the other hand, looking at Figure 2, B, 
we find that if these fibrous bands do tend to keep the 
muscle sheath almost stationary in the upper part of 
tlie orbit, that is to say, so that the muscle can not move 
in a lateral direction at a, then the pomts of action 
of the superior rectus must be at a and y' and y^ as 
shown m Figure 2 B Consequently, when the superior 
rectus IS contracted by the stimulation of the third 
nerve, steadied by the tonicity of the mtemus and the o 
extemus and its vertical meridian always corrected by 
the action of the obliques, it must act as an elevator 
in all parts of the lateral field of version 
hTow, all this brings forward the question Does the 
inferior oblique tend to turn the visual line upward, 
tliat IS, does it assist or take the place of the supenor 
rectus when the visual line is turned in any part of the 
field of version? We may answer that question by asking 
another Is the elevatmg action of this muscle needed or 
necessary in the ocular rotation? As I have just stated, 
the slightest touch on the eyeball will move it from any 
position, and consequently the slightest action of the 
superior rectus will raise the visual bne to any part of 
the field Therefore, the supposition that the mfenor 
oblique of the left eye is an elevator when the eyes are 
turned to the right, and not the superior rectus, is be¬ 
yond my understanding and hence, in my opinion, the 
position of the images, m the upper part of the field of 
version, can not indicate a paresis of the mfenor obbque 
Thomas Dwight,* wntmg of this, says 
Theoreticnlly this is tolferably certain, but practically^ it Is 
to be remembered that it is very unbkely that one, or even 
two, of these muscles ever net alone The accuracy of any 
movement is due not alone to the pull of the muscle to which 
it IS usually ascribed, but also to the graduated resistance of 
the antagonist. Probably the simplest mo\cment of the eye 
is made by the more or less actiie concurrence of all the 
muscles 

Tins 18 probably true, but we must consider that this 
“active concurrence” means that, while certain muscles 
turn the globe, that the otlier muscle assists only so far as 
may be necessary to keep tbe e 3 e steady and the vertical 
meridians parallel to each other m all parts of the field of 
rotation Studjmg the question from this anatomic 
standpoint, we now come to tlie normal action of the 
ocular muscles m reference to the movements of the eye 
m certain parts of the field of version, except those of 
the direct vertical and horizontal rotations As an illus¬ 
tration of what I consider the true ph\biologic action 
of all tlie ocular muscles, I would refer to the action 
vhich takes place when the eje is rotated upward and 


outward by the action of the superior and external recti 
I can not improve on the excellent illustration' of this 
action given by Dr G H Price, Nashville, Tenn., at the 
last session of the Association during the discussion of 
Dr G C Savage’s paper, and to this explanation I 
would refer the reader, as it is too extensive for insertion 
m this paper 

Now, foUowmg this theory of the eje movements it 
IS to he noted that as the visual line goes upward its 
vertical meridian tends to tort mward, which action is 
corrected by the mfenor oblique, and as it goes outward 
the external rectus tends to tort the vertical meridian 
outward, this action being corrected by the superior 
oblique. Now, perhaps this action takes place accordmg 
to the law of Listing, which I wiU discuss later, that is 
to say, about an axis at right angles to its Imes of direc¬ 
tion. But it IS by tlie action of the supenor and tlie 
external recti alone that this movement is accomplished, 
and the only action of the obbe^ue muscles is to correct 
any tortmg of the vertical meridians from the vertical 
plane of the orbit, and m this function these obbque 
muscles keep the verbeal meridians of tlie two ejes 


parallel 
In other words. 


the obliques do not tend to turn or 
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Fig 2.—A. Action of euperlor rectus as Interpreted by Dunne 
and others B Author s Idea of the action of the superior rectus 

to move the eyeball on its center of motion either up¬ 
ward or outward, but simply correct the tendency of the 
vertical meridians to deviate inward or outward as the 
contraetion of the straight muscles moves tlie visual line 
m the desired direction or from point to point. I fully 
concur with Dr Price m his exposition of this subject 
It IS natural to suppose that tlie eye when ehanging 
the bne of vision from one point to another will move 
the visual bne along the shortest route, and probablj it 
docs, but this condibon has not 3 et been fully proved, 
though often asserted, except for the horizontal and ver¬ 
tical meridians In these two meridians ue kmow the di¬ 
rection of the 030 movements from the after images pro¬ 
duced 63 looking at a small but intense electric light 
When the eye is moved horizontally the bne of after 
miages will always bo perfectl 3 horizontal and ue find 
the some phenomenon in the vertical meridian AWicn 
however, the 030 seeks some other position in the point of 
vision as in an obbque direction, it is doubtful if it 
does move along the shorte't route T'clicring’ caas 
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The best method of studying' this question (ocular rota¬ 
tions) ivould probably be to bring the look quicklj" from one 
IMiint to another, leanng the eye exposed to a pretty intense 
light. The after images of the luminous source then assume 
the form of a line yliich permits some conclusions os to the 
nature of the moyement 

"Wlij Tsclieniig did not illustrate this phenomenon in 
his classic work on physiologic optics I do not know 
Folloumg out his suggestion and my own previous ex¬ 
periments, it seems to me that when the look passes m 
an oblique direction, as up and out, the Line of after 
images is not a Straight Ime from pomt to point, but 
forms a slight curve with its concavity downward. When 
the look is directed from the first position to a point 
upward and to the right the hne of after images is 
curved downward and to the left (Fig 3) Each mi¬ 
nute after image shows the several positions at which the 
eye must have made an exceedingly momentary stop 
T^s impression of the after images u as fully confirm^ 
at the same time by Dr E UL Alger at the Few Tork 
Postgraduate Hospital 

Foiv, tlus seems to show that the look does not always 
seek the shortest route when passing from point to pomt 
nor will it follow a line It has been proved that if we 
draw a long curved line, and as tlie look follows it photo¬ 
graph a spot of light on the cornea, it will be found 
that the look does not follow the line aecording to its 
ciinatiire, but jumps from point to point in an irreg¬ 
ular manner until the image of the complete line has 
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\ jg 3 -_The eyes going up and to the right along the line of 
the diagonal of the square the after Images present the curves 
shown—do\\*n and to the left 

been impressed on the retina It may be noted, there¬ 
fore, that, except in a perfectlv vertical and horizontal 
direction uhen the eye movements are controlled by two 
or more of the straight muscles, all the Imes of direc¬ 
tion are exceedingly irregular 

'1 bese irregular movements, it seems to me, are fuUy 
and completch accounted for by the acbon of the 
Btr light muscles onh, the function of tlie obhques beng 
simpU to hold or to control the vertical meridians and by 
till' function alwais to keep these vertical meridians 
par illel to each other during tliese movements In other 
vords, I can not consent to the proposition that the 
obliques are endowed uith two distinct functions, "tliat 
of moling the eyes m the field of version and that of 
keeping the lertical meridians in their correct position 
'Ihev haie onh one nerve supph and, as Fhnt says, 
“\\ e can not as a rule, cause only a portion of a single 
niii=c]c to contract*’ How, then, can a muscle liaie two 
di'tincl functions’ 

As a possible exception to the above I nia^ mention, 
tlie action of the internal recti The action of adduc¬ 
tion of convergence being normal, there max be an evi¬ 
dent paresis But this action while nmque max readilx 
be understood from the fact that we do have two didmct 
roiitral nuclei coniroUmg the action of this rau=clc 


namely, that of adduction and that of convergence 
Tschenng'^ says “the muscles make possible the rotation 
of the globe around any nxi.s . It seems, mdeed, 

that all SIX muscles are concerned each tune the eve 
makes any^motion ” Very true, but, as Price has shoxni, 
the straight muscles can. “make possible the rotation of 
the globe around any axis” and the only physiolo^c ac¬ 
tion of the obliques is to correct any tendency to tippmg 
of the vertical meridians as the globe turns about anx 
possible axis by the action of any one, two or three of 
the straight muscles of the eye 

It does not seem to me that tliese propositions can, in 
any way, be antagonisfac to tlie well-knoxvn law of List¬ 
ing, which says “The eye may be brought from the 
primary position to any secondary position by a rotation 
around an axis perpendicular to the two successive direc¬ 
tions of the visual hne” (Tschermg®) Hence a care¬ 
ful inspection of B (Fig 2) xnll show that the obliques 
are not essential to any necessary rotation nor can I 
conceive of any possible axis around which the eye can 
not turn by the action of the straight muscles alone 

How, what IS the normal rotation of the eyeball with 
reference to the movements of the visual hne in tlie 
various parts of the field of version? The examination 
of this field should be prmcipally objective and must be 
scientifically and accurately measured, not by the usual 
method of having the eye follow the finger or other ob¬ 
ject, as all these methods, while useful, are not strictly 
accurate For this purpose I know of no mstrument so 
useful, accurate and scientific as the tropometer of 
Stevens, with which we find the direct inward rotation 
to be 55 degrees, tlie outward 50 degrees the upward 33 
degrees and the doxvnward 50 degrees I think that we 
may accept this as the standard of normal rotation and 
any material change m these figures in our examinations 
must indicate some condition of heterophona or a pare¬ 
sis 

In this connection it should be fully understood that 
in certain cases of muscular anemia these figures max bo 
much reduced, but always show a relative change, 
that is to say, a little more inward rotabon than out¬ 
ward and somewhat more doxxmward rotation than up¬ 
ward without any pathologic condition whatever 
^For the objecbve examination of the poxxer or equi¬ 
librium of the obliques, both in normal and in patlio- 
logic conditions, I think the clinoscope is best It will 
demonstrate any tendency to dechnation of the vertical 
meridian from the normal, but I have not found the=e 
measurements of pracbcal value m my clinical work, 
though they are so strongly advocated by Stevens 

Paralysis according to the definition prexloiisly given, 
may be left out of this question, as it is exident that a 
complete paralysis of any of the ocular muscles is quick¬ 
ly and objeebvely shoxvn in all cases I wish to refer to 
the common use of this term, however, as frequentU 
given m text-books, m which the -writers refer to paraly¬ 
sis of a muscle when there may be only a paresis or a 
deficiency of rotabon m certam extreme parts -of the 
field of rotabon. Furthermore, for the purpose of cor¬ 
rect clinical diagnosis, I would draw a clear and dis- 
bnet line between the terms paresis and heterophona 
Paresis is an incomplete paralysis, in which there is some 
pathologic condifaon as its primarv and essential cause 
This cause may exist at any point throughout the course 
of the nerve supply from the cerebral center to tlie 
peripheral ends of the nerve which controls the action 
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of the muscular structure. On the other hand, in hetero- 
phoria, as I Imderstand it, there is an abnormal func¬ 
tional condition of a muscle, not due to any pathologic 
condition of the muscle, hut to an abnormal develop¬ 
ment or an abnormal insertion of the muscle mto the 
sclera, 

Now we ma} not study a paresis of an ocular muscle 
simply from a chnical standpomt m reference to any 
deviation from the primary position? We must then 
consider tlie various phenomena that may be presented 
in our patients, with a fuU realization that we are ev- 
ammmg the functions of a human eye and not the possi¬ 
ble rotation that may he shown by a rubber ball with a 
knitting needle axis 

Consider the eyeball as a distinct human organ, con¬ 
trolled by a psychologic process not full} understood, 
delicately poised against its cusluon of fat and tissues 
BO that the shghtest disturbance of any portion of its 
muscular apparatus will disturb the entire economy of 
the organ Consider, further, these photographs of the 
ocular movements when the e}e follows a curved Ime 
and these after images when the eye moves its visual 
hne in space and then we shall make our diflerential 
diagnosis of paresis and of heterophona much more 
exact and complete, though we may come in opposition 
with Listmg’s law and the schemes of our text-books 

The diagnosis of paresis of the different muscles of 
the eyeball, according to the various methods and 
schemes as laid down for our study m wntmgs and text¬ 
books, IS complicated and difficult to understand. I do 
not think that mnemomcs will help us much, as, to my 
mind, they seem to be arguments made and elaborated 
from a mechanical device and not from clinical condi-^ 
tions 

I feel assured from m} past hmited experience that 
in the earl} stages of all cases of paresis there must be 
a decided diplopia if the eyes are fixed in the first posi¬ 
tion, that IS, when the look is m infinity I know that 
this assertion has been previously advanced by other 
writers, notably LmneU, and I would msist on its bemg 
the firrt and most important pomt m the diagnosis of 
the slightest paresis of any ocular muscle We must 
concede this point, as, I think, it must be the crucial 
test between that of a pathologic condition and that of 
an abnormal anatomic condition, in other words, tlie 
differential diagnosis between paresis and heteroplioria 
I u ould say, too, that when the eyes are in the primary 
position, with full acuity of vision, there must lie pare¬ 
sis if diplopia IS proved, while in certain abnormal con 
ditions, as in heterophona, diplopia is present or mav be 
produced by certain procedures that reduce the visual 
acuit}, but that this diplopia does not m any way indi¬ 
cate paresis I would illustrate this bv the diplopia in 
cases of hetoroplioria shown by the use of the red glass 
or even by the Maddox rod 

Certain other phenomena have a prominent place in 
the text-books in reference to paresis I refer to the 
crossing of the images and to the tipping of one of the 
images in certain pareses when diplopia is present m 
certain parts of tlie field of vision 1 may well ask if 
thoac phenomena, when present in a case of paresis, arc 
worth our serious consideration The latest testimonv 
on this subject savs that the tipping in manv cases may 
be due to a pnmarv declination of the vertical meridian 
Conscquentlv “the failure of uniformitv (in this sjonp- 
tom) ma} militate agiinst the correctness of the diag¬ 
nosis, ’ and “unfortunatelv tlie>e conditions 

(also crossed diplopia) arc not alwavs uniform from the 


fact that homonymous diplopia is sometimes found with 
paresis of the mferior rectus and crossed diplopia with 
paresis of the superior oblique Fuchs states that “all 
paretic conditions may be compheated by heterophona 
This comphcation makes aU scliemes for the diagnosis 
uncertain Swanzy in reference to the diagnosis of 
paresis of the superior obbque and the mfenor rectus 
says ‘Tt is only necessary to remember tliat m one case 
the images are crossed, but that the tippmg of the 
images is the same ” 

In a case of paresis of the inferior rectus reccntlv 
exammed I found no tipping of the image of the paretic 
eye^ yet m a case of paresis of the superior oblique 1 
found very decided bpping This patient was seen at 
my clmic at the New York Post Graduate Hospital, and 
at the examination the images of the candle were shglit- 
ly crossed with decided tipping of the image of the 
parebc e}e This was shown with the upper end of the 
candle lenmng inward toward bie median line, which 
according to the laws of projeebon shows a rotabon of 
the upper part of the vertical meridian outward The 
superior obhque is the only muscle that controls this 
funebon and the diagnosis was confirmed 


I shall not dwell on the diagnosis of paresis of the 
intemus, nor biat of the extemus, as in a paretic afiec- 
bon of these muscles the diagnosis is comparative!} 
easy bv the usual subjecbve and objective tests This is 
parbcularlv so when the tropometer is used to confirm 
the snbjecbve symptoms I would state, however, that 
I have never nobced the tipping of one of the images 
so frequently referred to in the text-books 

AYe have remaining the elevators and depre-sors of the 
eve or the superior and the inferior recti, and the diag¬ 
nosis of paresis of tlicse muscles, according to tlie for¬ 
mulas or schemes usually given is difficult and it is hard 
to determine just which muscle is affected Yet to mo 
it does not seem that it should be so nor tliat the diagno¬ 
sis should be so complicated if we leave out of the ques¬ 
tion Uie tipping and the crossing of the images 

Take, for instance tlie diagnosis of a paresis of tin. 
inferior rectus from a shidv of the sclicmcb of the text¬ 
books m paresis of this muscle and that of the superior 
oblique Starting from the first or pnmarv position, vie 
have diplopia in both conditions, but in the case of a 
paresis of the oblique there is also a decided tipping of 
the image In paresis of the inferior rcctu« Jrniithcr 
and others state tliat v\c aho have tipping of the image 
toward the temples but docs it tip in paresis of tlio 
inferior? Onh Intel} I examined a case of paresis of 
the inferior rectus, and at no position, near the region 
of the primar} position was there an} tipping of tlie 
image of tlie paretic eve I know that one ca=e does not 
prove a condition but if wo do have this tipping of ilie 
image must we not eliminate anv cvciophoria ns a corn- 
plicabon? Mv experience has sliovvn that the oxniniiia- 
tion of the field of vcr-ion vntli the tropometer will at 
once locate the paretic muscle 

Granting the above, it seems to me tliat vve can con¬ 
sider a paresis of the obliques in a few words It n; ol- 
most univcrsallv conceded that the essential ntlion of 
the obliques is to keep the vertical meridian of each e\( 
parallel to the mctlian plane of the bwlv or in otla r 
words one vertical meridian parallel to the other Con- 
scquentlv the slightest pathologic condition it nnv pirt 
of their nerve srupplv must result in a lo s of this vir- 
ticalitv of one of the meridians with toiisequi nf tipjnn^ 
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of one of the images Isow this may be associaled inth 
some slight horizontal diplopia due to the disturbance 
of the entire ocular apparatus from the impairment of 
so important a function b} the paresis Whether the 
diplopia 15 homonxTnous or heteronymous makes little 
difference, as I think that this 11111 depend simply on 
some pre-existing heterophona and consequently is not 
essential to a correct diagnosis 

Tlie nerve supply of the superior oblique comes from 
the fourth nerve or patheticus, ivhile that of the inferior 
oblique comes from a branch of the third nerve or motor 
oculi Hence vre can readily appreciate that a paresis 
of the superior obhque ■null be much more frequent than 
that of the inferior oblique and clmical statistics prove 
tins In my experience, considenng this contention as to 
the diagnosis, I doubt some of the reports of a paresis of 
tlie inferior oblique I have never seen such a case, why, 
I do not knon, as even in paresis of all the other branches 
of the third nerve I have not noticed any special tip¬ 
ping of the image of a candle 

Considering the unique action of the obhques, and 
opart from any action thej maj have in moving the 
visual line in the field of version, the diagnosis of a 
paresis becomes comparabvely easy In such a case as 
paresis of the supenor obhque, even if it be complicated 
until positive decimation (Stevens) tlierc may possibly 
be a slight vertical or crossed diplopia But there is a 
xerj decided tipping of the image of the candle ivhen 
this IS used as a test of the diplopia, one image -will 
appear vertical and the other leaning or tipped toward 
tlie median line of the head We then rapidly decide to 
uhich eye the candle that leans belongs and we have 
onh to remember the laws of projection for the indica¬ 
tions of the muscle affected 

Suppose there is a paresis of the right superior oblique, 
then the vertical meridian of that eje must lean oiit- 
u ard from the action of the inferior oblique, and as the 
nns from the upper end of the candle will fall on the 
lower and outer part of the retinal field they will be 
jirojected upward and inward so that, to the patient, it 
|f ill appear to lean to the left This is a subjective test, 
hut it can be fully and objectively verified bj the exam¬ 
ination of the declination of the vertical meridian ■with 
the clmoscope pf Stevens All this will applj to a pare- 
s s of the inferior oblique, but this condition is too infre¬ 
quent to require a detailed description Linnell says 
“If the left eje sees the leaning candle and the inclina¬ 
tion IS toward the nght, the affected muscle is the su¬ 
perior oblique of that eye If it leans toward the 
left the affected muscle is the mfenor oblique of 
that eve” 

If we accept the foregoing method of diagnosis we 
mav leave out of consideration the action of the obhques 
in paresis of the straight muscles, eveept so far as that 
the pare=is of am eve muscle maj disturb the har¬ 
monious action of all the muscles 

suxiaiAnx 

All tests for paresis must be made with the look in 
complete infiniti and with full acuitv of vision 

e mu«t have a standard of the field of version for 
comparison of any deficiencv of rotation 

The straight muscles are capable of moving the eje^ 
in anv part of the field of vision and from one part of 
the field to another, in other words, m no part of the 
field will the straight muscles fail to act according to 
their usual function 

Tnc obliquc-s talc no part or action m the rotation of 


the eyes in the field of version, in other words, tlie 
oblique muscles do not elevate or depress tbe ■nsnal Ime. 

A distmct line must be dra^wn between paresis and 
heterophona as shoivn by the diplopia, in the first by 
diplopia m infinity and in the second by the possible 
diplopia with reduced ■vision 
In the consideration and diagnosis of paresis we may 
exclude the condition of crossed or homonymous images 
and also the tippmg, except m a pathologic condition of 
the obliques 

The mdindual muscles of the eies are not endowed 
with two disbnct functions, as thej have but one nerve 
supply, except possibly in tJie action of convergence and 
mward rotation due to two distmct nerve centers 
The points of acfaon of the straight muscles of the 
eves are the insertions and the sheaths of the tendons as 
they are situated m the orbit just behind the globe 

COX’^CLDSIOXS 

I feel that these conclusions are correct and offer 
them as my personal experience in the field of ocular 
rotations and paresis, because in this manner they have 
impressed me durmg my clinical work As thev are so 
much at variance ■with the usual teachings of the text¬ 
books and of the ■writers on ocular paresis, I trust that 
they ■will meet ■with an open discussion If I have ■writ¬ 
ten a word that will make the subject more clear I shall 
feel that this paper and work have not been in vam 
I close this paper with these words of Gasser ‘Tn 
the physical architecture of the eye alone is ■written 
large that Nature is an idea, a constructive, creatiie de¬ 
velopment, an evolution of uhich we ore a related part” 

DISCUSSION 

Db, Ales Duaxe, New York City, said that while the 
sheaths of the ninscles are connected with the orbit by delicate 
septa, and anteriorly by various fibrous bands (check llga 
inents), this fibrous apparatus is not so arranged as to 
form an unjnelding plane close behind the eye, such ns there 
would have to be for tbe muscle to remain rigid in its pos 
tenor portion and be reflected in its antenor portion, in such 
n way as Dr Valk depicts in his rigure 2B ■What, he asked, 
are the actual functions of the muscles, ns determined by the 
sure test of clinical experience T If the supenor oblique is 
not a depressor, how does it happen that a traumatic paral 
ysis, which, it is absolutely certain, is limited to this muscle, 
causes a marked vertical diplopia indicating that the aflected 
eye is too high? And if the inferior oblique is not an elevator, 
how does it happen that a tenotomy of this muscle causes the 
eve to drop, as shown by the marked and characteristic dimi 
nution produced thereby in a vertical diplopia already pres 
ent? A farther and convincing proof that the mfenor oblique 
IS an elevator can be had, if the tendon of origin is picked 
up and traction made on it before it is divided Such traction 
cau'cs the e\e to roll decidedlv up and moderately out 
Again, be asked, if, as Dr ^Yalk’s theory demands, the sii 
pcrior rectus acts os an elevator equally whether the eye is 
directed in or is directed out, how docs it happen that when 
a tenotomy or similar cau^e produces a paralvsis surelv lim 
itcfl to the nght superior rectus the limitation of movement 
and tho vertical diplopia are mainlv confined to and increase 
very grcntlv in the nght upper quadrant of the field of vision 
and are comparatnelv slight and ultimately ml in the left 
upper quadrant? This is a fact which can be venfied and 
surelv indicates that tlie supenor rectus lifts tbe eve but little 
when the latter is directed inward And if this muscle dews 
not act to lift the nght eve when directed inward, what 
mii'clc can lift it except the inferior oblique? The same querv 
hclds for the inferior rectus, parahsis of which causes a 
diplopia which is marked in the outer lower quadrant and is 
almost ml in the inner and lower quadrant In this latter 
part of the field the eve can still move freely down, although 
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the inferior rectn'< i"! pnmlvzed Hoir cnn it do so unless 
tlierc 18 nnother depressor besides tlie inferior rectus? Dr 
Vnik, he said, further argued that the superior and in 
ferior recti lime no torsion action this being the exelusiie 
property of the obliques But Dr Duane has repeatedly seen 
a pathologic torsion of at least 10° deielop as the imme¬ 
diate result of an isolated traumatic paralysis of the suiienor 
rectus, and in one case, at least, this ivas one of the most 
disturbing effects of a complete tenotomy of the muscle If 
the muscle has no torting action, how can paralvsis of it pro 
duce torsion? 

Dh G C Saiage Kashville Tenn, finds the diagnosis of 
paralysis and paresis of the ocular muscles exceedingly easv 
It can be made in the shortest kind of time and with the 
greatest certainty There must be double vision in some part 
of the field, when there is a paralyzed or paretic muscle This 
doubling always takes place in the direction of the action of 
the diseased muscle. All one needs in making a diagnosis is 
a candle and n horizontal line. The candle alone is necessary 
in the paralysis or paresis of a lateral muscle Both a candle 
and the line should be used in diagnosing a paresis of the 
elevator or depressor muscles of the eye If the candle 
doubles in the right field horizontally, the doubling becoming 
more and more as the candle is moied towards the right, one 
knows that the diseased muscle is on that side of its eye, cor 
responding to the direction of doubling that is, it is cither 
a right e.xtemu3 or a left externus The eye that sees the 
candle furthest removed from the median plane is the eye to 
which the diseased muscle belongs If the right eye secs the 
candle furthest removed, it is the right extemus If the left 
eve 13 the one that sees the furthest removed candle, the dis 
eased muscle is the left intemus If there is no lateral 
diplopia then no lateral muscle is involved If the doubling 
exists only beneath the honzontal plane, the affected mu'cls 
IS a depressor, the eye seeing the lower candle is the one to 
which the diseased muscle belongs If this be the nght eve, 
then it IS either the right infenor rectus or right superior 
oblique To determine easily which of these two muscles is 
the one involved the candle mav be put aside and the patient 
asked to look at a horizontal line on the blackboard With 
the head depressed, he will sec only one line With the head 
delated, he wall see two lines the lower one being false Tlic 
false line, belonging to tlie right eye, will lean in one direc¬ 
tion or another, and this loaning dotennines which of the two 
muscles IS imolved If it leans towards the right, it is the 
inferior rectus, if it leans towards the left, it is the superior 
oblique that is paralvznl or paretic 

Dn. Wendell Eebeh Philadelphia called attention to the 
value of the maddox rod in the estimation of paresis especially 
as to torsion It is a very easy matter, he said to have the 
rods marked off with a little white ink and estimate the tor 
Sion in all cases of paresis particularly of the supenor or in 
ferior rectus or of the obliques 

Dit. Frxxcis VaiJv, New \ork City, stated that he had tried 
to make the subject of his paper practical so that it could bo 
understood He has been in doubt over and over again in these 
cases, and that is what prompted him to bring this matter up 
for discussion It seems to him that traumatism of, sav *he 
superior oblique would so change the motility of the eye that 
that might give many symptoms As to paralysis by coinpicio 
tenotomv. Dr Valk has seen complete tenotomies performed, 
and the motility remained just the same over and over agaip 
so that he does not think that is a point in diagnosis As to Dr 
Sav age s remarks he said that it must be remembered that in 
all cases there may be cvclophona complicating the paresis 
then the tilting of the image amounts to nothing Dr Valk 
still holds to the opinion that the inferior oblique is not an 
elevator of the eve 


Sources of Tuberculosis—It m the overcrowded dwellings of 
the poor that we have to regard as the real breeding places of 
tuberculosis, it is out of them that the disease always crops 
tip anew, and it Is to the abolition of those conditions that we 
must first and foremost direct our attention if we wish to 
attack the evil at its root and wage war against it with effec 
tive wcajMins—Dr Eobert Koch 


THE TEEATMEXT OP IXTEESTITIAL KEIJA- 
TITIS * 

H H JIAETIN, JI D 

SAVAXAAU, GA 

I Lave not attempted an academic paper on the treat¬ 
ment of interstibal keratitis but have rather endeav¬ 
ored to give a paper based on clinieal observations and 
in order to get the conclusions and opinions of otbers, 
the following questions were addressed to tliirtv repre¬ 
sentative ophthalmologists m as mauj different sections 
of the country 

1 IVTiaf local measures other than those for the alienation 
of symptoms have you used in the treatment of interstitial 
keratitist 

2 To what extent Tjarc any of them contributed to the short 
cnttiff of the inflammatory stage? 

3 Do you administer lodtds during the inflammatory stage? 
In your opinion do lodids, given during the inflammatory stage, 
aid or retard recovery? 

4 WTiof, ill your opinion, is the best method of administering 
mercury? 

6 What IS the average duration of the inflammatory stage 
in your practice? 

The answers to questions one and two were surpris¬ 
ing!} uniform Subconjunctival injections, cold water 
dropping, massage, ointment of yellow o\id of mercun, 
electricit}, diomn and man} others received honorable 
mention, hut doubtful recommendabon, and not in one 
single instance was there a clear convincing statement 
that any of them had contributed to the shortening of 
tlie inflammator} or progressive stage of the disease 
showing conclusively that I am not alone in the opinion 
that local measures (except those for the allevnhon of 
6}mptoms and complications) are of no value during 
tie stage of infiltration and vasculanzation 

The answers to the third question vnth few exceptions 
comcided also with m} opinion that lodids intomall} 
are useless, if not positivel} harmful during this stage 

A large majorit} of the answers to the fourth question 
indicated preference for inunction m the administration 
of mercur} 

The answers to the fifth question conld be divided into 
two classes Those from men who assume tliat con¬ 
genital syphilis IS the sole cause of interstitial keratitis 
and treat it accordinglv, and those from men who as¬ 
sume that there arc other causes for this disease and 
who do not reh on anhs} 7 )hilitic treatment alone Tt 
IB a significant fact that the former, as a rule gave 
the average duration of the inflammatorv stage in wcok= 
while the latter ga.ve it in months therefore the ma¬ 
jorit}, I think, will agree with me in the assertion tint 
the treatment of interstitial keratitis resolves it=olf info 
the treatment of congenital pvqihilis with appropriate 
measures for the relief of its most prominent local 
svmptoms the comhatimr of complieations arising from 
involvement of the uveal tract and for the more rapid 
and complete clearing up of the corneal opacities The 
treatment of congenital svplulic ns well as of the ac¬ 
quired vanetv consists mamlv in the judicious admini— 
tration of mcrcurv with the most careful attention to 
diet and hvgicnc and I contend that the ino=t stuhliom 
and persistent cases will vicld to scientific endeavor in 
that lino Unfortiinatelv however a great manv of us 
have fallen into the habit of empirical application of 
ronfine methods in the trcilment of svpluJjc m lead of 
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making a careful shidj of each case and meeting all 
its indications Hence one ma} read in almost any text¬ 
book on this subject something like the follouing con¬ 
fessions of failure 

'‘ilercunal treatment, irhich is of such marked service 
in acquired sjpbillis, is here ordinarily less efBcient,” 
and “Man} cases of interstihal keratitis, even under the 
most careful treatment, run a course which is not essen- 
tiall} different from what would have been the case with¬ 
out an} treatment at all ” 

Both of these conclusions are erroneous and are the 
result of empiric methods in the treatment of this dis- 
eabC For instance, a great many men give large doses 
of lodids along with mercury without any fixed idea or 
purpose, simpl} as a routine practice This, in my opin¬ 
ion, IS entirely wrong Careful observations have forced 
me to the conclusion that lodids have no place m the 
treatment of interstitial keratitis during the stage of 
infiltration and vascularization, mercury alone being the 
essential drug, and it must be given with the utmost 
discrimination, each case being a law unto itself The 
toleration for mercury must be carefully estimated from 
time to time, for it varies in a given individual as well 
as in different ones It must always be pushed to the 
limit of toleration unhl the infiltration and vasculariza¬ 
tion have been definitely arrested 

I am convmced that it is the condition of mercunal 
saturation in a patient that combats syphilis rather than 
the drug itself, and if one would have results, that con¬ 
dition must be maintained with the utmost nicety, vary¬ 
ing the amount admmistered from day to day if neces- 
sar} Mercury as a specific, like other antitoxins, 
should have no fixed dose Of the many methods that 
have been devised for administering it, inunction of a 
carefully prepared blue omtment is, all things consid¬ 
ered, the most satisfactory and the most effective It 
can be obtained at drug stores in gelatin capsules con¬ 
taining a definite amount of the drug, the capsules keep 
it fresh and soft under all conditions Administration 
by mouth is the least satisfactory method of all, as it 
interferes raateriall} with the digestion and assimila¬ 
tion of food, irritates the alimentarv tract and in many 
instances is not absorbed at all Hjqiodermic adminis¬ 
tration of mercurv, while effective, is impracticable un¬ 
less the phvsician attends to it personally, and it is ex- 
tremelv painful and terrifymg to a child 

In m} practice the inunctions are given on alternate 
nights after a hot soap and water bath and are not 
confined to any one part of the bod} , on the contrary, 
the ointment is distributed over a large area with gentle 
rubbing occup}ing not longer than fifteen minutes A 
suit of union underwear is then put on and worn con¬ 
tinuous!} until the time for the next munction, when a 
liot soap" and water bath is again given, the process is 
repeated on alternate nights, mcreasing or decreasing 
the amount administered as the S}'mptoms of mercurial 
saturation indicate, endeavoring at all times to keep 
the patient just on the verge of absolute ptyalism In 
children under ten years of age the initial dose is 10 
grains, increased to i5 or even 20 In children over ten 
a cars of age and in adults the initial dose is from 10 
to 30 gTain=, increasing to 60 in adults and from 20 
to 30 in children This is continued without inter¬ 
mission until the progressive stage has been permanentlv 
arrested (a fact easily determined bj the abatement of 
the characteristic symptoms) then an intermission of 
from ten to fifteen davs is ordered Up to this time no 
lodids are given under any conditions Mhen the ad- 


mmistration of mercury is resumed it is commenced 
again with the initial dose and increased to one-half of 
the maximum gnen during the inflammatory stage If 
b} this time there are no signs of renewed infiltration 
and vascnlarization the lodid of iron is given in liberal 
doses, together with the continued administration of 
mercury 

From the beginning the patient should be in a hos¬ 
pital, but should not under any conditions be confined 
to a dark room or even to the house, on the con¬ 
trary, should be allowed full out-door liberty, with 
suitable protection from hght The diet should be prin- 
cipaUv milk and eggs cod liver oil is useful but 
not essential, and if the patient is much run 
down stimulants are ordered m the form of a milk 
punch three or four times a day The patient should be 
frequently weighed, and an occasional blood count will 
give valuable information The tincture of the chlorid 
of iron IS often given during the active treatment and 
seems of great benefit when mdicated In my experience 
patients under this rdgime gam rapidly m weight, health 
and strength, the vascularization and infiltration of the 
cornea are limited, and if the case is seen early the in¬ 
flammatory stage rarely extends over four or five weeks 

For the relief of the local conditions all the methods 
that are applicable to other inflammations of the cornea 
and uvea are beneficial m these cases Hot applications 
are always grateful and are weU borne Leeching will 
often relieve the most aggravated cases, but never so 
promptly as in acute mflammations, leeching also aids 
m securing dilatation of the pupil, which in itself re- 
beves pain Of the mydnatics I prefer atropin, but in 
these cases it must be used in stronger solution than m 
ordmary acute conditions, as the ms is usually very re¬ 
bellious, and with the best endeavors the physician u ill 
not be able to maintain a complete relaxation of the ins 
and ciliary body during the active stage of the disease 

To facilitate resolution and clearing up of the inflam¬ 
matory deposit, ointment of yellow o\id of mercury cal¬ 
omel dusted into the conjunctival sac and subconjunc¬ 
tival mjection of normal salt are useful, but rarel} neces¬ 
sary, the clearmgup process usually progressing very sat¬ 
isfactorily under the constitutional treatment 

After recovery the patient should be kept under obser¬ 
vation for about six months at borne and should take 
moderate doses of mercury by the mouth with intermis¬ 
sions and liberal doses of lodid of iron togetlier uith 
good nourishing diet and full out-door liberties 

DISCUSSTON 

Dr HirAii Woods, Bnltimnre, snld tlmt tlic treatment of 
intcralitml kcmtitls presents five definite fnctors 1 Alleiin 
tion of symptoms 2 Prevention of extension to deeper tis 
sues 3 Promotion of nlisorption of exudnte 4 Constitu 
tioml treatment of underlvinp cause 6 Prevention of re 
lapse Bandages must be excluded on account of the catarrhal 
conjunctivitis apt to follow their use Cocain gives only tern 
porary relief from the photophobia and may be harmful ITolo 
cam IS a little better, for it is free from this danger, but its 
analgesic properties are no more reliable or permanent Can 
thotomy or canthoplasty sometimes affords relief ylicn bleph 
arospasm is marked An old and almost discarded remedi 
IS a seton placed in the skin of the temple just above the hair 
margin In a case of distressing photophobia, the pafient 
obtained definite relief after evervthing else had failed Atro 
pin seems to be the one reliable ngent in alleiinting srmpx 
toms, its benefit coming probably from nbolifion of pupillary 
action and reduction of indio hvpcremia From heat or cold lie 
has never had the least help sarc during the lime of npplica 
tion, and this he belieres, is more due to exclusion of light 
than to either agent 
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LcUcr expressed the opinion that interstitial keratitis is 
itself secondars to uveitis Dr Woods has been able to study 
a few cases during the initial stage of circumcorneal injection 
and slight haziness, and be never saw anything to substantiate 
Leber’s vieii The chonoidal exudate must be looked for care 
fulh, and he has often seen it in a position corresponding to 
the site of the episcleral thickening So far ns Ins observation 
goes, involvement of the uvea, especially m young children is 
secondary to iridio hyperemia, following, sometimes very rap 
idlv, the circumcorneal injection of keratitis If this be the 
pathologic order, early and energetic use of atropin is indi 
rated Sometimes, m spite of its use, the pupil shuts down, 
and synechia) form Absorption of comeal exudate depends 
largely on constitutional treatment Yellow oxid ointment 
often incrensos discomfort by setting up conjunctival irrita 
tion Whether it hastens vascularity, is questionable Dr 
Woods thinks that it has such a tendency sometimes Dioiun 
has never yielded him results The point of resistance is soon 
reached, though this may be postponed if, as suggested, a 2 
per cent solution he used, and drscontimied for two or three 
days, while still effective He has thought in a few cases 
that absorption was promoted by subconjunctiial injections of 
normal salt solution 

Dr Woods’ opinion regarding local remedies is that atropin 
IS the only one of use as a routine procedure, that yellow oxid 
ointment and subconjunctival injections of salt solution are 
occasionally useful, and are worth trying He has had no 
experience with electricity After all, interstitial keratitis is 
but n symptom, and to dismiss the patient as cured, when the 
Bvmptom disappears, is unscientific. It is his custom to see 
that the child is put in the hands of the family physician be 
fore he passes from his own to correct refraction errors care 
fully, and to retain, so far as possible, supervision of school 
work 

Du. W H Roberts, Pasadena, Cnl, said that congenital 
BjTihilis IS by far the most common cause of this disease 
It IS generally admitted that mercurials are of less value 
in the treatment of hereditary syphilis than in the acquired 
form Not infrequently a cachexia exists in patients 
suffenng from interstitial keratitis, which makes it mad 
visable to push mercury, and in whom the lodids act like a 
charm. Dr Roberts uses the iodide from the beginning, fro 
quently combining mercury with them in the form of gray 
powder or the protoiodid He doubts very much if con 
stitutionnl treatment has any material effeet on the disease 
If it does, why will the second eye so frequently go through 
all tiie stages of the infiammation after that in the first has 
begun to subside and the patient is thoroughlv under the 
influence of mercurv, or the lodids, or both’ 

Dr, HEnnEBT Harlan Baltimore, called attention to a case 
he reported several years ago 4. child, 10 or 12 years old 
who uas in the worst stage of interstitial keratitis, happened 
to have an attack of measles and in a few davs was cured Dr 
Harlan has known of four other cases in which an at 
tack of measles had cut short the interstitial keratitis 
He has since tried to expose such patients to measles, but in 
almost eiery case found that the child had already had the 
disease. He has tried jeqiiirity in a number of cases and has 
obtained benefit from it He makes an infusion and uses it 
until he gets the characteristic jeqiiirity membrane on the 
conjiincliia 

Dr. a a Hubdell Buffalo, approves of tin local treat 
ment mentioned by Dr IIoixJs The local application of hot 
ivater ho believes to lie icri cfiicacious in this disease lie 
makes an application of moist heat for from one half to one 
hour at a time, three or four times a dai If he had to clionse 
bctiicen the constitutional treatment and the u«e of moist 
heat and atropin, localK he would choose the latter 

Dr, E J Bernstein Kalamazoo, Mich^ uses dionin together 
i\ith subconjunctiial injection of salt solution as a routine 
treatment in all inflaminatorv diseases of the anterior part of 
the c\c He lias not bad any cases of inordinate pain, and he 
has used subconjiinctiinl injections for ten sears 

Dn R S Lamd Washington, D C, reported excellent re 
suits from the use of dionin in powderisl form He also uses 
Bubeonjiinctinil injections and there is no pain from them, b it 


there is pain with diomn In the earlv stage he prefers 
dionin 

Dn H. H JlARTrx Saa annah, Ga said that ho has ne\ er 
seen a case in which there was anything to lend him to be¬ 
lieve that tuberculosis was the cause, but he is open to eon 
aiction on that point He thinks that interstitial keratitis is 
n constitutional disease and should be so treated. 


DISTURBA2CCE OP UITBOGEUOUS METAB¬ 
OLISM IN EPILEPSY 

A. J ROSANOFF MD 
Assistant Physician Kings lark State Hospital 
KINGS PARK, N Y 

The absence of anj constant anatomic lesion m idio¬ 
pathic epilepsy has given rise to the toxic theor} of 
epilepsN Accordmg to this tlieorj, the seizures and 
otlier mamfestations of this disease aie due to the forma¬ 
tion and periodic accumulation of poisonous products 
of metabolism 

This theory gams plausibility from tlie well-known 
fact that there are manj substances wliieli, if introduced 
mto the circulation of an animal either by ingestion 
tlirougb the alimentarj tract or bj hipodormic injec¬ 
tion, can cause epileptiform, seizures, and that some of 
these substances are analogous or even identical in com¬ 
position with some of the products which are constanth 
formed m the animal organism in the course of normal 
metabolic changes 

Purtlier corroboration of this theory is found m tlio 
fact that disorders of the excretory organs, espccialh of 
tlie Lidnejs, such as bring about a retention of ewreton 
substances, frequcntl} gne rise to epileptiform convul¬ 
sions Email), normal urme has been found to pro¬ 
duce convulsions, if injected mto tlie circulation of an 
animal m sufficiently large quantities In other words 
the facts on which is based tlio toxic theory of epilepse 
arc, first that the nenous sestom reacts by convulsions 
to various poisonous substances and second, that such 
substances are produced m large quantities m the ani¬ 
mal organism 

This led to special inveofigations of the urine and 
blood of epileptics Yoism and Pdron' made the inter¬ 
esting observation that tlie urine of epileptics loidcd 
imraediatol) prior to a seizure or a senes of Eeizurc.s 
IS hvpotoxic os compared with normal urine, while that 
\oidcd immcdiatel) after a seizure or senes of seizurts 
is liypertoxic 

Still more significant are the inicstigntions of Kraiii- 
sk) - This observer injected mto tlio sulKuitaneous ti'-- 
sues of a rabbit 2 c c of dofihnnated Iilood obtained from 
a patient in status cpileplicus, about three mmuti-i 
after the injection the animal hod a seierc opihjitifoini 
seizure followed In paralysis of the posterior extremi¬ 
ties, ton otlier such seizures occurred during tlio first 
four days, at the end of which time the animal died A 
similar result was obtained in another cxpenniont in 
winch only 1 cc of dcfihnnated blood was injeclul 
Control expennienfs showed that blood obtained from 
epileptics m the mterparoxisnial periods had no such 
toxic cfTeet on rabbits 

Krainskx then made chcnncnl nnahses of lilood oI>- 
tameil from epileptics during major seizures and found 
it to contain from 3 G mg to S 3 mg of nnmionin jn r 
100 c,c whereas normal blood conlnins onh nhoiit I 1 
mg of ammonia per 100 cc 


1 Arch do Ncornl to! xily p l“S 
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These findings led him to formulate the theorj that the 
phenomena of epileps} are due to a disorder of nitroge¬ 
nous metabolism He points out the ivell-cstablished 
fact in plnsiologj that in the process of comersion of 
proteid material mto urea^ ammonium salts, particularly 
the carbamate of ammonium, are formed as interme¬ 
diate products, the final comersion of ammonium salts 
into urea occurs largely in the brer, and the experi¬ 
ments of Hahn, Massen, Henclvi and Pairlou shoir that 
if tlie liver is thrown out of action by tlie establishment 
of an Bek’s fistula, ammonium salts rapidly accumulate 
in the blood and give rise to convulsions, ataxia, som¬ 
nolence and coma llraiuskj'’a h 3 potliesis advanced in 
explanation of the phenomena of epilepsy may be stated 
ns follows For some reason, in the organisms of epi¬ 
leptics, the conversion of ammonium salts, which are 
formed in the course of metabolic changes, into urea 
is incomplete, there is a penodic accumulation of these 
salts in the blood, giving rise to seizures during uhich 
the conversion into urea is completed Further, it has 
been shoivn b\ dietetic experiments that epileptics have 
a marked intolerance to any excess in the proportion of 
nitrogenous matennl in their food such excess mvar- 
lably giiing rise to an increase in the frequency and in 
the seventy of the seizures • 

The interesting findings of Krainsk} have led me to 
undertake to detennme whetlier m epilepsy the excre¬ 
tion of ammonium salts in the urine vanes in any uni 
from that obsened m health and if so, whether the 
variations boar anj relation to the seizures The object 
of my investigation has been not to estimate the total 
qiiantitj of ammonia excreted b\ epileptics in twenti- 
four hours, but to determine hou the rate of excretion 
of this substance lancs immcdiatelj preceding and im- 
mediateh follouing seizures 

This problem presented some difficulties, the first of 
uhieh was to obtain the specimens at the proper time 
Seven cases of idiopathic epilepsy were selected for the 
investigation To obtain the specimens before seizures 
the nurse was instructed to allow the patients to void 
, their urine regulnrl) even two hours, all the specimens 
ithus obtained were saved separately in a refrigerator 
^nnd further protected against putrefaction by the addi¬ 
tion of some crvstals of tin mol, when a seizure oc¬ 
curred all the specimens were thrown out, with the ex¬ 
ception of one or two specimens which were obtained 
last preceding the seizure, and these were analvzed 
To obtain the specimens after seizures the nurse was 
instructed to allow the patients to emptj the bladder as 
soon as possible after the seizure, this urine was in 
each case thrown out, as it consisted obviouslv, not onh 
of urine excreted bv the kidnevs after the occurrence of 
the seizure, but also of a variable amount of urine ex¬ 
creted bv tlie kidnevs and collected in the bladder prior 
to the seizure namelv, during the interval which elapsed 
from the time the last specimen was voided until the 
time the seizure occurred It is quite evident that the 
nnnlv=!s of such a mixture of urines excreted before and 
after the seizure would be to no purpose But after the 
bl idder had been thus emptied immcdiatelv after the 
seizure the specimen obtained from one-half to two 
hours later was saved and analvzed 

It seems to me that in anv investigation of the rela¬ 
tion of the excretion of anv substances in the unne to 
the seizures the specimens for analvcis should be ob¬ 
tained in the manner just dc-enbed to avoid the fallaev 

- Til' VV(-<t ridlnc Tnmitlr \«vlnm M'dlt-al Pyport. 
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of analjzing a mixture of urines excreted before and 
after seizures together with urine excreted during an 
interval between seizures 

Another dithcultj which was encountered in the in¬ 
vestigation was in the fact that the specimens whicli 
were obtained varied enormousl), as one would, mdeed, 
expect, in amount as well as in concentration It was 
necessary to obtain figures which could serve for a com¬ 
parison wntli a more or less constant normal standard 

As is well kmown, tlie quantity of mtrogenous ma¬ 
terial excreted in the urine vanes greatly as a result of 
variations in diet and to some extent also as a result 
of variations in the amount of exercise, it also pre¬ 
sents diurnal variations w Inch are independent of either 
diet or exercise, but the ratio between tlie amoimt of 
nitrogen excreted in the form of ammonia and tlie 
amount of total nitrogen in the urine varies but slightly 
in different individuals, and still less m the same mdi- 
vidual at different times 

In a series of verj carefully conducted analjses of 
urines from seven normal individuals, published by 
Folin,^ comprising the analyses of thirtj^-six different 
specimens of urine, the amount of nitrogen excreted m 
the form of ammonia was found to be from 2 7 to 5 7 
per cent of the total nitrogen—a maximum variation 
of 3 per cent m seven different mdividuals The maxi¬ 
mum variation m any one indivndual, however, was from 
3 0 to 4 3 per cent, tliat is to say, only 1 3 per cent , 
the average variation in the seven cases was still less, 
namely, 0 98 per cent The figures of Folm are in 
agreement with those of other mvestigators and may be 
accepted as representing the normal standard 

My method of procedure was, therefore, as follows 
Specimens of unne were obtamed from seven selected 
cases of idiopatliic epilepsy m the manner alreadj de¬ 
scribed, in each specimen the amount of total nitrogen 
per 1,000 c c was estimated, also the amount of nitrogen 
in the form of ammonia, the ratio of nitrogen m tlie 
form of ammonia to the total nitrogen was calculated 
for each specimen and compared with that of otlier spec¬ 
imens as well as with the normal standard 

There is but bttle to be said with regard to the cliem- 
ical technic The total nitrogen was estimated in each 
case by Kjeldald’s method For the estimation of am¬ 
monia a slight modification of the method of Folm was 
emplojed In this method the ammonia is expelled 
from a measured quantitj' of the urine to bo examined, 
previouslj alkalmized, by moans of a current of air pro¬ 
duced bv an ordinarj water pump, and conducted 
tlirough a tube into a measured quanhtv of a volumet¬ 
ric acid solution which is then titrated In the de- 
Ecnption of his method Folm directs tliat a strong cur¬ 
rent of air be passed for an hour and a half throiigli 
the aUvolmizod unne To tost the accuraev of this 
method I subjected two portions of a solution of am¬ 
monium sulphate in water to analysis—one portion liv 
the method of Folm and the other bj ordman distilla¬ 
tion I found that, under the conditions of temperature 
water pressure, etc, existing at our laboraton, all flic 
ammonia was not ex-pclled from the solution bj Folin’s 
method m on hour and a half, but that it required from 
four to five hours In all coses, therefore, I allowed the 
air current to pass through the urine for six hours 

These figures show, m the first place, that the ratio 
of the qunntitv of nitrogen in the form of ammonia io 
that of total nitrogen is apt to varj m epileptics much 
more than m normal individuals It will be remem- 
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bered that the giealest \ariation in am of the normal 
individuals vhose uiinc^ ucre anal} zed b} Folm was 
1 3 per cent, while tlie ai erage variation was less than 
1 per cent In our Case 1 the amount of nitrogen in the 
foim of ammonia \ aried from 3 6 per cent to 8 3 per 
cent of the total nitrogen, a variation of 4 7 x>6r cent 
In Case 2 there was a variation of 1 5 per cent. In 
Case 3 there vi as a variation of 2 4 per cent In 
Case 4 a variation of 1 1 per cent (only two specimens 
were examined in this case) In Case 5 (exhaustion 
following status epilepticus) only one specimen was 
exammed In Case 6 there was a variation of 2 2 per 
cent. In Case 7, a variation of 2 9 per cent 


Case 1 — n K 






Total N In 

NUa in 

Per 




Urine 

per 

gms. per 

centttge 

Date lOOG 


voided 

lOOO c. c- 

1000 c- c. 

of Nn^ 

September 26 



8 43 a. m. 

183G 

0 OSO 

4 7 

Convulfllon at 12 

30 p 

m 




Convulsloii at 


45 p 

m 




Convulsion at 

4 

45 p 

m 




September 27 



8 4“ a m 

8 001 

0 COT 

63 

Convulsion at 

0 

45 a 

m. 




Convulsion at 11 

50 p 

m 




September 2S 



8 50 a m 

12 S50 

0 074 

70 

Convulsion at 11 

40 p 

m 




September 20 







Convulsion at 

3 

10 a-m 8 4“i a m 

12)16 

0 137 

72 

September 30 



S 10 n m 

15 OSo 

0 903 

6 0 

October 1 



S -I" a m 

2 873 

0 116 

4 0 

October 2 



S 4D a m. 

7.602 

0 208 

30 

October 3 



S 40 a m 

1 S3G 

0 083 

4 5 

Isovember 3 



1 10 p m 

C024 

0 335 

60 

Convulsion at 

1 

DO p 

m 2 01 P ni 

0 017 

0 005 

0 1 




3 30 p m. 

9 228 

0 510 

65 




Case 2 —J 

L 



November 3 



11 00 a m 

7 3G8 

0 20 > 

40 




’ on p m 

6 074 

0 247 

4 1 

Convulsion at 

o 

10 p 

m 3 30 p m 

5 074 

0 205 

40 




4 30 p m 

7 173 

0 247 

8.4 




Case 3-—F 

G 



November 1 



11 20 a m 

S 410 

0 311 

67 

Convulsion at 

1 

20 p 

m 1 42p m 

OGol 

0 430 

6.5 




3 40 p m 

8 250 

0 335 

4 1 




Case 4 —M. 

C 



October 20 



6 00 a. m 

7 100 

0 398 

65 

Convulsion at 

2 

00 p 

m. 4 10 p m 

0 100 

0 005 

CO 




Case 5 —C 

K. 



November 0 



8 00 a m 

4 500 

0 358 

80 

Dihaustlon following 

status cplleptlcufl 






Case G.—F 

F 



November 4 







Convulsion at 3 50 a m 6 00 a* m. 

7 200 

0 581 

8,0 

November 0 



5 45 a m 

5 380 

0 311 

6 8 




Cast 7 —C 

S 



October 20 



11 •00 o- m 

7 638 

0.247 

32 

Convulsion at 11.35 a 

TH. 2 00 p m. 

4 078 

0 109 

4 0 

October 30 



10 00 a m 

0 658 

0 454 

4 7 

Convulsion at 

1 

03 p 

m. 2 30 p m. 

a950 

0 335 

4 6 

October 31 



5 25 a. m 

8 081 

0 400 

4 5 

Convulsion at 

G 

45 a. m. 7 40 a m 

6 273 

0 382 

ai 

It 18 further to be observed that these strikin 

g fine- 


tuations in the ratio of the amount of nitrogen m the 
form of ammonia to the amount of total nitrogen hear 
an absolutely constant relationship to the seizures, 
nnmel} immediately preceding a seizure this ratio cor¬ 
responds to the normal, while immediately foUowmg a 
SLumre or a senes of seizures this ratio mvanably rises, 
often far above tlic normal standard In my investiga¬ 
tion I have not met witli a single exception to this nilc, 
as the figures in the tables v ill show 

What conclusion is to be drawn from these observa¬ 
tions ^ 1 can not at present interpret fulh the results 
obtained m this work But it can now be considered as 
fully established that nitrogenous metabolimi as it oc¬ 
curs in epileptics prc=cnts definite and striking varia¬ 
tions from the normal and that these va^latIO^^ occur 
in constant conncit on 'nitb the seizures 


IXTUSSnSCEPTIOX AXD ITS CAUSE 

W L. WALLACE, iLD 
Surgeon to Good Shepherd HospltaL 
SmACUbE, X T 

If autopsies could be obtained I am sure that we 
should find intussusception a frequent cause of death in 
infants and young children who die after a few di\b’ 
lUncss, with acute intestinal disturbances 

The followmg case in a 3-year-old bov seen Aug 22 
1906, with Dr Shrimpton is unusual and throws light 
on the eause of intussusception 
Patient —Daniel P, bom Way 10 1003 forceps dclivcrv, 
weight 7 pounds two pounds lost dnnng first work 

History —At about three months abnormal deielopment of 
the head began with jotting m the frontal region Tins contin 
ued with interrnls of apparent quiescence for the first eighteen 
months of the child s life K lateral curvature of the «pinc 
was evident as soon ns he began to sit up, and the pehas a as 
tilted in such a manner that when the tmnk was perpendicular 
there was n denntion of the lower extremities from the median 
line the angle being sufficient to interfere with walking File 
months before my visit he had an attack with mniiting pain 
constipation and great thirst This lasted nearlv fortv eight 
hours, but there were no symptoms of shock and the child sud 
denly recovered 

Present Illness —I was called to sec him tug 22 IPOO and 
learned that he had complained of pain in the stomach for one 
week, and that on the day previous to mv visit he had tom 
ited onee and had been given a good dose of castor oil There 
was nothing unusual in the chameter of the tomitus until the 
morning of my visit, when it bad become bloody All day he 
Irnd manifested much shock but bad made no complaint of 
pain An enema was given without result Tlic bloodt tom 
iting was repeated and the shock continued with great thirst 
Examination —I saw him at 7 p m at which time his tern 
perature was 100 F pulse ranging from 120 to ITi and re» 
pimtions 30 Tlie abdomen was soft and not tendir nr dis 
tended and no mass could be felt there was no discharge 
from the anus, and no tenesmus The vomitiis seemed lil o 
verv fine thin coffee grounds and ctadently contained hlood 
He was sent to the Good Shepherd Hospital for ohscrtation, 
examination of the blood showed 27 000 whites and examina 
tion of the tomitus showed blood At 11 p m he ttas failing 
rapidlv and was verv restless there was much «hork no pain 
Rectal examination gate a feeling above the examining finger 
ns of collapsed intestine and the usual clastic feeling of dis 
tended intestine was lacking 

Diagnosis —Obstruction high up On account of the age of 
the child, intussusception seemed most likclv 

Operation —12 p m The stomach having been washed out 
I made an incision below the umbilicus I picked up the ccCTim 
and found it collnjiscd and also found a verv small enferie 
intussnseeption just above the ileocecal inhe Iriing to push 
through the valve cxidentlv lieeoming ileocolic dig 1) 1 

remarked that it was verx strange that with tlie ohstriirlion 
so low doivn there should be such shock and hloodc xomiling 
and such a soft and natural abdomen and that so smill an 
intussusception could cause such pronounced semptom* f 
picked up the ileum to illustrate the distended Imwel nlimc an 
obstruction and found the intestine not distended but eol 
lapsed I therefore fnlloncd up the collapsed Imwel and found 
another enteric intussusception in the jejunum (Hg 2) 
About a foot of the intestine was invoiced and telescoped into 
a tvpical sausage-shaped tumor inches long \Iioce this 
place the intestine uas distended and filled with blnmlv fluid 
and at the intussusception the mesenteric cesccls uerc darl 
and the mesenteric glands enlarged The telescoped inte line 
was milked hack and as the damage to the bowel did not srera 
verv great it was covered with omenfiim and the ablomcn 
closed Tlic child went home in a few davs and graduallv re 
gained his usual condition 

Piihscqurnt Historn —Fiie weeks i ter fl y had an attrtf'*' 
of complete obstruction Tlie Temp'nt 

OS C F , pube 120 to IdO, of a! I 
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find decided colic n-ith coils of boircl showing through upper 
nhdomen The abdomen was again opened, and at the site of 
the old trouble the intestine was bent on itself and was ad 
herent to the mesenterv I broke up adhesions, repaired dam 
aged places and closed the wound Two days later, the dis 
tension, which had not passed away, was becoming extreme, 
colic and \omiting were returning, and the pulse was getting 
\en rapid, I therefore took out the upper stitch and punc¬ 
tured the distended intestine, making a fecal fistula The child 
was relieied, and next day had a natural bowel moicment, six 
necks later the wound had entirely healed It is interesting to 
note that with obstruction from the intussusception, there was 
no distension but that with an obstruction from an adhesion 
at the same leiel, tlie distension was extreme so that the eoil 
of distended bond could easily be seen through the abdominal 
wall 

From Nov 0, lOOO, to June 7, 1007, the bov improicd and 
grew strong, but neier had satisfactory digestion, and, al 
tliough the fecal fistula saicd Ins life and healed spontaneously, 
eight months later I was compelled to open the abdomen again 
and cut a band which connected this part of the mtestines 
nith the operation scar, causing another acute obstruction 
Xo adhesions were visible and the intestines seemed normal, 
the recovery was good and he was soon home again The im 
provement, however, lasted only six weeks, for on August 15 
ho was again sesred with pain, bloody vomiting, and the other 
symptoms of obstruction He was rushed into the hospital and 
the abdomen was again opened The sites of previous repairs 
were evident and satisfactory—no adhesions or bands were 


seemed to be paralysed, milking out its contents until it shoMcd 
no sign of collapse Tlie child died in twcnti four hours, one 
year almost to a day from his first attack ‘Vutopsi ghoiied 
enlarged mcsentenc glands and a ballooned intestine iiith 
damaged mesenteric vessels 

Summary —A 3jear-old boy with a hydrocephalic licnd and 
a crooked spine had an attack of obstruction of the bowels 
with bloody \omiting Operation disclosed small enteric in 
tussuSccption (Fig 1), and complete sausage shaped intiissus 
ception (Fig 2) He lived about one year and again was 
seized with the same condition Early operation showed the 
blood vessels of the mesentery blocked and the corresponding 
segment of bowel badly distended, with the intestine aboic 
pushing into it as if to reinforce the weak segment by the 
imagination (Figs 3 and 4) 

CONOLTIBIONS 

The tj-pical symptoms of intussusception are pain, 
shock, small bloody mucus stools with tenesmus and 
characteristic tumor In this case, pain was not a 
prominent symptom, and there was no discharge from 
the bowels, no inclmation to move the bowels, and no 
tumor could be felt, even under an anesthetic A child 
may have bloody mucus stools without intussusception, 
and, on the other hand, an intussusception may slough 
away without the appearance of bloody stools The 
usual ileocecal mtussusception forms a palpable tumor, 




Ficure 2. 



rip 1 —Stnnll enteric Intussusception close to the lleocccnl 
vnlve 

I Ip 2 —Snusngc sUnped Intussnsccptlon found In jejunum Drag 
on the mesenterj' curves tumor nnd pulls npei against side of the 


Intussusclplens causing much of the obstruction Condition of the 
mesentery had Intestine full of bloody Culd 

rip 3—Bulging Intestine (c a) with damaged mesentery a b 
distended Intestine d c, collapsed Intestine 


found nt anj place Tlie junction of collapsed nnd distended 
bowel was found nt a point about three feet from the duodeno¬ 
jejunal angle, where an intussusception was again beginning 
to form, presenting a most interesting and instruetnc condition 
(Fig 3) Tlie intestine nt this place was parnhied nnd 
bub'cd nboie it was distended nnd below it was collapsed to 
a rmbon onc-haU incli in diameter Tlie pnmlyrcd portion was 
bulged, C'pccinllv on one side and was two and one-half inehes 
in diameter for nliont three nnd onc-linlf indies in length, nnd 
tint above was distended to about one nnd one half inches in 
diameter The pnmhzed intestini was thin nnd pale, nnd cvi 
dinth the blood supply was cut off, ns the vessels of the 
misinten for several inches were dark red nnd gorged, and 
ividcntlv thrombosed nnd the me cnterit glands were enlarged 
\t the junction of the pirahzid nnd collapsed portions the con 
unction wns extreme, alnio-t as if a string had lieen tied 
around the bowel Tlie distended bowel above wns beginning 
to pii-h into the bulging nnd paralvzcd portion below, making 
n collar one half inch wide nnd the whole process was cvi 
dentiv the beginning of nn intiis-usception An intuBsu«ccp 
tion m this ea'c was not the t him? of nn obstruction but was 
r< suiting from nn oletrmtion due to paralvsis of the bowel 
from interference with the blond supplv As n resection was 
cut of the question nn an-ount of the condition of the patient, 
1 made a tuck in the luU line, turnin„ m the part that 


but OB enteric mtussuEception may be eo small or high 
that a tumor con not be appreciated In this case, an 
unusual sjTnptom was present—frequent bloodj vomit¬ 
ing Conclusions were reached about os follows The 
shock and thirst and bloody regurgitant vomiting 
show that some strangulation has occurred liigli up in 
the intestine The lack of distension, fever and tender¬ 
ness exclude inflammatorj troubles The age of the 
piticnt and the moderate character of the pain would 
indicate intussusception 

In regard to the cause of intussusception, observation 
and experiment show that invagination is of frequent 
occurrence and is casih produced bj slight irritation of 
the normal intestine the bowel above rolling into the 
segment below and emptnng itself ns in a movement of 
the bowels Treves goes so far as to hold that mnnv 
attacks of indigestion mnv he due to a temporarj in¬ 
vagination of the bowel, m which ca'e the circular fillers 
below rapidlv contract nnd reduce the intus=nvccption 
before ndlic=ions form between the layers 'Whatever 
would prevent the reduction of this plnsiologic invagina¬ 
tion would produce a true pathologic intussusception 
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There are two theories of the cause of mtussusception 
spasm and paral 36 is The first theory holds that, for 
some reason, a local spasm is set up m the bowel and a 
violent contraction takes place, and this point is made 
the apex of an intussusception by passing into the intes¬ 
tine beloM or having the bowel below drawn np outside 

It is an interesting fact that an annular growth, such 
as a cancer, does not produce intussusception, and 1 
have never heard of intussusception following the use of 
a Murph} button, but in the case of a cancer the intes¬ 
tine above viould tend to distend from overloading and 
that below to collapse from non-use, so that the intes- 
tme above could not get into the collapsed intestme 
below 

The other theory is that of paralysis A certain sec¬ 
tion of hov\ el IS paralyzed by interference vnth its nerve 
or blood supply It, therefore, becomes distended and 
the bowel above is pushed mto it The frequency of 
pedunculated tumors at the apev of the intussusceptum 
IS given as the chief argument in favor of the theorj of 
spasm It seems to me, however, that only after the 
intestine below the attacliment of the tumor has become 
tired out from its spasm until it is paraljzed could the 
invagination occur Allowing that the irritation of the 
pedunculated tumor could lead to a ph3Siologic intus¬ 
susception I can not see how spasm could cause pen- 
tonitiB, which would produce adhesions and prevent a 
reduction, and thus make a pathologic from the ph 3 bi- 
ogohe intussusception In case of distension from para¬ 
lysis, however, the blood supply of the peritoneum is 



rig 4 —Damaged bowel and mesentery pushed In between two 
Injers of normal Intestine as outer layei of Intusansceptum ac and 
ab have peritoneal surfaces In contact adhering os Intussusceptum 
which fsature endeavors to throw off as slough 

interfered with, and enough peritonitis produced to 
bmd the la 3 ers together and prevent a spontaneous 
reduction 

This case supports the theor 3 that intussusception Is 
due to parahsis The strangulation of the blood vessels 
was out of all proportion to the condition of the bowel 
and was evidently the cause and not the result of the 
intussusception The intestine opposite the strangu¬ 
lated mesentery was bulged and the gut above was 
working into it . 

Eepeated observations have shown that the middle 
tube or la 3 er of the intussusception is edematous and 
often gangrenous This is generall 3 ' attributed to pres¬ 
sure by the outside la 3 er, but the inner tube gets even 
more pressure and, therefore, the explanation is unsatis- 
factor 3 It will be noticed by comparing Figures 3 and 
4 that if the apex of an intussusception travels twice as 
far as the length of the paralyzed portion of the bowel 
it wall hav e folded this parah zed portion as the middle 
la 3 er of the mtussusception between two tubes of 
healthy intestine I do not think the intussusception is 
formed without cause and tliat the middle tube is then 
diseased b 3 pressure, but I believe that a portion of the 
bowel is damaged bv interference with its blood supply, 
and bulges and is about to perforate, and tliat the intus¬ 
susception IS the result and is Xature’s effort to rem- 


force this weak piece by splinhng it between healtliy 
la 3 ers from above and below Instead of bemg the cause 
Of the obstruction this mvagmation supports the weak¬ 
ened intestine, often aUowmg a restoration of the blood 
supply, after which Nature will reduce the mtussuscep¬ 
tion On the other hand, if the damage is great and ad¬ 
hesions form, and a reduction is impossible. Nature will 
make an effort to unite the neck of the mtussusception 
to the healthy bowel above, so that there ma 3 be no 
leak when the gangrenous intussusception sloughs aw av 
This case supports the theory that intussusception is 
caused by paralysis of a portion of bowel by interference 
with its nerve or blood supply 


PASSnkE HYPEEEIIIA OF THE LHNGS AND 
TUBERCHLOSIS 

WILDER TILESTON, MJ5 
BOSTON 

Rokitansky, in 1846, enunciated the theor 3 tliat tliose 
diseases of the heart whicli are accompanied bv clironic 
passive congestion of the lungs exclude tuberculosis of 
the lungs This view was soon found to be too ex¬ 
treme, for numerous exceptions to tlie rule were re¬ 
ported, and many observers would allow no tnith to the 
statement whatever Thus, Norris, in 1904, believed 
there was little, if any, protection afforded against 
tuberculosis by hi’peremia, and there is no unanimity on 
tlie subject at present It was this supposed protective 
action, however, which led Bier to the idea of emplov- 
ing passive Inperemia m the treatment of surgical in¬ 
flammation, and, in view of the success of this method, 
it seems worth while to take up the subject afresh 

It will not be practicable to enter mto a long con¬ 
sideration of the literature Mv own studies, ns will 
appear later, seem to show an evident protective action, 
and I shall therefore, start witli the hjpothesis that 
such an influence is probable, and endeavor to explain 
discrepancies and answer all objections 

One reason for the differences of opmion m this mat¬ 
ter IB readdy apparent The v alue of statistics depends 
very largely on the care with which they are put to- 
getlier, far more than on the size of tlie figures Of 
course, other things bemg equal, the larger tlie material 
on which they are based, tlie more accurate the statis¬ 
tics But m large statistics, it too often happens that 
the data are so heterogeneous i/iat a proper classifica¬ 
tion IS impossible A careful perusal of the litemlure 
shows that the authors mvariablj neglect to state the 
amount of tuberculosis present in the material from 
which their cases are gathered Further, m tho=o 
cases showmg both heart disease and tuberculosis, thov 
usually omit to state the grade m whicli either disease 
IS present These facts speak for themselves It is 
evident that if passive hj’peremia has anv effect at all, 
it will be greater m a severe valvmlar lesion than m 
a sbglit one, and that a latent or torjiid tuberculosis of 
the lungs, found in connection with heart disease dors 
not necessarily mean that passive hyperemia has had 
no influence on the process Two other things arc pos¬ 
sible Either tlie tuberculous process was nlrcadv in 
the lungs when heart disease was acquired and the 
hvperemia has had an antagonistic effect or congr=(ion 
has not prevented infection but has modified the cour o 
of the disease novcrllieless 

There are, however, a few cases m the I m > 
which, vnth mitral stenosis and pas-nc tt lu 
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has been •n'ldespread phthisis, ivhich has been tlic cause 
of the fatal issue 'ITie verj fact hoiiever, that these 
cases liaie been reported shows their rariti Two ex- 
plauations are possible Either the infecting germs 
were of a high degree of iirulcnce, or the subject was so 
weakened bj disease, insufficient food or bad higiene, 
that passive hj'peremia was unable to prevent the spread 
of the tuberculous process And some effect might be 
ascribed, even in such cases to the congestion, for the 
tuberculosis here is never of the florid, gallopmg varietj, 
■with extensive caseous pneumonia, but always shows a 
considerable amount of fibrous tissue, tliat is, an at¬ 
tempt at healing 

Sly oivn material has been derived from the records of 
the llassachusetts General Hospital, the Boston City 
Hospital, and the Long Island Hospital of Boston I 
ha\e taken onh cases that came to autopsj, for in others 
there is alwajs the chance either that tuberculosis may 
be overlooked, or that it may supervene later, after tlie 
patient has passed from observation Slitral stenosis 
has seemed the best form of heart lesion to study, be¬ 
cause it is easily recognized, and because it is usually 
lery chronic m its course and accompanied by a consid¬ 
erable degree of hyperemia Only cases presenting well- 
marked stenosis of tlie mitral valve liaie been selected 

The statistics are based on 1 tK)0 autopsies at the 
Jilassachusetts General Hospital, 1,811 at the City Hos¬ 
pital and 529 at the Long Island Hospital The two 
first named hospitals aim to exclude plitliisis, uliile tlie 
Long Island Hospital takes in large numbers of con- 
sumptiies The City Hospital protocols show a large 
number of cliildren dyang of contagious diseases, so, for 
the sake of uniformity, all children under the age of 12 
have been excluded from consideration When the word 
tuberculosis occurs alone, tuberculosis of the lungs is 
meant Other forms of tuberculosis are not dealt with 
in tins article 

In regard to the amount of tuberculosis in this ma¬ 
terial the figures given later represent the frequency 
Mitli -Hliich tuberculosis vas noted at the postmortem 
table, but do not, of course, represent its true frequency, 
for the attention of the pathologist was not usually di¬ 
rected to finding minute lcsion« And it is well known 
that if the autopsy is performed uitli this special aim 
in Mew, the percentage of tuberculosis found increases 
xen greath, up to over 90, as recent investigations 
ha\e shown The fact, however, that the autopsies 
were performed under the supervision of Dr F B 
Jlallon at the City Hospital, and Dr J H Wright at 
the ilassacliiisetts General Hospital is a guarantee of 
the thoroughness and imiformity w itli which they were 
done 

'Ihe cases showing tuberculosis of the lungs are di¬ 
vided into three groups, ■viz (1) healed, (2) inactive 
or latent, and (3) active tuberculosis The first group 
iiioliidc^ =cars in the apices and calcified nodules, the 
second, ebeesv areas with fibrous capsules, cavities witli 
filwoiis walls and no signs of fresh procc-«es, and fibroid 
tubirtUs, the third all conditions with fresh tubercles 
or c i-eous pneumonia 

q hi caries of mitral stenosis are arranged m two 
group- (1) Severe incliidinu tbo=c with mitral orifice 
admitting onlv a fimrer tip (i c about 5 cm in cir¬ 
cumference) or smaller, and (2) moderate embracing 
tbo-e cases with less obstruction 

kt the Ma—acbu=otts General Hospital the incidence 
of*tuherculo-is of the lunj- wa= 17 0 per cent There 
wore OC ca=C 3 of mitral stonoiru, of which 30 were 


moderate and 3(1 severe Five cases in all showed traces 
of tuberculosis, the disease in 2 w as healed and in 3 it 
was mactive There was 7w aciivo tuhcrculosis present, 
although the whole material at this hospital showed 10 
per cent of active processes The percentage of tuber¬ 
culosis for all the mitral cases was 7 6, that of the 
severe cases, 5 6, that of the model ate cases, 10 To 
sum up There was less tlian half as much tuberculosis 
among tlie mitral cases ns in the whole material, and it 
was entirely either of the healed or latent vaiiety 

At the City Hospital the results were similai, but 
somewhat less striking The incidence of tuberculosis 
w as 22 1 per cent , of active processes, S 3 per cent 
There were 54 cases of mitral stenosis (23 moderate, 31 
severe), witli seven sliowmg signs of tuberculosis, i e, 
13 per cent, or a little more than half tlie general per¬ 
centage Tlie severe cases showed again a low figiiie, 
&Y 2 per cent, less than one-tlnrd of that in the modeinte 
class, where the lugli percentage of 21 7 was noted The 
cases of tuberculosis were divided as follows two 
active, 2 latent and 3 healed Of the active cases, only 
one was clinically plitlusical, showing physical signs in 
tlie lungs and tubercle bacilli in the sputum, the au¬ 
topsy revealed a fairly extensive process in one lung, 
w ith a cavity measuring 2x3 cm and consolidated areas 
in the upper lobe up to 9 mm in diameter, but with 
considerable connective tissue around them There was 
a complication with cirrhosis of the liver winch is 
known to favor the development of tuberculosis The 
other case showed an msignificant but fairly fresh 
process at each apex 

It will bring out better the marked protective action 
of mitral stenosis, if we consider separately the severe 
cases, of winch tliere were 67 m the two hospitals 
Four showed tuberculosis, or 6 per cent, of which 2 
were healed and 2 latent There was no active tuherculo- 
sts In other words, the percentage of active tuberculo¬ 
sis m the material from which they were drawm was 
9, that of the cases vnth marked stenosis was zero 
If we subtract the cases of healed tuberculosis, we 
find 3 per cent of tuberculosis among these scvoie 
mitral cases, as against 14 4 per cent among the gcneinl 
material, or about one-fiftli as much 

The Long Island Hospital material differs in two 
points from the others, it contains a very large per¬ 
centage of tuberculosis, 45 2, with 23 4 per cent of 
active processes, and but little valvular disease. Of the 
eiglit cases of stenosis, 6 were moderate, 2 severe The 
former had 60 per cent of tuberculosis, hut, significant 
fact, there were no active processes, all were healed or 
latent The same description applies to all—small 
cheesy nodules at the apex, surrounded by fibrous tissue 
Of the two severe cases, one case sliowed puckered sears 
at the apices, the other no traces of tuberculosis Thus 
we find, in a material teeming wuth consumption, the 
protective action of mitral stenosis manifest 

I have tried to ascertain the part played in this im¬ 
munity by chronic passive congestion, by noting in this 
senes the condition of the lungs at autopsy, but the 
results have been disappointing In tins connection 
it should be noted that the presence of signs of passive 
hvperemia postmortem does not enable us to tell how 
long the condition existed before death for those signs 
mav be produced in a comparatively short time, probablv 
in a week 

The facts, then are the following Xinetv-six ca«cs 
with passive hvqieremm showed per cent of tiiliri- 
culosis, 26 without it showed only”3 8 per cent 'Ibis 
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disciepnnc} is confined, however, to the moderate cases, 
fo^ the seieie class showed 60 cases with hj'peremia, 
with 5 per cent tuberculosis, 7 cases without hj-per- 
emia, uith 14 per cent tuberculosis Too much weight 
should not be attached to these figures, for, as we have 
seen, the lesser degrees of stenosis afford only a mod¬ 
erate protection against tuberculosis, and the cases with¬ 
out hjperemia are almost too few to base deductions on 
them 

In order to form some idea of tlie effect of passive 
congestion of the lungs in general, I have collected the 
cases at the Citv Ilospital showmg this condition, 229 
in all The percentage of pulmonary tuberculosis 
among them was 12 1, a decided reduction from the 
general percentage of 22 There were only 4 aetive 
cases, or 1 7 per cent, as agamst 8 3 per cent in the 
general material 

I believe that the foregoing statistics show very 
clearly tliat mitral stenosis affords a marked relative 
immunity agamst tuberculosis of the lungs, which is m 
proportion to the grade of the lesion, and that if infec¬ 
tion does take place it usually runs a mild course, with 
a strong tendency toward cure The smaller number 
of cases of tuberculosis among tlie mitral patients can 
not be ascribed to tlieir greater youth, for their average 
age IS 43, an age at which the majority of tuberculous 
infections has alieady taken place 

It remams to consider whether tins immunity is due 
to passive hyperemia or to other factors It might be 
claimed that it was a result of the so-called rheumatic 
diathesis There seems to be an hereditary transmis¬ 
sion of the tendency to acquire rheumatic diseases 
(which are tlie chief cause of valvular lesions), and it 
might be the case that such a constitution conferred 
a relative immunity to tuberculosis This question, so 
far as I knou, has never been mvestigated, but granted 
that such were the case, it would not evplam why the 
more severe grades of mitral stenosis should show sudi 
a high degree of imimmity as compared vith the lesser 
grades 

Another factor to vliich the protective mSuence 
might be asciibed is that of cardiac hjpertrophy I 
have looked up the cases of cardiac hvpertrophy second- 
arj to arteriosclerosis and to renal disease, and of the 
tjpe denominated simple or idiopathic, and have found 
no lessened frequency of tuberculosis among them The 
nephritic group, hoveier, showed a very mterestmg re¬ 
lation to passive hjperemia of the lungs, for of the 41 
cases in which this condition was present, there was 
only 14 G per cent of tuberculosis, and all in a healed 
form, while those without congestion (71 cases) showed 
32 6 per cent of tuberculosis 

It 18 evident, therefore, that the mimumty can not be 
oving to lnpcrtroph> in general But m the class of 
cases just considered the left ventricle is chieflv, though 
not entirelj, the seat of the h'^ pertrophv, while in pure 
mitral steffosis it is mainly the wall of the right ven¬ 
tricle that undergoes enlargement And it nught, 
therefore be surmised that the increased artenal pres¬ 
sure in the lungs, to uhidi the hypertrophy of the right 
\eutriclo IS secondary, vas the factor of importance 
But y\e haie no analog} for such a supposition and no 
facts to support it 

1 Twe-ntv onp rases of mitral stenosis In this series svhlcli were 
without compllcntlons of n nature to lend to left sided bvpertropbT 
sboned nn nverape thickness of the rlpht ventricle of fi 1 mm and 
of the left ventrlele of lin mm with nn nverape welpht of the 
heart of -141 pm* That Is to say marked hypertrophy of the 
rlpht \ontrlcle Itllle of the left. 


At tins point, a theory first enunciated bv Potain = and 
later amplified by Teissier ^ should be mentioned These 
w riters desenbe a t} pe of ‘ pure mitral stenosis, 
with marginal infiammabon of the valve, leading to 
a stenosis without regurgitation There is no history 
of a precedmg rheumatism or other febrile affections 
The valve curtains remam smooth and are merel} glued 
together at the margins They claim that tins condi¬ 
tion is a tuberculous inflammation, secondary to tuber¬ 
culosis of the lungs, or, accordmg to Teissier to tuber¬ 
culous toxins, vhich may even be inherited m cases 
of scrofula, chlorosis and ‘fiymphatiEm I” The mitral 
stenosis, in its turn, modifies tlie course of the pul¬ 
monary tuberculosis by the production of passive hyper¬ 
emia Their h 3 'potheseB, mgenious as tliey are, are noc 
supported by mudi evidence, and I have been unable to 
find any such instances among those cases m this senes 
which were complicated with tuberculosis 

A process of exclusion leads us to the belief that tlie 
active agent m the immunity under discussion must be 
passive congestion of the lungs And sucli an mfiuciice 
seems entirely reasonable, for the researches of Bier 
and his pupils have shown that passive congestion has 
a marked action to check not only mflammations due 
to the common pyogenic bacteria, but also those due to 
the tubercle bacillus, as m infections of the bones and 
joints This action is apparently largclj due to certain 
substances contamed in the blood serum the so-called 
alevans and antibodies, partly, no doubt, to the mcrcascd 
number of leucocjdes present m the congested tissues 
In the case of the lungs it is possible that the increase 
of connective tissue and of elastic fibers might play a 
part ‘ ' 

It may be objected, hovever, tliat hyperemia of tlie 
lungs IB absent in compensated mitral disease This is 
rather diflRcult to answer, for the climcal methods of 
deteetmg tins condition are inadequate It is fniily 
certain, honever, tliat hyperemia may exist for some 
time before the congestive bronchitis appears, and the 
ease with whicli these patients suffer from cyanosis and 
dyspnea on trifling exertion would seem to point to the 
presence of congestion of the lungs 

But apart from its theoretical mterest, the question 
is of practical importance, both os to prognosis and 
treatment And, indeed, even in diagnosis, mistakes 
ore not rare, the hronchitis of mitral disease, if accom¬ 
panied by hemoptysis, bemg mistaken for tuberculosis 
With regard to prognosis, it may be said that a pa¬ 
tient with well-marked mitral disease probabh will not 
acquire tuberculosis of the lungs, and if he does, will 
probably die of the cardiac lesion, not from tuberculosis 
It IS from the therapeutic standpoint, lioucver, that 
the subject derives its chief importance, and I shall, 
therefore, conclude with a brief sketch of the attempts 
made to produce hyperemia of the lungs artificnlh 
Jacoby recently advocated the reclining posture, vitli 
tlie feet elevated, claiming thus to obtain the dcured 
effect But the position is uncomfort able and it is 
doubtful if much congestion is producwl I\ n=-eriiinnn 
was the first to projwsc the method of obefructed rc-ju¬ 
ration, but his method imohod breathing through the 
mouth, and was unpractical for that rra*on 
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Reccnth Kiilin,® from Leiclens clinic m Berlin, 
has proposed a mask for the production of In'percmia 
It consists of a light apparatus which tits in the nose 
and mouth, with an arrangement of rahes b} uhich in¬ 
spiration, uhicli IS nasal, can be impeded to anj desired 
amount E\piration, on the contran, is unobstructed 
and takes place either through the nose or the mouth 
The effect of impeded inspiration is to produce negatn e 
pressure in the thorax, lasting almost throughout in¬ 
spiration, the inspirator}' muscles are brought into 
strong contraction, inspiration is prolonged, and the 
late of respiration lowered Tlie most important effect, 
howeier is the marked aspiration of blood from the 
right side of the heart into the lungs, due to the pro¬ 
longed negatn e pressure The lungs are, therefore, sup¬ 
plied with on increased amount of blood Moreover 
since expiration is not obstructed, it will be short, and 
the blood will not have time to escape entirel} to the 
left Bide of the heart Thus, after wearing the mask 
for a while, a considerable degree of congestion is ob¬ 
tained, as has been proved b} animal experimentation 

This h}peremia differs, of course, from the passive 
congestion of heart disease, in that there is no ob¬ 
struction to the pulmonar} circulation The mcreased 
amount of blood in the limgs is of the greatest bene¬ 
fit, for it IS conceded that it is the relativel} poor sup- 
ph of blood or l}'mph to the apices uliicli predisposes 
those parts to tuberculosis 

As to the results obtained with Kuhn s mask, the 
following claims are made Cough is alla}ed, dyspnea 
diminished, and a gain in weight almost invanablv 
takes place Most interesting is a marked increase in 
the number of the red cells in the peripheral circulation, 
at first temporan, later pornianent, and probably due, 
as in high altitudes to the lowered pressure of the air 
in the lungs Actual cure is claimed for favorable cases, 
hut a more oxtensne trial mil bo necessary before a 
final opinion con lie reached 

SlMMinx" AND CONCLrSION’S 

One hundred and twenti-eight cases if mitral stenosis 
at autopsi shoved a much lover percentage of pul- 
monnri tiiberciilo-is than the material from which they 
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were drawn Those cases with a high degree of slonobis 
were more free from tuberculosis than those with a 
moderate stenosis, and vere entirely exempt from aUtve 
tuberculosis 

A person with mitral disease is less liable than others 
to acquire tuberculosis of the lungs, and if he does, the 
pulmonar} disease usually runs a mild course, with a 
strong tendenc} tovard cure 

This relatn e immimity is to be ascribed to passire In - 
peremia of the lungs consequent on the mitral lesion 
There is a possibilit} that arhficiall} induced h}- 
peremia of the lungs may be a yaluable adjunct in the 
treatment of pulmonary tuberculosis 

In concluding, I vusli to express my thanks to Drs 
F B ilallory, J H Wright and G B Magrath for 
placing the autopsy recoids at my disposal 


Special Article 

THE OLD BLOCKLEY HOSPITAL, ITS CHxkB- 
ACTEES AND CHAEACTEEISTICS * 

J CHALMERS DA COSTA, jM D 

rniLADELPUIA, 

I liesitate to address tins audience to day I can honestly 
allinn that I was loth to accept tho invitation I ha^e spoken 
to you so frequentlj in the past that my Mews must Imio 
grown threadbare hj repeated application The few damaged 
goods that the show window contains to day are familiar to 
\ou all You vill be justified in regarding me as like Tenin 
son’s brook—not that “I come from shady spots,” not that “I 
bring the sv oet forget me nets that bloom for happy loi ers,” 
and certainly not that “I bicker down a valley,” but that I 
do “go on forever” Yon have heard it all before, and just as 
the frightened jockey, spoken of by Holmes, “breathed a 
prayer, from scraps of oaths he used to swear,” so I must 
formulate an address from scraps of speeclies I used to make 

I vould note in passing that it vas scarcely fair on tho 
part of my good friend, Dr Stahl, to call public attention to 
mi increasing years bj scheduling my personal reminiscences 
of Blocklej ns “Historical Remarks ” First getting me to 
speak, and then ndiertising mo in this remarkable vny, hears 
a strong resemblance to the conduct of tho liquor known ns 
gm which, vou v ill recall, Josh Billings sna s ‘ has a heap of 
resolution and cussed little judgment” I am, therefore, 
drnen to be, for a brief time, a historian 

THE EDIUDINO OF ntOCKEET 

Seventy three years ago this same Blocklej jMnishoiise vas 
completed and reada for occupnnev It then stood on a tract 
of 187 acres In 1834 the Almshouse aans inoaed from Dleaenlh 
nnd Spruce streets to its present site, and in that jear tho 
institution aans first called Blockley, from the toaansliip in 
vhich it was placed Blocklea avas in riiilndclphia Coiinta 
blit not avithin the limits of the citv of Rliilndclphm The 
term city did not signifr the entire county until the con 
Folidation of all the districts avas effected in 1854, the a car 
in vhich Robert T Conrad, poet, statesman, pj^riot, jurist, 
plnvvTiglit nnd orator, avas elected innaor—an ofilcc that in 
those dnvs vas highly honorable, and avas highly honorel 
among men 

The region avest of the Selma Ikill got its name long before 
Millinm Penn crossed the Atlnnlic This name vas giaen it 
ha Captain Warner, a soldier of the nrma of the grim old 
protector, Oliacr Cromaaell When Richard Cromaaell fell 
from power Captain IXnrncr fled from England, came to Amcr 
ica nnd settled on the aacstem hanl of the '^chiiy 11 ill, near 
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■nlint IB now Girnrd ATcnue bridge The only other inhnhit- 
nnts of what is at present the city of Philadelphia weie a few 
Swedes, in Wcecacoe ^Yamer named the region he inhabited 
Blockley, after Ins old home in England 
In 1834 the hospital aide was supposed to accommodate 400 
Bick, and to be able to care for 200 more, if necessary The 
change of location from Eleventh and Spruce streets to the 
western bank of the SchuylkiU was much opposed by many 
medical men, on the ground that the great distance of Block 
ley from the medical schools would make it difficult of access 
to students, and would seriously interfere with clinical mstruc 
tion A portion of the answer made to this objection by a 
committee of the Guardians of the Poor is a splendid master 
piece of colossal stupidity, and proves that among the gov 
ernors of the institution there must have been then, as there 
usually have been since, individuals who bad attained the 
last possible degree in the way of bemg asses The guardians 
did not think that clmical lectures on medical cases could be 
of any use whatever They said “But, except that the lee 
ture is made more imposing by the subject of it bemg pres 
ent, and possibly the students’ attention to the case being 
fastened by the display we know of no benefit which can 
accrue from it which would not equally result from the case 
being lectured on in the absence of the patient, from the notes 
of the physician, which form, in reality, the basis of the lee 
ture” Think of itl Clinical teaching of no value, when 
among the teachers were Samuel Jackson, Hugh L. Hodge, 
William H Gerhard, Samuel George Morton, Jacob Randolph, 
William E. Homer and Richard Harlandl The audacity of a 
non medical board in settling a medical question offhand, and 
with cx cathedra authority is not the calm impressiveness of 
profundity, but is rather the complacency of a hog in his 
wash, a complacency by no means unusual even at the present 
tune, in city officials of all grades 

When the hospital was first opened it was far out, and it 
certainly was difficult of access Encompassing it was a high 
board fence, and the gate of entrance was at the northeast cor 
ner of the grounds, on Darby Road One who wished to reach 
Blockley from the city could cross over Market Street bridge 
in a lumbering bus (neither the Chestnut Street nor the South 
Street bridge was then built) or he could take a rowboat 
at South Street and be ferried over to the almshouse wharf 
A11 along the river front were meadows, which were pro 

tected from the river by a bank containing sluice gates It 

was the custom to open these gates in winter, flood the 
meadows and lot them freeze From the frozen meadows, ice, 
richly endowed with bacteria, was cut for the use of the 

patients Over in the region of the Franklin Field of the 

present day, was the potter’s field of that day Those of us 
who recall the opening of Thirty third Street to Spruce will 
remember the finding of many skulls and other ghastly osseous 
remmders The stone bam that stood until such a recent 
period on Thirty fourth Street was erected in the same year 
as was the almshouse It vas not, ns many used to think and 
say, an ancient building of an old estate 

How we got here and uhen wo came here, howeicr, really 
matters little Here ue are, and surelj this institution, 
vhatever it may or may not be, is one of the most interesting 
places in the vorld 

FEATUUES OF PnOGRESS 

The most obvious feature of progress is the growth of the 
great centers of population, and, vear by year, a larger per 
centage Of our population live in cities This tendency cx 
cited apprehension ns long ago ns the time of Henry VlH 
for Hugh Latimer complains, m one of his sermons “Now we 
have taken up u lioring in towns, instead of shooting in the 
fields ” The chief reason for the growth of cities is stem 
necessity ^len must work to live and must live near their 
work, if thc} would hav c emplov ment, and the remarkable 
counterfeit of public service furnished bv the misnamed Rapid 
Transit company, and bv other coniinon carriers does not cn 
courage people to live far avvav from tlieir work All of us m 
modern life, have the disease from which Cortez said that his 
followers sufTered lie told the Mexicans ‘I and mv followers 
have a certain disease of thc lieart, and gold helpcth it’ The 


majority of the people in the city are there to seek the rem¬ 
edy of Cortez and comparatively few of them find it If a 
person dwells in a city long he gets what might be called the 
city habit, a craving for the excitements of city life, which 
in its intensity resembles the craving for drink. If he leaves 
the city, it calls to him its impenous mandate to return Dr 
Johnson felt this craving, for he said he loved the very smoko 
and dust and mud and roar of London, and hated to be away 
from them 

As the shadow accompanies the substance, so poverty ac 
companies progress, and in a city poverty assumes its deepest 
dve and most certainly gives birth to its deformed children— 
Vice and Crime A city is a vast laboratory Human beings 
are the chemicals Nature makes daring experiments finds 
strange nffimties, and repulsions from chance juxtapositions, 
and obtains products, sometimes beautiful, occasionally use 
ful, but more commonly useless or injurious or even terrible 

THE VICTIIIS OF PBOQBESS 

Blockley is the microcosm of the city Within these gray 
old walls we find all sorts of physical and mental diseases, 
and also a multitude of specimens of those social nialadies 
that degrade manhood, undermine national strength and 
threaten civilization itself The sullerera from social maladies 
aro often the helpless victims of progress Here is drunken 
ness, here is pauperism, here is illegitimacy, here is madness 
hero are the eternal priestesses of prostitution, who saenfice 
for the Bins of man, here is crime in all its protean aspects, 
and here is vice in all its monstrous forms 

And what a multitude of strange characters, of eccentric 
persons, of interesting individuals, reside here! ^Vbnt dilTcr 
cnees of disposition! What a clash of rival interests! Wlmt a 
conflict of motives! What contrasts of conduct arc to be 
observed! Here are legends without number, and ghost stories 
without end How many high ambitions must have dissolved 
here' What a multitude of souls must have passed into in 
Unity to the tolling of the Blockley clock! How many per 
sons, once prosperous and prominent, who had once loved tlicir 
illusions and cherished their enthusiasms, have come here sad 
and disillusioned, to die! Some of you will perhaps, rcnicni 
ber the son of a great American admiral the Gorman baron 
ess, the ex professor of Tnnitv College, Dublin, the soldier of 
Napoleon, and thc snuff taking shriveled old hag, who had 
once been the charming sweetheart of a great American states 
man, and had had her famous salon in tlic city of Washing 
ton—a salon in which had gathered the lenders of the Senate 
House in the days just before the Civil War 

Hero are some actually crushed bv misery, some grown 
apathetic through continued misfortune, some fierce and rc 
Bcntful under Fate’s injustice, some acquiescent and even well 
satisfied witVi a pauperism that means a warm bed at mslit, 
tobacco, a full bellv and conversation with agreeable com 
panions on a sunshiny bench Each one of the last named 
class believes that the world owes him a living and he comes 
here to collect it. Even here are rival ambitions, for some 
covet the captaincy of the slop buckets and some thc captainev 
of thc clothes room Each pettj official has his little court 
with Its busy courtiers, who flatter intrigue and carc's Here 
we see in full rank development thc tale bearer, tlic scandal 
monger, the back biter, the slanderer and the bar Here are 
some who seek health, and some who wish for death Here 
come the phvsician to treat and to teach, and the student to 
observe and to learn Here come cliaritv, to relieve and re 
ligion, to console, and thc foul blight of municipal politics to 
annov, to hamper and to curse, and lierc, among some of the 
most unfortunate and some of the worst men living comes 
woman, white capped and cheerful, to comfort and to bless 

BLOCKEET rOUTICS 

In mv days ns a resident physician sometliing over twciilv 
years ago tlierc were several features of the place that at 
tracted mv particular interest and Invc remained lnn„ in inv 
memorv One of tlic chief of tin m was Bloc! lev [Kilili-s ^s 
applied bv Blocklev politicians 

Blocklev in those dnvs at least was a striking example of 
thc errors tlie stupiditifs and thc villsinics of niiimeijn! j, I, 
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tic‘> In Blocklcv, politics come nnd po, sometimes Letter, 
sometimes ■hoT'C At present Imrinp Lnd n succession of four 
excellent medicnl directors we nro rensonnblr respectable, 
but some time in the future xve slmll probnbh rclnpse, go off 
on nnotbcr dcbiuch of corruption nnd sec flie institution, ns 
of old, reeling doun the editorinl pages of the newspapers 
■When tbc naked arm of public theft is again permitted to 
plunge to the shoulder, unchecked into the coffers of the 
treasun, then xvill return in full strength the genuine Block 
lev politician, in nil his foulness stupidity and arrogance 
Then, once more, we shall see the old time spectacle, the 
struggle between the rixal forces of light and darkness, be 
t-rreen the Ormiird and the Alinmnn of Persian tradition 
Then once more xve shall see on one side the miserable, suffer 
ing poor, nnd on the other the spoilsman nnd the boss In 
such a contest there is no doubt where wo belong 

Politics xvns once referred to ns a noble occupation Our 
modem citv legislators (mnnv of them are Inxv sellers rather 
than Inxv gixcrs), would doubtless be surprised to learn that 
the object of goxemment, according to Aristotle, is to make a 
small citj great nnd a great city greater Themistocles knexv 
this long before Aristotle bad founded the science of politics 
The present idea, hoxvexcr, among manv, is, that rulers should 
strive to make a great citx small bx perverting its resources 
nnd dixcrting its energies from things noble to things base, 
nnd that the proper Instinct of a politician is not patriotism, 
but IS to sail for a “dixwv” ns a bee for a buckwheat patch 
I do not delve among dustv records simplv to find globules of 
poison or cakes of gall I know politics is not an occupation 
for a lotus-eater, I know that leaders must and should exist, 
but I am so old fashioned as to wish that lenders xvould not 
haxe wTitten Icpiblx oxer the portals of their houses the motto 
that IS still seen on the floor of a Pompeian house “Lucrum 
riiudiuni,” which is to sax, “Gain is pure joy” 

Afanx of the Blocklcx politicians of former davs acted on 
this saving ns an unbreakable rule of life The time has been 
when the foulest politics dominated here and did it often in 
murderous form Then medical appointments were always made 
purelv for personal and political reasons In those days epi 
demies raged in these xvnrds nnd the grim specter of sepsis 
xvns a haunting terror to those xxho performed the operations 
of surgerv Here were patients nctunllv hungrx Here xvns 
scurxv XX Inch should nexcr arise, except in a beleaguered toxvu 
or among a castnwnv crexv Here was puerperal sepsis claim 
ing its liomhle contribution Here the unfortunate insane 
xvere placed on weekly exhibition in a public ball to which 
pad fcstixitv xisitors with cards of admission, from guardians 
nnd (Oiincilincn cninc to sntisfv morbid curiosity At tho 
xerx time that the sick poor xvcrc lodged xvithout blankets, 
po tlint thev had in the xxords of lob, “no covering in the 
cold the ntcnm xncht of the ‘boss' xvould be drnwai up to 
till almshouse xxharf to be stocked xvith coal prox isions, 
lirpiors and cigars, preliminary to a xvild bacchanalian cruise 

To such things did politics bring us in the past A\c nil of 
us think xvith ntrcctionatc remcnibmncc of that braxc nnd 
gfod nnd great man then a phxsicinn in this hospital—one 
XVbo i« a menilier of this association now—who dared to pro 
tist publiclx against those whom he designated ns the “board 
oi bur’ird' nnd who c-illcd this institution a whited pcpiil 
chir lilh d with dead mens bone« \\ c nil remember how ho 
defied nuthontx nnd how he xvns removed from ofiicc for dnr 
iiU to till tin tnith AVe c-in learn from thc«e few facts what 
xvill 1 h come of this place if the politicnn oxer succeeds in 
again getting the upper hand here iinrticiilnrlx if no one 
proves ns brave ns H G A\ ood 

THE niochtjw rot met XT 

The 1 locklex politician of tho e dnxs xvns well worth n 
Fill lx He nlmost commanded nffection for tho panic ren 
foil that animals commanded the affection of Halt A\ tut 
n an for no' one of tliein Is rc-pectablc or industrious 
thro ighout the xvhob earth ’ let me sketch for voii (be 
B’> k'cx politician n“ I Incvv him nnd n' some of us mnv 
kr wv him in the future if he is evir again perimttf 1 to 
dm iinate hi re 


He was strictly practical He never chased any rainbows 
He had no ideals He regarded Teform ns the maunderings of 
the imbccilo or the obsession of the wicked He liked to spenk 
of “snixel” service reform He xvns a true Bourbooi who 
learned nothing nnd forgot nothing There was never the 
remotest chance that he xvould undergo a change for tho bet 
ter He was like a canal boat horse, so used to walking on 
the level lowlands that you could nexcr tench liiiii to mount 
a hill 

The views of these persons were well voiced, on one occasion, 
bv tho superintendent I referred him to scripture for the 
statement that a good nnme is better than great riches, nnd he 
said “That max be all true, but it does not carry so many 
divisions” The Blockley politician was ns utterly insensible 
to all criticism ns a stone dog would bo to a vote of thnnks 
Tho only thing ho was afraid of was tho anger of the great 
loss, nnd he xvould fly from this like an ignorant savage 
frightened by a comet, and might fall into a hole ns he ran 
Ho nlwaxs had a great deal of improper pull, nnd never enough 
reasonable nnd judicious push lie was always puffed up hx 
deceit, but not propped up by it Ho resembled a corkscrew 
in tho fact that the more croo' cd he was the more pull he 
had You could no more expect a really good thing from him 
than you could evpect to get peaches from a gate post or 
beefsteak from a nightmare He was from 6 feet 0 to 6 feet 
10 high, nnd from 10,000 to 20,000 dollars short As a nilc ho 
could consume a considerable amount of liquor He was apt 
to boast that whisky nexcr gave him a head, which onlv goes 
to prove that whisky is not more powerful than the Almightx 

If he had possessed a coat of arms it xvould have been a 
plain, onlinary crook Ho was called a “Poor Guardian,” 
probably because he did some of the poorest guarding on rcc 
ord He xvns nivvnxs liable to take a trip to Canada on tho 
advice of his Inwjcr, nnd not of his phvsicmn for ho was 
prone to have a leg in the board room nnd one in the Eastern 
Penitentiary Like Tconidns, he held a pars, but it xvns a 
railroad pass nnd even liis pulse bent with a dead bent H 
never wore gloves, nnd I do not know whv Ins critics shoul 1 
do so Ho seldom wore cuffs, nnd his wrists nlwaxs pro 
seated a neglected nnd iindecorntcd nppenrnnoo without hand 
cuffs He xvns apt to boast that ho was self made, nnd T 
nixvnvs regarded it ns noble of him to assume tho responsibil 
itx He kept his party faith, and even thing else ho coul 1 
get his hands on His parents were poor, but Irish Ho xvns 
skilled in the fundamental branches of addition subtraction 
division nnd silence, nnd in the gentle domestic arts of per 
jury nnd blackmail AMien he saw a “divvy” going on in the 
neighborhood he could cry out ns did Hotspur 
' I am on fire 

To hear this rich repnsnl is so nigh, nnd vet not mine ” 
RESULTS or stisnuLF 

Txit me give von some examples of what the result of siwli 
rule xvns I fancy most of you remember the dreadful flic 
in the Insane Asvluin in hebrunry, 1885—a fire in which 
twenty two persons were burned to death I suppose that 
many of voii know why it happened, for that fire xvns enustd 
bv the politicians of the Board of Guardians of the Poor ns 
triilj as xvns every other calamity that affected this institii 
tion A\ hen I became chief resident phvsicinn of the insane 
department I xvns able to gather this storx from the minute 
Imok of tho coniinittco on the insane department J found 
that on a rertnin date an attendant had liecn discharged for 
brutnllx beating a patient, nnd that at the very next meet 
ing of the committee be had been restored, uncensured bv a 
motion of a politician in the board Again, after a few weeks 
he bad been a second time discharged for bmtnllv bent in,, a 
patient, and again, at tho next meeting he had been rei i 
stated on a motion of the same politician in the board The i 
he was thanked bv the board for having discovered a fire and 
oxtingiiislicd it, and then the other fire winch ho did not 
cxtingiii-ah happened 1 roni it he ran like the misersbh cur 
nnd coward that he was The storv of that poor insane col 
ond Imv Nadine was the truth and that attendant bill 
li,.htid those fires or had had them lighted for him, intendiii. 
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to oxlinguish them and gam credit -with his political lords and 
masters, and also to destroy ofTiclally the able and kindly gen" 
tlcman mIio iias then physician in chief of the insane depart¬ 
ment, and who lately died while chief of tlie Norristown asy 
him When the politicians responsible for this dreadful crime 
Make in the night “and see the dying night lamp flicker and 
the shadows rise and fall,” men they, at times, must hear 
those twentj two dead men knocking at their doors 

I can relate another incident to show the tendency of some 
of these agreeable personages I was called from my bed 
one midnight, and tlicro I found a member of the Board of 
Guardians of the Poor, accompanied by a female not of doubt 
fill character, and both of them under the influence of liquor 
lie said to mo "Open the cell doors and let the lady see the 
liinaties ” I replied ‘T do not see any lady,” and he said 
“There she is ” I remarked "She is there now, and so are 
joii, but you are both going to leave, or I will hayo you put 
out I do not open a door to display a lunatic to you or your 
drunken companion ” Ho said "I will haye your job in the 
morning,” and I replied, “All right, come out and get it ” 
tWien morning came ho was there, but not after the job The 
wish that was pro eminent in his mind was that I should 
have no interviews with the newspaper men 

I was asked by a guardian to discharge a moat decent at 
teiidant on the charge of drunkenncaa The man never drank, 
but that made no difference He had voted “wrong” at a pri 
marj' I was expected to discharge him because the guardian 
had voted for me But, gentlemen, ho was not discharged 
while 1 remained in the institution 

soiiE aooD rounoiANS 

I want to make some exceptions to this general condemna 
tion of members of the Board of Guardians of the Poor I 
wish to mention one of them who was a politician, but a 
politician of a difforont breed from these men—a man who 
never in his life had any connection with n dirty dollar, a man 
VIho was kindlj, charitable, generous and warm hearted, one 
who was alwajs touched by a tale of distress, and one who 
made cverv effort, while he was in this institution, to benefit 
the unfortunate patients and to aid the medical staff He 
went from hero to the state Senate at Hamsburg, and from 
there to Washington to fill in Congress the scat of Samuel J 
Randall, and he is still livnng, a respected business man, in 
the city of Philadelphia. I refer to the Hon William 
McAlocr 

Another whom I would mention with kindly affection was 
that prince of good follows, the late John Haggard, and then 
I must come to that most interesting, eccentric and lovable 
personality, Mr JIcMurtric, the distinguished lawyer Ho had 
been elected during a temporary attack of mental aberration 
on the part of the city, when it got under the charge of the 
refonn clement Ho hated hospitals and was rendered un 
hnppv bj the sight of sick people, but he took the np 
poinlincnt ns a call to duty, and he rigidly obeyed it 
I can recall with amusement the time when the Com 
mitteo on the Insane Department appointed Mr MeJIur 
trie to receive the Jomt Committee of Councils, which 
once a year vnsilcd this institution This committee would 
come out and bo alcoholicnlly entertained by the superin 
tendent They would then aimlessly wander about, here and 
there, and afterward write a report ns favorable ns though 
thij owned the place and wanted to sell it Mr AIcMiirtrio 
was entirelv childlike ns to the nature of this committee Ho 
came out to meet them with digmtv and solemnity, but when 
ho saw them in the hall, ho took a single look and then 
burst forth in rage He said ‘T came out here ns an oflleinl 
of the citv of Philadelphia to rcccivo other ofiicials of the 
citv of Philadelphia, but I did not come out here to receive, 
speak to, or iiiinglc w ith a damned set of drunken black 
guards ” rhereoii, in a furious passion ho clapped his hat on 
his head and departed, leaving the ninared eouncilmcn speech 
less with astoiushineiit V highlv iiitere-ting an honest and n 
redoubtable pirronilitv 

feoiiic of the facts rclateil above show us where our duty 
lc» We mu^t nlwnvs strive to keep the politicil ‘old nitm 


of the sen” from hanging about our neck If I had my way I 
would strike the whole accursed system dead 

THE NON MEDICAL StJPEniNTENDENT 

In the days of which I speak the superintendent was the 
mouthpiece of the board, and was in charge of the entire 
institution and everyone in it. The physicians were ns com 
pletcly under his orders ns were the gate keepers and the 
watchmen To have medieal men, performing medical duties, 
under the charge of a non medical man always works badly, 
and IS provocative of endless trouble and manifold misunder 
standings, for how can one who knows no more of medicine or 
of the needs of the siek than a dog does of the pons nsinorum, 
a Hottentot of the Westminster Confession, a mule of geonie 
try, or a ward boss of the true and the good and the beauti¬ 
ful, be expected to reach proper conclusions on medical mat 
ters of the first importance? 

As a matter of fnet, the superintendent never did reach wise 
conclusions On one occasion, after ruminating for some time 
on greatness, ho decided to personally make the transfers and 
discharges in all the departments, including the insane do 
partment Ho butted into the diet question, with lamentable 
results His views about ventilation, or, rather, lack of ven 
tilation, were archnie and peculiar, and, as a result, the men’s 
out wards were ns foul and ill ventilated ns the ark must have 
been He personally selected the bmnd of whisky to bo given 
the sick, and it was not the same brand, by long odds, tliat 
was given the visiting councilmnnie committees and other 
political lights He apportioned the amount of bedclothes 
with tho same liberality with which certain bigoted Christian 
sects deal out salvation Ho stimulated difilciiltids in the 
medical staff, and a complaint against a doctor was a badge 
of favor for the one that made it He undertook, with won 
drous onthuBinsm, the arduous and well nigh hopeless task of 
regulating tho morals, pruning the language, controlling tho 
views, and abolishing tho late hours of unregencrato resident 
physicians He was distinctly not a hospitable man, and it 
took an intemew and a derrick to extract from him permis 
Sion to let a guest stay in the doctors’ dining room for a meal 

Tho meals that were served in that dining room were very 
far from appetizing or attractive Tho coffee was gloomy, 
tho vegetables were genuine antiques, the eggs had seen better 
dajs, when vou tried the butter jou always found it guiltj , 
cold meat was humcdlv served bv hot waitresses This lack 
of hospitality arose from a perverted sense of economy Tho 
superintendent was economical of hospitality, just as ho was 
economical of the truth He was liberal in promises and 
mendacities alone and most of his proiniscs were mendacities 

As a rule, the avemge supenntendent of those days was 
addicted to tho free and unlimited coinage of mendacities, 
without tho consent of any other nation His official court 
of doorkepers, panhandlers, hall men, runners, gatekeepers 
and understrappers was a hotbed of gossip and scandal It. was 
filled with flying rumors Once in a while one of the rumors 
might be regarded ns religious, for it would, perhaps, bo con 
firmed Tho night watchmen were argus cved for residential 
derelictions, and one’s condition on moimting the high steps 
at night was guessed at and reported on by a groggy old 
reprobate, who possessed a red and watery eve and smelled 
like a distillery Yet these poor, miserable, abject creatines 
were made masters of and presumed to think themselves 
superior to such men ns tlic j oungcr Gross I udiovv, Tv son. 
Pepper, Wiito, Horatio ood and all tho visiting staff 'Win, 
Dr Horatio C ttood standing on the wooden floor of the old 
arena of the clime room was a belter and greater man a tlmu 
sand times over, tlian all the politicians combined that ever 
misruled a municipality 

I have known inanv former superintendents and in the fore 
going remarks have sketched a tv pc ratlicr than an individual 
Tliev were apt to become infected, more or Ie««, with that 
pettv spint of tVTnnnv which so often grows m ignoble 
breasts, when given absolute power over otlier person' Tin ir 
iiio-t distinguishing characteristics were povertv of heart 
meanness of motive and feebleness of underr-tan lin.. The 
one that went to jail was bv ni means the wor t of the b 

Going to church u<-cJ to be a favo, 'ment 
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mnnv of the pnlients Tlic Tcnerenl patients attended rebg- 
louslv As iodoform ivns then a popular drug, you could smell 
the=e patients n long time before they appeared As I have 
said on n former occasion, I used to wonder whether this was 
the far famed “odor of sanctity ” 

I was once the recipient of many attacks from members of 
a sanctified society, who used to come here to regenerate the 
patients These attacks alleged that I did not send enough 
insane patients to church on Sunday I was ordered to send 
more, and the superintendent, cvcrcising his profound knowl 
edge of insanity, picked out the ones that were to go The 
custom was for the attendants to place the patients in the 
room, and then loaf around the doors, smoking chewing, 
swearing and telling stones, while waiting for those that wore 
to conduct the services to arrne The supenntendent’s selcc 
tions were not fortunate, the services were of necessity aban 
doned and ever afterward I was permitted to indicate those 
suited to receive religious consolation 

The clergy of the house were of some interest One of them 
was of an nfleetionntc nature, and was observed administering 
the kiss of peace in the kitchen of the women’s nenous ward. 
One of them would not enter the lencreal ward, even if the 
patient were dying there One of them dined at the doctors’ 
table, where he would eat like Jfr Shndband 

“Some love the matin chimes which tell 
The hour of pmver to sinner,” 
but he found much more to his taste 

“The midday bell 

Which marks the hour of dinner ” 

T pause for a moment, in recalling one of them who was 
here then, and I am glad to say, is with the institution stilt 
1 pnu'o at the consideration of him, because I rcalire that I 
hnic never known in life a kinder or more charitable man 
lie IS of the very best type of the good priest He has no 
thought but for the duties of his charge, and he has such a 
generous amount of warm human blond in his veins that hia 
personnliti is a cordial and his greeting a charm against the 
blues I take off mi lint with respect and affection to our old 
friend Tather Atellhone. Long may he live I 

A rrw ^0TAnLE cninACTEna rv ntocKtET 

\ few characters of that dnv I would particularly mention 
One was the strange personage who kept the gate between 
the men’s out wards and the hospital He was so fnt that ha 
Could scarcely inoic eien with the aid of a cane and when 
he snt down in his little house he completely filled it He had 
been quite a notable character, in his day, in the southern 
part of Philadelphia, and still retained the cordial friendship 
of Itill ■McAfullin and other illustrious lights He liked to 
talk about the old times when he kept a saloon near the old 
Xniv Anrd when he was a leader in the festiiities of the 
fir-t of the year dowoi in the Neck and when he played re 
markable practical jokes on all his friends He went out but 
twice a venr New Years and the Fourth of Jul\ and after 
each outing he returned in a condition wonderful to behold 
It required the united efforts of all the hall men to get him up 
the front 'tops He and I were on the best of terms and 
when I left here he said “I nm going to send sou lots of 
practiei I n'ked ‘ Pete, hoii do you propose to do it’” 
He replied “I will do it by sending you mv friends for 
there IS not a thief there is not n gambler, there is not a 
thu!: there is not a street walker in the whole district of 
Southwark as isn t mv warm personal friend” 

I sboiild like to pause to speak of the man who kept the 
clinic gate and kept it with the ngid lovaltv with which 
Hontuis kept the bridge He would not haie admitted his 
own grandniothi r had 'he licen dropping i ith cvliaiistion 
nrl nnni were the eontlicts he had with residents who sought 
to ilnle III' ii,.ilanre m order to C'cape a critical inspection 
m the front oTl i 

\\ 1 en I Is -an e j hi ici in in the in anc d partment I had the 
go.-, I fnrti’i e to liJie n pare! g-ite thron"h the fence on Tliirti 
four h 'In —a gite that I nl ini u e-l It wa« a s,nrtc of 
.- 1 ,.-.. - ’it lstue.n the snp. rintf ndent nnd mm If for 


he used to nail it up at intervals, and I always kept a con 
venicnt axe with which to break it open 

Another interesting personage was the old gambler who'e 
political fnends had secured for him quarters on the medical 
floor, with permission to go out whenever he pleased He was 
full of remmiscences of the newspaper men jiobticinns nnd 
business men with whom he had cast the dice and for whom 
he had turned the wheel He used to toll interesting stones 
of how the money that was taken from the beneficial saiing 
fund by Big Frank nnd Ned McGee was used to establish a 
gambling room at Fifth and Library streets, how all the 
police officials knew it, nnd how many of them used to go to 
this room to piny 

Another interesting personage was the old man who ns n 
mere boy, had fought in the armies of the Great Nnpoleoa 
He had been on the march to Russia, he had been m the 
Battle of the Nations at Leipsic, ho had been in that fright 
ful senes of battles when the emperor was drnen back to his 
capital nnd had fought finally on the disastrous field of 
Waterloo When I knew him his mind had gone doim in the 
wreck and min of dementia It was hard to extract anything 
from him, but he still had gleams of remembrance nnd loie for 
the remarkable personality that passed from niiiong men on 
the island of St Helena in 1821 

A man I was fond of then nnd nm fond of now was dear 
old “Tom” Owens, who always had n $5 to loan n resident in 
difficulties I love still to shake him by the hand 

Tlie institution, nt the time of which I speak, contained ns 
it doubtless contains now, some of the most talented drinkers 
nnd ablest bncchnnnlinn artists in the commiiniti The bar 
hers got drunk wheneier possible, the carpenters were drunk 
at eierv opportunity, the tailor was nlwnis drunk, nnd the 
painter was never sober The man who had charge of the 
dead house had illuminating episodes of alcoholic exaltation, 
which were among the most remarkable that I had eior wit 
ncssed, nnd presented strong suggestions of the alcohol from 
broken specimen bottles 

The insane department, after the fire, was n drondfiil place 
There were no open wards, the crowding was fearful nnd 
insanitary m the extreme, nnd it was necessary to hnie two 
patients to n cell Frequently they would fight during the 
night, nnd I got to regard it ns nn ordinary, euri dni occur 
renee to get out of bed nt midnight, put on n pair of trousers, 
nnd wnde into n terrific combat It was n dangerous place 
People threw things oicr the walls nnd hinnties picked them 
up We had to search each patient every muht nnd wc fre 
qiientlv found on them matches or pointed pieces of iron with 
which they could do great mischief On one occasion n mail 
attempted to kill me with a bill file that he had found nnd 
secreted 

One of the interesting lunatics was Aiclehircdek the 
prophet of the Lord—the blind man, who used to pass his 
time rending large hooks for the blind, nnd whoso fnioritc 
nniiiscment was to locate a visitor hi his loiee nnd then 
hcnic n huge folio in the hope of hitting him 

Another interesting character was n man who helieied ho 
was the sniior of mankind He endeavored to ciiltiinte the 
appearance that he thought appropriate to the part One dni 
he issued nn edict tint no one should wear a lint in his pres 
once He wrote this out on n piece of paper, signed it with 
the name that he regarded ns his, nnd nailed it on the wall 
A few minutes Inter another patient with the same delusion 
nnd with a hat on his head, came in nnd stood directly Ixincalli 
the edict. The writer of the notice called the attention of 
the other lunatic to it The second one slowly and cnrcfiillv 
rend it, nnd then said that he had issued no such order The 
first one told him that of course lie had issued no such order, 
because he would have had no right to do so Tlierenp in 
the\ flew at each other like wild beasts We separated lliein 
with difficulty, nnd it was ncier afterward possible to let these 
two niOTstlcs of pence nnd pood will loose in the xnrd at the 
same time, for fear they would tear each other apart 

In those days I Inborcel under a permanent fimncinl slrln 
pcnci Tliere was nn indmdnal of the tailor perstnasion who 
was unduly anxious to collect n bill, and he wrote me that lie 
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^\n3 coining to tlie institution the following morning at 0 
o’clock to collect it At that time the olTice opened directly 
into the corridor of a ward, and this ward was used as an 
cyereise ground for a number of violent patients I directed 
the gate keeper that when the tailor arrived, the door was to 
he opened, he was to be ushej-ed into the corridor and the 
door was then to be immediately closed I heard the hell ring, 
I hoard it close In a few seconds the tailor, absolutely breath 
less and at full speed, appeared in mv office, with no single 
ambition in life except to get out again at the first possible 
moment 

IVc had a man who used to haie fits He became much at 
Inched to me, and made me a Christmas present of a complete 
list of his fits for on entire xear We had another man who 
had been appointed an attendant at 10 o clock in the morning 
and had become a rai ing maniac bv G o clock the same even 
ing We had a woman who would break up glass with her 
foot and seek an opportunity to throw it in your eyes M e 
had the pope of Rome, we had the first case of katatoma re 
ported in the United States we had a notable clerk, with a 
famous bulbous nose, who was addicted to inebriating himself 
by drinking the compound tincture of cardamom In the laun 
dry were non insane women who got drunk on eiery occasion, 
and fought one another indiscriminately In the kitchen was 
the traditional ill tempered cook who was a hlaring terror 
when m hquor, which was frequently 

An interesting character was a man who had been brought 
here with his memory a blank He did not eicn remember 
hiB childhood His memory gradually nnd slowly filled in from 
two points From the time when he had shot himself with a 
pistol, backward, and from childhood, forward He got baela 
to the fact that he had been a locomotiye engineer on the 
Sunhury railroad, he got forward to the fact that he had left 
school and become a wiper on the railroad, hut he never filled 
u^ the intervening gap 

A BniLLIAVT lySAVE IVl'ENTOH 

Among the patients was a man to whom I became much 
attached I took him out of the hospital after I left ther“ 
nnd made h im clinic orderly at Jefferson. He was closely con 
nected with me for a number of years nnd was one of the 
finest characters I have eser come in contact with He re 
mnined insane to the last, hut this had no effect whntcter on 
the practical conduct of his affairs He was the only produc 
live lunatic I have ever encountered He devised the- method 
of making catgut that we still use in the Jefferson Hospital 
He taught himself chemistry until he became a skilled chemist 
I am satisfied that he discovered argon a full jenr before 
lord Rayleigh, and bv the same method that the latter fol 
lowed He had succeeded in treating cottonseed oil so that 
an expert could not differentiate it from olive oil—a process 
that must have been worth millions—and that died with him 
He dcMScd what is known as ethereal soap, which is largch 
used by medical men nnd by veterinarians He had a method 
for soldering aluminum, and a multitude of other processes 
that he declined to -write dowm 

This man’s birthplace was in Ireland He obtained a good 
common school education in Birmingham Eng , became a gun 
ncr in the British navy, passed some time m Egypt during 
the nsing under Arabi Bey, and went to India where he was 
station master at Bundeleohr, on the Trans Indian Railroad 
There he became completely imbued with the most curious 
Indian mvsticism He came to Amencn as an agent for a sew 
ing machine company, and was finally brought to Blockicv 
suffering from an attack of maniacal excitement that termin 
ated in paranoia. There have been feav men in life whom I 
base learned to love so well 

All these things all these people, nnd all thc«e incidents 
come hack to me now, ns I stand in this clinic room nnd think 
of those daxs, more than txventy vears ago, when I was i 
resident physician, of "those brave da-vs, when I was twentx 
one ’’ There is something indcscnbablv sad in looking hack 
to this time, the time when I was young nnd brave and gnv 
nnd full of hope, when responsibility sat lightly, when gcmi 
me black care was unknown, when the future seemed rich 


in promise, when I still believed that the race went to the 
swift nnd the battle to the strong nnd when the pathway, 
even though domed by the stormj cloud was spanned by the 
rainbow 

To turn back to those days is to turn back to good com 
pnnions, loyal friends, honest efforts, generous impulses con 
viMnl gatherings, and happy meetings, to song and story, to 
jest nnd laughter, to exenings that were all too short, nnd to 
mornings that were bright with joyful anticipations A wn\e 
of tenderness and regret sweeps over me ns I look hack on 
myself nnd my colleagues Each of us hugged to his breast 
some dear delusion Then we had the courage to fight, the 
chivalry to make another’s cause our o-wn nnd the hope that 
made the future rich in golden hues Then we could catch the 
reflection of the skies, even in the stagnant pool of Blocklox 
Then we could hear real music, in the trees which were play 
mates of the wind nnd were ever singing beneath the «ilcnt 
stars Then our eyes were princely with courage our fore 
heads were royal with truth Honor was an instinct, nnd 
enthiisiaem ran hot in the blood 

In retrospection there is tenderness for what we were 
there is regret for xxhnt we have lost for in losing generous 
nnd unselfish youth, we have lost more than we can ever gain 
Look at us now' As Carlyle says ‘Tt is a sad sight ’ Me 
have gained some substantial things hut we have lost the 
glory that once was ours nnd will never come to us again 
Me are stained by worldly contact, we deliherntcly correct 
generous impulses by cynical analysis, we shrink from the 
conflicts nnd the knight errantry of old The world disen 
chants us after we know it The prizes of life too often prove 
but Dead Sea apples which turn to dust in the hand Tlic 
idols that we thought to worship are all too often made of 
gilded clay As we stand on the heights of middle age nnd 
look about us on the world, many of ns will ho disposed to 
cry 

“Here meanness wins, hero vice comes from her hiding. 
Here profit is the teaching of each school 

In pulpit, market, senate house abiding 
We hear the jingling cap hells of the fool ’ 

Our own views of our owm work have undergone mighty 
changes 

“Once I compared it with the world’s neglect 
And proudly said—it is lietter than thev see 
How' I observe it tainted with defi>ct 
In the broad light of what it ought to he ’’ 

As I drift down the river and look backward toward the 
spnng of life, nnd think of the cheerful nlnontv with which 
the crystal water flowed when near its source I erv out 

“Give me the old enthusiasms hack 
Give me the ardent longings that I lack, 

’File glorious dreams that fooled me in mv vonlh. 

The sweet mirage that lured me on its track 
And take away the hitter barren truth 


Pcculianties of Cerebral Gummata —Dr I Collier in tho 
Proc Royal Society of Jfrrficinc Innunry, IIOS stales I 
The differential diagnosis between syphilitic nnd non svphi 
litic tumors of the brain can only lie arrived at clinicalh from 
the results of nntiluetic treatment nnd the dingnoMs oh 
tamed is far from certain 2 Syphilitic cases of aciiti on ct 
characterized bv absence of any localizing svmptom nnd bv tho 
seventy of the general svmptoms including optic ncunti«, are 
probably cases of acute hvdrocephaliis resulting from svphi 
litic cpcndvmitis 3 Certain chnn,.fs of a fibroid nature oc 
ciirring in a cerebral giiinina ninv cause a regular inerf ise m 
the svmptoms in spite of treatment nnd the persi«t(ncc of 
local symptoms -4 In cases m which svmptoms inrrease m 
spite of treatment 'urgieal interference at an earlv ilate is 
advrisahlc, cither for the purpose of relieving urgent sviniitom* 
nnd allowing an exact diagnosis of the natiin of the grov Ih 
to be made bv the microseopi or for the purpose of extirjcil 
ing the gumma when this proccdur can lie irnrsl out 
out causing great damage to I r 
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Clinical Notes 

TOXEMIA OF INSAXITT 

WILUAM F KUHN, A Jil, MJD 
Superintendent State Hospital Ivnmber 2 
ST JOSEPH, HO 

In the field of psychiatry, abenists are practically 
agreed as to the predisposing causes of insanity, but 
when the eAcitmg or immediate causes are considered a 
wide diversity of opmion is found The generally ac¬ 
cepted theory is that the excihng cause has a physical 
basis, and this view has been greatly strengthened by 
the wntmgs of Kraepelin and the researches of Bruce, 
Mono, Blm and others 

Too much evidence has been produced m favor of the 
theory of autointoxication and a toxemia to be rejected 
without investigation That the condition known 
among American authonties as pnmary dementia, and 
by the Germans and French as dementia pnecox, is the 
result of a toxemia, seems to be fairly well established 
That acute and agitated melancholia and mama are 
caused by profound changes m the metabolism of the 
body by some toxic agent, an exammation of the blood 


never moves unless forced to do so Oecnsionally he starts a 
rhythmical side to side movement of his head and continues it 
for hours Ho has not spoken a uord for four years 

Blood Eaamxnatwn .—The blood count shows a leucocytosis, 
a very low polymorphonuclear percentage, increased mononu 
clear count and lymphocytes, with a moderate eosmophilia It 
IS a hopeless case. 

Pattent —I is an Italian, laborer, aged 27 When I first 
observed him he was standing motionless, except for a rotary 
movement of his head, as if on a vertical axis Ho 
would stand and swing his head rapidly for hours Wlij he 
did not become diziy and faU is a mystery His habits were 
filthy, he had an aversion for clothing, was careless and speech 
less His food was smeared over his clothing, and his sain a 
and secretion from his nose dripped constantly on liis shirt 
front. 

Blood Examination and Course of Disease —Wlien the Jan 
nary blood count was made, an improvement had begun and 
speech returned, stereotyped movement in walking still per 
sisted The leucocytosis, the low polymorphonuclear percent 
age, the high lymphocyte count and the eosinophiba at this 
stage were lery evident He contmued to improve His mental 
processeB were good He spoke Engbsh, there was no stare 
otypism, but a sbght excitement continued The condition con 
tmued for several weeks, when, in February, he became excit 
able and would speak only in Itaban, and some rhythmical 


TABLE 1—Biood Fisdisgs in Katatoma. 



A. 

B 

C 

D 

B 

P 

G 

Blood pressure 

115 

126 

125 

122 

132 

132 

112 

ncmoglobln per cent 

80 

80 

80 

SO 

00 

80 

DO 

Erythrocytes 

i 677 000 

4,438 000 

4 800 000 

4 875 000 

4 368 000 

4 160 000 

4,029 000 

Leucocytes 

10 800 

10 000 

11 600 

13 500 

13 100 

10 200 

10,000 

I'olymorphonnclears per cent 

07 

89 

72 6 

04 0 

70 8 

67 7 

70 4 

Mononuclears per cent 

2 8 

2 

7 

3 1 




I ymphocytes large and small per cent 

28 4 

22 0 

20 2 

21 1 

23 8 

38 2 

213 

Foslnophlles per cent 

1 2 

6 3 

G 

10 4 

4 4 

4 1 

74 

Transltlonals, per cent 

3 


5 

5 

1 



A P and Q are females C and E are of the perambulatory stereotypic variety 

B and D 

of the stuporous form Cases F and U 


were of only six months standing the other 6 cases were chronic ones The ages of the patients ranged from IS to 3D years. 


ncmoglobln per cent 

Erythrocytes 

Leucocytes 

Polymorphomiclcnrs per cent 
llononuclears per cent 
Lymphocytes large and small per cent 
Foslnophlles per cent 
T'mnsltlonnls, per cent 
Basophlles 


TABLE 2.—Blood Fumisos in Kaxatonia, 



January 

February 

October 

November 

December 

January 

75 

80 

80 

88 

70 

80 

00 

(7,310 000 

6 400 000 

5 000 000 

4 087 000 

5,800 000 


5,704 000 

11 224 

12 000 

13 800 

8 050 

8 633 

0,700 

6 000 

47 

48 6 

60 9 

71 

60 8 

62 

47 0 

14 

0 


1 7 


4 

10 

355 

45 

25 8 

10-9 

29 

23 

24 5 

25 

62 

00 

30 

7 

6 0 

4 1 


25 

33 

5 0 

20 

24 


1 0 


lA 



24 

3 1 


ebanges seems to justifj As a contribution to this 
tlieorv, I submit a feu cases for consideration 

bile in charge of State Hospital No 4, at Farm¬ 
ington, Mo, I seleeted se\en cases of katatoma for in- 
xcbtigation The cases might be termed classic, as thfe 
cliaractenstic sjmptoni-complex was present in each 
Dr Frank L Long, pathologist to the hospital, made 
the blood analjSLS as presented in Table 1 

The striking feature of these analjses is the leiido- 
cislosis, the rclatnel} low polymorphonuclear percent¬ 
age, and an eosmophilia Tlie only exception is that of 
\ who has a normal eosmophile percentage, but was 
in an adianced stage of tuberculosis when the count was 
made The subnormal red count and low blood pressure 
are also to be noted The blood in all Uie cases was 
taken from three to four hours after meals 

Since taking charge of State Hospital No 2 at St 
Joseph I hn\e continued the inicstigation through Hr 
\ B McGlothlan, pathologist of Uie hospital The 
cT-es ceicctcd were like the first scien, well-marked cases 
of katatoma 

rndoif—H lini been in the ho-;pital five vearfi—a chronic 
rre He «ita in a clnir with hi- head between hi- knee- or 
b.s head r.-tin, on the hack of the chair and face everted, for 
hour- Tl.ere % .onipUtc mental and motor inhihitionu, he 


movements of the head began A count was immediately made 
which revealed some interesting facts, vir A marked leiicocy 
tosis and eosinophiba The parallelism of motor and mental 
conditions with the blood condition was at least surprising 
Patient —J, male, aged 20, is n school teacher When ho 
entered the hospital he was m the maniacal stage of the dis 
case The October blood count was made ns the mama was 
subsiding There was no special deviation from the normal, ex 
cept an eosinophiba In November, he passed into the kata 
tonic state, with its stereotyped gestures and postures At this 
time the hemoglobin percentage was low, there was a decrease 
in the number of polymorphonuclear cells, and a marked 
eosinophiba During December and January he showed marked 
improvement in every way The katatonic condition subsided, 
his mental condition became fair, with slight confusion and 
slow association of ideas Tlie blood count for these montlis 
showed a low percentage of polymorphonuclears and an eoaino 


phiba The prognosis is 

not good 

There 

is a mental 

de 

ficiency 






TABLE 

3—Blood Fixdinos 

IX Katitoma 


Nov 

Dec Jan 1 

Jan 10 Feb 

4 

rietnoplobln p c 

05 

00 

00 

80 

80 

I rythrocytes 

5 500 000 5 5 

00 000 

5 500 000 


I eucocytpfl 

7 050 

3 550 

4 800 

0 500 8 080 

1 olymorpb-s p c 

55 5 

43 2 

07 5 

00 3 

75 2 

Mononuclears p c- 


4 0 

27 

05 

0 2 

Lymphocyte* p c 

30.5 

2-3 9 

24 3 

30 

10 G 

Foslnophllc* p c. 

2-4 

2 3 

1 3 

1 2 


Basophlles p c 

1 2 

1 1 




Transltlonals p c. 

LJ 

4 0 

4 

2 1 

2 1 
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Table 3 shows the blood findings of a boy 17 years of age 
His plivsical appearance was excellent on admission to the 
hospital He was sufi'enug under delusions of persecntion and 
of poisoning, and he had some homicidal tendencies He was 
not maiiincnl, but represented a condition that, under the old 
nomenclature, ivould be termed a primary dementia In a few 
weeks he passed into the stuporous state of katatoma, was 
speechless, sitting in one place with his head in his hands and 
often between his knees This passed on to refusal of food and 
emaciation He was put to bed and forced alimentation was 
eraploj ed 

Blood Examination and Course of Disease —The first blood 
analysis was made at the beginning of the stage of stupor in 
November The only ehamcteristio of this count was the low 
polymorphonuclear percentage, and a slight eosinophilia 
About the middle of December he lay in bed perfectly inert, 
speechless, with his eyes closed, and would indicate by restless 
ness, the necessity of emptying the bladder or bowels He 
was very much emaciated and great difficulty was experienced 
in feeding him The blood count at this time revealed a re 
markable condition of the white cells, as shown in Table 3, 
a hypoleucocvtosis with reduced percentage of polyniorpho 
nuclears, slight eosinophilia and increase of transitionals 
Wlule the hypoleucocytosis might be due to the lack of nounsh 
ment, jet there evidently was gomg on either a rapid destrnc 
tion of white cells or an arrest in their production, a profound 
kataholic condition 

January 1 His condition, from a clinical standpoint was un 
changed. The same inertia, speechlessness emaciation, etc 
were present, but the blood count on that day began to show 
an improvement, as shown in the increase of all the white 
cells and n decrease in the eosinophiles 
January 10 There was nn improvement clinieall ' While 
still speechless he became restless The blood count was in 
keeping with this change 

January 18 Two days after the blood count was made he 
arose from his bed, went to the table at meal time, filled his 
hands with potatoes and bread, ate all he had, lay down and 
passed into stupor The next dav he made what seemed to be 
n purposeless attack on a patient On the followmg day he 
picked up a chair and smashed a window Tliese actions seemed 
purposeless He began to eat eierything set before him, do 
louring it more like an animal than a human being His 
symptoms began to improie in eiery respect, and by February 
1 he was up dressed walking about the ward, eating properly 
and conversing with the attendants in a perfectly rational 
manner 

February 4 The blood count was taken in what now seems 
a rccoiered condition This count was startling when compared 
with the others, and showed a remarkable contrast The white 
cells were about normal, possibly a slight increase of the poh 
niorphonuclears and the eosinophiles were absent Owing to 
the short period elapsed since then it would be absurd to pro 
diet that this young man had made a complete recover!, but 
his mental and physical condition is in harmony with the con 
dition of the blood 

I hate no deductions to make from the facts pre¬ 
sented, as they arc too few to warrant a conclusion but 
the leiieocjtosis tlie low pohuiorphonuclear percentage, 
and the eosinophilia persisting in the chronic cases arc, 
at least peculiar The blood changes that are com- 
c’dent with the clinical changes and the decrease and 
final disappearance of the eosinophiles in the patients 
who improved, and in the patient who secmimrlv recov¬ 
ered together with the Icucocitosis and eosinophilia in 
patients"^ who had relapses po nt to the scientific fact 
that there is a physical basis, an autointoxication of tox¬ 
emia, in insanity 


R61e of Trauma in Breast Tumors—H P Cole in tin 
J/oIiilc Medical and ‘Inrntcal Journal italcs that wbile traunm 
ip probably a rare factor in the formation of citlur benign or 
malignant tumors of the breast, injun frci]ncnth calls attiii 
tion to a prcMoiislj exi-ting abnormal condition. 


SUPPURATIOX AND NPCROSTS OF THE LABY- 
EIYTH, OPEEATIOY, EECOYEET 

GEORGE LORIXG TOBEI In IID 
Assistant Aural Surgeon Massachnsetts Charitable Eve and Ear 
Inflrmarj- 
BOSTOX 

Last summer I was fortunate in having the oppor¬ 
tunity to observe a case of suppuration of the lahvrmth 
in winch I was able to make a definite diagnosis witli 
subsequent operation and ultimate complete recover! 

Patient —51 P, a female unmarried 10 years of age was 
seen in consultation with Dr Croston of Haierhill 

Hisfon/—^At SIX weeks of age she had a right otitis modii 
suppurativa The ear continued to discharge for eight or nine 
months, when there was a succession of small postaiiral ah 
scesses which were lanced by the family physician The ah 
scess eventually healed The ear, howreier continued to di-. 
charge, more or less, for four years, when she was seen hi Dr 
Clarence Blake, to whom I am indebted for the following 
record “I saw 51 P, 4 years of age XIarch IT 1803 on ac 
count of a suppurative process in the right ear wnth seques 
trum formation on the posterior canal wall Tins sequestrum 
measured six hv eight millimeters in superficial area and cx 
tended to a depth of four millimeters into the cancellated struct 
lire of the bone The operation consisted in its remoial and the 
curetting of the resultant, cavity down to firm tissue with 
uneventful healing ” 

Following this operation the car was dry for six rears In 
the fall of 1899, following nn attack of grip the nght ear 
began to discharge freely no other aural symptoms being 
present Tlie discharge continued dunng the winter and carh 
in the spring (1900) she was taken suddenly with seiere 
headache vertigo nausea and vomiting At this time she could 
walk with difficulty, but found that it was impossible to go 
up or down stairs She was confined to her bed for se\crnl 
days owing to the nausea and headache Tlie vertigo was in nn 
way influenced by the position of the patient In so far ns can 
be ascertained there was no elevation of tempomturc Tlio 
symptoms gradually disappeared, and she was up and about 
within ten days The hearing, which was impaired before was 
not noticeably diminished by this attack 

Several weeks after this attack she discovered that when 
she attempted to lift anything or leaned far forward she be 
came very dizrr and would have to lie down for half an hour 
to nn hour nt the end of which time she felt all right This 
1 itter, together with a profuse discharge continued vv itli no 
other symptoms for two years In the spring of 1902 follow 
ing slight exertion she was taken with yerv marked vertigo 
nausea and headache referred especially to the occiput Tin 
loss of equilibrium was so great that she was unable to stand 
without support everything seemed to he revolving about her 
ns the center There was no temperature nor ebills, and the 
character or amount of the discharge changed in no wav The 
vertigo was present nt all times and was in no wav affeeted 
hv position Tlicre was nt this time eli„lit diminution in the 
hearing 

During the last six years similar attacks have Occurred at 
intervals and the vertigo has liccn present to a greatir or 
lesser degree since the very sphere attack m 1902 The dis 
charge from the middle car has been constant, nt times very 
foul and nt other times mucoid in character 

Four or fire months ago sbe noticed that the vertigo was 
more marked, and that she was not quite sure of ber»elf when 
walking At this tunc she found, in hailing ovir her Ix-d tint 
on reaching an angle of nlmut 60 degreis her sense of eqiiilib 
niim was lost she then experienced a whirling sensition mil 
fell forward on the bevl Tins oeeiirnd not onei but in 
vnrnblv and the patient tned it rcpeatnllv Tins vvlnrlni„ 
sensation was aceompanicd bv slight nausea wlnvli pass,.,! og 
in a few moments 

Tliorc was an increasing tendency on the least exertion to 
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n sliglit loss of cijuilibnuin, md a 'cnsntion ns if the objects 
around her Mere ino\ing in tbeir omi horizontal planes about 
her as a center 

Tliree weeks prior to August 11, she was taken nith a seicre 
chill, lasting for twenty minutes, the temperature was not 
nseertnined, \ery seiere shooting pains radiated from the right 
ear toward the occiput, there was a fainting sensation, nitli 
nausea, and occasional vomiting The loss of equilibrium was 
so marked ns to confine the patient in bed, there seemed to 
be an irresistible force causing her to whirl toward the right, 
and at the same time she would fall, or, to describe it more 
nccuratclj’, collapse All objects, even the floor and ceiling, 
seemed to be revolving to the right, that is, toward the afTcctcd 
car The whirling sensation was not afTcctcd by her position 
and was present wnth the eves open or closed Tlic slight 
hearing whieli had remained in that ear was lost entirely 
There have been no subjective noises in the car within the 
patient’s memory 

Ihe very acute symptoms disappeared in six or seven days 
Tlie equilibrium improved somewhat, so that the patient was 
able to walk with some guidance, the sense of elevation was 
almost entirely lost, so that she stubbed her toes and found 
great difTiculty in going up or down stairs Tlie headnebe 
lo«t its shooting character became dull and grinding, but was 
not definifclv localized The bewilderment of which she com 
plained during the last year had I'ccomc very much more 
marked, and everything seemed confused 

Examination —As she walked into mv ofTice her gait and 
general attitude immediately suggested a case of cerebellar 
abscess which we see not infrequcntlv She was a well de 
Veloped, and to all outward appearances, a very health} girl 
When she stood with her feet and knees together she could 
stand perfectly still, but ns soon ns she deviated from that 
position she lost her equilibrium and fell if not supported, 
even thing seeming to whirl to the right earning her with it 
There was slight nystagmus to the left The finer co ordinatcd 
iiiovcments were normal ns were the reflexes 
Posterior to the nuriolc and over the right mastoid bone 
there were several small cicatrices There was no tenderness 
nor edema over the mastoid, nor were there nnv enlarged cervical 
glands A very profuse creamy discharge foul in odor filled 
the right external auditory canal tVlicn this had been removed 
tin canal walls were found slightly congested, but with no np 
parent infiltration Tlie membmna tympani was absent, ns 
also were the ossicles Tlie internal wall of the middle car was 
covered with granulation tissue of considerable thickness The 
outer wall of the epitvmpnnuni was necrotic No bare bone 
could be felt over the promontory but the probe was passed 
through the fenestra rotunda and its withdrawal was followed 
bv the esenjH. of a small amount of pus 

Operation—Idle usual mastoid incision was prolonged above 
in the line of the zvgomntic process so that the auricle might 
be drawn downward and forward The cortex was very rough 
and the jioriostcum was elevated with dilTieiilt} 

In doing the Stacke Schwartz ojicration, the bone was found 
to lie sclerosed to a verv marked degree there being no can 
ctllar tissue whatsoever in the mastoid portion (This lining 
the case I decided to make a verv small cavity in this portion ) 
The antrum not lining found at the usual depth and in the 
usual jKisition I decided to expose it by following along the 
posterior canal wall this latter was removed by means of the 
roneeiir and chisel The space usiially taken up bv the antrum 
was found to bo filled by firm ivory like bone, similar to that 
of ,be mastoid bone and contiguous with it The facial ridge 
was sJiavial down a* close as possible to the descending portion 
of till facial nerve The horizontal semieircular canal was 
litirallv carved out of the firm Imne surrounding it, there being 
no cancellar tissue surrounding the prominence, ns is usually 
the case It was very evident that there was no erosion or 
ncirosis of this canal, externally at least 

The outer wall of the cpitvmpaniim was removed to a level 
with the tegmen granulations were removed from the epitvm 
paiiiim nnd''the tegmen smoothedo(T with a curette, apparently 
tb, re was no expo lire of the dura The hvotvmpamim was abo 
cur.tte.1 and levelcl with the fioor of the canal 

Tlic lustachian tube was curetted, removing the granulations 


and mucous membrane The whole cavitv was packed with 
pledgets of cotton, saturated with adrenalin solution, for a few 
minutes, to control the hemorrhage from the granulations in 
the middle car 

The bleeding having stopped, I was able to examine flior 
oughly the inner wall, which was covered with granulations 
The stapes was not found, but the fenestra ovalis was filled 
with granulations through which n small silver probe was 
readily passed into the vestibule, the withdrawal of this probe 
was followed by the escape of a small amount of pus 

The facial nerve, covered by granulations, was found exposed 
posteriorly and superiorl} to the oval window, the intervening 
bone having been destroyed by necrosis, thus making the nerve 
one boundary of the niche, the anterior bony edge of the niche 
was soft and necrotic TIic silver probe passed readily through 
the round window, the edges of which were verj soft and 
punky The small bridge of bone between the fenestra) was tii 
silit, and was removed by means of a small gouge chisel 
This bridge having been removed, the opening was enlarged by 
removing the outer wall of the vestibule and the lower portion 
of the promontory with the gouge (and curette) thus exposing 
the whole vestibule and the beginning of the first whorl of the 
coclilea 

Tlio vestibule was completely filled with granulations and 
pus, these were removed with a small curette and the inner 
wall exposed, but no flstulro were discovered The cochlea was 
cleaned out ns far ns exposed, but I did not care to risk fiirflitr 
exploration of this part, owing to the danger of injury to the 
modiolus and internal auditor} canal internally, the carotid 
artery anteriorly, or the jugular below 

The horizontal semicircular canal was now further isolated 
by removing the bone well forvyard to the Fallopian canal, the 
prominence was remoyed by means of a chisel, the applied 
force being in the plane of the canal and above the Fallopian 
canal so ns not to involve the nerve The lumen of the canal, 
on being exposed, could bo difTerentinted in no wn} from the 
firm white surrounding bone, except by its outlines, there was 
apparently no fluid present nor were there granulations or 
blood A small silyer probe was passed througli the canal and 
into the vestibule, passing around the small bridge formed b} 
the ductus Fnllopii I did not feel justified in opening the 
other two canals os I felt that if the horizontal was not in 
volved in the necrosis, the others had, in all probabilitv, 
escaped, and that the infection was limited to the vestibule and 
cochlea 

The cavity was next swabbed out witli alcohol A KUrncr 
flap was made from the membranous and cartilaginous canal, 
the whole cayitv was firml} packed with small pieces of lodo 
form gauze in such a manner ns to hold the flap in position in 
apposition with the posterior wall of the mastoid canty Tlie 
onginal incision was closed b} interrupted silk worm gut 
sutures There was a good recoverv from ether 

August 20—^Tbere was a great change in the mental con 
dition of the patient, the utter licwildemient and contusion 
which had been present for two vears or more had disappeared 
entirely As she aptly expressed it, "It seems as though I 
were in another world where everything is quiet and peaceful ’’ 
The yertigo, which had been constant, was not present when 
she lay perfectly quiet, there was no headache and the nausea 
was no longer present The loss of equilibrium on the other 
hand was more marked than before the operation, it being im 
possible even to sit up in bed without support, the scnsafioo 
being similar to that experienced in a small boat in a cboppv 
sen, unattended however, by nausea Slight nystagmus to the 
left persisted Considering the granulations on the faeial nerve 
and the manipulations in their removal it is surprising that 
there was no facial paresis The outer dressings were changed 
and she was given ten grains of potassium bromid every four 
hours and liquid diet for twenty four hours She complained 
of no discomfort during the dav and slept well that night 

August 21 —The equilibrium was slightly improved, ns slio 
could raise herself to a sitting position and retain it without 
support this exertion was neeompamed bv a whirling sensn 
tion but there was no nausea There vrns rifenlion of (ho 
urine requiring catheterization, otherwise she was very com 
fortable 
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■Vugimt 23—Tile impro\emcnt of equilibrium coutiniied, nud 
pile wna able to aland alone but could ualk onlv a fen stepa 
M itbout support There was no headnclie or nausea and there 
w ns no return of the eonfusion present before the operation, 
the letcntion of urine persisted till this morning She sat 
up in bod ivith little or no discomfort 

August 20 —Patient was up and about the room, and walked 
into the next room with no diflicultv whatsoever, her equilib 
rium was practically normal there was no vertigo whatso- 
e\er, there had been no headnclie or nausea since the opera 
tion, one week before She could lean far over and regain the 
rcrticnl posibon without difUculty and without experiencing 
the uhirling sensation of uliich she complained previously 
Tlie outer dressing uns changed twice during the week, but the 
packing in the cavity was in no way disturbed The temper 
atiire had not been above 00 F since the operation 
August 27 —I decided to risk a skin graft, and on August 
27 one ueek after the original operation, the patient was 
again etherired The packing was removed from the cavity, 
which was found to bo perfectly clean with granulation tissue 
springing up throughout Tlie Korner flap was flrmly ad 
herent to the posterior wall of the mastoid cavity One large 
graft, two by three inches, was taken from the right thigli and 
this was placed in the ear on a plug of gauze Tlie posterior 
incision having healed by first intention, the sutures were re- 
moi ed 

August 31 —Since the skin graft four days ago the patient 
has complained of no pain nor has there been any rise in 
temperature, consequently the dressing has not been touched 
This morning I rcmoicd the gauze plug on which the graft 
had been inserted, and the cavity was perfectly clean the graft 
apparently having taken Tlie caiitv having been dried out 
carofully by means of cotton pledgets was left exposed to the 
air the patient liaiing no dressing whatsoever on the ear 
September 2—The eavitv has been dried out twice daily 
there being only a very slight moisture, the graft has appnr 
entlv taken or er the whole car itv The patient is up and walk 
ing around, exponencing no discomfort rvbatsoerer there is 
no rertigo or headache and her eqiiilibnum is perfect 

Tlie radical canty was dried out daily for seren days, at the 
end of which time it was perfectlj dry and the rvhole canty 
completely epidermatizcd 

September P twenty days after the original operation the 
patient was discharged well and told to report in ten days, 
rvhich she did Tlie cnritr was found in the same condition 
ns rvhen last seen 

To-daj, four Tnontlia after the operation, she is in 
perfect health mth the exception of a total deafnes® of 
the Tight ear There has been no return of the vertigo 
nor loss of equilibrium 
410 Marlborough Sticct 


ACUTE ASCEXUThG TAT? VLYSIS (LAXDItY S 
PABALYSIS?) 

E D BEACK MD 

LAS VEQAS, L M 

Acute ascending paralysis with a fatal teiminntion m 
less than thirty-nx hours occurring in a hoy S n ir- of 
ago IS so unusual that the following case is wortln of 
rccoid 

E. V, Mexican, agcil 8 rears, one of eight children faiuilv 
and personal history negative, an uniisunllv strong robust 
cliild, ncior had an acute illnoss of any sort During the week 
preceding the onset of the present illness ho had three slight 
attacks of cpistaxis Other than this the case pre enls no 
history of possible prodromal srmptoms 

Sept 15, 1907, the child plaaeil about the home ns usual 
After the Cloning meal he romped with an older brotlnr 
using boxing gloics Tlie mother states that ho engaged in 
this play for flic or ten minutes lie was perspiring some 
after the exertion of the play, but othoniiso appeared ns well 
as usual, went to bed about S p in About 1 a ra his mother 


called him, asking him to bring her a dnnk Tins hi did, 
appearing perfeeth well 

At 0 a m (September 16) the family arose Mdien the boy 
attempted to Btnnd he fell forward, complained of no particii 
Inr pain, but was unable to stand During the forenoon bowels 
and kidnejs acted as usual, no nausea or vomiting About 3 
p m the mother noticed he had diflicultv in moving his arms 
He ate a hearty supper, during the early hours of the ciening 
he urinated voluntarily but his bowels moved normally Dur 
ing the night he was very restless, calling repeatedly to his 
mother to change his position, complaining of a ague pains in 
and about the knees 

The next morning (September 17 On m ) I was called to 
see him, the first medical attention the bov received I found 
temperature, 09 2, pulse, 88 of good a olume and rha-thm, 
heart and lungs negative, abdomen negative, pupils equal, re¬ 
acted normally to both light and distance, respiration avas 
slightly labored, speech difficult, swallowing did not seem 
difficult, and there was no regurgitation Further cxamina 
tion revealed a flaccid paralysis involaang both the lower and 
upper extremities, aauth the exception of the deltoid muscles 

Tests for anesthetic areas showed almost complete anesthe 
sia of the lower extremities Beflexcs were abolished In the 
upper extremiLies sensation was not entirely abolished but a 
delay in transmission ( 1 ) was apparent, with complete loss 
of reflexes The sphincters were still iinafTected ns was eii 
denced by mother’s statement that at 8 a m he had ui mated 
voluntarily 

Regarding the cnsegis one of infantile paralysis (rather uu 
usual in its onset and extent of iniohemcnt) I ordered iniis 
tard plasters applied to the spine castor oil, one ounce bv 
mouth and an enema of sterile water to be given at once 
Potassium lodid, gr 2, every six hours, was to be giien later 

About 11 30 a m T received a telephone message that the 
boy was very low Arrinng at the home at 11 45 a m I 
found him dead 

According to pie mother, about 10 a m speech became lui 
possible, breathing became extremely labored and attempts at 
swallowing were followed bv regurgitation He did not haie 
convulsions 

A brief summary of tlie case shows an acute, rapidly 
progressing ascending panhsis of tin. lliucid t\po, 
anesthesia and loss of reflexes in affected extremities 
no involvement of sphmetera, bulbar s\iii])toms being 
tJie last to appear, less than tlnrt}-six boms m duration 
from onset to fatal termination Tlie clinical picture 
ccrtainlx conforms closelj to what is known ns Lnndrt & 
paralysis 

The age of the patient is a point of interest, the iim 
jontj of cases having been observed in patients 15 to TO 
xoars of age Tlie entire absence of ])rodroiiiat siTuptoins 
is also interesting, ns most autliorb describe a train of 
svniptoms winch usually precedes the de\(lopment of 
the pamhsis 

Unfortiimteh no argument could persuade the fam¬ 
ily to allow a necropsy 


CASE OF TOXSILLOLITU * 

JVMFS XI ANDERS, Xf D IT D 

Profrp^ior of Modicino nnd CUnlcnl Medicine Iti the Jtledlro- 
Chlmrplcnl Collppe 
rniL-int rj^iriA 

Tlie following case, Iicing unique in certain pirlicii- 
lars, is well worth recording Altlioiigli tlio patient Imd 
previouslx been under ni\ care I had not the op])firlu 
nity of seeing him during the illne;- briefly mrnlcd la 
low 

Pafinil —D npeil 10 \cnr'« r>rr!i|ntioii roninierml enfrv 

man lieight, 5 fe<t 10 inrlios weiglit 100 jionrul 


• Rend before the 1 ntlmloclral '^Jetjr of I lillaf5*'li liH Jan *3 
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BIFETEEBIA FROM A DOO—BBAEDT 


Joun A M A 
Arnii 11 lliuis 


Favnhi Htslori/ —Parents both deceased, mother dving of 
“blnch measles, ’ f ither of “creeping pnlsv” nt 73 Years One 
brother died nt 45, from acute articular rheumatism, comph 
cated bv endopericarditis and subcutaneous rheumatic nodules 
Another brother, though Ining, has had severe acute articular 
rheumatism Among maternal ancestors there is a history of 
Ecieral instances of tuberculosis 
Previous History —Had most of the diseases of childhood 
At about 30 he had trpho malarial fever at 41 had acute 
nrticulnr rheumatism Four vears ago he had a recurrence, and 
tiio lears ago had the last attach Dating from his first 
attack of acute articular rheumatism he has been a sufferer 
from tonsillitis, for many vears nnnuallv, and nt previous 
periods nt longer intervals Mr M nlwavs led an exemplnrv 
life, although exposed to an unusual degree to the elements 
lie uses neither alcoholic stimulants nor tobacco, and tea and 
coffee only sparingly Very little attention has been paid, 
bowel er, to cither systematic plivsicnl exercise or diet 

The present trouble began insidiouslv three or four months 
ago, with an occasional intimation of pain and irritation in 
the neighborhood of the right tonsil and also in a correspond 
mg portion of the neck of the same side, this was fugitive but 
tended constantly to recur, and during the last three weeks of 
his indisposition, the local disturbance became markedlv ag 
graiated Tlicre was intense pain on deglutition so that snal 
lowing was exceedingly difficult, and, cunouslv enough, solids 
were more casilv ingested than fluids The local physician pre¬ 
scribed flaxseed poultices wnth a view to relieving the localized 
pain and discomfort, and two davs following the commence¬ 
ment of their use the patient oeenme aware of the presence of 
a hard foreign bodv which projected into the throat from the 
same side This immediately occasioned seiere coughing, and 



■with the aid of frantic loluntarv efforts the large mass of cal 
c-iuous hnrdne«~ was soon dislodged Tlicre was practically 
no bleeding at the time of or following the expulsion of the 
spei imcn 4 local examination made three months after the 
toii'illolith had been expelled (the time at which I first saw 
the patient) reicaled on palpation with the finger tip, a slight, 
though di'tinct, dcpre-sion between the palatine arches Very 
little change from the appearance of the opposite side could be 
detected with the naked eve The weight of the specimen is 189 
grams, and it measures one and seaen eighths inches in its 
greatest diameter (sec illustration) Chemical examination of 
the specimen was not undertaken for fear of destroying its 
contour 

\\ Inle the formation of tonsillar concretions is a not 
nncoinnion conilition often found in Inportrophitd 
tonsils and at operation the tennimtinn in spontaneous 
expulsion of ven large concretions comparitnch 
spi iking IS of rare occurrence In a vast niajonti of 
ca'cs tlie\ are small or of medium size and gne rise to 
no =\mptoms but when, ns in mv case thev attain to 
enormous dimensions tho\ produce irritation and cxen 
ulceration in the surrounding tissue The mo=t promi¬ 
nent snnptora of this condition is disphagia which was 
the principal complaint of m\ patient ih own speci¬ 
men IS chicflT interesting on account of its huge size 

Dr Clicvalier Tackson' exhibited a tonsillolith before 
the American Lamigological, Ehinological and Oto- 


logieal Society, May 30, 1904 It weighed 147 grams, 
and the patient gave the historj of liaving, ten years 
previoush, expectorated a stone, which was about the 
size of a split pea, originating from the same structure 
Giron- records an instance of what lie terms a vohmim- 
ouB calculus of the tonsil, which, however, weighed but 2 
grams, 50 milligrams 

So far ns I have been able to determine from an 
examination of the literature, no case in which the 
tonsillolith had att-amed to the size of my specimen has 
been recorded The mode of formation of tliese calcare¬ 
ous concretions is well understood, tliey are the result 
of calcareous degeneration of retained tonsillar secre¬ 
tion Entering into their composition are principally 
calcinm carbonate and phosphate Tlie Lcptoihnx 
buccahs has been found within tonsdlolitlis but this 
organism is too commonly found m the moullis of 
healthy individuals to permit the conclusion that it has 
etiologic significance 


DIPHTHERIA CONTRACTED FROM A DOG 

F H BRANTDT, M D 

DOISE, IDAHO 

It IS well known that diphtheria may be transmitted 
by domestic animals by' way of fur, particularly bv ani- 
nials commg in close contact with people during at¬ 
tacks of diphtheria Having traced the source of infec¬ 
tion to the throat of a dog, I am prompted to report the 
following cases 

Case 1— History —Jan 14 1008, I was called to attend a 
girl aged 11, who complained of having pain in the neck and 
right arm. 

Eccamination —^Temperature and pulse were normal, the 
throat showed some congestion, with two very small blisters on 
the left anterior pillar, but no other deposit The next day 
the temperature was 09 6 F and pulse 110, somewhat ir 
regular Throat inspection showed two white spots where the 
blisters had been the dav before, and four other spots on the 
left tonsil The glands nt the angle of the jaw were enlarged, 
more so on tlic left side A smear was made at once for bne- 
tcriologic exAmination, whicli showed many Klcbs Loefller 
bacilli, which responded to both the Loefller and Gram stains 
Treatment and Result —Five thousand units of concentrated 
antitoxin were given The temperature that night went up to 
101 5 F Ten hours later, 3,000 units more were giien, ns not 
enough clTcct was seen from the first dose Tlic case cleared up 
rnpidlv after this, and the throat was clean on the fourth dav 
Comulcsccnce was uneientful, with the exception of some gal 
loping heart action about two weeks later, which readily re¬ 
sponded to rest and medication 

Remarls — Xn immunizing dose of antitoxin was giicn to 
the other members of the family The father complained of a 
«ore throat nt the time, but the condition cleared up in a day 
or two Onh the mother was quarantined with the sick girl, 
the suite of rooms being entirely separate from the rest of the 
lioii'o Tlie lounger daughter was properly cleansed and her 
wearing apparel fumigated, and she was allowed to hie in the 
other part of the house on account of just having been re 
leased from a quarantine for chicken pox of which she had 
quite a severe form Two weeks after the last quarantine, 
fumigation was again carried out bv the board of health Tlic 
dav following, this fnmilv moved into their new liou=e, freshly 
enlcimincd and painted and owing to my adiicc, this house 
was fumigated ns a preventive measure 

Casf 2— History —February S three and a half weeks after 
the lieginning of the last case of diphtheria, I was called to 
see the other girl, aged 7, who had suddenly been taken ill 
with fever, nausea and vomiting 
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Examtnnfioiu —^Temperature, 103 ¥ , pulse, 110 The throat 
was congested, but there were no deposits Tlicrc was much 
roraiting, of a bilious character, and with this tenderness 
01 er the abdomen and some tympanites This attack uas so 
similar to some previous intestinal disturbance that calomel 
and salts ucre giien, and the further development of the case 
uas watched Tlie next morning the patient felt better, tem 
pemture uas 101 F and the pulse was better The throat, 
howeier, shoiied a membrane over the left tonsil with glandii 
lar enlargements, iihich left no doubt in nil mind that we had 
to do with another case of diphtheria, and this theory was 
corroborated hi bactenologic examination 

Treatment —Six thousand units of antitoxin were given and 
caused a rapid, partial clearing An additional spot was found 
on the anterior pillar on the third morning when I gave 3 000 
units more—a dose iihich proved suHicicnt 

Being at a loss to know the origin of this case, in¬ 
quiries u ere made and a smear was made from the other 
girl s throat, iti which I could not detect diphtheria 
bacilh I was then told that their dog, a large Scotch 
collie, had been taken ill five or six days previous to the 
first girfis illness, with a sore throat so severe that he 
could hardly utter a sound and swallowing was dis¬ 
tinctly difficult After a few more days locomotion be¬ 
came very difficult and thej would find him lying around 
the house, apparentlj unable to move, so they chamed 
him up Medicme was administered to the dog in the 
form of pills, and given mostly by the older girl until 
she took sick After moving to the new house this dog 
was the constant companion of the girls, being in the 
house with them most of the tune 

Then I made several smears from the dog’s throat for 
a bacteriologic exammation and found a number of 
colonies of bacilli corresponding to the organisms found 
in the girl’s throat This was repeated tlie next da^ 
with similar results On this evidence we had the dog 
killed by tlie health department, at which time I laid 
open the throat of the animal and secured cultures on 
” blood serum from six different parts of the throat 
Bight hours later a bactenologic exammation was made 
of the shll invisible growth, which showed an almost 
pure culture of the same organism found before These 
bacilli stained both by LoeSler’s and Gram’s methods 
After twentv-four hours there was a distmcth nsible 
grouth Little granules along the streaks, slightly raised 
at the edges of a cream color with a glistemng surface 
A bouillon culture was made from this and incubated 
for fort)-eight hours At this time a slight cloudiness 
was seen, with a flocculent deposit at the bottom Two 
guinea-pigs were moculated, to the amount of 1/800 of 
their bod) weight Four hours later I gave one of them 
2 000 units of concentrated antitoxin for control pur¬ 
poses The second pig showed some depression after the 
last injechon but was perfectly well the next morning 
and remained so until it was killed for postmortem ex¬ 
amination The other pig showed signs of sickness on 
the tlnrd dai became worse on the fourth and fifth 
di)s, and on the next hvo dnvs could liardh move On 
the eighth day it showed some improvement =0 I de¬ 
cided to make a postmortem examination of both of the 
animals 

Pm FTo 1, which received onlv a culture =hovcd a 
patch somewhat resembling a diphtheritic membrane on 
inch and a half in diameter with the center shghtlv 
liquefied at the site of injection Siirroundmg tlin 
could be seen some inject on of blood vessels Bacterial 
examination of this patch showed ogam the Blcbs-Loef- 
tler bacilli in large number^ but of small size ilicrc 
Here also present large numbers of lcucocvtc^ a major¬ 
ity of them haiang undergone degenerative changes 


Other macroscopic changes could not be found m the 
liver, spleen kidneis or m the intcstmes 

Pig jSTo 3 receiimg both the cultuie and antitoxm, 
did not sliow a membrane but mstead a fibrosis an 
inch m diameter, n ith reactive mflammntions, y as found 
at the place of injection Xo other changes could be 
made out Bactenologic examination of the fibrous 
patch gave negative findings 

coxcnnsioxs 

1 From the history of the dog there seems to bo no 
doubt that he had diphtheria, accompanied b) parti il 
paralysis 

2 The first case probably came from the dog coming 
on a short time after the beginning of the dogs illne-s 
Tlie possibility of the dog contracting the disease from 
the first case is impossible, since the dog was not allowed 
in the house after the girl took sick, and a strict quar¬ 
antine was kept 

3 The second girl contracted the dneasc from the 
dog, bemg with him mo'it of the time and in spite of 
having received 1 000 umts of antitoxin three and a half 
weeks before 

4 That the infecbon miuht have come from the otlier 
girl’s throat is hardlv possible since strict gargling nas 
kept up, and a bactenologic examination at the time of 
the second girl’s illness showed absence of diphthona 
bacilli 

5 Finding the bacilli in the dog’s throat obtaining a 
blood serum culture from this furtheniiore a bouillon 
culture injecting this into two guinea-pigs producing a 
typical membrane in the one and preventing the form i- 
tion of a membrane in the other ha the use of antitoxin 
lends me to heheve that the dog was the soiiree of these 
two cases of diphther a 


Influence of the Eye on the Ear—'Rollet nna e\ntnining the 
eyes of a patient when the latter siiddenlv complained of Iniz 
zing in both ears ns the light from the ophthalmoscope reached 
the fundus This occurred on scicrnl repetitions of the oph 
thalmoscopic examination the ears otherwise and at other 
times being apparently normal He summarizes also some 
cases from the literature in vhich deafness was obsened in 
connection with inflammation of the eve or with miisciilnr 
contraction or with a luminous impression In his commiini 
eation on the subject to the Rcruc Ilchit <te hanmanloqtc 
December 2S he giics examples to illustrate the close connee 
tion between the organs of sight and hearing A lesion of the 
eve dtsturbance in accommodation or mere rciluction of visual 
acuity may induce a reflex deafness from a phenomenon of 
inhibition or a reflex irritation manifested in vertigo and buz 
zing, with or without more or less deafness These phennm 
cna of irritation are compamble to the smipathetic irritation 
which precedes the development of sympathetic ophthalmin 
The cxperiencCH related also seem to indicate that the muscle 
of the stapes- may contract simultnncoush with a contract ion 
of the orbicularis of the lids and thus induce tinnitus His 
own ease shows that a luminous impression mni induce a 'i n 
sation of sound in the superior centers a phenomenon exactly 
comparable to that known ns "colored audition ” 

The Patient’s Confidence—It is impossible to write nut a 
formula of conduct and attainment that uill insure success m 
tile acquirement and ponnanent possession of the ennfidcnci s 
of patients and their friends There are unlettered plnsicians 
exercising unethical conduct tounrd tmth patients and f< I'nw 
practitioners who acquire easily and hold strangely onoitcli the 
iin-nnaering faith of a large patronage hut these are 
few m number Tlie explanation of the success of 'uch men 
IS business acumen and strong personility to insjore an 1 rc^ 
tain confidence along with the doir man ncee 

and unnecessary— feuroe^lc 
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THE JOURNAL OF THE The consul points out tlint though the Bond lias the 
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PHYSICIAKS IN SOUTH APRICA 

The Bail) Consular and Trade Eeports^ has an article 
on the subject of physicians in the Transvaal, which 
will be of interest to medical graduates who may pos¬ 
sibly think- of the opportunities usually believed to exist 
in South Africa, and also to phjsicians m this country 
generally, because of its professional character There 
has been a feelmg that the medical profession in this 
countrj IS becommg overcrop ded and that South Africa 
IS a new country and joung physicians have looked 
longmglj m that direction In reply to many mquines 
from young men about to graduate from American med¬ 
ical schools who think of taking up a medical career in 
the Transiaal, the United States Consul at Pretoria 
vrote as follows with regard to medical conditions m 
that colony 

“During the past few jears a number of physicians 
with American degrees have made inquiries about the 
opportunities presented for the profession m this con¬ 
sular district, thei ha\mg read in the newspapers and 
magazines the word-paintings of optimistic writers and 
become imbued with the desire to engage m practice 
here 

“To each and everj one the repl) has been It is 
neccssar} for an> practitioner wishmg to establish him- 
Ecir in South Africa, first to secure a degree from a 
medical school within the confines of the British Em¬ 
pire It IS a strict law that prohibits all outsiders from 
entering British South Africa to engage m the practice 
of medicine or dental surgen It is true, though, that 
a few Amcncan phisiciaus who practiced in tlie Orange 
Bncr Colon} and the Transiaal before the Anglo-Boer 
war have been permitted to continue their practice, but 
thc-c exceptions are not numerous 

Tn the whole of British South Africa there are not 
over 1 000,000 white people, 300,000 of whom are living 
in the Transvaal but since the mtense financial depres¬ 
sion that has hung over this countiy for the past }ear 
and a half there has been a great exodus of the white 
race from cierx colon}, while the Asiatics have been 
pouring into some of the coast proiinces b} the thou¬ 
sands Instead of welcoming an inereace in the medical 
profession, the Iransi lal Medical Societ} is using eieiy 
endeavor to preicnt the uninitiated from coming among 
them ’ __ 

1 Mircli 24 laos 


high death rate of 18 per 1,000 as agamst only 11 per 
1,000 in the surrounding districts, the phjsicians in the 
gold fields there find that the field is \cvy much over¬ 
crowded “An unusually large proportion of South 
Airikanders take to medicme and law ” The member- 
sliip of the Transvaal Medical Society numbers nearh 
400 The white population of the Transvaal is a little 
less than 300,000 There is about one physician, tlieu, 
for every 750 persons AUowung for natural differ¬ 
ences, the consul says, such as the fact that the countr} 
doctor in South Ainca has to deal with great distances 
and a sparse population, the ratio is greater than in any 
otlier country It would not, therefore, be wuse for anj- 
one, educated m an American medical school, to go to 
the trouble of securmg a British degree m order that he 
might practice m one of the South Afiican colomes 


THE FEEDING OF SCHOOL CHILDREN 
The recent discussions in this country as to tlie pro¬ 
priety of feeding school children when necessary, at the 
public expense, lend interest to on editorial m the March 
Practitioner concemmg a similar proposition now being 
urged on the London Count} Council The Practitioner 
confesses that the London proposal is “a little difiBcult 
to criticize ” On the other hand, we have a step tending 
strongly toward the pauperization of the community, 
on the other, the health of children, the “lielpless objects 
of irresponsible parents,”—] e, the health of the future 
citizens of the communit}—is at stake “The problem 
IS, therefore,” says the Practitioner, “how to do the best 
for the children without striking a blow at family life 
or relievmg tlie parents of a burden which it is their 
duty to bear” In its desire to aid in the solution of 
this problem, the Practitioner poults out that there are 
two classes of children whom the taxpajers may fairly 
be asked to help those whose parents, through mis¬ 
fortune, can not do their duty by them, and those whose 
parents are so poor that, though tliej do their best, they 
can not do enough The real crux, how ever, arises in the 
cise of “children of drunken or lazy parents who grossly 
neglect a duty which it is perfectly within their power 
to perform ” The Practitioner thinks that “the best 
course would be to alienate the sulXenngs of the chil¬ 
dren, but concurrently to take legal proceedings against 
the parents for not discharging obligations for which 
they haxe made themselves responsible” 

It would seem that in such cases as the last there ( 
can be no real dilemma The public interest in, and 
duty to tlie children seem clear The case as stated in¬ 
dicates that family life is practically dead—or, perhaps 
in some cases only in a cataleptic condition, but as good 
as dead so long as the trance continues—ns it is, the 
parents are virtually criminals It is difficult to see, 
therefore, what real objection can exist to remonng the 
children entirely from their parents’ control and making 
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Uicm state unrcls, at tlie same time, compelling the 
parents to do state work, in reformatories or otherwise, 
thus earning their own and their children’s keep 

This would solve the problem so far as the children, 
and also so far as the incorrigibles among the parents, 
are concerned It would probably act more powerfully 
than any other measure toward curing those in whom 
the sense of parental responsibility is only dormant, and 
last, hut by no means least, tlie dread of what might hap¬ 
pen would in all likelihood prove what is far better than 
any cure, a prophj lactic, m cases that are onl) on the 
borderland of the disease 


AGE AND WORK 

I 

In a recent magazme article^ Dr W A Newman Bor¬ 
land discusses the “Age of Mental Virility with an In¬ 
quiry into the Becords of Aehiei cments of the World’s 
Cliief Workers and Thmkers ” The article considers about 
four hundred distinguished men, uhom everjone will 
concede as having done work surpassing their fellows, 
in regard to the age at which each did his work, the age 
when the career of each began, and the length of time 
each lived It thus constitutes an answer to a great many 
questions that frequently have been under discussion 
The men have been chosen from practically ever} kind 
of achievement and they fall roughl} into two classes, 
the thinkers and the workers, that is, the men who did 
excellent work in literature, philosoph} and other purely 
intellectual departments, and those who were inventors 
or founders of methods or the organizers of great msti 
tutions There seems to be no doubt, therefore, that 
the subject matter is reasonably complete and that the 
conclusions reached may be depended on as representing 
the realities of life and of histor} 

The first, and probably the most interestmg phase of 
the records is the time at winch each man began his 
career Practically each was what would be called a very 
}oung man when he began the special work that was 
to make him disfanguished The average initial age 
of the four hundred records is twent}-four As Dr 
Borland comments, it is suggestive that the workers be¬ 
gan earlier—at twent 3 -two—than the thinkers, whose 
average stands at twenty-six Composers of music were 
b} far the } ouiigest, the average age at which the} began 
being onl} seventeen, as might be anticipated, actors 
followed them very closely at eighteen It is more of a 
surprise, howe\er, to find that jurists and divines are 
associated wuth artists and warriors in the ipitiatiou of 
their life-work at twenty-two, dramatists and play¬ 
wrights follow at twenty-three Curiously enough, ph}- 
sioians and surgeons are associated in this record with 
poets, inventors, chemists and physicists in beginning 
their careers at an average age of twenty-four and this 
IS a middle period between the youngest and the oldest 
icars of initial effort 

1 Century Alnpirlno April 1008 


After the record of initiation of life-work probably 
the most interesting feature of this study is the duration 
of their vanous careers In tlie four hundred records 
analyzed the average duration of the mental actmty 
was forty years, for the thinkers thirty-nine and for 
the workers forty-one years This is what might be 
ewpected since the workers began their careers as we 
have noted a little earlier in life The duration of ac- 
tiMty IS the shortest for poets, satirists and humorists, 
possibly arbficial mterference in the terminations of 
these careers has vihated the statistics Scientists gen¬ 
erally had an average duration of life-work of some¬ 
thing more than forty years Under these circum¬ 
stances it IS extremely interesting to find that the Ines 
of physicians and surgeons of distinction were well abo\o 
the average since their careers lasted forti-=ix years 
Only astronomers and mathematicians li\cd longer than 
physicians once they began tlieir life-work and tlicy Ined 
but a year longer 

The length of life enjoyed by each of these distin¬ 
guished men is perhaps one of tlie most remarkable fea¬ 
tures of the records, since there is a common impression 
that intellectual work has a distinct tendency to shorten 
life About one-tliird of the four hundred died between 
the ages of sixty and seventy, more than one in eicry 
five lived well in+o the eighth decade, while about one in 
e\cry fifteen lived beyond this age Only 10 per cent 
died under fifty' and about 20 per cent between fifty 
and sixty, 85 per cent of flie whole number Ined be¬ 
yond the fiftietli year and nearly one in eiery three 
beyond the span of life allotted by the Psalmist It is 
evident that the ordinary impression is not founded on 
fact and that most great men have in them, nqt only 
the faculty of doing good work, but also the faciilly for 
long life These two qualities, indeed—long life and 
great work—would seem to be to a noteworthy degree 
inter-related, that is, both of them arc probably de¬ 
pendent on a superabundant original store of vitality 
in the individual 

Jlost mteresting of all is the length of the period of 
supreme mental actnity which these men were granted 
in many cases In everv line of nccoinpli«hmcnt sonic 
of them did excellent work well bciond the age of 
seienty-fivc, more than would bo expected when beyond 
eighty, and a few patriarchs succeeded in noteworthy 
accomplishment even beyond the age of nincfi Glad¬ 
stone became premier for the fourth time at eighty- 
three Banke, at eighty, began his History of the 
World, intending to complete a \olumc a icar for fif¬ 
teen years, he Ined to finidi twehc aolumc^ dung 
at the age of nincU-onc At ciglitv-niiic Aliclirhingilo 
painted some of his fine canvas-c- while \oii Afoltkc 
at the age of eightv-eight was chief of slatT of tin 
PruE'=ian arnn, and Pope IjCo kill 'till a M"oroi]= 
ruler, with no sign of intellectual d ben 

well pa't nincta Titian at ninel c 

Battle of Lepanto, and Chcircul, 
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ivliose unhrmg labors in the Tcalm of color have so 
enriched the -world -was busy, keen and active vhen 
death called him at the age of 103 Eudentlj work 
does not shorten life but probably prolongs it The 
records shou that precocit)' does not mean degeneracy 
and the doctrine that work that one cares for is a tonic 
and a precious stimulant must be accepted 


THE LAYilAN AND THE GREAT AAIERICAN FRAUD 
The senes of articles uhich appeared m Collier’s 
Wcclly some two years ago under the caption “The 
Great American Fraud/’ aroused no little trepidation 
among the “patent-medicine” men whose atrocious vil¬ 
lainy vs as so thoroughly and so mercilesslj exposed 
But these men vsere hopefid, for they felt that the ar¬ 
ticles, appearing as thej did in a weekly paper, would 
be ephemeral, that the sensation created would be ef¬ 
faced by newer topics, and that uhen the articles came 
to an end the mdignation they groused would pass into 
that oblmon in which so many reform movements find 
a resting place This, in fact, might easily have oc¬ 
curred had it not been for the general awakening of the 
national conscience and the renewed interest on the part 
of the public in campaigns against frauds of all kind 
The splendid work done bj Mr Adams, it seemed to 
us, v\as desernng of the widest possible publicity in a 
more permanent and accessible form, that it might be 
of future as well as of present value With this object 
in mind, permission was secured from Collier’s Weekly 
to reproduce these articles in pamphlet form It was 
anticipated that the demand for them would be bmited 
to ph 3 sicians, but such did not prove to bo the case 
Billie manj phjsicians have obtained these pamphlets, 
the demand from this source did not prove so great as 
was anticipated On the other hand, orders began to 
come in from the beginning from laj societies and indi¬ 
viduals Such orders have steadilj increased The 
fir-t edition was '•onn exhausted, as also a second, and 
a third, and now the fourth edition is in preparation 
Probablv for c\crv pamphlet sold to phjsicians, sixtj 
or seventv-five have been sold to lajmen 

One lav man deserves CBpecial mention This gen¬ 
tleman, who has retired on the honors of a successful 
business life, said in his first communication that he 
wonted to devote the rest of his life to doing good and 
that he did not know what better work he could do 
than to circulate these “Great American Fraud” re¬ 
prints Ills first order was for one thousand copies, 
and Ins last order now brings the total number of copies 
orderetl In him up to a little over thirtv thousand lie 
1 = verv cireful not to have his name known in connec¬ 
tion vnth the matter, lest his businc"—or rather the 
bucinc" of his children—would be injured bv the “pat- 
cnt-mcdicine ’ men if the} knew he was doing this work 
lie is at present distributing the pamphlet to the stu- 
dcni- of ‘^elected educational institutions =o that vomig 
men mav have a knowledge of the sellidi and cold¬ 


blooded conspiracj against the public health on the jiart 
of nostrum makers Through the munificence of this 
gentleman, between two and three thousand public and 
other libraries in the majority of the states in the Union 
have already been put m possession of copies for the 
enlightenment of their patrons In this distribution he 
has been ably assisted bj the Department of Medical 
Temperance of tlie National Woman’s Christian Tem¬ 
perance Union 

The gratifjing and encouraging feature connected 
with the circulation of these enlightenmg pamphlets is 
that whereas it was anticipated that tliey would be 
utilized by physicians only, it transpires that it is 
aroused lajmen, and not plijsicians, who are making 
use of them The far-reaching effect of this enthu¬ 
siastic I 03 cooperation in the education of the public 
regarding this cruel fraud can hardly be overestimated 


CANCER RESEARCH 

The reports of the Cancer Laboratorj' of the Few 
York State Department of Health, for 1904-6 and for 
1905-G, recently published, indicate the direction in 
which the invesbgation of this important problem is 
movmg, and give at least an outline of the problems 
which the investigation may be expected to solve The 
principal reports deal with the spontaneous cure of 
cancer and with tlie occurrence or production of im¬ 
munity in experimental animals and with the question 
of the contagiousness of malignant tumors 

These reports are by Gajlord and Clowes and con¬ 
sist of a paper in the 1904-5 report discussing the pres¬ 
ence of an immune body in the serum of mice vvhicli 
have recovered from cancerous tumors, and another 
paper in the 1005-6 report citmg the evidences of the 
spontaneous cure of these tumors in mice and a collec¬ 
tion of clinical cases from the literature The authors 
have been able to find fourteen cases of well-authen¬ 
ticated cures, in which tumors, proved to be carcinoma 
liV histologic cxammation, have disappeared In addi¬ 
tion, eight cases are reported in which there was little 
doubt of the correctness of the diagnosis although it 
did not rest on histologic evidence 

These articles furnish evidence that the malignant 
growth can be resisted by the organism under certain 
circumstances In other cases, an arrest of the growth 
occurs but afterward the immunit} is lost and the 
tumor begins to grow again Spontaneous cure of mice 
occurs in about 23 per cent of cases, the chances of cure 
being mversch proportional to the size of the tumor 
The experiments seem to indicate that the immunity is 
secured bv the development of some immunizing sub¬ 
stance in the body of the affected animal and this im- 
munitv can be convex cd in a minor degree by injection 
of the scrum of an immune animal into the body of a 
susceptible animal The investigations indicate that 
the cure of the malignant growth is secured, not liv 
cvtolv=is but by some proce=s which restores the abrr- 



VOLTJJIF L. 
^DMDEIl 15 


IimOB GOMMEBTS 


1197 


rant cells to their normal functions The immunity 
appears to result from the actual growth of the tumor 
in tlie organism as the injection of nucleoproteids derived 
from the most malignant tumors failed utterly to confer 
immunit} Mice which have recovered from malignant 
tumors are not remoculable with tumors of the same 
virulencj, and show resistance to those of a greater 
degree of virulency 

The article bj Gaylord and Clowes showmg the com- 
municabihtj of cancer is reprmted from The Jour¬ 
nal/ and describes the infection of mice with tumors 
from being placed in infected cages 

The reports present an important contribution to the 
literature of cancer research and indicate the possibility 
of a final solution of the problem of immunitj, although 
the discoveiy of the cause of mabgnancy seems to be 
stdl in the distant future The results already attained 
and the importance of tlie end m view warrant the con- 
tinnance of the work and should stimulate other in¬ 
vestigators to repeat and extend these experiments 


THE LEGAL DETEHMINATION OF INSANITT 
Public sentiment is rapidly developmg an opposition 
to the present methods of procedure in the trial of 
criminal cases in which abnormal mental conditions 
form a factor The legal methods at present pursued are 
an mheritance from the days of the old English com¬ 
mon law, under which an individual accused of msanity 
was treated as a cnminal and put on trial as though 
accused of some violation of the law The absurdity 
of present methods has been emphasized of late by 
several conspicuous examples ISTot only have medical 
journals reiterated statements long accepted bj the 
medical profession, but editors of lay newspapers as 
well have been moved to comment on the need of re¬ 
form A particularly timelj comment appeared re¬ 
cently in the San Francisco Chro-Mcle, which said edi- 
toriallj ‘Tf the crimmal is insane, let him be com¬ 
mitted to an asjlum If he is not insane, let him be 
brought to trial and dealt with according to the law 
and the evidence It is a travesty on justice to submit 
the question of sanity or insanity to an ordinary jury 
on the testimonj of paid experts, as to the probable 
mental condition of the person committing a certam act 
under circumstances described in a Tiypothebcal ques¬ 
tion,’ which it may take fifteen minutes to read and 
which onl} a highly framed intellect can follow and 
comprehend An insane person ought not to be tried 
for crime at all, and if the plea of msanity is raised m 
a criminal case it should be passed on by qualified au¬ 
thorities before anj trial is held ” The Chromclc has 
adequatel} summarized the fallacies of present court 
procedure Insane individuals should be given proper 
treatment rather than be subjected to the mental =train 
and excitement of a protracted trial The question of 
insanitv howcier, should be determined prior to the 
trial and not as a part of it The absur^tv of sub¬ 
mitting a pathologic question to an ordmary jurj is 


only equaled by the alisurdity of propounding to parti¬ 
san experts absurd hypothebcal quesbons the answers 
to which have been determined before the quesbons are 
put A legal system which lacks an imparbal method 
of determining mental conditions and moral responsi- 
bilitjf IS ns deficient as would be a legal organizabon 
which had no machinery for carrying its decrees into 
eSect It IS time the pathology of the dark ages was 
eliminated from modem jurisprudence 


JIALAHIA IN ANTIQUITY 

A Bntish scholar, Mr WHS Jones has published 
an essay, reviewed in Nature,^ arguing that the decline 
of Greek greatness m the fourth century B C nas due 
to the introduction of malaria The original sugges¬ 
tion seems to have been due to Major Ronald Boss, and 
Mr Jones has sought through Greek literature for ref¬ 
erences to malaria and finds, with a smgle exception 
in the Iliad, none earlier than 422 B C The word 
nvpcrSt used general!} m the plural, for malaria, oc¬ 
curs in the ‘W’asps” of Anstoplianes at that date and 
later becomes common, together nitli the word 
neXavxoWo, wliich he interprets as signifiing the ma¬ 
larial cachexia He concludes that malaria was preia- 
lent in many parts of Greece from the fourth cen- 
biry B C onward, and that the change noted bj his¬ 
torians in the Greek character at that time can be pnr- 
tiallj attributed to this cause Bi a curious slip of the 
author or his reviewer this mtroduction is credited to 
Greek slaies or perhaps to Carthaginians coming from 
Italj, where, it is later stated, nialana probably did not 
exist much before 200 B C so far ns eiidence obtained 
by similar research shoa s If this a ore so, it a ould appear 
tliat we must look elsewhere for the source of the Greek 
infection It would appear not at all improbable that 
malaria was not so widely prevalent on the shores of the 
Mediterranean in the best dajs of the classic cnilizalion 
as it has been since, but it is doubtful whether or not 
sabsfactorj evidence to that effect can be obtained from 
the literature of antiquitj It is, howeier a legitimate 
field for speculation and if research of this kind mil 
throw light on historj it is worth encouraging 


A NOTEWORTHY DECISION TO PROTECT WOMEN 

An Oregon statute limiting the hours of women’s 
labor has been declared constitutional by the United 
States Supreme Court in a unanimous decision Of 
course this applies particular!} to the cmplo}ment of 
women in occupations outside of lioiwe duties in which 
hours of labor can hardly be successfully limited b\ law 
As the old Ea}ing is “A woman s work is ne\cr done,” 
that IS, it IS practicall} 0001101100 “: There is a groit 
difference, howeier, in the driiing act inonotonouc lack 
of the factorv and emploi ment in household lnbor=, co far 
as woman’s welfare is concerned and it is worth rcjie- 
ciallv noting that in this case the ph}sical welfare of 
women was the mam point in the argument for the 
state The brief contained it i® said, 113 paired, of 
which two were given to legal points and the re- nh r 
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to stating the facts ns to women s labor and its effect 
on health and motherhood The future of the race was 
held to he imperiled if legal restrictions could not be 
imposed on the exploitation of women’s labor The de¬ 
cision IS considered os one of far-reaching importance 
ns regards future legislation on regulation of employ¬ 
ment of women and children and ns establishing the 
principle that the state can constitutionalh control such 
matters affecting the ph 3 sicnl welfare of future genera¬ 
tions The state s brief giving the medical facts hear¬ 
ing on the cmplovmont of women in the industries, it 
' IS =nid -will be printed for general distribution bj' the 
Eus'cll Sage Foundation for the improvement of social 
conditions 


RrCEXT MERCERS IN MEDICAL EDUCATION 

Two weeks ago we referred to the merger of the Med¬ 
ical Department of Hamline University v\ith the Col¬ 
lege of Medicine of the Universit} of Minnesota which 
left one medical school in Minnesota, and that one the 
Medical Department of the State Umvorsity And now 
we ore glad to record* another important merger or 
union of medical teaching institutions Some two years 
ago the various regular medical schools of Indiana, at 
a great sacrifice on the part of many members of tlie 
faculties of these institutions gave up their existence 
and merged into the Medical Department of Purdue 
University, the object being to unite aU the medical 
schools of the state into a medical department of one 
of tlic iinncrsitics This attempt fail^, however, and 
there have been tuo schools one connected with Purdue 
Uniyersity and the other uitli Indiana University, both 
being really state supported in«titutions Persistent ef¬ 
forts on the part of a few pubiic-spinted men in the 
profession with the cooperation of the presidents of the 
Wo universities interested have at last succeeded m 
accomplishing what was attempted two years ago By 
agreement between the tuo unnersities, it has been de¬ 
termined to establisli a single medical department in 
connection with the Unnersity of Indiana the Purdue 
University voliintanh giving up its medical depart¬ 
ment \s we understand it the arrangement adopted 
for the new school is that known ns the Cornell plan 
The medical cebool proper—the clinical work—will be 
at Indianapolis, but Uie student will have the privilege 
of taking the first two years of the medical course either 
at Bloomington, the seat of the State University, or at 
Indianapolis as preferred The mergers in these two 
state: have been brought aliout through a recognition of 
the incron'cd demands of modem medicine and show 
what splendid spirit of =clf-=acrificc is being manifested 
in the endeavor to attain higher medical stnndardc 
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Transplantation of Bloofl Vessels.—C C Cntliric in tlic 
Am/Tiroii founinl of /'At/uofooi/, state* that a sepiiient of cat s 
aorta tran«plantc<l between the enJs of tlic dnidcd common 
carotid nrttrv of a dos was a - xd bv direct examination at 
tbe end of fiftx daxs to be adegntcli performing it* new eir 
culatom function and appirenth to lie in pooil condition 
while a -epment of mbbit « aort-v «imilarh phceil in anotlier 
dop showed similir results at the end of thirty one daxa 
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COLORADO 

Insists on Having Appendix,—A druggist of Demcr is said 
to have refused to pai a local surgeon, who renioicd liis ap 
pendix, until the surgeon produced the appendix The surgeon 
IS said to hav e throivn away the appendix, and to hai o brought 
suit against the druggist for tlio amount of his bill, which was 
<!225 26 

Jury Disagrees m Malpractice Suit—In the case of Mrs 
Belle Howard, Denver, who is said to haio sued Dr hrnnk M 
McCartney for $25,000 for malpmctice based on alleged fail 
lire to diagnose appendicitis and improper earo of wound after 
operation the juri is said to liaie disagreed after a delibem 
tion of 20 hours, standing 0 for the defendant and 3 for the 
plaintiff 

CONNECTICUT 

Medical Society Incorporate!—The IVaterbury Medical As 
soeiation filed a ccrtiflcate of incorporation, at the office of 
the Sccrctarv of State, March 23, the object licing to “estab 
lish the practice of medicine and surgery in yy’^nterburv, on a 
respectable footing, mutual improvement, and to promote good 
standing with each other ” 

Popular Lectures—Tlie Bridgeport !Mcdical Association has 
joined the Bridgeport Scientific and Historical Societv this 
Ecnson in its senes of popular lectures, which hare been well 
received and very successful Of the series of nine lectures 
SIX were given by physicians on subjects of such character ns 
to enlighten the public on matters of hygiene, sanitation and 
prevention of infectious diseases 

Infectious Diseases.—During rcbriiorv, there were reported 

3 cases of smallpox, with no deaths, more than 434 cases of 
measles, mth 13 deaths, 107 cases of scarlet fever with 8 
deaths, 3 cases of cerebrospinal fever and 0 deaths, 110 cases 
of diphtheria and 18 deaths, more than 33 cases of whooping 
cough, with C deaths, 30 cases of typhoid feier, with 14 
deaths, and 64 oases of tuberculosis 

February Deaths—There were 1,611 deaths reported to the 
State Board of Health in Februarv equivalent to an annual 
mortaiitv of 17 7 per 1 000 Of the deaths, 253 were of in 
fonts under 1 year, and 82 of children from 1 to 5 vears of age 
cqnivafcnt to a total percentage of 22 2 Chief among the 
death causes were Pneumonia, 101, diseases of the nervous 
system 107 heart diseases 150 consumption, 118, mduensa, 
00, and accidents and violence, 05 

DISTRICT OF COLUMBIA. 

Donation to Hospital —At the annual banquet of the George 
towTi Univcrsitv Hospital held February 22, Abrnliain Llsncr, 
a guest, offered a donation siifficientlv large to pnv for the 
construction of the greatly desired new building This addi 
tion to the mam building of the hospital wall he 30 liv 00 
feet, 6 stones in height and will cost from $25 000 to 830 000 
Two operating rooms in the buildifig will be furnished h\ Dr 
George M Kober 

ILLINOIS 

Physicians’ Club Election —At the annual meeting of the 
Canton Physicians’ Club, Dr yy’ E Shallenhorgcr was elected 
president. Dr lames F Coleman, vice president, and Dr 
Martha A Richardson, secretary 

PersonaL—Dr Robert A Kerr, Peoria, who was taken ill 
with heart disease and hccninc unconscious nt4,116 Crevc'Coeiir 

Club March 21, lias recovered-Dr Hornet Honk, an jittachG 

of the Illinois Institution for Feeble Minded Children, I ineoln, 
is said to have resigned on request of the civil service coinmis 
Sion 

Smallpox—Smallpox is reported from Xronce —Smallpox has 

broken out in Ivons Township Cook Coiintv-On account 

of the prevalence of smallpox the mnior of Hillsboro has or 

dered all churches and places of public gntliering closed- 

Eureka claims that it has only 3 ensos of smallpox Instead of 
the large number reported in the daily press-At Cbenon 

4 cases of smallpox arc rcjiortcd 

Chicago 

Deaths of the Week.—During the week ending April 4, 037 
death' were reported 23 f< wer than for the prceeding vieek 
and 41 fewer than for the corrcsjionding week of 1007, the 
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respectne nnminl rntes being 15 33, 15 89 nnd 10 97 per 1,000 
Chief among death caiiBes Mere Pneumonia, 90, consumption, 
59 nephritis, 61, violence (including suicide), 44, heart dis 
ease, 43, and cancer 30 

Personal—Dr Guy W Wagner, ivho has been ill vnth pneu 
monia for two months, has recovered and resumed practice 

-Dr Arthur W Jleyer of Johns Hopkins Unnersitv Balti 

more, has been made professor of anatomy, and Dr Alfred XJ 
Kichards of Columbia University has been made professor of 
pharmacologi in the HorthMCstem Umversity Medical School 

-Dr Dudlej Jackson, for file years superintendent of Wes 

lev Hospital, who has resigned nnd resumed private practice 
Mas presented i\ith a silver loving cup by the employes of the 
institution, March 31 

Contagious Diseases —There is a marked improi ement m the 
diphtheria situation the 67 eases reported being 48 fewer 
than for the preceding week nnd 31 fewer than for the corre 
spending week of Inst year Scarlet feier shows a slight in 
crease, there being 93 cases ns agamst 84 in the preceding 
Meek hut 71 fewer than in the corresponding period of 1907 
A total of 309 cases of measles was reported during the week 
14 more than for the preceding week and 183 more than for 
the corresponding week of last year Only one case of small 
poi. was discovered during the week There are now 16 cases 
of smalfpov. at the Isolation Hospital 


INDIANA. 


Personal—^AtThe annual meeting of the Physicians’ Defense 
Company, held in Fort Wayne, Jiarch 10, Dr Miles F Porter 
was re elected president 

Illegal Practitioner Fined —J H Coleman Bloomington, 
charged with practicing medicine without a license, is said to 
have pleaded guilty March 20 nnd to have been fined $25 and 
costs 

Instmction of Medical Officers—At the school of instruction 
for medical officers of the Indiana National Guard, held in 
Indianapolis, March 20, the rOle of flies mosquitoes malarial 
germs nnd company cooks in connection with disease, was 
considered. 


Physician Sues Physician.—In the Superior Court at Fort 
Wavne, March 23, Judge 0 N Heaton refused to issue an 
injunction to prevent Dr Joseph D Morgan from practicing 
medicine in hlonroeville and its vicinity Suit nns brought by 
Dr James C Cowan who alleged that he had bought Dr 
Jforgnn’s practice in Jlonroeville with the understanding that 
the former owner should not interfere 
District Society Organiied.—The physicians of Clay, Parke, 
Vermillion, Vigo and Putnam counties met in Terre Haute 
March 11 and organized the Fifth District Jlcdical Society, 
with the folloiving officers Dr Fred C Dilley Brazil presi 
dent, Drs Eugene Hawkins, Greencastle nnd Charles M 
White, Clinton, vice presidents, Dr Randolph J Gillnm, Terre 
Haute, secretary, nnd Dr Jlyron A Boor Terre Haute, trens 
urer A constitution nnd by laws was adopted The society 
IB to meet in March and May, the spring meeting being always 
held in Terre Haute 


February Diseases and Deaths —During February 3 390 
deaths were reported or 123 more than for the corresponding 
week of last year The most preialent diseases were Influ 
enza, pneumonia bronchitis and tonsillitis The annual death 
rate for the state was 16 8 per 1,000 Of infants under one 
year of age there were 444 deaths or 13 7 per cent of the to 
tal and of indinduals 65 years and over, 1 153 died or 35 8 
per cent of the total number Pneumonia cau'ed 609 deatbs 
consumption, 398, influenza, 332 violence 140 cancer 124, 
measles 53, typhoid fever 47 diarrheal diseases of children 
37 diphtheria, 25 scarlet fever, 15 whooping cough 14 nnd 
cerebrospinal meninptis and puerperal fe\er, each 13 One 
death was reported from smallpox during the month 


Union of Two Indiana Medical Colleges.—An ngreement has 
just been made whereby the Indiana Medical College the 
School of Aledicine of Purdue Inner-ity, will merge nith the 
Indiana University School of Aledicme, the new school thus 
formed to bear the latter name The complete text of the 
agreement between the two schools is ns follows 

The effort* of Indiana University nnd of Pnrdne University to 
nroraote medlcnl education In this state tbrooph co-oporntlon 
the meinbers of the profession and with existing proprletarx incul 
cal schools have been nndertnken In p>od faith and ^Hh the one 
nira of catabllsblnc this Important branch of profc«Ionnl training 
on a sound educational basis Indiana UnlTorslt^ has soncht for 
manv years to establish nnd develop such a department in which 
rlTorts It has encountered manv obstacles but has made continuous 
progress, I^rduc Lnlverslty entered this field only when con 


vlnced that a serrlce could be rendered to the profes<<lon nnd to the 
state br the tender of Its offices in consolldatlnj: exl^itlng courses 
and Qldinc In the evolution of a single stronp; medical school at 
Indianapolis under the auspices of the state and with the co¬ 
operation of other educational Interests a task which was under 
taken only after It seemed that other efforts In this direction had 
failed 

Out of these efforts bv the two iDstltutlons had prown an unfor 
tunate controversy which operated to confuse the situation and be¬ 
cloud In the minds of the public, the true relations of the unlver 
sltles In the belief that the present conditions are delaying the 
educational progress and Interfering with the highest functions of 
the two unfversltles the logical conclusion follows that the two 
medical schools now In operation In Indianapolis under the dlroc 
tlon of the two universities should be united In one school and 
that this should be under the exclusive control of one or the other 
of these universities 

Since Purdue University has at no time regarded a department of 
medicine as an essential part of Its program and on the other 
hand Indiana University believes that It has been e‘«peclallv charged 
with the responsibility for such Instruction the latter Institution 
has been selected to proceed In the matter nnd the tru’^tces of the 
two universities ha^e this day mutually agreed to the following con 
ditlons to which the faculties of their respective medical schools 
assent namely 

To a union of the two medical schools under the dlrec 
tlon of Indiana University 

To a selection of the facnltv of the new school with due 
regard to the members of the present faculties. 

And to the maintenance of a complete medical course In 
Indianapolis na well ns the two year course In medicine at 
Bloomlngtom 

Only In this wav does It seem feasible to accomplish the ultimate 
purpose of developing for the state a sound system of medical edn 
cation which has been the aim of both parties In their efTort^ In 
the field as well as to promote the harmonious nnd frlcndlv rela 
tions so essential to the proper discharge of the functions of both 
universities 

It Is hoped therefore that the cltlrens of the state whether re 
motely or Intimately Interested In this question will accept the 
above decision as evidence of the dlslntere^fted motives of these 
institutions and their desire to serve the state with undlmlnlshed 
energies 

I nn-iAN 

President Indiana University 
l\ n, KTONT 


Indianapolis April 4 300S 


President Purdue University 


IOWA. 

Personal—Dr A L Wncht, CniToll loon! surgeon for the 
Chicago L Northwestern Railwnt Comptnv who wns seixotl 
with an acute nttnek of nppendieitis "March 14 nnd undonvent 
operation nt St Anthony’s Hospital, Cnrroll, on the snmo dnv, 
IS reported to be comnloscent 

Commumcable Diseases—The high school of \iihnm wns 
closed March 18 for n week, on account of the prctnlcnco of n 
rash the nature of which was not determined among the 

children-Several enses of typhoid fever ha^c niipearod nt 

Hampton-There hate been no now cases of diphtheria nt 

Iowa Dty, but the quarantine at the fraternity house is «(ill 

in force-^Tuo amnllpoy cases are reported from Datcnport 

-A ca«ie of pmnllpov was diocotcrcd on a Ptroet car in Dos 

Moines, and the patient wns remoted to the Jpohtmn ITo'^pitnl 

-The public schools of Bclmond hntc been cloeod on nccount 

of the prevalence of smallpov-About 15 cn«»ep of smallpox 

are reported from Plensnnt Township nenr Ottumwa ——An 
epidemic of smallpox is reported from WatorMllo 

MARYLAND 

Baltimore 

Physician Wins Suit—The suit against Dr Robert Tohn 
pon for $10 000 for alleged improper and unpkilful treatment 
of a broken ankle, has Iwn decided in favor of the defendant 

Suits Against Hospitals—A patient nt Franklin Square Ho'i 
pital has brought suit against that institution for '^lOOOO 
damages for injuries alleged to liaic been recei\cd b\ tlic 
application of n hot water bag while the plaintiff was under 

the influence of an anesthetic-Another patient has suetl 

the same hospital for $5 000, for failure to cure him bv an 
operation for hernia 

MISSISSIPPI 

University Medical Department Removed,—The trustees of 
the University of "Miccic^ippi on Afnrch 13 n vote of 8 to 
7 agreed to neoept the ofTcr of A icksburg to domte to the 
univcnitv its Chantv Hospital in tlic name of the ptate, an 1 
ns a part of the medical department of the uni\er«it\ It wan 
also agreed bv the Count\ of Warren nnd flic citv council of 
A ick«burg to continue their annual appropriations to Ptipj>ort 
the in«titution 

NEW JERSEY 

Opposed to Lodge Work,—Tlie County Mrdi-^l ^ 

riet\ at its meeting AInrrh 10 ndopted ions ling 

the bv lawa so as to restrict its me > ' 

work 
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Accused Physicians Discharged.—The coroner on JInrch 0 
discharged Dr Charles 'Uniitehead, Vineland, said to be known 
ns Dr Charles Johnson Philadelphia, accused of causing the 
death of Helen Thorpe bv an operation, ns there was no cm 

donee to connect the physician with the death-Dr Johannes 

Braun, Passaic, alleged to lime obtained money rcceiicd in 
trust, a ns acquitted in the Court of Sessions March 4 
Personal—Dr Thomas J Smith, president of the board of 
managers of the State Epileptic Village, Skillmnn, has re 

signed-Dr John A Beck of the Gloucester board of health 

IS seriously ill with typhoid foyer-^Dr Hnrrj Jnrrett Cam 

den, a ho has been seiiouslv ill with pneumonia, is noa re 

ported to be improiing-Dr Lewis R Sender, Atlantic City 

has been re elected physician of Atlantic County-Dr Wnl 

ter B Johnson president of the Paterson Hospital Associa 
tion, has resigned. 

NEW YORK. 


Clinical Society Organized.—The nctiie and consulting stall 
of Paxton Hospital, Lticn at a meeting held Jlarcli 20, organ 
ired a clinical societi with the folloaang ofllcers President, 
Dr James H Glass, Mce president. Dr C A Baldwin secre 
tary, Dr Prederick H. Brewer, and treasurer. Dr John Gro 
man 

The Harburg BdL—Mm or !McClellan has signed Coroner 
Harbiirg’s bill to preicnt the embalming of the body of any 
person dying under suspicious circumstances without the per 
mission of the coroner The penalty for aiolation is imprison 
ment for not less than one year or a fine not exceeding ‘‘laOO, 
or both fine and imprisonment This bill awaits only the 
goyemor’s signature to become law 

To Amend New York City Charter—A bill has been intro¬ 
duced into the legislature amending the city charter so ns to 
take from the county superintendent of the poor of New 
Tork City, and the oiersecrs of the poor in other counties in 
the cita, the care of the insane in Manhattan and Bronx bor 
oiighs and to transfer it to the trustees of Bellcyuo and the 
Allied Hospitals, in Kings Queens and Richmond boroughs to 
the commissioner of public chanties 
Antituberculosis Campaign in Rochester—Under the aiis 
pices of the Rochester Public Health Association the trmel 
ing tuberculosis exhibit of the State Department of Health 
was at Rochester from 'March 30 to Apnl 3 The lectures 
illustrated bi stercopticon news were gnen twice daily, and a 
mass meeting is to be held at the Liecum Theater April C at 
which the principal address will be giien by Dr S A- Ixnopf, 
New \ork Cit\ on “Eienbodj’s Duty in the Fight Against 
Tuberculosis ” 

Personal—Dr Daniel S Burr has been appointed health otll 

ccr of Binghamton-Dr John Dugan has liectl appointed 

’lealth ofTicer of \lbion mco Dr Arnold E Wage——Dr Ilor 
ce L Ixiiter SAracusc has been appointed ph\sicinn to Onon 
daga Count> ]ienitcntiar\ vice Dr Louis V heeler Pompes 

-Dr Arthur \ Gillette has been elected president Dr 

Thomas G Nock mcc president, and Dr Tames H AMialev, 
seerctan treasurer of tlie medical staff of the Romo City Hos 

pitnl-Dr Roval P Cochrane has been re elected health ofii 

tar of Pcnfield 

Epidemic Diseases—'^earlct fetcr has de\ eloped among pii 

Jills of the public school in Bolnar-Six cases of smallpox 

bate been reported in Faactte-The smalljiox epidemic at 

AAattrloo is rcjKirtcd to be abating-Tlicre have been 4 cases 

of smallpox at Ogdcnsbiirg, all said to hate been iftiportcd 

from Canada-There arc reported to be more than 200 cases 

of measles in Binghamton-Concordia College Hawthorne 

was tloscil March )1 in order to prciont the spread of diph 
therm among the students It was said that one seventh of 
till student- had to undergo treatment and ailiile the first 
ri-e de\elopeil ten dass prcMOUs to closing the school, several 
111 w ci-e- were reported on April 1 


New York City 

■Will Enlarge Infant Asylum—Plans hate been filed for the 
cnlar cment of the New Aork Infant Asilum at Amsterdam 
Aiinuc and Sixtv fir=t Street Three stones will be added at 
a CO t of *^30 000 

Haney Society Lecture—The llanev siociety lecture on 
April II at the New Aork Academv of Aledicine is bv Prof 
p’ A 'v-hafer of the Lniversitv of Edinburgh on ".Artificial 
Respiration in Alan " 

Endowed Beds for Phys cians -«t T uke s Hospital has rc 
oiiinl $->0 000 from Alarm I- C impboll as an endowment fund 
for be Is in that in-Mtution for the cxclusiic use of phcsicians 


Ant physician may aynil himself of one of these beds by 
applying to the superintendent of the hospital 

Many Bequests to Chanty —By the will of the late Dr Tohn 
Ordronaux the following bequests are made to hospitals New 
Amsterdam Etc and Ear Hospital, New Y'ork City, $0,000, 
Nassau Hospital, Mineola, L. I, §0 000, Flushing Hospital 
Flushing, L. I, $0,000, Jamaica Hospital, Jamaica, L. I, 
'-0 000, Norton Hospital, Taunton, JInss, $0,000, and Mart 
Hitchcock Hospital, Hanorer, N H, $0,000 

Hospital Annex Opened.—The new annex for contagious dis 
eases connected with the German Hospital was forninlK 
opened March 27 It is a two story stnicture containing 10 
rooms and cost $30,000, the greater portion of which was 
donated by Jacob Ruppert 'There is a separate tcntilation 
system for each room and the air before entering a chimney 
passes through a fiamc that kills all microbes 

Benefit for New Maternity—A ynudeville entertainment was 
held in the Grand Central Palace for the benefit of the Jewish 
Maternity Hospital, at which about $10,000 was raised Tills 
money will be applied at once to the alterations now m prog 
ress in the buildings on East Broadway which are being con 
yerted into a maternity hospital at a cost of $30 000 Tlio 
nursery in connection with this institution will he opened in 
about SIX months 

City to Have New Tuberculosis Hospital —^Following the re 
quest for an appropnation for funds to build n new hospital 
for consuniptn es on Blackwell’s Island, Comptroller Jlctr made 
a trip of inspection of the island and found 800 patients in the 
tuberculosis department where there should he only 350 In 
one room he found IDO patients huddled together, and in the 
corridor there were 60 beds with no spaces between them 
The appropriation will undoubtedly he made 

Epidemics m Children’s Institutions.—At St Malnchj’s 
Home, in East New A’crk, there is an epidemic of measles fol 

lowing an outbreak of scarlet feicr-The Home for Desti 

tiito Cliildren, in Sterling Place, and St Mnrj'’s Home for 
Bo\ 3 and Girls, in Dean Street, are struggling with epidemics 

of measles-The Homo for Fnendlcss Children has an epi 

demic of chickcnjiox All of these institutions arc oiercrowdod, 
which makes it impossible for them to care for tho chiliireii 
propcrlj 

Osteopaths Not Physicians—Acting Corporation Counsel 
George L Sterling, in arguing that osteopaths should not ul 
registered ns jihysicians by the board of liealth, rccomnienilul 
that they should not be considered physicians within the 
meaning of the law in case of death of a patient, and thot the 
whole question lie investigated and passed on bj a coiirl 
His opinion rends that ' the practice of ostcopathi is men 
tioned ns distinct from the practice of medicine Tlie holder 
of a license to pmctico osteopathy is not allowed to practice 
medicine except so far ns osteopathy enters the field of niedi 
cine The holder of such a license denvos from the act no now 
right except tlic privilege of practicing ostcopnthj, provided 
neither drugs nor surgical instruments arc used ’’ 

Contagious Diseases—Tliere were reported to the Bnnitnr\ 
bureau for tho week ended AInrch 21, 607 eases of tiihcrciilnsis 
with 108 deaths, 3D7 cases of diphtheria, with 53 deaths, 1 G07 
cases of measles, with 33 deaths, 001 cases of scarlet fever, 
with 37 deaths, 27 cases of tv phoid fever, with 4 deaths, 21 
cases of whooping cougli, with 3 deaths, 10 cases of cerehro 
spinal meningitis, with 0 deaths, and 218 eases of vnricclln a 
total of 3,748 cases and 307 deaths 3 here were also rcjiorted 
for the week ended March 28, 1813 cases of measles, 
with 38 deaths, 1,113 cases of scarlet fever with 40 deaths, 
630 cases of tuberculosis, with 200 deaths 405 cases of dqdi 
therm with 68 deaths 22 cases of tv phoid fever, with 4 
deaths 17 cases of cerehrospinnl meningitis, witlj 8 deaths, 16 
cases of vvlioopmg coiigli, with 3 deaths and 136 cases of vnri 
celln, making a total of 4,060 cases with 361 deaths 

PENNS'YLVANIA 

To Fight Tuberculosis—^Tlie ITonllh Department, in conjiinc 
tion vvitli the "-tatc Board of Chanties, is organizing a cam 
paign against tuberculosis among the inmates in prisons, clmr 
itnbic institutions and almshouses The reporting of smli 
cases has aivvnvs been part of the medical officers’ dutv in 
the c institutions, hut now the state authorities intend to 
take steps leadin,. to the adoption of new methods for com 
hating tlie disease 

Philadelphia 

Changes in Hospitals—Dr losi pli Nefif has made the fol 
lowing njijwintmcnts Dr '^amiul s, AAoodv, fornicrlv jilivsi 
cian in charge at the Alarv Drcxol Homo appointed chief re i 
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dent plivaiaan at the hlunieipnl Hospital to sncceed Dr Frank¬ 
lin B Rojer, resigned, Dr Edward K llitehell made third 
assistant resident physician on the non salaried staff at the 
Jliinicipal Hospital, to succeed Dr Charles J Swlam, pro 
moted to second assistant resident phjsician, and Dr Henry 
J E Newman appointed resistrar at the Philadelphia General 
Hospital, to succeed Dr Charles M Montgomery, resigned 
Bequests.—The nill of the late Kate O’Keefe devises $1,000 
to the St Vincent’s Home Jlatemity Hospital, and after 
making bequests to other institutions and a tew private be 
quests, the residue of the estate is left to the Free Hoapital 
for Poor Consumptives 

OfScers Elected.—At the annual meeting of the Philadelphia 
Alumni Association of the Medical Department of the XJniver 
sity of Pennsylvania, held on March 21, the following officers 
were elected President, Dr J Allison Scott, honorary nee 
president, Provost C C Hamson, vice presidents Drs Rich 
ard C Norris, Howard Sipple and De Forest Willard, treas 
urer. Dr Herbert B Carpenter, secretaries Drs Benjamin F 
Stahl and William S Ray, and executive committee, Drs 
Louis Adler, Clarence P Franklin, Dand Parnsh, George B 
Wood and Louis A Salade 

TENNESSEE 

Medical Soaety Meeting —At the meeting of the Humphreys 
Countv 3Iedical Society, lield in Waverlv, March 9, the society 
a as reorganized, with the following officers Dr Jasper N 
Smith, Cuba Landing president. Dr D C K. Binkley, Den 
ver, lice president, and Dr John A Sugg, Bold Spring, secre 
tary 

Medical CoUege Chartered—The charter of the Nashville 
Medical College wos registered March 13 The capital stock 
of the college is $2,300 and the incorporators are Dre Hilhard 
Wood, Paul F Eve, William E hIcCampbell, James S Ward, 
Perry Bromberg Robert 0 Tucker, Daniel B Blake and Will 
lam D Haggard. 

Douglas Memorial Services.—The phjsicians'and surgeons of 
Nashville held meraonal senices, March 10, for the late Dr 
Richard Douglas Dr Richard A Barr spoke on “Dr Douglas 
ns n Surgeon,” Dr Perry Bromberg on “Dr Douglas ns an 
Author,” Dr George H Price, on “Dr Dougina as a Man ” 
Dr William H. Witt, on “Dr Douglas as a Teacher,” and Dr 
Holland M Tigert gate “Personal Reminiscences of Dr Doug 
las " 

Epidemic Diseases —Maryi ille reports 8 cases of cerebro 
spinal meningitis uith 4 deaths Two other cases have oc 

curred in the county, with one additional death-Measles 

IS reported to be epidemic at Yokelj and Watertown- 

Smallpox IS reported from Obion County-The isolation 

hospital at Murfreesboro has been full of smallpox patients 
for almost three months Fne new cases were found March 

18-There are said to be about 20 cases of smallpox on 

Kelley’s Creek, near Elkton 

PersonaL—Dr Frank A Washburn, Nashville, underwent a 
serious operation at the Colorado Sanitarium, Boulder, Slarch 

12-Dr JL M Butler, Bristol, was presented with a gold 

headed cane by the Bristol Medical Society, JIarch 26 in honor 

of the seventieth anniiersary of his birth-Dr Hardin P 

Cochran, Franklin, has been elected, by the Williamson 
County Medical Society, a delegate to the International Con 
gress on Tuberculosis, and Dr Kirbv S Hewlett, Frankbn, 

a delegate to the Tennessee State Medical Association- 

Dr Cummings Hams has been appointed a member of the 
Memphis Board of Health 

TEXAS 

Personal—Dr Carolina A Loomis, formerly of San Angelo, 
has entered on her duties as assistant physician to the Stale 

Lunatic Asylum, Austin-Dr Thomas J Milner lias been ap 

pointed smallpox plnsician of Groeniille County 

Communicable Diseases—^An epidemic of diphtheria is re 

ported from Chilton-Several eases of smallpox are rc 

ported among negroes at Nacogdoches.-Smallpox is reported 

in 61 counties of the state, siith a total of 609 cases, almost 

all of mild ti"pe-There are 15 cases of smallpox quarnn 

lined at Sabmal-There are said to be 25 or 30 cases of 

smallpox in Troupe 

Quarantine On.— 4t the instance of State Health Officer 
Briimbv, Governor Campbell has issued the annual quarantine 
proclamation, winch bc^me cffcctiic March 15 The mw J’ 
effective on the Culf Coast and Rio Grande border The 
quarantine has been put in force two weeks earlier than u'ual. 


owing to the prevalence of sporadic cases of yellow fever m 
Cuba 

Sale of Medical Certificates—J J Dans, special agent of 
the state medienl board, is said to have filed a complaint 
against a Denison physician, the charge growing out of the 
disposition of certificates from the old medical board which 
was in existence prior to July 12, 1907, when the present med 
ical act went into effect Large numbers of these certificates, 
which had been ordered to be destroyed were, it is said, sold 
to persons who desired to practice medicine, bringing prices 
ranging from $50 to $500 

VXRGINXA, 

District Society Organized —On March 5, 45 members of the 
Medical Society of Virginia met in Newport News and or 
ganized the First District Medical Society, electing Dr John 
W Ayler, president, and Dr John R. Bagbv, secrctnrv, both 
of Newport News 

Richmond Deaths—During February there were reported 235 
deaths in Richmond, equivalent to an annual death rate of 20 
per 1,000 Chief among death causes were Pneumoma, 49, 
tuberculosis, 21, heart diseases, 20, and bronchitis and neph 
ntia and nolence (suicide included), each 10 

New State Board of Health.—In accordance with the pro 
visions of the bill adopted by the recent session of the general 
assembly, the governor has made the following appointments 
to the State Board of Health Dr Ennion G Williams, Rich 
mond, health commissioner, Drs George Ben Johnston and 
Stuart McGuire, Richmond, at large. Dr Samuel W Hobson, 
Newport News, first district. Dr Charles R, Grnndy, Norfolk, 
second district. Dr John B Fisher, Midlothian third district. 
Dr William F Drewry, Petersburg, fourth district. Dr Lewis 
E. Harvie, DanviUe, fifth district. Dr Rnwley W Martin, 
L 3 Tichburg, sixth distnct. Dr Samuel P Latanc, Winchester, 
seventh distriet. Dr WiUiam M Smith, ■Vlexandna eighth 
distnct. Dr James H Dunkley, Saltville, ninth district, and 
Dr Reid White, Lexington, tenth district The bill prov ides 
for a eommissioner with a salary of $3 500 a year, one assist 
ant commissioner, $2,500 a year, one bacteriologist $2 500 a 
year, one clerk, $1,200 a year, and such other clerks and ns 
sistants as mar from time to time become necessary The 
members of the board receive no salary, but are paid a per 
diem of $8 when on duty 

Contagions Diseases.—Diphtheria in malignant form is said 
to have broken out in Middlesex County, where 5 deaths have 

occurred, and 20 persons are now in quarantine-Diphtheria 

is reported to be epidemic in Lovettsville, in Low den County 
The pubhc schools of Lovettsville and schools and cliurclies 
in the neighborhood, have been closed in consequence of the 

disease-There are said to be about 2 000 cases of German 

measles in Richmond-On account of the refusal of certain 

persons living southeast of Roanoke to submit to vaccination, 
and because of several cases of smallpox in that section, 
policemen have been stationed at each point leading to the sns 
pected territory, to prevent persons entering or leaving Roan 

okc bv these routes-The public schools of Bowling Green, 

which have been closed for more than a month on account of 

the prevalence of smallpox, have been reopened-The graded 

schools of Craigville, Augusta County, were closed ‘March 10 
on account of the prevalence of smallpox There arc said to I>e 

4 cases in the village-Smallpox is said to bo increasing in 

Upper Spottsylvania, and compul'orv vaccination is contem 
plated 

GENERAL 

Reception at HospitaL—The medical officers of the Division 
Hospital, Manila gave a reception to the Philippine Ishnds 
Medical Association and delegates at the hospilol hebruarv 27 
A clinic was held in the morning, after which luncheon was 
sen cd 

Dr Koch Arrives—Dr Robert Koch and wife arrived at 
New York from Bremen on the Aronpniircvceii Ceei/ir tjiril 
7 It IS the first visit of the eminent scientist to thi« eonn 
try The German 5IedicaI Socictv give n banquet in honor of 
Professor Koch April 11 

Conntnes Quarantined—Since "March 12 Cuba has decrei’d 
quarantine with referenee to yellow fever ngoinot Guatemoli 
Honduras Nicaragua Costa Rico Panama (the Canal /one 
lieing excepted), British Diitcli and Frrnch Ciiiana Brazil 
Trinidad Curacao and Barbados Vo qinrantinablc di ease 
was reported for the week ended "March 14 at Cicnfin,.o* 
Ilnvann "Matonzas or vtnntiago 

Graduation Exercises — \ cla s of 31 wss gradinlc<I from the 
Lmted Stales Vavv Medical *^hool, Washington at its amiu'’^ 



1202 


MEDICAL NEWS 


Jour A M A 
Ainii. 11 inos 


coinnicnecnicnt cxcn ISC'; IMnrcli 30 Surgeon General Preslev 
"M Rixev presented the diplomas, and Dr Ilohart Amorv 
Hare Philadelphia Surgeon Colonel A\ illiani C MePher 
son Poial Arnn Medical Corps and Medical Director John C 
M HC L S Xavi, dean of the school, delivered addresses 

Tardy Recognition —The senate on March 30 passed a bill to 
ineraase the pensions of the avidows of the late ^Major James 
Cnrroll, surgeon, U S Arms, and Tesse Lazear, acting assist 
ant surgeon, U S Armv, to “SlSa a month each in special 
recognition of the sen ices of their husbands in diseoiering and 
demonstrating on their own persons the truth of the theory of 
the transmission and propagation of velloii feier by 
mosquitoes 

PersonaL—Passed Assistant Siugeon B J Flovd L S P H 
and AI H Senice has hecn authorized on request of thegoicm 
incnt of Feuador, to assume the duties of sanitan director of 

avork to combat plague in the city of Guayaquil-Surgeon 

J IT MJiite, U S P H and !M H Service uas detailed Alarch 
11 with the consent of the Guatemalan goiemnient, to consult 
with and advise the ofTicials of the United Fruit Company at 
Puerto Barnos Guatemala, relatiie to measurea to be taken 
for the iraproicment of sanitary conditions at that port 

Coming Meeting—The ninth annual meeting of the Amen 
can Tliorapeutic Societi will be held at the Belleiue Stratford 
Hotel, Philadelphia May 7 h under the presidency of Dr 
John V Shoemaker, Pliiladelphia On the first dav a sym 
posuim on diseases of the vascular system will bo held on the 
second day a symposium on the treatment of tuberciilo is, and 
on the third day a symposium on Roentgen ray therapy On 
the second eiening the president’s reception is to be held at his 
residence 1805 AValnut Street and on May 9 the annual ban 
quet at the Bellei ue Stratford 

FOREIGN 

Three Hundred and Fiftieth Jubilee of Jena TJmversity — 
The festnaties are to commence July 31 and reproductions of 
histone cicnts market festivals torchlight processions, ett, 
are to accompany the dedication of a new university building 
and to do honor to the numerous guests from abroad who have 
been muted 

Annual Meeting of the Bntish Medical Association —The 
seiontt sixth annual meeting of the British Jlcdicnl Associa 
tion will be held at Shellleld in July The president’s address 
will be dcliwrcd Tuesday Tulv 28 in the Firth Hall of the 
■Lniversity of SholTield and the sections will meet on the three 
following dais The address in medicine will be delivered by 
Tames Kingston Fowler, MJ) FRCP and that in surgery 
bv Rutherfoord John Pye Smith, FR-CS 

The Smallpox Epidemic in Japan —Dr Cummings of the 
United States Public Health and Marine Hospital Service, re 
ports that the epidemic of smallpov still persists and has 
spread nil over the empire In Tolwo, alone from January 1 
to AInrch A there were 9)2 cases 789 of which were still un 
der treatment in the promnee of Hvogo which includes the 
citv of Kobe there were 4 798 cases Other districts suffered 
almost ns severelv Dr Cuniming calls attention to the fact 
that the disease exists at coaling stations for vessels for the 
Philippines and American ports 

Plague in Ecuador—Minister Fox reports that plague has 
la en odlciallv recognized at Ciinvaquil and that measures are 
bung taken in Quito for prevention of the disease A teni 
porirv hospital is lieing erected outside of Quito and the ere 
mating oven at present existing is being repaired The mar 
kit place Is to lie cleaned and repaired All medical men are 
required to report iinmcdiateh anv suspicious cases which 
they may see and a penalty is provided in ca«c of wilful non 
compliance with this onlor Circulars arc lieing distributed 
giving the public instructions regarding the sanitarv measures 
to laTtakcn in tin homes including extirpation of rabbits and 
guinea pvs Inspectors are to be n|)pointed to make house 
to house 'inspections All organic matter in rubbish heaps is 
to 1)0 dcstrovid and all refuse is to l>e treated wuth lime 

The Schaudinn Medal in Microbiology and the Schaudiun 
Atlas.— An international committee has been appointed to take 
cTiargs of the awarding of the medal to he nwanleil pcriodicallv 
as -i meinonal to stchaudinn to the individual who has con 
trihuted most to the progress of microbiology AAiIson and 
Now an said to be the memlicrs of the committee appointed 
in this country with Koch Fhrlich Hcrtwig ami Bntchli in 
( ermanv Alanson Foss Niittal and Pav Ijinkcstcr in Great 
1 ritain Kaveran Mctchnikoff Poux and Blanclmnl in Frince 
l.lh fol 1 and Grassi in Italy Kitasato and Ishikawa m 
Iipan Ko'pkc in Portugal, Oswaldo Cruz in Brazil, Paltauf and 


Hcider in Austria, and V\ ladiniiroff and 'a-liew lacoff in Rus'ia 
The mctlnl is to be awarded this year for the first time The 
Atlas of Etiologic and E.\pcrinientnl Research on Svphilis has 
recently appeared, dedicated to Scliaiidinn’s iiieniorv It has 
been published under the auspices of the German Dermatolo,.ic 
Society with Ei Hoffmann who was associated with Schaudinn 
in the research that resulted m the discovcrv of the pale spire 
chete, ns compiler and editor The publication of the atlas 
with its tliirtv fonr plates was matcnnlly aided by the gener 
osity of a lav man, E Simon 

Damage Suit Agamst the German Association to Promote 
the Matenal Interests of the Profession,—Of the 25 000 Ger 
mail physicians who are eligible to membership in the “Leip 
ziger Verband,” 20,000 are already enrolled, and 3 physicians, 
vnth a clerical force of 25, devote all their time to the husi 
neas of the central olhcc of the organization It has reccntlv 
concluded terms with four large commercial organizations in 
regard to satisfactory remuneration for medical assistance, 
ns also with several navigation companies One of the inno 
vntions recently introduced by the league is the holding of a 
senes of lectures once or twice a year on subjects affecting the 
matenal interests of physicians, ethical questions, the med 
ical aspect of industrial accident insurance etc Every week 
the league publishes in the lending medical papers an adver 
tisenient headed “Cavetc,” giving merely a list of towns A 
line below warns physicians not to accept positions at these 
places without conferring with the seeretarv of the Lcipsic 
league At each of these towns there is still pending some 
conflict between the municipal authonties or sickness insurance 
societies and their medical officers The mayor of one German 
citj recently brought suit against the organization, claiming 
damages on account of this warning Ho had advertised for a 
physician for a certain public hospital, but this hospital was 
on the list, and there were no applicants for the position. Tlic 
remuneration was satisfactory to the profession, but there 
were still unsettled diOficulties between the mayor and the 
hospital staff in regard to the duties of the latter He sued 
the league for damages, ns he was unable to supply the hos 
pital with due medical attendance, but the case was decided 
against him, the judge finding that there was nothing in the 
warning which could be construed as conflicting with good 
citizenship 

LONDON LETTER. 

(tram Our Itcgular Correspondent ) 

Loadox, Jlarch 21, 1008 

Death of a Doctor from Blood Poisomng 

Dr G G Elliott London died nt the Metropolitan Hospital 
from blood poisoning which originally began four years ago 
after opemtmg on a child for empyema After undergoing 
about twenty operations he apparently recovered and was 
about to buy n practice when the old trouble asserted itself 
He returned to the hospital, where he died in less than a 
week 

The Fly Nuisance 

The public health committee of the London County Council 
has just issued a rejiort stating that during the summer 
months of each year the council receives complaints of nui 
sance experienced from flics These complaints have increased 
of late years, owing no doubt to the attention which has 
recently been direeted to the jmssibility of the spread of in 
fcction by flies The health officer was instructed to make 
investigations into the extent to which nuisance from flics 
was produced by accumulations of offensive matter, and in 
the report now presented Dr Hamer states that he selected in 
different parts of London 12 centers at each of which biisi 
nesses were conducted which might ho assumed to be favor 
able to the breeding of flies Included in these centers were 
refuse depots and dust wharves a manure depot, stables, cow 
bouses offensive trade premises and a jam factory During 
the Inst week in Tune and the whole of August, September and 
October ob'crvations were made in ten or more living rooms 
nt varving distances from each center From these ohserva 
tions it was manifest that accumulations of manure and, in 
less degree, of house dust and other refuse promoted the fly 
nuisance which was notiecahle not only in the immediate 
neighborhood but nt a distance of 2 000 v arils or more The 
value of the bv law which prohibits the deposit near houses of 
offensive refuse for more than 24 hours is Jims apparent 

The Treatment of Tuberculosis in the Army 

Tile committee appointed hv the war office on the trentmcjit 
of soldiers invaiideil for tuiierculosis iias issued a preliminarv 
rcoort The members of tiic committee think that tiie prac 
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ticnljle methods of treatment resolve themselves into three 

1 To continue the present method, viz to discharge at once 
from the armv nnj man who is Buffenng from tuberculosis 
of the lungs, to discharge him from hospital as soon as he is 
fit to travel and to disoim all further responsibility for him 

2 To proMde a central militarv sanatorium for tuberculous 
patients to ■nhicli all soldiers suffering from the disease should 
he sent for treatment 3 To use existing civil sanatoria in all 
parts of the country by reserving in each a number of beds at 
the expense of the army funds and to transfer soldiers who 
are suspected of hanng the disease to the available institution 
nearest their onn homes The last method is recommended. 
At present no provision is made for soldiers invalided for tu 
herculosis Thev are not awarded pensions unless thev have 
earned such hv length of service or it can be proved that the 
disease was due to service or climate The object of the pres 
ent system is to rcniov e men suffenng from the disease from 
contact with other soldiers, and its adoption was followed by 
a great reduction of the proportion of cases of tuberculosis 
in the army But the stringency of this system has been 
greatly mitigated by the armv physicians and bv the assist 
ance of private persons The committee is of opinion that the 
state should admit responsibility for the men and that treat 
meat on an organized basis should he provided The pro 
posal to provide a central military sanatorium was rejected 
In Ameripa it was held to be unsuccessful and to have given 
results inferior to those obtained in civil institutions The 
committee is strongly of the opinion that the armv, which 
lias recognized and protected soldiers from the dangers of tu 
herculosis, should not merely transfer that danger to the 
CIV ilian population, but should accept the responsibility for 
preventing the spread of the disease to the latter This must 
involve a large expenditure The cheapest and most effective 
course appeared to be that recommended It is recommended 
to sanction an annual expenditure not exceeding $100,000 

Cancer Research at the Middlesex Hospital 
Alone among the general hospitals of the metropolis the 
Middlesex devotes special wards to the treatment of suffer 
ers from cancer and special laboratories to investigation of 
the disease Tlie work done recently at the hospital has been 
of great importance During 1907 the number of patients ad 
mitted has been unusually large—191 against 159 in the pre 
vious year Sfieakmg at the annual meeting of the governors 
of the hospital, Mr Pearce Gould senior surgeon dwelt on 
the value of the researches which had been carried on The 
director of the laboratory. Dr Lazarus Barlow, has been se 
lected to deliver a course of lectures at the Roval College of 
Physicians in 1009 which will deal w ith some of the results 
obtained in the laboratory One of the workers Dr Letch, 
has been appointed director of the newly established cancer 
research laboratory in Dundee Tlie researches 'of “Mr Simp 
son Handler another worker, have sliown that cancer spreads 
locally by the lymphatics to-an extent which ha« not been 
suspected and has suggested a considerable modification of the 
operations performed for its removal Finally another worker, 
Mr Victor Bonney has shown m his Hunterian lectures at 
the College of Surgeons that cancer never attacks perfectly 
healthy tissues, hut is in all eases preceded bv definite changes 

Fund Opened for Mr Hall Edwards, the Victun of the X Rays 
The case of Mr Hall Edwards of Birmingham, one of the 
pioneers of the radiographic work in this country, has been 
described m The Journai, As the result of his work ho has 
developed cancer on both hands It has been found necessary 
to amputate one hand and it is feared that he must lose the 
other, which will prevent him from working It is proposed to 
establish a fund to put him bevond the reach of want and for 
this purpose a local committee has been formed at a meeting 
presided over hv ^ir Oliver Lodge About 000 has been 
promised An account of some of the other workers who have 
fallen victims may he of interest Dr Blacker of <?t Thomas 
Hospital for many months worked in his laboratorv in Ins 
shirt sleeves heedlessly exposing arms and hands to the rays 
Soon he noticed timt his hands were becoming burnt and de 
cided to take precautions but it was too late One hand 
nlcerated rapidly and cancer developed before nnv one ree 
ognizcd the malignancy of tlie a- ray dermatitis imputation 
of one hand was performed but without avail for the glands 
of the axilla wore affected and he died \hout the same time 
other workers began to notice the first signs of dermatitis 
"Mr Hillicr the chief laboratory assistant of Afr Cosser the 
maker of x rav apparatus was attacked within 3 or 4 months 
of Roentgen s discovery The dermatitis has progressed with 
rclontlc^s sc^c^lt^, anti although he has not exposed hi*^ hands 


to the rays for several years the disease is still progressing 
in spite of treatment A short time ago the development of 
cancer necessitated removal of the second finger on one hand, 
and it IS only by the greatest care that the skin is prevented 
from ulcerating As it is, there are several suspicious nodules 
on both hands, which will probably have to he removed 
Another case is that of Stow, one of the assistants in the light 
department at St Bartholomew’s Hospital He was one of 
the early workers with the x ravs and developed dermatitis 
About 18 months ago he had to have one finger amputated 
and was given long leave of absence, but in spite of this, ulcer 
ation has progressed and 3 more fingers have been amputated 
Lnfortunately, the skin is healing very badly and it is feared 
that a more drastic operation wiU have to be performed Mr 
Harnack, an assistant in the light department at the London 
Hospital has also suffered badly and lost a hand through the 
disease Mr H W Cox, another maker of x rav apparatus, 
has lost a finger and is now developing severe ulceration on the 
chin 

DUBLIN LETTER 
(From Our Hrgular CorrrspoiKJcnt ) 

Infant Mortality in Ireland 

Encouraged hv the apparent success of her campaign against 
tuberculosis. Lady Aberdeen has inaugurated a movement with 
the object of lessening the infant mortality of Ireland The 
infant death rate of Dublin is unduly high for a city whrre 
practically no married women are cmploved in manufactures, 
and there is no doubt that ignorance is the chief cause \3 
a first step toward dissipating this ignorance a senes of pub 
lie lectures is being given on the hygiene of the home and the 
care of the infant Mr Nathan Strauss of New \ork has 
offered to provide for the city a complete milk stcnlmng 
plant, and it is intended to start an infants’ milk depot on the 
lines of the “Oouttes de Lait,” which have become so popular 
on the continent. 

Tuberculosis m Ireland 

Dunng the past six months much interest has been aroused 
in Ireland on the subject of tuberculosis, and manv plans have 
been set on foot to check the disease In no country is such 
activity more needed The death rate from tuberculosis in 
Ireland is alarmingly high, 11,750 in 1900 and 15 8 per cent 
of all deaths are due to this cause In Ireland, too the victims 
of tuberculosis are, for the most part adults in the vigor of 
life, wage earners, and not, ns in England and Scotland, chil 
dren of tender years No serious steps have licen taken, how 
ever to deal with the disehse. In this ns in all matters of 
public health, Ireland lags behind every country in Fiirope, 
with the possible exception of Russia Dublin with a death 
rate n week or two ago of 3 3 per cent per annum has not 
a whole time medical ofTiccr of health and ns vet has ncicr 
seriously tackled any problem of public health Throughout 
the country matters are worse Most of the snnitnrv work 
IS in the hands of the poor law medical ollicers who are 
neither expected nor desired to regard the care of the public 
health as one of their serious duties For their work ns sani 
tarv officers they are paid snlnnes varying from 325 to 3100 
a rear, and they arc dependent for their living on private 
practice It is no wonder therefore that snnitnrv work is in 
a baekwnrd condition Tlie local government lioard which is 
the central nuthoritv charged vvitli the sujvervision of public 
health work,has liecn ns siijiinc ns the local authorities J( fins 
contented itself with despatching at long intervals vnnoiis cireii 
Inrs on sanitary subjects M itliin the last few months bow 
ever the Countess of Mierdcen wife of the pre-ent I/ird lieu 
tenant of Ireland has thrown herself heartily into a crusade to 
awaken public interest and instruct public opinion on the 
subject of tuberculosis In the first place with the help of an 
advisorr committee of medical men she organi/i d in coniiee 
tion with the international exhibition held last vear in Dub 
lin a tuberculosis exhibition In addition to the exhibits n 
senes of popular lectures was given hv leading incdieal im n 
th- inaugural lecture being delivered bv Professor O ler 
Mdien the time came for the exhibition to leave Dublin it 
was transported to Belfast and later to Cork limerick and 
other towns In fact it has nlreadv visited or will shorllv 
visit, nearly every town of nnv si 7 e in Ireland At rich een 
ter popular lecture- have been given in connretinn viitli tlie 
exhibition \s a result a consnb rable degree of pnl be int<r 
est has been aroused and much di eu«sion i* going on a- to the 
best means of combating the di < e \( (lie -ai, on nt 
the chief secretnrv ha« ' ^ ’atien to r 

powers to the lo~al r oa' v 

a compuborv notifiat ^ 
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Therapeutics 

[It IS the purpose of this department to outline an up-to 
date management of disease, to suggest scienbfic treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable Prescriptions are written m 
both the metric and apothecaries’ systems, but the amounts of 
the mgredients are NOT exact translations of one system into 
the other, but quantities convenient for pharmacist and physi¬ 
cian It should be understood that solids are weighed m 
grams or fractions of grams, while liquids are measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
i e^ more than a fluid dram, hence a loo cubic centimeter 
preparation wfll contam twenty doses ] 

Cascara Sagrada 

Cascnra Sngmdn was so named bv the Spanish, and means 
saered bark It is ofTicml under the name of Rhamnus Purshi 
ana, and is the dried bark of n small tree growing on the 
Paeiflc Const The offieial preparations are 

Ijctrnctum Rhamni Purshiann; Dose, about 20 gram (3 
grains) 

riuidextraetiim Rhamni Purshinna; Dose, 1 c c. (16 minims) 
riuidextrnetum Rliamni Purshianai Aromaticum Duse, 1 
cx: (16-minims) 

Tlie National Formulan furnishes a preparation of Fluid 
oxtractiim Rhamni Purshinnic Alkahnum, which is a fluid 
extract of easenrn sagrada which is not bitter Dose, 1 cc. 
(15 minims) 

All these preparations taste bitter except the last, and the 
real dose of am one of them is enough, the amount depending 
on its frequcnci and the results Jlany preparations on the 
market are almost worthless as laxatiies, ns the bark must 
be long kept and the preparation carefullv made The liquid 
preparations are always the most actne, and act as slight 
stimulants to the mucous membrane of the stomach, hence not 
rather ns bitter tonics Tho extract is often dried and 
furnished in tablets which are rendered tasteless by coat 
ing If these tablets arc properly made, and contain a good 
preparation of cnscnra, they are clllcient If a cascara prepa 
ration or a cascara tablet produces rectal irritation, there is 
prohabh some other ingredient than cascara in it to render 
it aefne As pure cascara is not astringent and not irritant 
to the bowels and can cause no irritation or congestion in tho 
pehis, it is not contraindicated in hemorrhoids or in pregnancy 
It cures constipation perhaps ns much by causing a daily 
moicment of the bowels and thus creating a proper intestinal 
Imhit ns bi am ciirntnc properties that it may possess The 
repeated Inking of cascara docs not create a tolcrnnec, and 
geiierally the dose may he gradually diminished Hence, in 
most instances this drug is the best laxative to use in chronic 
constipation Wlicthcr it is best to give a small dose three 
times a dnj or a larger do«c once a day, depends on the result 
of a careful studs of the induidunl patient After the amount 
necessnrs has liecn determined, week by wcclr this dose may bo 
diminished until finally, by the aid of proper diet, exercise, 
etc., the constipation lieeonics cured No alkaloid has been sep 
nrnteil from cn«cam sagrada, but an actne gliicosid under the 
name of ca-cann is prepared HTiether this represents all the 
desirable actnitics of the crude drug has not been determined 
Myocarditis. 

Dr 5' Kerr San Fmnci'co, in the California State Jour 
nal c( itidicinr Taniian 1003 ucll treats this subject He 
cnumcnites the causes of msocardiil degeneration as follows 

1 Si-condarv to snhular le-ions 

2. Dui to infections 

3 Dm to errors in diet and food metabolism 

4 Due to disturbances of the excretions or of the intcriml 

Fccrelioiii 


6 Due to cnclicxia following malignant grouths 

C Due to general senile dccaa 

He presents the etiologio causes to demonstrate that mio 
cardial weakness should not be treated by routine methods. 
AVliile digitalis, for instance, is aery aaluable in certain con 
ditions, it IS harmful in others Absolute rest for a time is 
often necessarj, and baths are aaluable, and sooner or later 
regulated exorcise is adaisahle Howeacr, the difTerence “he 
taveen exercise and exertion” should be distinctly explained to 
the patient Exercise to the point of dyspnea or cardiac tire 
should neaer be allowed. 

1 Myocardial debility from the first cause is doubtless the 
result of passive congestion of the cardiac muscle from ob¬ 
structed circulation in the coronary veins This condition is 
also brought about by emphysema or prolonged asthma, and 
is the reason why the muscle of both sides of the heart he 
comes degenerated, although perhaps from the yalanilar lesion 
but one side of the heart is oaeravorked The treatment for 
such a condition consists m rest, baths, finally graded exer 
cise, and digitahs from first to last Digitalis slows the heart, 
and thus prolongs tho muscle rest, allowing it to recuperate 
Secondly, by increasing tho contraction of the heart it not only 
raises the blood pressure in the aorta, thus increasing pressure 
in the coronary artenes, but also by completely emptying the 
right auricle, allows the coronary reins to thoroughly empty 
into that canty Also the firmer contraction of the cardiac 
muscle eliminates the products of its own metabolism and the 
nutrition of the heart muscle improics 

2 Kerr would subdivide tho myocardial changes due to in 
foctions into two classes Those “in which the cliangcs arc the 
result of the influence of tho toxin directly on tho cardiac 
muscle, and those in which the infection afTocts the coronary 
arteries and induces secondary changes in tho muscle fibers ” 
Under the first heading he includes such infections ns dipli 
therm, rheumatism, smallpox, typhoid, erysipelas and pneii 
monm, and he wisely states that no remedy is so efficaoioiis 
ns tincture of the chlorid of iron in preventing tho deielopmcnt 
of cardiac weakness during the course of these infections 
Typhoid and syphilis he thinks are the two infections which 
most frequently induce changes in tho coronary vessels that 
may terminate in a myocarditis, and ho finds that the best 
treatment for such patients is tho prolonged use of moderate 
doses of lodid of potash Digitalis ordinarily should not he 
given in the cardiac weakness duo to infections, at least not 
during the acute stages In fact, it is n good working rule 
never to give digitalis dunng acute feverish processes 

3 Disorders of digestion from overeating or from intestinal 
fermentation, or from mnl action of the liver arc now well 
recognized as causes of myocardial changes The toxins thus 
circulating in the blood seem to have a deleterious action on 
the cardiac muscle, hence when such toxins are considered the 
cause of cardiac debility, the food taken, and the manner in 
which it is digested, and the way in vihich tho products of 
metabolism are excreted should bo the object of careful studj 
Such study should include careful repented analyses of the 
twenty four hours' urine to determine what products are well 
excreted and what are retained in the body, and tho diet nr 
ranged accordingly No one diet can bo laid down ns the best 
for this condition, but the diet should be made to suit each 
individual patient Kerr advises three meals a day, and each 
iiic-al to be of equal amount ns far ns quantitj and nutritive 
value IS coiicemed He does not believe in one light meal and 
one or two heavy ones Of course, alcohol should lie inter 
dieted A glass of hot water the last thing at night and what 
ever is ne-cessarv for the proper evacuation of the bowels in the 
morning is good treatment Kerr obtains lioneflt in this I ind 
of e*nrdiac trouble from small doses of mercury, and believes 
that the alterative cITcct of % of a grain of the protoiodid 



■\0LnMn li, 

Ndjiulu 10 

three times a dnv, for ten dnys or n month, is beneflcinl If 
there is edema cr dropsy he gives digitalis If there is gout 
he gnes colchicum 

4 Bright’s disease is tlie most prominent evaniple of a dis 
tiirhed excretion eausing myocardial degeneration This con 
dition has been thoroughly discussed and the treatment de 
scribed in The Joubnai, for Feb 8, 1008, page 406 

Increased tbyroid secretion in Graves’ thyroid disease or e\ 
ophthalmic goiter (a misnomer, ns Graves’ disease is often 
present ivithout exophthalmos), ahvays causes myocardial 
Meakness How much is due to the excessive rapidity with 
vbich the heart is driven in this disease, or how much is due 
to the action of toxins m the blood, can not be determined 
But little can be done for tbe heart in this condition until the 
thyroid disease is surgically or medicinally improied Cardiac 
tonics are of but little value in aiding tbe heart, although 
strophanthus may be of some benefit 
In Addison’s disease of the suprarenal glands cardiac debil 
it} soon deielops, and the treatment of the heart is of course, 
useless unless the disease of the adrenal glands becomes nr 
rested 

6 The asthenic condition of the heart due to malignant 
growths 18 part of the general anemia and debility that is 
caused bv the disease There is a toxemia, and as long ns the 
toxins can not be removed we can only tempomnly aid the 
heart with cardiac tonics, ns digitalis, and cardiac stimulants, 
ns strychnin, and perhaps temporarily inhibit the profound 
anemia by administering iron 

0 Senile myocardial changes are often the result of an 
endarteritis of the coronary arteries This condition is likely 
to be associated with mal metabolism of the food, and is often 
associated with imperfect excretion The diet should be 
carefully regulated to fit the needs of the individual, and the 
unne studied to note the ability to excrete nitrogen and salts 
An old man generally requires but little food, and on a dimin 
islied and oarqfully regulated diet he will circulate less toxins 
and hiB heart muscle will not be thus debilitated, and the 
arteriosclerosis may bo made to progress slowly or not to 
progress at all The medicinal aids to inhibit the progress of a 
general endarteritis are often vasodilators such as small doses 
of lodid of potash or mtroglj cerm in small doses, and Kerr 
finds arsenic of value If the heart is decidedly neak, small 
doses of digitalis may be given in conjunction with nitro 
glycerin, thus preventing the contraction of the arterioles 
caused by the digitalis Strychnin is also often of value in 
this myocardial debility 

The best preparations of digitalis arc the tincture and the 
infusion The unolTicinl active principle, digitalinum does not 
always seem to represent the whole activity of the drug If 
digitalis is to be given hvpodermatieally, digitalin is the best 
preparation to use in dose of 1/100 to 1/60 of a grain 
(0 00006 to 0 0018 gm ), but when digitalis can be administered 
by the mouth, preparations of the crude drug act best The dose 
of digitalis IS always enough, i c, enough to obtain its phvsio 
logic action It is well to begin medication with digitalis, un 
less there is some special urgency with small doses and gradu 
allv increase the amount until the full phvsiologic action is 
reached In this wav the heart is not suddenlv stimulated to 
act bevond its strength Ovcmction of digitalis is sliown by 
the heart being too much slow ed, or bv its action becoming ir 
regular or rapid, bv nausea and vomiting, bv a full tight 
feeling in the head, and by a diminution in the output of 
urine If anv one of these svmptoms develop, digitalis should 
onlinarilv be stopiied 

B cc 

Tinctunr digitalis 261 nr fiti 

Sig Ten drops, in water, three times a dav, after mcal« 


1205 

'This dose is small and should be increased sufficiently to 
obtain phvsiologie effect 
Or 

B ' cc 

Infiisi digitalis 2001 or flSvi 

Sig A tcaspoonful, in water, three times a dav, after 
meals 

This dose may be increased to two teaspoonfuls or more, if 
needed to obtain phvsiologic effect 

IVlicn an lodid is deemed advisable, the potassium or the 
sodium salt may be used, and either niav be given in a satii 
rated solution or in a solution of which a dose would be a ten 
spoonful 

There is no svrup or tasteful menstruum that will well 
disguise the taste of an lodid It is much better to give 
these preparations in water and allow the patient to take them 
either in milk or effervescing water or in anv solution that he 
may prepare to suit his taste, or he may follow the drug with 
anv taster that he desires 

B gm or c c 

Sodii lodidi 201 or ov 

Aqua; q s ad saturandum | q s ad sat 

AI et Sig Five drops, in water three times a dav, after 
meals 

[Fach drop represents about 005 gram or 1 grain of the 
drug] 

Or 

B gm or c c 

Potassii lodidi fi| or gr Ixxv 

Aqua: 100| flSiii 

Al et Sig A tcaspoonful, in water three limes a day, 
after meals 

If it IS deemed advisable to give merciir), it may well bo 
given as a protoiodid, in the form of tablets, as 

Tnhletas hydmrgvri lodidi flavi nil gr ifi No 60 
Sig One tablet three times a dnv, after meals 
Strophanthus is best given in the form of the offieinl tine 
tiirc, with a beginning do'c of five drojis and arsenic in the 
form of Fowler’s solution in small dose, ns two drops, three 
times a dav, after meals 

If nitroglvcerm is deemed advisable, unless there is need 
for its quick action, ns in angina pectoris or in cardiac djsp 
nca when relief of the peripheral circulation is immediately 
neccBsarv, the dose should be small, and is best given direcflv 
after a meal, unless a more frequent dosage is needed It 
should be understood that much lowering of the blood pressure 
in conditions of arteriosclerosis is not tolerated bv patients 
who have become accustomed to high blood pressure On the 
other hand small doses ns even 1/400 of a grain three or four 
times in twentv four hours, more if needed will often relieve 
a laboring heart, cardiac pain and dvspncn If there is csr 
dine weakness, even if arteriosclerosis is present, small doses 
of digitalis combined with nitroglv cerm medication, ns pointed 
out bv Kerr, gives the most successful treatment 


Cure of Mucomembranous Enteritis by a Fright —The 
Gazette MCdtealc de ?>anti^ eontniiH m a rreint niiiiihi r a com 
municntion from A mcc relating that he had lieen tresting for 
two or three months a patient with nmeomeinbrnnoiis enteritis 
without appreciable benefit Tlic [laticiit was a nervoii* 
arthritic woman of 30, but vigorous and fond of oiitdmir 
sports During the course of the enteritis she lost several 
pounds and was frcquentlv so weak that she could not leave 
her bed A fire broke out in her room one night can mg 
great alarm, and two davs later all svmptnio« the 
tinal trouble had vanished and thev have n 
the six months since nltliongb the patient 
npcutic and dietetic measures 
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(Continued from paqc 1135 ) 

m THERAPEUTIC OBSERVATION AND "POTTERING” 
Every science and, indeed every art, is based on e.\nct ob 
sertation and sound reasoning Tlie most brilliant reasoning 
must lead to false conclusions if it starts from false piemises 
Tlic first essential to progress is, therefore, sound observation 
and sound experimentation The recognition of this fact has 
wrought the remarkable advance in most of the medical 
sciences, and its neglect is mainly responsible for the relatne 
decadence of therapeutics Look at the vast bulk of the thera 
peutic literature of the dav and one can not fail to be struck 
with the preponderance of the vague impressions and a priori 
conception over definite facts—and the worst of it is that there 
seems to be no serious effort to get out of this rut The only 
wav to discover therapeutic facts, as any other facts is to 
sec and to <rg—it is the only way at present for the indmdual 
physician to learn the art of therapeutics, and it is an abso 
lute essential to the advancement of the science of thempeu 
tics 

I may be answered that every physician is trying therapcii 
tic experiments every dav Is this true? It is true that the 
treatment of every patient is, in a sense an experiment, but is 
it not in very many cases “pottering” rather than sen 
ous experimentation? There is too often very little at 
tempt to put the question clcarh and to judge the result 
critically, to think out the expenment in advance, to con 
Elder the complicating conditions and to reduce them to the 
simplest terms to observe accurately and to record effectively 
the observations to utilize them as the basis of deduction 
and further experimentation to exclude or discount sources 
of error, to control superficial impressions by multiplying ex 
periments under various conditions lliesc are the essentials 
of successful cxpcnmentation and their neglect will invariably 
lead to error I repeat that true therapeutic experience can be 
acquired only in this wav bv the individual and by the medical 
profession ns a whole 

It may be objected that we have no moral right to expcri 
ment on patients but what else do we ever do in therapeu 
tics conscioiislv or unconsciously’ Is the interest of the in 
dividual patient not served much better if we conduct the 
experiment of his treatment thoughtfully, rather than in a 
haidiazard fashion? Fothergill s work on ‘Tligitalis’ and on 
the Antagonism of Medicines” illustrates the feasibility and 
value of this method of thempeiitic experimentation 1 would 
not advocate the restriction of treatment to one mvastire 
iiurelv to Simplifj conditions if the interest of the patient 
requires several measures—~onlv let us be sure that the patient 
rcallv does require several measures Too often complex treat 
ment IS merely a cloak of ignorance an expression of the ab 
sence of anv definite purpose In reading Sidney Ringers 
‘•Thcraiiciitics" I was much struck bv the searcitv of complex 
treatment in the hands of this acute therapeutist and I gained 
the imprcs-ion that to this he owed a pood part of his real 
knowledge of the science and art. 

It mav be objected al^ that onlv the favored few, who 
control a lar^e practice or ho pital could hope to acquire nnv 
valuable knowled". bv tie ‘c means It should lie rememlier.d, 
lowcvcr that a f-n capful ex,K.rimints outweigh any miml«>r 
of slovenly -inais” I urtl.crmorc, the largest and best con 


ducted clinic m the world would not sutlice to gather any val 
liable data, if it should attempt to try out every invention and 
every fancy mixture, new and old, which is to be found on the 
market To make any advance, we must confine ourselves to 
a relativeh small number of relatively simple remedies to the 
most promising, and rigorously exclude those which are un 
promising, and especially those which are plainly unscientific 
Many of the older survivals in the Pharmacopeia, and some of 
the newly admitted products come under this heading of 
“unpromising,” but by far the most numerous examples arc 
to be found among the proprietary produets—the specialties 
—since the manufacturer is too often much more interested in 
the commercial yalue of his product, than in its scientific value 
It 13 in this connection that the practicing physician will find 
the greatest use for the past work of the Council, for this had 
for its sole purpose the casting out of those products which are 
intrinsically unpromising and unscientific, or fraudulent, those 
whose use would mean a waste of time, money and oppor 
tiinity 

The methods employed by the Council in this selection will 
form the subject of the next paper 

(To be continued ) 


Wheeler’s Vitalizer 

To the Editor —I have been much interested in the work 
that you are doing in exposing the danger lurking in the many 
well adv ertised “nen e tonics” and ‘fiieadaclie cures ” I want to 
thank you for your exposure of Harper’s “Brain Food ” I 
needed such information About nine months ago I Ijimed 
that two women of my acquaintance were taking this prepa 
ration and tnat they had been inducing others to take it. I 
soon noticed that these women, whose daily duties were exact 
ing, began to show purple lips and presented symptoms of 
general depression, and I warned them that they were probablj 
taking a dangerous mixture containing acetamlid, and they 
heeded my wnmmg 

I wash to coll attention to “Dr Wheeler’s Nerve Vitalizer” 
which IS sold to the public The label states that the adult 
dose 18 from “one to four teaspoonfuls, or eveif more ” It is 
recommended for “all nervous diseases sleeplessness 

sick or nervous headache epilepsy, fits, spasms 

St Vitus’ dance nervous prostration and other severe and 
chronic cases ” 

I know two e.xtremelv delicate, educated, middle aged 
women who have been taking this mixture pretty freely Thev 
are in a pitiable condition of neurasthenia, suffering from 
gloomy forebodings in regard to the hopelessness of their 
health, and yet they claim that the medicine has surely saved 
their lives when all else had failed I want to know what, if 
nnv, are the harmful ingredients of this nostrum Can the 
Council on Pharmacy and Chemistry of the American Jfedieal 
Association help me out, and in so doing help others? 

JI R JXoRDEX, Adrian, Midi 

CoMMEXT —Wheeler’s Nerve A itnlizer has been analyzed m 
the laboratory of the American Medical Association, and the 
chemists report follows 

AAliccier’s Nerve Vitalizer was packed in a carton bearing 
the name of the preparation, its manufacturers, ‘The J W 
Brant Co, Ltd. Albion, Mich ” and an exhaustive list of the 
discaxes for which the product is intended, beside the general 
statement that it is a cure for “all nervous diseases ” The 
‘ \ italizer” is a browm, syrupy liquid havnng a peculiar salty 
taste partially masked by liconcc Quabtative tests showed 
the presence of sodium, potassium and bromin Quantitative 
determinations indicated the presence of 12 01 gm of potas 
Slum bromid and C 10 gm of sodium bromid in each 100 c.c 
of the “Vitalizer” This is equivalent to 9 71 grains of potas 
Slum bromid and 4 SO grams of sodium bromid to the fluid 
dram a quantity of bromids equivalent to lldla grains of 
potassium bromid 

It would seem from the above report that the label “Nerve 
Vitalizer” is a misnomer and constitutes a misbranding verv 
similar to if not legally identical with that for which Harper 
was convacted of violating the Food and Drugs Act It is cer 
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tninly not a ran) ter of indifTerence that delicate ironien should 
drug themsehes with large doses of depressing agents like 
the bromids in the supposition that they are toning up an 
exhausted nenous system with a vitaliser 

Tlie danger of the recommended dose equivalent to over 
sixty grams of potassium bromid, to be taken indiscriminately 
bv the lait}, is evident Equally i icious is the suggestion 
that in certain conditions the drug should be used four times 
daily “for at least one year,” should such advice be followed 
bromisni will ine\ itably result Tlie question arises in tbis 
connection -nhether the law ought not to take cognizance of 
substances as potent for harm ns are the bromids, as well as 
of those drugs which are now included in the list 


Antiperiodic Tincture (Warburg’s) 

To the Editor —1 Wtll you state in Tire JotmxAL the rea 
son for putting in the Nationai Formulary Warburg’s Tine 
ture, which contains 0 26 gm opium in 1 000 e c ? 

2 Does the original formula of Dr Warburg contain opium 
or any dernntive of opium? 

3 Winch IS the proper name for the National Formulary 
preparation, Antiperiodic Tincture or Warburg’s Tincture? 

4 Also When a physician prescribes Warburg’s Tincture, 
IS there any law, national or othennse hy vhich the phartpa 
cist would be justified in dispensing the National Formulary 
preparation if no mention is made of it? 

It seems to me that to the physician this would be con 
fusing, as his patient may or may not get the National 
Formulary preparation which contains opium u hen he presenbes 
Warburg’s Tincture, ns many physicians are not aware of the 
fact that such a preparation is listed in the National Formu 
Inry, and many who are would not know that it contains 
opium unless they were to make a comparison of the formula 
with that of the tJmted States Dispensatory 

C A Hofer, Philadelphia 

Axsweb—I Tlie Antiperiodic Tmeture is used enough to 
justify its inclusion in official lists 

2 Yes The formula for Warburg’s Tincture in the second 
edition of the National Formulary was criticized because “two 
important ingredients’’—namely, prepared chalk and “confectio 
damocratus”—were omitted from the formula The formula 
was discussed in pharmaceutical journals, especially bv Will 
lam M Martindale of Loudon, author of the “Extra Pharma 
eopeia,” and ns the result of this, in the present (third) edi 
tion of the National Formulary, the prepared chalk is rein 
stated in the formula in order that through its presence the 
acndity of the tincture may be modified Since it was im 
practicable to include in the formula the obsolete “confcclio 
damocratus,’’ a small amount of opium was introduced, since 
opium was the real active ingredient of the confection The 
amount of quinin was reduced from 10 grains to the fluid 
oimce to 0 grains Aside from the addition of opium, which 
amounts to 0 25 gram jicr liter, or about % gram per fluid 
ounce, the preparation remnms substantially ns before The 
formula ns now official probably corresponds to the original 

arbiir^s Tincture more nearly than other formulas published 
from time to time 

3 We suggest that physicians who desire to prescribe this 
preparation use the Latin title of the National Formulary and 
append to it the letters “N F”—thus, “Tinctum Antipcnodica, 
N F’’ (Phisicinn’s Manual page 168) If a dilTercnt formula 
is desired, the physician should prescribe it by writing it out 
in full 

4 'The National Formulary has now received official rccog 
nition through the Food and Drugs 4ct, and it is the duty 
of pharmacists to dispense a preparation made in accordance 
with the National Formulara, whether its official Latin title 
‘Tinctura Antiperiodica” or the sjTionnn “Antiperiodic Tine 
ture’’ or “Warburg’s Tincture’’ is used in the prescription 


Testimonials 

Testimonials arc one of the most lalucd assets of the stock 
in trade of the “patent” and proprietari medicine manufne 
turcr Without tlicm the successful exploitation of am nos 
tmm would be well nigh impossible In the teslimonnl the 
manufacturer is assumed to sink his own personality and give 


to the public the eyidimce of a disinterested third party The 
yalue of evidence, so we are told, “rests on our faith in human 
testimony ns sanctioned bv experience ” Tlie majority of us 
come in daily contact with people who are, at least in a gen 
eral wav, truthful Such experience tends to deyelop a faith 
in the statements found in testimonials that, while highly 
profitable to the exploiters of nostrums, is not yvarranted by 
faets 

The patent medicine” testimonial as has been shown 
bj Samuel Hopkins Adams in the ‘ Croat American Fraud ’ 
articles, is scientifically valueless The individual gnmg it, 
in many cases becomes the recipient of certain fayors finan 
cial or otherwise, of the company seeking it Tlie testimonial 
once obtained is worked to the limit—in some cases past the 
limit Not long ago Collier’s Tfcekly roproiluecd tyvo items 
from the same issue of a certain newspaper One yvas a 
“patent medicine” adyertiscment consisting of a tcstinioninl 
from a woman stating hoyv she had been restored to health by 
using the nostrum adiertised, the other yvas an obituary notice 
of tlie same woman' 

Leaying the “patent medicine” and looking into the testi 
monials of the “ethical proprietaries,” we find an analogous 
state of aflairs ’There is this one dilTorencc lioyvevcr In 
addition to the testimonial that appears as such with no at 
tempt at dissimulation or pretense, yve haye the ‘ scientific” ( ?) 
article form of testimonial Such articles appearing in the 
reading pages of medical periodicals assume to be scientific 
dissertations on yanoiis matters of interest to the mcdi 
cal profession Were they written with this object, cyen 
though discussions of certain proprietary articles formed tho 
bases of the articles, but little objection could lie raised to 
them Investigation proves, howeyer, that instead of being 
impartially critical they arc fulsomely laudatory and inslcad 
of coming from men of standing in the profession they cnia 
nate from individuals whose chief work seems to be furnish 
ing such “copy” for yarioiis proprietary houses So long ns tho 
therapeutic claims of a large proportion of proprietary preparn 
tions are based on no more reliable foundation than that fur 
nishcd in this wav, so long is the intelligent physician ooin 
pcilcd to assume an attitude of healthy skepticism toward all 
such claims 


Correspondence 


Some Medical Superstitions Among the Southern Negroes 

■\lEjrriiis, Tfxx , Alareh 23, 1008 
To the Editor —A negro girl recently presrnted herself at 
the out clinic of the Memphis Hospital Aledicnl College On 
examination I found her to lie siitlcnng from a syjihilitic Iritis 
together ynth syphilitic ulcer of the throat and enlarged 
glands The therapeutic remedy to which she had rcsortnl for 
relief of the sore throat and enlarged glands was a liyc frog, 
which she wore against the skin of the nITceltd parts o'!! 
being asked what her object yens in applying the frog she 
promptly replied “It takes dc pisin out of de systim” 
was firmly cony meed that the application had giyeii her marled 
relief 

A few years ago an old “ ’fo’ dc wah” colored woman brought 
her grandchild, a little colored girl 6 years of age to the 
clinic for examination The child was stifTi rin,. from mea«les 
On asking the old “Auntie” (would there were more of thi in in 
these days) yyhat she had done for the child she drew* from the 
pocket of her white apron a one ounce morphin Isittle fillid 
with bedbugs! 8mtmg the action to the yyord s)ie raid ‘I 
done been gibbin’ her beilhiig tea to driye dc ’niption out ” 

Not long since a colored girl came to the clinic plating that 
she had “de hikers (Iciicorrhca) Mlien nsl ed if rlic Inil done 
anything for the condition “he descrilied in a dramatic manner 
how, two weeks previously, she had introduced n full grown 
magnolia blossom yyell up into the yagina Tlii« iinans of 
relief was suggested to her hy a colored granny 1 Ind r. n 
Piderablc difficulty in rciiioying the blot om with dr< s'lng fir 

Fiyxi \ ' MI) 
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Passive Hyperemia in Seasickness 

Eluirv, N \ , jMnrch 13 190S 
To Ihc Editor —In a recent trip across the Atlantic I 
obtained excellent results in three cases of seasickness until 
Bier’s hvpercmia Having scon Bier demonstrate its value in 
cases of vertigo and migraine due to anemia and helieiing, ns 
many others do, that seasickness is due to some disturbance 
of the circulation of the blood in the brain, I decided to try 
this treatment 

I prepared myself with one half meter (20 inches) of two 
centimeters (% inch) unde ordinary black elastic braid, to 
which I sewed one hook and seyeral eyes 

Soon after leainng port we ran into a heai y sea I began to 
sulTcr, so I went to mi stateroom and applied the band loosely 
around my neck under my collar I returned to my deck 
chiftr and in about tncnti minutes mueh to my surprise I 
felt more comfortable, in one hour I was entirely relieved of 
pain, and one hour later I enjoyed a good dinner 

On the following day I tried this treatment on two of my 
fellow passengers, and after adjusting it properly, i e, with 
very slight pressure and no feeling of discomfort, I was able 
to relieve them of their suffering During the remainder of 
the trip it was in use bv one of us most of the time 

The hand is simple incvpensive causes no discomfort, can 
not be seen, and does not interfere with other treatment It 
produced good results in these cases and added greatly to the 
pleasure of the v oyage Charles Haase AI D 

Removal of Cerebral Tumors Without Anesthesia 

CiNCiyv VTi, Ohio, March 15, 1908 
To the Editor —In the article on brain tumor by Drs 
Tliomns and Cushing in The Jocpnal, March 14 1908, Dr 
Cushing states his belief that the removal of a cerebral growth 
without an anesthesia was an experience, so far ns they know, 
unique, and that the principle may possibly prove to be appli 
cable to other cases In a paper rend before the American 
Aledical Association and published in The Journal, Oct 11, 
1902, 1 recorded a case in which the second operation was 
done without anesthesia the dura was opened bv a large 
horseshoe shaped incision and the brain cvnrained and pal 
pated \ tumor—a tuberculoma—was located beneath the 
cortex This part of the second operation was entireh pain 
Ic's Onlv when it was necessary to enlarge the opening in 
the bone with rongeur forceps was chloroform administered 
In the article quoted I distinctly refer to having followed the 
'-nine procedure of the two stage operation with the second 
without general anesthesia In regard to the tuberciilonia 
referred to the patient had a recurrence for which a second 
operation was performed five vears after the first operation 

JOSERH RaXSOIIOFF 


Miscellnny 


Harmfnlness of Bone Acid in Cream. 

.\n Fnglisli milk dealer was convicted recently for selling 
cream containing boric acid The case was appealed and the 
Lfincrt 1‘IOS i 2 gives a siimiiiary of the trial 

\ lar"e number of witnesses were called on both sides The 
in am in question was sold in a pot on which was a label to 
the iffict that it contained a small percentage of boron pre¬ 
servative to retard sourness The amount of boric acid found 
in it In Mr C 1 Cassal the public nnalvst, was 2191 grams 
to tin pound Air Cas=al stated in evidence that if a preserva 
live vv IS pn int in a sudicicnt amount to exert a substantial 
anti ti.tic action on food it mu-t of necessity injurioiisU in 
terfirc with the iiroci>ss of digestion The cream contained 52 
rcr cent of fat 

Air Ic-inald Ham on FU.CJ5 pave his experience with 
bone acid" in connection with urinary fever He has found 
fbat bv Its II c omration- on the urethra and bladder can be 
, rfonncl without fever rc ulting but be was forced to ab.an 
>on Its us be au-c the patient- were made ill otherwise by 


the remedy Flatulence, nausea, and often disturbance of the 
heart’s action result and occasionall} eruptions on the hodv 
and other symptoms occur As bone acid is chiefly c\ 
creted by the kidneys, he has not the slightest doubt that bone 
acid in the proportion contained in this cream, and even in 
smaller quantities, would tend to intensify any disease of the 
kidney even in an incipient stage The long continued ad 
ministration of small doses appears to produce the same result 
ns the use of large doses extended over a shorter penod He 
docs not agree with the conclnsions of Liebreich and Tunni 
clilfe Experiments extended over a comparatively short time 
are not to be compared with what occurs in every dav life 
when people go on for months and months consuming quanti 
ties of bone acid in their food 

Dr W D Halliburton, professor of phvsiology m King’s 
College, London, stated that the consumption of boric acid in 
any quantity is injurious, it brings’about digestive disturb 
nnees but, of course, different people are differently affected 
Its addition to milk causes the lime salts to be thrown out 
and in this way if cream be added to milk, as is now verj 
generally done, in order to make cow’s milk approximate 
more nearly to human milk, the presence of the acid destrojs 
the value of the lime, making it absolutely insoluble In this 
way persons consuming the mixture do not get tlieir fair pro 
portion of the lime which goes toward making hone, and rick 
ets may result He agreed with Air Harrison as to the effect 
on the kidneys and also as to the fallacy of conclusions drawn 
from short experiments such ns those of 'TunniclifTe Qiies 
tioned ns to the results obtained by CTiittendcn, he pointciL 
out that the experiments were made on dogs, which have a 
very resistant alimentary canal 

Dr Ralph Vincent, one of the physicians to the Infants’ 
Hospital, said that if milk and cream are kept at a temperature 
of 40 F, there is no necessity for using any preservative The 
addition of boric acid to the foods of infants is likclj to have 
more serious effects from the fact that ns the feeling takes 
place at short intervals the kidneys and digestive organs are 
continuously under the influence of the drug The first effect 
produced in digestion in the stomach of the infant is the pre 
cipitation of the curd, bone acid interferes with this, and the 
child eventually suffers from sickness, diarrhea alternating 
wulh constipation, which leads to a condition of marasmus in 
which the child can no longer digest anything Cream has 
largely taken the place of cod liver oil and it is essential that 
it should be pure 

Dr H. K Kenwood, professor of hygiene and public health 
in University College, London, considered the addition of 
bone acid to food ns a positive danger He made some ex 
penraents on himself in 1903 and again in 1905, and on each 
occasion siiffered from a train of symptoms now gcnemllv 
recognized ns “borism ” He attached high value to the expcri 
ments of Dr M iley, considering them by far the best which 
had ever been carried out with reference to boric acid From 
his experience ns a medical oificer of health he was of opin 
ion that in average homes a label on a jar affords very poor 
protection Aledical men who recommended cream for their 
jiaticnts might not be aware that they were taking a liori 
cised article 

The court in giv mg judgment held that the convuction must 
be nfBrmcd and the appeal dismissed with costs 


Book Notices 


Burs nirrnrMic Thhatmevt Bv Wlllr Mojer il D Profe'Jsor 
of sun:er\ at the New "iork I ost Gradunte Me<llcal ScJiool nnd 
Ilonpltnl and Prof '\ Ictor Rehmiedon Vaslstant to Professor Blcr 
X-nlverRlty of Berlin Germanv Cloth Pp 200 with lllnstra 
tIoDs Price $3 00 Philadelphia B Saundera Co IfiOS 

The need of n practical treatise on treatment h\ In per 
cmia has Iwcn sucli as nmplv to justify putting flucli a hook 
before the American public That the authors are ^^clI 
fitted to prepare *5uch a ^\ork is e\jdcnt from the facts tlint 
Dr Clever has lieen a lender in introducing the method into 
the counlrv, baaing u«od it since its first nppearnnee fifleen 
vrar-* ago, nnd that Dr Schmieden is an nssistant of Profes 



\OLUME li- 
NUMBLR 15 


ASSOCIATION NEWS 


1209 


Eor Bier and hence thoroughly conversant -with the latest im 
provemcnts in technic. 

Bier’s method rests on a theoretical basis which regards in 
flamniation as a beneficial process and the circulation of the 
blood ns an agent employed by Nature in the cure of disease 
In order to n\oid misconception from the use of the terms 
congestion and obstruction in connection with the treatment, 
it IS necessary to state clearly the fundamental principle, that 
the object of the method is to increase the amount of blood 
in the part but never to produce stasis The circulation must 
bo continuous It follows, from the view of Bier, that all 
attempts to subdue mfiammation, such ns the appbcation of 
ice, are harmful The natural process must be favored, not 
hindered 

The means of producing hyperemia are divided into thiee 
classes passive congestion by obstructive means {Stauungs 
Hyperamic), passive congestion by suction, and ncthe hyper 
cmia induced by heat, prmcipally by hot air 

Tlie authors think that no term in English conveys nil of 
the meaning of "Stauungs Hyporamte," but they use the 
term “obstructive hyperemia ” Since the book went to press 
Ewart has stated that “Btauungs HypcrSnue” was n trnnsla 
tion into German of the prior EngUsh term "dammed circula 
tion” (The Jouhnal, March 21, page 096) The larious de 
vices for obstruction, suction and the appbcation of hot air 
are described and fully illustrated The appbcations of the 
method to general surgery are then treated at length, an 
attempt being made to state well ascertained facts without 
any bibliographic references In order to mdicate those affec 
tions in which the results achieved do not justify a positive 
recommendation of the method the paragraphs relating to 
these diseases have been printed in smaller type The nppU 
cations of the method in medicine and m the specialties re 
ccive somewhat less extended treatment 

The book appears to be thoroughly suited to its purpose as a 
practical manual for the use of this therapeutic method 
There appears to be no tendency to regard the method as a 
panacea, but the espenence of European as well as American 
surgeons seems to indicate the desirability of its wider exten 
Sion, an end which wBl be doubtless greatly assisted by the 
manual before us 


Queries and Minor Notes 

AhONTMOUS COMUDNICATIOAS Will not be noticed. Queries for 
this column must be accompanied by the writer s name and ad 
drras but the request of the writer not to publish name or address 
will be faithfully observed. 

CONGESTIVE CHILL 

HoLLT Spbivgs Miss March 25 1908 

To the Editor —A good deal of confusion seems to exist among 
certain ph^ clans as to the proper use of the term congestive chill 
M^vs associated congestive chills with pernicious forms of 
malaria? Sucemla Sometimes chills Initiating diseases of other 
malarial origin are diagnosticated ns congestive chills 1 know 
th? S^rfa^Tt^body hi cold and pale In chills and that this 
taaL?«7nteraal congestion But I know that the old physicians 
iT/rfouth ^rd a ^ ch... m the trne^-nse^of Jhe word 

??e\e™"rest?.e":h^ran'^^fate the’tlme^of the year th^s con 
dltlon is most frequently seen? NonitaN G GHO 0 

AtBWEn.— The obvious meaning of the term congestive chill la a 
Chm tasumng in congestion of the Internal organs Although this 
condition is present In practically all chills the term Is appHed to 
extreme cases of which malaria furnishes the most frequent exam 
The term can not however be confined exclusively to the 
chills occurring In malaria, although In the south especially custom 
has gtaen It the significance of a chill occurring 
malafla The term Is loosely applied to anv malarial chill otua 
usual severity especially when accompanied by /J-mptoms as 
«Ta deUrlum suVpressIon of urine and Jaundice of rapid dcvcl 

opmenL _ 

FAILURE OF SPEFCn UCVELOrMENT 

rrA>SYiLLr IvD March 2*^ lOOS 

Can you recommend any work covering Wiluam U Field 


AitSTVEB—We knoTV of no book which deala directly with the 
Question of failure of the development of speech. Much on the 
subject of such defects has not yet found a permanent place In 
medical literature, A few articles have been published at different 
times but we can refer only to the following by Dr G Hudson 
Maknen Philadelphia 

Development of the Faculty of Speech InfcmatfonaZ J/cdlcal 
Mage^zine July 1903 

Retarded Development of Speech In Young Children rcnnsgl 
rania Medical JoamaJ June 1905 

Technic of Speech Production Philadelphia Medical Journal 
Feb 2 1901 

Speech Training as a Factor In the Development of the Feeble 
Mind American Medicine Dec. 2 1905 

The Physiology of Language and Its Relation to the Treatment 
of Stammering New York Medical Journal Dec 29 1900, 


HYPEREMIA THERAPY 

Austin Texas March 31 1908 

To the Editor —One of our local physicians lately visited Ger 
many and reported the general topic of the day to be the Bier 
treatment by local congestion There is a splendid article In 
Bryant and Buck s Surgery Just being published but that article 
deals mostly on the treatment of chronic tubercular joint diseases 
It appears that the Bier method Is now being used verv successfully 
In acute troubles. Please refer me to the articles In The Journal 
on the subject W J Matiiews 

Answer,—The Journal commented on this method March 10 
1900 p, 726 Two good articles are by M Illy Meyer Bier s Treat 
ment In Chronic and Acute Surgical Infectious Diseases Aug 17 
1907 p 560 and by B JL Bemhelm Passive Hyperemia March 
14 1908 p 840 The last article Includes a bibliography which 
may be valuable. See also for the technic an abstract of an artlclo 
by H Rubrltlns In The JouR^AL June 2 1900 p 1S04 On pago 
1208 of this Issue we review a book which has Just been Issued on 
this subject 


DOSE OF ACONITE 

Yonkers N Y March 24 lOOS 
To the Editor —In the Physicians Manual of the U S Pharma 
copela and National Formulary the dose of Tlnctura AconitI li 
given on pages 8 and. 158 os 0 2 Cc or 3 minims while in tb( 
other books It Is given as 10 minims. Please state which Is right? 

G P 

Answer, —Both are correct The dose of tincture of aconite 
given by the V 8 Pharmacopeia as 10 minims Is a full dose and 
should be given at Intervals of some hours In practice It Is usually 
better to give It In smaller doses at Intervals of from 15 minutes 
to an hour until the desired action on the circulation is obtained 
For this purpose the dose should be 2 to 3 minims as Is given In the 
• Physicians Manual 


FACIO HYPOGLOSSAL ANASTOMOSIS FOR FACIAL PALSl 
Ft Worth Texas March 20 3908 
To the Editor —Some time ago you published an article on the 
treatment of paralysis of the facial norvo by the transplantation 
of the bypoglossus I am extremely anxious to obtain the article 
and also any other pertaining to the subject F D CArrs 

Answer— The article referred to was published tn Tnr Journal 
March 24 1900 p 856 under the title Results of the Faclo Hypo* 
glossal Anastomosis for Facial Palsy by A 8 Taylor and L P 
Clark This artlclo contains a full bibliography 


dissociation News 


THE SCIENTIFIC EXHIBIT 

Announcement of Plans for the Scientific Exhibit at Chicago 
Session in June 

The patronage of the Scientific Exhibit at tlic Cliicngo ses 
Bion of the American Medical \siocintion will come largeh 
from the cities of the Missi'^ippi and Ohio inllcvs Tlirre will, 
of course, be a few devoted to the great cnii‘c who will rend 
exhibits from distant point* TIic magnifieent contributions 
made by the InborntoricB and niU'Ciims of llic en*t nt the 
Boston and Atlantic Citv sessions will be diflienlt to rijiinl 
Me have faitli bowever in the energv nnd progre sii.ne « of 
tlic men in tbe middle west to bold up tbe lii.,b stanlird set 
b\ tbe ca«t Our hope that Ibe niiej,.o ' 'I have Ji' 

successful exhibit is still f or 'b 
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Jocn A M A 
ArniL 11 lOOS 


a number of persons from remote pnrts of the country baie 
announced tlieir intention to participate 

It 13 desired at this time to call especial attention to some 
new features in the exhibit which should appeal particularly to 
sanitarians and research workers 

A gold medal u ill he awarded for the host tuberculosis 
exhibit Competing exhibits xmII he graded, how ever, on com 
pactness consistent with elucidation of the whole tuberculosis 
problem 

Ihe exhibit idea for instructing the public is perhaps the 
mO't practical and widelv useful iiietliod thus far emplovod 
It must haxe impressed exeVv practical mind that tuberculosis 
exhibits thus far offered to the public ba\e been large, cum 
herbome and expcnsiac to maintain The aim of the commit 
tee IS to secure a model small exhibit, which at the same time 
IS comprehensive Such should be easily portable and adapted 
to installation in public libraries, railway stations and similar 
public places Public health departments would find in such a 
compact exhibit a most xaluablo means of disseminating 
knowledge concerning this great sanitarv question V number 
bn\e already signified tbeir intention to participate in this 
contest, and it is not too much to hope that a satisfactory 
working model will bo secured for the guidance of sanitarians 
\nothcr gold medal will bo offered for the best research 
exhibit Tlie committee on awards, howeier, may not grant 
the medal if, in their judgment, no exhibit presents sufficient 
merit 

All correspondence relating to tins subject ns well ns 
demonstrations (lantern, gross or microscopic) should be 
directed to Dr E R f oCoiint, Rush Jledical College, Cliicago 
Another phase of the exhibit which it is hoped to make 
pioniincnt is the sistcnintic demonstration of gross specimens 
ba a corps of competent assistants under tbe direction of Dr 
LeC oiint 

The Msitors will bo taken systematienllv in small 
groups around the collection the demonstrator calling atten 
tion to salient points of specimens The plan is grcatlv pro 
fcrnblc to putting trust in labels It insures the teaching of a 
practical lesson to the obsener 

Of interest, ccrtainh, to exhibitors will be the announce 
ment that xer\ handsome certificates of honor will be granted 
to a few of those presenting exhibits of supenor character 
The committee on awards for medals and certificates will con 
sist of three members of the Association of national standing 
whose judgment and fairness will not be questioned 

t orrespondenco concerning the tiilierculosis exhibits should 
be addnssed to the director. Dr Frank B Wvnn, 111 Newton 
Claa pool Building, Indianapobs 

Fiuxk B Wtxx, Director, 
tv M Late Copux, 

E R LeCouxt, 

Committee on Scientific Exhibit 


NEW MEMBERS 

I i-t of iiiw inemliors of the Ainerican Medical Association 


for the month of March, IfiOS 

AT \n\M\ 

I nhfen J J Creelej 
( llih r O S'- Cnrl>on Hill 
Hnnsr " “s Ima 
I tis« II W I Hnvnevllle 
1 nrev C N Hemniuiles 
s-fnimes U O Lnmden 
iMilUh M M TusVeaM 

\ni70X \ 

C nriM nter H I- ( ohlroad 
Wlllfr t- S 1 IncilalT 
li linl in, I rrrival Mnver 
A H- Xocal*-! 

A Is- Tucson 
u I 'I Ttir# in 

Al 

W SwBrls 

It t Sprlnirs 
■ n- in 

’ Ike 

V 


to Alto, 


Itransford S G Sulsun 
Clark W D Sen r rancisro 
Iiennis Mnrx E D Los Anailes 
Illmilay G D Santa Ilarbnrn 
IsnnrdI XIarlo Snn Fmntlsco 
tnlinson I- It Stockton 
Klecmnn G E. Oakland. 

Ikibse J L. Oakland 
XIusCTnve It A\- Hanford 
Xlaulhardt A A Oxnard 
XIolonr W It, Ixia Ancoles 
Martin 1- k Millville 
OrblsoD T J I asadena 
Schafer A k Eakertfleld 
Sen-all I C- San k rnncisco 
sirapaim W ni San Jose 
sroltli lira I on Ancelea 
Taylor Mary C- Stockton 
Trarhman H J Santa Itosa 
AA orler H F Oakland. 

COI on AFda 
niiler r AV- I rie 
llrown H C lienTtr 
1 iTtnan Frank I k> nver 
( ummlnct I k Lake city 
( til A II riilrli. 

■-1 liermerb irn I ret I Jtontro e 


Turner AV E Brnsb Matthew J B Blucmouud 

A Invard G S AAoodland Park McLntlre, E T 1 rIe 

McGrory J J ChlcaRO 
Meinnes It AA Bchidero 
McIntosh J J Allendale. 
McKenna C H Chicago 
Mire U E Danvlllt 
Morgan D A, Nllwood 
Morton h It Chicago 
Kcwcomh C 1 Champaign 
Kowlln J n, Chicago 
Oakes It A \.,uicngo 
O Brlen E J , Chicago 

t ^ -r- .rr. ... . Oldenhorg fl A Chlcogo 

Christmas AA AV AVashlngton Oliver laul Chicago 
° T AAnrtlngton Osgood L. J Chicago 

Griffith C r, AVashlngton Bapot, Grace E Chicago 
Kopflhet Morris ^QshlDpton Peck D B Cbicnpo 
Llttlepace W H Washlngtoiu Pokorney. F J, ClilcnRO 
Moore Mead, Washingtdn " . 


AA bite AV J , Longmont 
CONNECTICUT 
Bean AV B So Norwalk 
Carlin C H Torrlngton 
Boblnson M AV Noroton nts 
Treadway AA B Stamford 

DELAAVARE 

Springer, n L AVIlmIngton 
DISTRICT OF COLUMBIA 


FLORIDA 
Iilar A L Ocain 
I Indner E G Anthony 

GEORGIA 

Bowdoln J P AdalrsvlIIe. 
Bowen J H Canon 
Cnlhoun F P Atlanta, 

I arker AA H Mlie 
AAalker, O B Bowman 

IDAHO 

Callard C B Platen file. 
Clark B 0 Emmett 
Glase n L Boise 

ILLINOIS 
Abt J L. Chicago 
Adams I M Glrdloy 
Adkins A L BrookporL 
Allen Oscar Dunlap 
Anderson C H Menard 
Andrew, IL B Now Salem 
Aielson J M Chicago 
Baer J L Chicago 
Bcti H B Chicago 
Blschoff H A Chicago 
Bloch Leon Chicago 
Blood It P Chicago 
Bradburn B P Lincoln 
Brill J A Chicago 
Buttcrllcld AVIIlls Belvldere 
Buckley, Sara C Chicago 
Campbell J T, Chicago 
Cantrall J AA Rochester 
Carr C T Somonauk. 
Carrlere A^ A. Litchfield. 
Chase D D Chicago 
Clark J B Chicago 
Colin G A Chicago 
Collins T A St Incoh 
Corbus B C Chicago 
Crandall J B Sterling 
David A C CTilcngo 
Davis C S., Champaign 
Dawes L P Chicago 
Dreycr J AA Aurora 
Dunn H B, Ladd 
Dyns, F G Chicago 
I bersole J R Monmouth 
Fggert r C Chicago 
Fldrldgo F P Greenviow 
Pustace A B Chicago 
Pw lug John Tuscoln 
I erguson 0 AV Mnttoon 
I erris C. L. Carthage 
I Ischcr C E XI Chicago 
Pitch A F Chicago 
Fowler L L, Menard 
kranken J G Chandlervllle 
Gay R J Chicago 
Germer J AV Chicago 
Grnbow P F Chicago 
Craves RoberL Chicago 
f raves R F Chlcnco 
Hagans Grace F Chicago 
Halliburton AVestlev Alton 
Hamilton T M- Chicago 
Hartwell D D Xlnrlon 
Helneck A P Chicago 
Ilerbst R n Chicago 
Hershfield A S Chicago 
Holliday O Jk Xlelrose Park 
Hollister JIary C Chicago 
Holmes A G IT Chicago 
Honnold F C- Chicago 
Hnnt A S JcrseyvIIIe. 
Hnntcr C AV Oneida 
Hunter F AA Chicago 
Irons E E. Chlrngo 
Tnrlsnn Siegfried ndcaeo 
TelTrles n Grant Chlrngo 
Kerrick C L Chrlsmnn 
KDInpell II H Chicago 
Kretschmer H L. Chlrngo 
IJikemeyer A AV Chicago 
Ijirk F T New Hnnover 
I Itticjohn David Clilcngo 
kucTs D r Chlcngo 
Ivon n \ AATicnton 


4. UIVVl. uej • 4.- «l , 

Powers H W, Chluigo 
Pratt rrene R , Clilcngo 
Qiiales N T, Chicago 
Quinn W A Chlcngo 
RafTerty, H N Robinson 
Rennud J T U Chicago 
Renbcrg P H Chlcngo 
Reynolds E R Chicago 
Rice J H Quincy 
Rico W E Tuscola 
Robinson S T > (Bvardsvllle 
Roth J H Chlcngo 
Roth E. R, Chicago 
Royal Andy rights 
Rutherford C Newman 
Schaefer O L. t^'est Salcnie 
Schiller Hellodor Chicago 
Shore J P, Sailor Springs? 
Schroeder K P Nnslnllh 
Schroeder W E Chlcngo 
Sherlaw Jos Chlcngo 
Shurtz S W Champaign 
Rmnlc W M B Chlcngo 
Stewart Andrew Chicago 
Stilllans A W Chicago 
Thompson Gertrude P Chicago 
Thompson J R Bridgeton 
Troutt E C Hney 
Vadttkln J H Bethany 
Vnoghan R T Chicago 
Wnrne P C Chlcnco 
Wnshbnm J M Chlcngo 
'^**Irlck W H Washington 
Wheeler, A, M, Chicago 
MTiocler R M Chlcngo 
White W S Chicago 
Whitsitt, W H Dnnforth 
Wlman L n La Molllo 
WIndett R A Aurora 
Wood r W Chicago 
Zlmmermnnn A O Chicago 

INDIANA 

Bosenbury C S South Bend 
Button C/ D Crown Point (T 
Butte Mont.) 

Cox C R Lynn 
Gilpin J H Ft, Wayne 
Lnight J C. Jonesboro 
Knowlton Millard Terre Haute 
Lalry M. M. Lafayette 

IOWA 

Baker C W Stamwood 
Barton E G Ottumwa 
Bobo L, IC Oxford Junction 
Gardner J R I Isbon 
Grlflln C C Jr t Inton 
Harrington C M Knoxville 
mil J C Newton 
Johnston E N Fredericksburg 
Luse R J Des Moines 
Stookey C G MechnnlcsvIIIo 

KANSAS 

Randles Herbert ^^hltcCity 
Sharpe O D Ncodeshn 

KENTDCKl 

Barrett W Lee Aetna; lllo 
Bruce W F Vanceburg 
Carpenter J D Louisville 
Clayton J M West Louisville 
Gllkey J A No Middletown 
Iliestand C V Merrlmnc 
I.angolf F A., IjOulRvIIIe 
McDonald M A \\bltesvllle 
Richmond H C T Louisville 
Stedmnn S M Versailles 
Stout C E Martin 
iontsler D II Owensboro 

LOUISIANA 

Bacon F F New Orleans 
Thibodaux, I T Donnldsonvlllc 

MAINE 

Cumlsfon C H Brunswick 
Hutchins G II 'McI nils 

M VRTI AND 

Fllnder Harris Baltimore 


xtS?.'’i'‘ ^ Dolehli Mnciit' D"T“Bnitimnra 

AInrdn O. V„ Phlraco AA llaon k It Ilnltlmorc 
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MASSACnUSETTS 
Andrews I V Uevere 
Bigelow AUlc 11 Boston 
Cnrroll J P oburn 
Damon A D No ^\ llbrabam 
Drohnn T n Brockton 
launce C B Jr Boston 
risk E C Melrose 
Ladd Maynard Boston 
Lahcy 1 n, Boston 
Lane V B Boston 
Lee B I Boston 
Lhlngston Clarence B LowelL 
McNamara J J Brockton 
Murpbj D D Amesburj 
O Leary J A Wakefield 
Bussolf S J Springfield 
Shaw A. E Lovell 
Wheeler A A Leominster 

MICniGAN 
Brooks W D Leslie 
Campbell A McK- Grand Rapids 
Davev B M Lansing 
Fischer P M Remus 
Georg C Ann Arbor 
Griffith W A Coldwater 
HavIIand J J Lennon 
Holden Hiram Trenton 
Houston James Swartz Creek 
Pefiuegnot C F Detaolt 

MINNESOTA. 

Hamel C E Duluth 
Houey C L Duluth 
Lledloff A G Mankato 
Schmidt K. H Minneapolis 

MISSISSIPPI 
Beadles, A O Stonewall 
Lewis T B Washington 
M llllamson J F Pleasant Grove 

MISSOURI 

Becdle G A Kansas City 
Buhman Rudolph St Louis. 
Chamberlain OWE Rockport, 
Churchill E R Nevada 
Cunningham 0 J Kansas City 
Dleckman M C Dexter 
Frlellngsdorf E H St, Louis 
Fulkerson M D Trenton 
Fulton C M Kansas City 
Gordan J B Bunker 
McBratney Ek W St. Louis 
Savage H G Warsaw 
Wagers A J , SL Louis. 

Wood D L. Kansas Cltv 
M ood N P Independence 

NEBRASKA 
Lowerv J H Leigh 
McDotvell M, B Uay Springs 
Potter Q B Shelby 
Sims K B Friend, 

Stejsknl F J Crete 
Tyler, E M, Anbum 


Ballon J G Graytown 
Bamburger Herman Toledo 
Bodman L H Toledo 
Boggs S E Good Hope 
Brandon L F Ldon 
Burdsall H L^ Hamilton 
Caldacll J 8 Cincinnati 
Campbell G M ^a^a^^( 

Coy M C Lvansport. 

Cmt\ ford C C Cleveland 
De Haven A D Nenla. 

Drurv A G Cincinnati 
1 arnsworth G B Cleveland 
I Isber J F Sabina 
brame C A Lomiiildge 
1 rlti J n West Alexander 
Gorrell A H Zanesville 
Gunirum W L Green^lHe 
Holl M A Chilllcothe 
Hathway R L F Liverpool 
Heath J R Grover Hill 
lliltv N 8 Pandora 
Huddle Q P Stontsvllle 
Hunt C T Mlamlsbnrg 
Untchings Stanley U Spring 
field 

Keller J G Toledo 
King P F Alliance. 

Kirkpatrick J F London 
Lehman P M Ney 
Lleuellen J O ilalnevllle 
Planning Marv P Haml ton 
McLangnl^ T H Toledo 
Meek A. W Hollandburg 
Miller H T Springfield 
Moore t A. Cambridge 
Mortland D G Edgerton 
Mniholland P I Toledo 
NIhart, W K. Edgerton 
O Ferrall R M. Piqua 
Palmer I N Newark 
Pax A, F Cleveland 
Rabberman M H Forest 
Replogle M V Bryan 
Robinson Rush Columbns, 

Rnhl L. A Covington 
Schnetzler J U Bryan 
Shelbley A, F Ottawa 
Stnkey F P Lancaster 
Stener J C Cleveland 
Tussing K I Lima. 

Walker C A Louisville 
Wallenstein Millard Cincinnati 
Watterson B C Contlnebial 
Whitaker H 0 New Burlington 
Mhltford Frank Sedalla 
Williams Georgettn S Hamilton 
WItham J E Kings Mills 
Wplfsteln D I Cincinnati 
loder n, it SmlthvlUe 

OKLAHOMA 
Grosshart Ross Tulsa, 

Lloyd H C Hobart 
Ritter J M Mondamln 
Roberts D D Nashville 
Rone J B Oklahoma City 
Sanborn G H Shawnee 


N^EW HAMPSHIRF 
Dearborn L G Sr Derry 
NFW ilEXICO 
Doepp E F Carlsbad 
NEW iORK. 

Broome J R New \ork City 
Clawson C D Montour Falls 
Douglass A C lllon 
Elsonberg I C New 
Erwnj^ C U LImIra 
Felton C A Syracuse 
Ford F R Utica 
Gak n E. Syracuse 
Getty S E Lookers 
Heath C J Syracuse 
Horowitz Philip Now York 
Howland John New Tork. 
Jones blorcnce L Brooklyn 
Kanflmnn L Buffalo 
O Brien J J Schenectady 
Odell H L Syracuse 
O Neill R P New York City 
Rupp F J Syracuse 
Scripture F W Now York 
Smith Cnssar Olean 
Tllney Frederick Brooklyn 
Maldron H A Newburgh 

NORTH CAROLINA ^ 
Hnvs B K Oxford 
Mcbndycn F R Rnndelmnn 

NORTH n\KOT\ 

\bplnnalp I S Ray 
bngstnd J C. Grand Forks 
Mathews G A Napoleon 

OHIO 

Allen S D OaUmrbor 
Andrews M U Kent 
Austin G Mm NMlmlngton, 


PENNSYLVANIA 
Cadwaladcr M B Philadelphia 
Diet M Lulse, Philadelphia 
Hooker R S Philadelphia 
MeChec 8 J Mlllhall 
Miller E B Altoona 
Parnell H G Ansonvlllc 
Reed W L Homer City 
Rice A, C MeSherrystown 

ilary J Phlladelphio 
P Fleetville 
L L Pittsburg 
Lovejoy 
Rending 

B Phlladclphla- 
Plttsburg 

Florence B Sharon 
RHODE rSTAND 
Hnssey F V Providence 
Logan E J Providence 

SOUTH CAROI INA. 
Ballev C W Georgetown 
Tohnslon J G Chester 
Sanders, R L Anderson 
Timmerman \N I Battsburg 

TENNFSSFK 
Akins E M McCays. 

Cate P W Charleston 
Haase Marcus Memphis 
Prather 1 W Moodlnnd Mills 
TEXAS 

Aldridge H W Rockett 
Ben’l K U bort ^^orth 
Bernard J W Cnrnev 
Blnney Charles Thurbor 
Blackwell T II Dickens. 

Bolin G W T^vclng 
Bowen R Dexers. 

Bush I J FI I'nso 
Burke Albert, San Antonio. 


Rochelle 
\ork City Saxcr G 
Schwarz 
Snicher C C 
Wagner L. F 
M hetatone. W 
White S G 
Wyant 


Carpenter J D Frisco 
Colgln 5L W Waco 
Connally H F Eddv 
Dawe M T Gonzales 
Dudley J B Marysville 
Dudley, R L Marysville 
bnston E. S Eagle Inns, 
bnnlk Lem Sulphur Springs 
Fl««her T B Dallas 
borrester M H Klondike 
Hill J A, Groveton 
Holt O C, Lockhart. 

Howard G R. Palestine 
Johnson J M Glddlngs 
Mavs C B San Angelo 
McGuIston S A. Pattonvllle 
McFarlln J E Sandia 
McGlasson J L Axtell 
Meredith Duane Dundee 
Mooney James Wellington 
Neal J P Lytle 
Mfong H D Britton 
Post G A Simms 
Powell C N Dewewllle 
Rogers I S Frisco 
Roth H G Mobetle 
Sharpe E L Pleasanton 
Stone D S Junction 
Stnckev J H Caro 
Swonger J B Odella 
Thomas \ D Manor 
Vaughan W B Honev Grove 
Wesrmoroland J P Weldon 
Wilkins J S Wellington 
Youngblood It C Cestohowa 

UTAH 

Richards G G Salt Lake City 
VERMONT 

Buxton G D Proctorsvllle 
Dewey J E Montpelier 
I atonr G E Bnrllngton 
Swift, H H Plttsford 
Turner W D Worcester 


Tucker Beverlv V Richmond 
WTiIte R J Keller 

WASHINGTON 
Harnett A K Three Lakes 
lloxpov C W i^eavenworth 
1 Ivlngstone David Centmlla 
Macdonald J F Hoquiam 
Maloney K L Anacorte«: 
McGllli\ray D L 1 ort An 
geles 

O Neill F W Spokane 
Paschall B S Seattle 
1 Ickrell W B Spokane 
Summers J W WalK Walla, 
WTiItney H J Davenport 
WIesel P B Garfield 

WEST VIRGINIA 
Biddle J S Mason 
Brewm T A Fnvetto 
Drinkwater W G t ormnnla 
Gibbons P A^ Morganlowm 
Goff T N Kenovn 
Lemaster V J Bedington 
Mayer D Charleston 
Morrison L C Hurricane 
Neale W P Point Pleasant 
Peerv T E BIueQeld 
Pendleton P B Longnere 
Ilillllps 1 M IlarpirK berry 
Powell R n Grafton 
Skaggs n C Kay Moor 
Smith Isaac Peel Tret 
Steele H G Keystone 
W Ilklnson C E BrandonvIUo 

WISCONSIN 

Andrne R W Norwalk 
Becker B A Oliver I^ikc 
Bernhard A Mllwanki'o 
barr J F Eau Claire 
FJetchor W T Salem 
Germane G A Kenosha 
Gilbert, U A Madison 


■WTT>PTVTA Gullev F B Milwaukee 

VIRGINIA. Haven W S Rnclne 

Barrow Bernard, Barrow r Store Joues Susan Racine 
Nelson H T Jr Cbarlotte8\ Ille Wetzler S H^ MIltNaukcc 
Pa«^ R L Batesville Worden J E, Mlnocnun 

Peery E W Rural Retreat Zimmerman Amelia Kenosbn 


The Public Service 


Army Changes 

Memorondnm of changes of stations nnd duties of medical officers 
U S Army week ending April 4 1008 

Clayton J B nnd Dean E A nssL surgeons nlll report In pop 
son to Major William C Borden surgeon president examining board 
at Manila, P I at such time as may be required by the board for 
examination for promotion to the rank of major 

Kleffer C F surgeon retired from active service on account of 
disability to take effect June 24 IPOb and granted leave of nb‘<inco 
to Include that date 

Hclzmann C L asst surgeon general retired from active pervll^. 
upon Ills own application after forty years service 

Harris J R asst surgeon relieved from further treatment at 
General Hospital Presidio of San branciHco and ordered to re 
turn to station Fort Worden Washington 

Craig E J dental surgeon left Fort Mackenzie Wyo for duty 
at Fort Robinson Neb 

McAlister J A Jr dental surgeon relieved from duty at I opt 
Sheridan 111 and ordered to rhlllpplne service grantee! leave of 
ob^ence for one month 

Mllllkln J D dental surgeon left Fort Wayne Mich and nr 
rived at Fort Sheridan III for dutv 

Drake P G contract surgeon relieved from duty at Fort Han 
cock, N J and ordered to Fort Ethan Allen ^ t for duty 


Navy Changes 

Changes In the iledlcal Corps U S Navy for the week ending 
April 4 1008 

KoUcs F \ asst surgeon detached from the Naval Mrdlrnl 
School Washington D C and ordered to the Navy \nrd Mare 
Inlond Cal 

I each P surgeon ordered home to wait ordfpfl when <ll^rbnri:''d 
from treatment at (ho Armv nnd Nnvy Cenoml Ilo'^pltnl Hot 
Springs Ark 

Baker M C asst snrgeon detncliH from dutv on tho Mldnny 
Islands and ordered to the Navy lard Mnre Inland Col 


Public Health and Marine Hospital Sen ice 
list of chances of stations and dutbn of commissioned officers of 
the Public Health and Marlnr-Hospllal ‘?ervlco for the fourteen 
dnvs ended April 1 1*>0S 

Carmichael H A surgeon grantetl leave of alj^nnc for trn dim 
from March l^OS on account of sltknesc 

Kallocb P C. surgeon directed to jirocred to Bradford Me f r 
special temporary dutv on completion of vrbirh to rejoin bis fiM 
tion nf Portland 

Anderson J F., pas^ied nsst snrgeon directed to proece<l (n \ li^' 
vlllc N C for special terap»)mr\ Utiir on of t» 

rejoin bis station In the IlTglenle Ij^Mmtorr 

Amesse J passed a- t surgeon relieved from teroi^onry 
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duty In the Hygienic laboratory and directed to rejoin his station 
at Harano Cuba 

Warren B S passed asst surgeon detailed to represent the 
service at the annual meeting of the Oklahoma State Medical Aeso- 
clotlon at Sulphur Oklahoma, May 14 16 lOOS 

Ightman \\ M asst surgeon granted leave of absence for 
seven davs from March 1 1908 , ^ 

de Valin, Hugh assL surgeon relieved from duty at New Orleans 
quarantine station and directed to proceed to Savannah quarantine 
station and assume charge at that port ^ ^ 

Bryan W M asst surgeon temporarllv relieved from dutv at 
New Orleans and directed to proceed to New Orleans quarantine 
station reporting to the medical olllcer In command for dutv 

Tarbell B C acting asst surgeon granted leave of absence for 
thlrtv davs from April 1 1908 and excused without pay for a 
further period of two weeks from expiration of leave 

Fistcr S B acting asst surgeon granted leave of absence for 
fifteen days from April C 1908 * j 

Gustetter A L. acting asst surgeon granted leave of absence 
for four days from March 3 1908 on account of sickness 

Jackson J M Jr acting asst surgeon granted leave of absence 
for seven davs from April 14 1908 . ^ , # t. 

KeaUey H W acting asst surgeon grant^ leave of absence 
for day March 19 1008 under Paragraph 210 Service Uegnia 

^°Slmonson G T acting asst surgeon granted leave of absence 
for two days from March 31 1908 

BOASD CO WEN ED 

A board of medical officers was convened to meet at Boston 
Anril n 1008 for the purpose of making physical examination of 
an Veer of the revenue cutter service^ Detail for board 

Surgeon H M Woodward chairman Asst Surgeon T B Salmon, 

recorder hesionation 

ncslgnatlon of Asst Surgeon Ik B Scofleld accepted by dIrccUon 
of the rresident to take effect April 17, 1008 

Health Reports 

The following cases of smallpox yellow fever cholera and plague 
imyc t»cn reported to the Surgeon General rnbllc Health and 
Marine Hospital Service daring the week ended April 3 1008 
SMAIXrOX-UNITED STATES 

California Los Angeles March 714 4 cases San Francisco, 

^ ilMnoIs Chicago March 14 21 2 cases Jacksonville 1 case 
noc^and 1 “so Springfield March 12 19 10 rases 
“MlaV Elkhart March 14 21 5 rases Indianapolis March 

13*22 3 cases La Fyette March 10 23 1 case Muncle March 
14 21 7 cases South Bend 1 case 
Iowa Ottumwa March 14 21 1 case 
Kansas Kansas City March 14 21 7 cases 
Kentnekv Covington March 14 21 2 cases „ . 

I onlslana New Orleans March 14 21, 8 cases 2 deaths 
Michigan Detroit Feb 14 21 1 rase Port Huron 2 rases, 
Saginaw March 714 4 cases 

Montana Butte March 10 1 1 2 cases. 

Nebraska Nebraska Cltv March 14 21 8 cases 

New Jersey Newark March 14 21 1 case , 

Ohio Cincinnati March 13 20 10 cases Cleveland 1 case 
Dayton Jlarch 14 21 1 case 

Tennessee Nnshvlllc March 14 21 2 eases 
Texas San Antonio March 14 21 20 rases 
Bashlngton Spokane March i 14 0 cases Tacoma 1 case 
k B hatrom County Feb Ifi-Mnrcb 17 32 rases 

' B Iseonsln La Crosse March 14 21 0 cases Manitowoc 1 case, 
Racine 3 cnBCB 

SMALLPOX-FOnEIUN 

Brazil Bnhla Feb 1 29 115 cases 

Canada Halifax. March 10 22 2 rases Winnipeg March 14 21 

o 

■ Chinn Hongkong Feb 1 8 40 cases 20 deaths 
Feuador Gnavannll Feb 10 20 11 deaths 
Great Britain I'dlnburgh Feb 22 March 7 0 rases 
Feb '0 March 7 1 case I elth Feb 22 March 7 0 rases. 

Ir(fln Bombay Feb 6 2’'i 28 deaths Calcutta Jan 18 Feb 8, 
4G deatbs 

Itnlv ( enernl March 0 12 2"> cases 

innan Knb" Feb 22 20 140 cases C.> deaths Osaka Feb 10 20 
"37 cases (TJ deaths lokoharaa, Feb 22 20 03 rases 22 deaths 
Malta I eh 22 20 3 cases 

Mevlcn Mnnranlllo March 7 14 2 cases 2 deaths Monterey 
March 810 2 deaths 

I em I Ima Feb 10 22 present 

Iliissla Moseow Feb 22 20 40 rases 8 deaths Odessa Feb 22 
March 8 0 rases 2 deaths Riga Feb 20 llarch 7 2 rases St. 
I’ctersburg Feb 10 20 33 cases 11 deaths Warsaw Dec 14 Inn 

11 Us dinths ^ ^ j .. 1 . 

stinln lalencin March 1 8 10 cases 2 deaths 

TrLLow rrveru 

Ecuador Guavanull Feb 10 20 14 deaths. 

cnoLEms 

India Calcutta Jan IS Fob 6 101 deaths Madras Feb 15-21, 
10 deaths Rangoon leh 81 > 4 deaths 
TLAccr 

P^lf AmofVMa V^h 53"HraVe".“l''death Arira Fob 10 2C 
(1 rasJ^ destlf Tqulque I cb 23 present Inlparalso Dec 14 

’’cf-tVa 40 death, 

’ ca'se'rVo^eaS''.:,”Trm’=0-S:;e’’, 

iM!m'’rra''' 2 de;th,“ 8 au.a l ulalla 0 rases. C deaths Trujillo 
Hi dtnlbs 


Medical'Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Disthict op CoI/Umdia Board of Medical Supervisors Washing 
ton April 14 17 Secretary Dr George C Oher 210 B St S E, 
B flshlngton 

Best 1 inaiMA State Board of Health Parkersburg April 14 10. 
Secretary Dr H A Barbee Point Pleasant 
Akkansab Regular Board of Medical Examiners, Little Rock, 
April 14 Secretary Dr P T Murphy Brinkley 

lEDikOis State Board of Health Northwestern University Build 
Ing Chicago April 15 17 Secretary Dr J A Egan Springfield 
MIssodbi State Board of Health St Louis and Kansas City, May 
4 0 Secretary Dr J A B Adcock, Warrensburg 

Lodisiaaa Homeopathic Board of Medical Examiners Now Or 
leans. May 5 Secretary, Dr Gayle Aiken 1102 St Charles Ave, 
New Orleans 

Tennessee State Board of Medical Examiners Memphis, Nash 
vHle and Knoxville, May 6 Secretary, Dr T J Happel Trenton 
Mississirn State Board of Health State Capitol, Jackson May 
12 Secretary, Dr J F Hunter Jackson 

IixiNois State Board of Health City Hall East St Lonis May 
1214 Secretary Dr J A Egan Springfield 

Noitra Cabolina State Board of Medical Examiners Winston 
Salem May 10 Secretary, Dr G T Sikes Grissom 

Massachusetts State Board of Beglstratlon In Medicine State 
House Boston May 12 14 Secretary, Dr Edwin B Harvey Room 
150 State Honse Boston 

New Tobk State Board of Medical Examiners Albany May 10 22 
Chief of Examinations Division, Charles F BTjeelock, Albany 
Indiana Board of Medical Registration and Examination Indian 
opolls May 20-28 Secretary, Dr W T Gott 120 State House, 
Indianapolis 

Nebbaska State Board of Health State Capitol, Lincoln May 
27 29 Secretary Dr B J C Sward, Oakland. 


Indiana Medical Colleges Inspected 

The Indiana Board of Medical Registration and Exnminn 
tion announces that it has completed its annual inspection of 
Indiana medical colleges and that the following are in good 
standing 

Indiana Medical College, School of Medicine of Purdue Uni 

Stafo College of Physicians and Surgeons, Indiana University 
School of Medicine 

Physlo-Mcdlcal College of Indiana 

The board states that it has withdrawn recognition from 
the Eclectic Medical College of Indiana, and that any work 
done in that institution after the graduation of the 1008 class 
will not be recognized hv tlie board 


Maine March Report 


Dr William J Mnyhurj, secretary of the Maine Board of 
Registration in Medicine, reports tlie written examination held 
at Augusta, March 17 18, 1008 The number of subjects e\ 
ammed in was 10, total number of questions asked, 00, per 
oentage required to pass, 76 The total number of candidates 
examined was 12, all of whom passed Tlie following colleges 
were represented 

PASSED Tear Per 

College Grad Cent 


College of P and S Baltimore 
College of P and B Boston 
Tufts Coll Jled. School 
Jefferson Med Coll 
Laval University Quebec (1804) 
(lOOC) 83 3 (1007) 78 1 

McGill University, Quebec 


(1007) 80 7 

(1007) 77 0 

(1005) 80 4 (in07) 70 80 5 

(1007) 80 8 

70 2 (1800) 85 2 (1005) 80 2 

(1004) 010 


Connecticut March Report ~ 

Dr Clinrles A Tuttle, secretary of the Connecticut State 
Aledical Examining Board reports the written examination 
held at New Hnten, Jlarch 10 11, 1008 The number of sub 
jeets examined in was 10, total number of questions nskod, 70, 
percentnge required to pass, 75 The total number of randi 


dates examined was 14, of whom 

10 passed and 4 failed 

The 

following colleges Avere represented 

rASflFD 

Year 

Per 

Collocc 


Gmd 

Cent 

Unlvprsltj of Mnrrland (1807) 79 2 

(1900) 82 2 

(1907) 

78 8 

Rnitimorr Mod Coll 

Inlo Fnlvorultj* 

(190") 80 9 

(1900) 

(1907) 

75 9 
S4 7 

Harvard "Mod. *?chooI 

(1900) 

81 0 

CoIlo;;o of I and S Nrrv ^ork 

(1887) 80 0 

(ino*i) 

sr 4 

l/niverslty of Naples Itnl> 

(1007) 

75 3 


VOLUMF 
NUilUt B lo 
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isn 


FAILHD 


Baltimore University 

(1000) 

72 0 

Maryland Medical Lollcge 

(1907) 

03 2 

Dartmouth Medical School 

1871 

B2 2 

University of Naples 

(1870) 

63 0 


Connectictit Homeopathic March Report, 

Dr E C M Hall, secretary of the Connecticut Homeopathic 
Medical Board, reports the ivritten examination held at Ne\r 
Haven, March 10 11, 1008 The number of subjects evRiuined 
in was 7, total number of questions asked, 70 percentage re 
quired to pass, 75 The total number of candidates examined 
was 2, both of vhoirt passed The following colleges uere rep 
resented 


TARSED 

College 

Boston Unlversltj* 

Uahnemnnu Med Coll Philadelphia 


Year Per 

Grad Cent 

(1887) 00 

(1007) 96 


Medical Economics 


THIS DEPAETJIENT EMBODIES THE SUBJECTS OF ORGANI 

ZATION POSTGRADUATE WORK, CONTRACT PRACTICE 
INSURANCE FEES LEGISLATION ETC 

IfEW LAW FOR GERMANY 
Supplementary Medical Practice Act Proposed, 

Tlie Cermnn medical journals contain the te^t of n hill 
now before the Reichstag which provides for the regulation 
of the practice of medicine by irregulars This bill, which has 
caused considerable editorial comraont, provides for the regii 
lation of a large class of irregular practitioners who are 
patronized by the public, but who nre not qualified as phv 
sicinns The editorials admit that the bill is not perfect, 
hut urge the medical profession to work for its enactment, ns 
it 18 a stop m the right direction and a gam o\cr present con 
ditions, especially so far ns public health is concerned 

Tho hill prondes that every person who makes a practice 
of treating disease or morbid conditions of anv kind, and who 
IB not n legally qualified physician, must register his name and 
address vith the police, record remoinls from time to time 
and keep a set of books open to the inspection of the police 
at all times Persons known to have been convicted of crime 
or those whose methods are liable to injure the health of man 
or animals nre not to be allowed to register or practice Per 
sons registering under this law nre not to be allowed to treat 
venereal diseases Public advertisement of remedies for such 
diseases as veil as advertisement of aphrodisiac remedies for 
‘fioSB of 1 Igor,” mensiirea to prei ent conception or to inter 
nipt pregnancy, is entirely prohibited The exploitation of 
any remedy liable to injure the licnltli or to defraud the pur 
chaser can be prohibited bv a committee of the bundesrath Ad 
lertisemcnt of remedies, the composition of vhicb or the cs 
sentinl factors in the mnmifnctiire of vliicli nro secret, is also 
forbidden Practitioners registering nnder this law arc for 
bidden to use am treatment not based on personal exnmina 
tion Tins will preclude the use of “absent treatment ” Tliev 
nre not nllovcd to use anv narcotics except local nnestlictics, 
neither nre they permitted to use hypnosis or “mystic proc 
esses” in tlicir trcntnicnt 

A commission formed bv the Imperial Health ODTice is to be 
established bv the bundesrath for llio purpose of passing on 
remedies or substances claimed to be sen icenble for the treat 
ment of diseases of man or animals This commission is to 
consist of a judge and of exjicrts from the professions of 
modicino, vetennnrv science nnd pbarmnci \ppointinent is 
for file years Jinking claims hi ndiertisenients or othemisc 
of properties possessed bv remedies not borne out bi the 
findings of the commission is punishable bv imprisonment 
fine, or both The same penalty is to be applied to those 
making knowingh untrue atatements with reference to the 
person of the iiiamifnctiirer or originntor, or to the person or 
jiorsoiis responsible for the publication of the ndiortiscnicnt 
1 me nnd imprisonment arc also imposed on proof of the fol 
lowing Soliciting for absent treatment b\ public announce 
ment or adurti'iniciits, piiblich nnnouncmg nmedics for the 
eit\iiition or cure of aciiercal diseases, publicli nniuiuneing 


or recommending remedies for the treatment of disease of am 
mals or man in avhich the constituents or essential character of 
the cure, or the process of preparation is kept secret or is oh 
seiired 

Tlic ilSnchcncr medtzinischc Woclicrisclinft says cditorinllv 
“The bill does not in nnv sense fulfil the washes of those ph\ 
sicinns avho seek the abolition of quackery It contains how 
ever, n number of practical measures for the restriction of 
quackery so that the lemoval of the worst outgrowths of this 
injury to the public health may be hoped for Registration 
and the necessity of keeping books open to the inspection of 
the police avill be n decided hindmnce to the business of the 
quack The other proaasions of the bill contain much that is 
good It should be the business of the physician to recognize 
in the bill wlmt it positively offers rntlier than to complain 
about avhat is lacking, since a a igoroiis opposition is to bo 
expected from those interested in the defeat of the bill ’ 

The measure outlmed above is of importance since it in 
trodiices a new principle m medical legislation nameh the 
regulation of irregulars, quacks and fakers bv the local police 
rather than by the state Tliese people are granted the right 
to practice under police sura cillance All efforts made in 
this country so far liaae been for the prcacntion of the prac 
lice of medicine by anyone except those legally qualified to do 
so When a sect or cult became so powerful that it could not 
be prevented from practicing, the difficulty has been met ha 
admitting representatia es of the sect nnd according them the 
legal standing of physicians, regardless of their scientific stand 
mg Recent legislation along osteopathic lines in n number of 
states IS an example The proposed German laaa attempts to 
meet the difficulty by allowing the folloaaers of those fads and 
cults aahicb a portion of the public aaisb to patronize to enrra 
on their business, but under police suraeillancc and without at 
the same time lowering the standing nnd personnel of the roc 
ognized medical profession This plan is aaorthv of careful 
study The progress of the bill nnd tho practical results of the 
law, if adopted, Will be watched with interest 


Antituberculosis Meeting m County Society 
An nntituberculosis meeting to which the geneml public 
wns milted ivns held under the nuspices of the \Wrn n Coiinti 
Medical Society, at Bowling Green, Ky, Jlarcli 25 The meet 
ing was held at 1 o’clock in the nftemoon in order to permit 
of the largest possible attendance Over n lliousnnd people 
were present Beside addresses on tuberculosis from n medical 
standpoint papers were rend on the economies of the tubcrcil 
losis problem, bv the county ntlomey of Warren County, nn 
the public schools and the tuberculosis question, hi (he eoiiiitv 
superintendent of schools, on the legal control of tuberculosis, 
bv the state’s nttomcj, nnd on the solution of the tiiliorciilosis 
problem, bv a member of the faculty of the Western Krnfiiekv 
State Normal School Great interest wns shown in the moot 
mg nnd it is anticipated that lieneficml results will follow 
This is the ideal wav of enlightening the public on moditnl 
matters 


Dr McCormack in Louisiana 

Dr JIcCormnek has just conclmlod a two weeks’ tour in 
I oiiisinna extending from Jfnrch 17 to JInrch 10 In lailli 
interest aroused and mimcdinto results ncliieieci tins trip has 
probnbh boon the most successful of nni vet undertnl eii b\ 
him, if wo mn\ judge from the newspapers of the iliffi n nt 
towns Msitcd 

TIic Monroe J cir* snvs 

Those avho licard Dr JIcCominek’s message Inst night will be 
aerv sure not to torgsl it Ills words simpli nnd ili erietU 
spoken were full of meanin_ iiiconlroverliMi in lispnt ibh 
He came with no liO|>e of gain for nothin,, was ns! ed i f an\ 
one but a hearing with no (loiiri li of i nop' vonis 

or fine periods but he brought us sc Ik-I on 1 

hope He planted the hanm r of - n 

ment in our midst nnd wint his ' 

throughout tins state The p^r 
suffered perhaps more than am i 
discnsca and I'eath nre going to 
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Dr McCormack is Ihiough, and a happier, better day for us 
lies in the future 

The Lai c Charlca Datly American 

A large audience yas assembled to hear his address yhich 
yas one of the most interesting and mstructi\e ever heard in 
this city 

Tlie Lai c Charles Daily Press 

It yas a familiar talk more than a formal lecture and yas 
thus more appreciated 

The folloying comment is made editonally by the last men 
tioned paper 

The lecture last night ga\o the people something to think 
about It 13 just such plain practical, common sense lectures 
that do the people much good 

The TiciD Orleans Picayune 

\ notable lecture nas delivered last night to a croyded 
house 

The Times Democrat 

Earelj if ever has an audience in this city folloyed a lecture 
more absorbingly, expressed more ready understanding, sym 
pathy and appreciation than the gathering that heard Dr Me 
Cormack’s address His plea for better sanitation for the 
physician and the enlightenment of all regarding health and 
the prevention of disease yas made to thinking people That 
he yas in accord yitfi his audience last night yas evidenced 
by the reception of his remarks 

The Alcvandria Toicn Tail, 

His gospel of health is preached by his oyn personality, 
strong straight and strenuous The chief charm of his ad 
dress lies in his absolute frankness and sincerity He mar 
shals his figures from the ground of actual experience and 
drays from them the most absolute and oieryhelming con 
elusions His presence in any community ns a teacher on the 
great subject of public health is an uplift of the highest order 
and the Toini Tall, voices the sentiments of the entire com 
munitv yhon it places on record its thanks for this splendid 
address 

Particularly noteyorthy has been the support and endorse 
ment given tins york by the prominent members of other pro 
fcssions 111 Itouisinna 

At the Xey Orleans meeting the Et Rev Archbishop James 
H Blenk yas present and spoke at the close of Dr AlcCor 
mack’s address, thanking him in the name of the city of New 
Orleans for the good which his lecture would do 
Regarding the meeting at Natchitoches, the president of the 
State Normal School,* Prof B C Caldwell, writes 

Dr AlcCominck’s address at our school will do more good 
than nnvone now living can estimate It was masterly and 
entertaining as well Although he spoke for an hour, the 500 
students listened with rapt attention to every yord and were 
able to follow intelligently everv thing that was said I wish 
such a lecture could lie delivered in every gathering of tcacliers 
in Louisiana It would raise the standard of morality and the 
scale of honor, and yould help to make us all a happier and 
healthier and nobler people 

At Natchitoches Judge Porter, of the Court of Appeals was 
present and participated in the meeting, and said afterward 

This IS something which no intelligent man or woman can 
nlTord to miss It is full of most valuable information and 
practical suggestions and has aflordcd me more pleasure than 
nnv lecture which I can recall 

Equally prominent men were present in other cities and en 
dor-td the speaker and his work 

It IS cspeciallv significant that the suggestions of Dr Ale 
Corniack regarding patent medicine” advertising and the ex 
ploitation of frauds m the dailv papers was at once taken up 
bv the Acic Orleans Jfoniino B or/d, which began an active 
crusade against immoral and dtceptivc advertisements, quot 
in™ from Dr AIcCorraack s address as a justification for such 
au exposure and printing in this connection a Icngthv editorial 
on quacks and quackcrv and the help given them bv papers 
who share their profits In tbi« connection the editorial savs 

One thine , certain the public ought to stop this AVe as a 
] .Hipk, arc'"long sutlenng and kind but there is a limit When 


the breeders of the m finite diseases that result from ignorance 
and cupidity and imposition pose ns moralists, it is about time 
for the people to sit up and take notice The IForW believes 
that it IS far more important to health to have the money 
agents of quackery suppressed than it is to suppress cither 
racing or liquor 

Dr AlcCormnck will devote the month of Apnl to work m 
Mississippi 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN H BLACKBURN DIRECTOR 
Bowling Green Kentuckv 

IThe Director will be glad to furnish further Information and 
Bternture to any county society desiring to take up the course J 

Seventh Month, 

Third Weekly Meeting 

DISEASES DDE TO PBEQNANCT 

Toxemia 

Sources of poison Infections from air passages, intestines, 
endometrium, urinary tract 

Symptoms Malaise, dizziness, headache, nausea, vomiting, 
edema 

Effect of injection of urine and blood serum 
Emeds. 

Degrees of vomiting, frequency 
Varieties Toxic, reflex and neurotic. 

Causes 1 Increased sensitiveness of nerve centers, with 
splanchnic congestion 2 Peripheral irritation Uterus, 
malpositions, inflammations, tumors Gastrointestinal 
tract Hysteria 
Treatment Prev entive 
Mild cases Prophylaxis, diet, medicinal 
Hyperemesis Diet, rest, careful nursmg Rectal saline sohi 
tion, nutritive enomata Hvpodermoclysis Gastne lavage 
Medicinal treatment Induction of abortion 

Bkilampsia. 

Frequency 

Contributing causes Pnmipanty, twin pregnancy, hydrara 
nios, constipation, heredity, epidemic inflnence 
Immediate causes Metabolic and fermentative poisons, Pla 
cental and fetal poisons Injury to liver and kidncv from 
placental emboli Sigmficance of albumin and diminished 
urea 

Clinical history Pre eclamptic period, onset, convulsions 
Treatment Threatened eclampsia 

Convulsions Antepartum, intrapartum, postpartum Saline 
solution, sweating, purgation, bleeding Physiologic action 
and use of (a) morphin, (b) yemtrum vinde, (c) chloro 
form 

Medical Diseases Compbeating Pregnancy 
Heart disease Frequency Effect of pregnancy, effect on 
pregnancy, effect of labor, of puerjierium Prognosis 
Treatment (a) pregnancy, (b) labor 
Hemophilia Vances 

Pulmonary tuberculosis Effect on pregnancy Effect of 
pregnancy Management Question of marnage 
Dental canes Gastrointestinal disorders 
Ncplintis Dangers of pregnancy 
Neuralgias and neuntis 

Acute infections Smallpox, typhoid, measles, scarlet fever, 
influenza, erysipelas 

Gonorrhea Acute and chronic, effect on child, on puorpenum 
Svmptoms Treatment 

Syphilis Infection (a) before conception, (b) at time of 
conception, (c) after conception, (d) paternal infection 
Treatment in each case 

Surgical and Gynecologic Affeebons CompUcatlng Pregnancy 
Hernia and appendicitis Traumatisms Surgical infections 
Ltcnne retrodisplacenients Prolapse Antefixation Can 
eer of cervix Fibromvomata of uterus Ovarian tumors 
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Miirriciges 


EDl\Altn L SuiTon, MD to Miss Kntlicnne I^iuise Mussler, 
loth of Pittsburg, Pa, April 0 

\V S Van Fossen, JI D , Columbus, Ohio, to Miss Katherine 
Hobson of Fremont, Ind., April 2 

Edoah B FiiiEDENiiVAi,D, MD, to Miss Bettie Freundlicli, 
both of Charleston, W Va, March 23 
Noble P Howabd, MJ5, Greenfield Ind, to iliss Verona 
^Inud Donnclle of Indianapolis, Ind, March 25 

XnujiAN WiLLLAii Bnopnr MD Chicago, to Mrs Esther 
Btraivbridge of Moorestown, N J, March 31 


Deaths 


Elisha Ingraham Baily, M.D Teflerson Medical College, 
Philadelphia 1844, irho entered the Army ns first lieutenant 
and assistant surgeon in 1847, icns promoted to captain fixe 
vears later, to major in 1801, and breveted lieutenant colonel, 
March 13, 1805, for faithful and mentonous serxiees during 
the Civil Mar, adxanced to lieutenant colonel in 1870, to 
colonel in 1883, retired by operation of law in 1888, and ad 
xaneed to the grade of brigadier general op the retired list m 
1004, died at the Army General Hospital, San Francisco, 
March 23, from arteriosclerosis, aged 83 

Edward Gilead Morse, MJ) Medical School of Harvard Uni 
versity, Boston, 1870, a member of the American Jledicnl 
Association, for 18 years treasurer of the Norfolk District 
>fedicnl Society, treasurer of the Massachusetts Medical 
Beneficiary Society, councilor of the Massachusetts Medical 
Society, librarian of the Rovbury Social Medical Improvement 
Society, one of the best known practitioners of Eoxbury dis 
tnct, Boston, died suddenly March 24 from heart disease, 
xvhile making a professional call, aged 69 

Charles Jordan Orr, M D IVashington University Medical 
Department, St Louis, 1891, a member of the Missouri State 
Iiledical Association, president of the St Louis City Hospital 
Alumni Association, a member of the staff of the Missouri 
Baptist Sanitarium, and formerly treasurer of the St Louis 
Medical Society of Missouri, for soxernl years in charge of 
the St Louis Medical College Dispensary died at his home in 
St Louis, March 28, from tuberculosis, after an illness of two 
months, aged 41 

Albert Brown Robmson, MJ) Unixcraity of Buffalo (N Y ) 
Medical Deportment 1857, a member of the Massachusetts 
State and Suffolk District medical societies, assistant surgeon 
of the Tenth Massachusetts Volunteer Infantrx and surgeon 
of the Forty second Massachusetts Volunteer Infantry during 
the Cinl War some time dispensary physician of Rovbiirv, 
and professor of surgerx in the New Fngland Female Medical 
College, died at his home in Roxbury, Boston, March 29, 
aged 72 

Abriam P McConnell, M D 'Medical College of Ohio Medical 
Department Unixersity of Cincinnati 1850 formerlx coroner 
and physician of Mason Countx Mich , and city physician of 
Ludington, surgeon of the Twenty second Michigan Volunteer 
Infantry in the Civil War, a member of the local board of 
pension examiners, and acting assistant surgeon in the United 
States Marine Hospital Sen ice died at his home in Lading 
ton, March 25 from senile debility, aged 81 

Clarence A. Force, MJ) Starling Medical College Columbus 
Ohio, 1885, a member of the American Medical Association 
and for a quarter of a centurx a jiromincnt physician of 
Attica, Oluo for sexeral terms a member of the city conn 
cil and for many years a memlicr of the board of odiicntion 
died in Mount Carmel Hospital Coltimbiis March 24 from 
cancer of the intestine, eight dnxs after an operation aged 49 

Bryant Sloat Fassett, MJ) College of Phxsicinns and Siir 
gcons in the Citv of Now \ork 1903 of Elmira N \ a 
mcmlier of the medical societies of the State and Countx of 
New \ork, and Flmirn 4cndemx of Medicine formerly sur 
gcon to Roosexelt Hospital out door department and \ andcr 
hilt Clime died from acute nephritis in Roosexelt Hospitnl 
'March 24 after an Illness of txxclxc days aged 29 

Thomas Devereaux Haigh, MD Noxv \ork Inixersitx Mini 
ical College, Nexv \ork Citx 1S51 a mcmlier of the \morican 
"Medical Association, once president of the Medical ^orictx of 
the State of North Caroliim and of the Cumlicrland Count v 


Medical Society and for a long time dean of the medical pro 
fession of Faxctteville N C, died at his home in that citx, 
March 23, from heart disease, aged 78 

William J Ford, M,D New York Unixersity Medical College 
Nexv York City, 1884 a member of the Connecticut State and 
Litchfield County medical societies in 1903 a member of tli" 
Connecticut legislature, at one time postmaster of Washing 
ton town clerk and toxm treasurer for 20 years died at Ins 
home in Washington, March 27, from pleurisx, after an illness 
of five days, aged 67 

Augustus Cffisar Kinney, M D Bellex ue Hospital Medical 
College, New York City 1870, of'Astoria Ore a mcmlier of 
the Oregon State Yledical Association and Clatsop County 
Medical Society, one of the pioneers in the vaccination treat 
ment of tuberculosis, died in Fabiola Hospitnl, Oakland Cal 
March 24, from cancer, two xveeks after a surgical operation, 
aged C2 

Orla Irwin Corson, MJ) Starling Medical College, Columbus, 
Ohio, 1897, formerly coroner of Muskingum Countx Ohio, 
for a time surgeon in the serx ice of the Baltimore A Ohio Rail 
road, died suddenly at hia home in Mount Sterling Ohio, 
March 20, from organic heart disease aged 37 

WiUiam Pmkney Bndgham, M D Medical School of 'Maine, 
Medical Department of Bowdoin College, Brunswick, 1844 for 
more than half a century an esteemed practitioner of Oxford 
County, Maine died at his home in Buckflcld, Sfarch 21, after 
an illness of about two months, aged 91 

Herbert Omn Pease, MD New Y'ork Unixersity Yledic-il 
College Nexv York City 1882 at one time physician of Haiiip 
den County, Massachusetts, died at his home m Springfield, 
March 23, from a carbuncle complicating diabetes, nftijr an 
illness of two xveeks, aged 62 

Oscar J Thibodeaux, MD Medical Department of the Tii 
lane Universitx of Louisiana Yew Orleans, 1887 max or of 
Napoleonrille, La , and assistant coroner of Assumption Par 
isli died at his home in Nnpoleonxillc, La , Jfnrch 22 after n 
prolonged illness, aged 44 

Robert H. Van Dyke, MD Unixersity of Marx land School 
of Medicine, Baltimore 1880, of Dover Del , a member of the 
Kent Cbunty (Del ) bar, died in the Ceminn Hospital Phila 
delphia, March 8, from appendicitis, after an illness of three 
weeks, aged 40 

John Bryant, MD Medical School of Hnrxnrd Unixersity, 
Boston, 1878, xxho nexer engaged scrioiislx in the practice of 
his profession, but was noted ns an athlete and xaelitsmaii 
died at a private hospital in Boston March 21, after an opera 
tion, aged 60 

Henry D Clapp, MD Unixersitx of Buffalo (N Y ) Medical 
Department, 1895, interne in the City Hospitnl Rocliesler 
after graduation died at bis home in Genexa N Y , March 
19, from pulmonarx edema, after an illness of three xears, 
aged 34 

J Truman Lambert, MD St I,ouis College of Phxsicinns 
and Surgeons, 1884, for manx years local surgeon of the lib ' 
nois Central Railroad at Farlex Iowa, died at his home in 
that place, March 24, after an illness of nearly two xears, 
aged 69 

James Colby Sherman Gleason MD Unixersity of Iowa 
College of Medicine, loxva City, 1883 a practitioner of Corona, 
Cal, for 20 years, and president of the Independent I’libbsliing 
Company, died at his home, March 27, from uremia, ngeil 03 

Charles Henry Frost, MD Rush Medical College Chicago 
1881, a member of the American Medical Association and a 
prominent practitioner of central M i«consin, died siiddcnlx at 
his home in Plainfield, Alnreh 20 from heart disease, aged 63 

John Breathed Snodgrass, MD Tefferson Medical Cidlege 
Philadelphia, 1870 a Confederate xeteran died at liis home in 
Mnrtinsburg, tV Va , tlarcli 28, from heart disease, after n 
brief illness, aged 03 

Benjamin Bissell Wanng, MD Lnixersitx Medical College of 
Kansas Citx Mo 1887 a mcmlier of the loxxa s^tnte and 
Ringgold County medical societies, died at liis home in Mnlox 
March 3 aged 47 

Levi Metier Jones, MD Me<licnl College of Ohio Afediral l)e 
partment Unixersitx of Cincinnati 180(i died at his home in 
West Ijliertx Ohio, Febninrx 22 after an Inxalidisni of nenrlx 
10 xears aged 74 

Cecil M Armistead, MD Lnixersitr ' Inal 

Department “San Iranci-eo 1890 a i an 

Medical A' oeiation, diid at his hui 
ruarj C, aged 37 
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Charles Louis Tilton, MJ) ‘Western Reserve University lied 
icnl Collepe Clei eland, 18S0, nns found dead in his room m 
Korth Baltimore, Ohio, Alareh 20, from heart disease, aged 42 
Haien L Avery, MJ) Rush Medical College, Cliicago, 1004, 
of Los Angeles, Cal , died at the Clara Barton Hospital in 
that at\, Alarch 22, from hemorrhage of the stomach, after an 
operation, aged 32 

George Strohecker Goodhart, MJ> Pennsvhania Medical 
College, Gettvsburg, 1840, said to have been the oldest practi 
tioner of Rending, Pa , died at his home, March 20, aged 88 
Hamilton L SuUivan, MJ) Louisville (Kv ) Medical College, 
1888, died at his home in Winston Salem, N C, March 24, 
from septicemia, after an illness of tivo rveeks, aged 52 

George F Butman, M D Medical Senool of Harvard Uni 
icrsitv, Boston, 1805, died at his home in Somenille, Mass, 
March 22, after a long illness, aged 70 

Alfred S Gates, MD New Orleans School of Medicine, 1800, 
a Confederate leternn, died at his home in Franklin, La, 
lilnrch 10, after a long illness, aged 05 

Nathaniel G Carter, M D Louisville (Ky ) Medical College, 
1872, died at his home in Mendinn, Miss , March 26, after an 
illness of tivo meeks, aged 67 

Otto F Prochaska, MJ) College of Phvsicians and Surgeons, 
Chicago, 1890, died at his home in Cleveland, Ohio, March 20, 
nf*cr a prolonged illness, aged 30 

William E Franklm, MJ) Washington Umversitv, Alcdical 
Department, St ILouis, 1800, died at his home in La Grange, 
Tcnn , jMareh 22, aged 76 

A. R, Shemll (License, Arkansas), 1003, a Confederate vet¬ 
eran , died at his home at Shemll, Ajk, March 14, from senile 
debilili, aged 82 

Deaths Abroad 

B E van den Corpnt, MJD, one of the lending physicians and 
scientists of Belgium, formcrh professor of materia mcdica in 
the uniiersity at Bnisscls, died there Februan 22 aged 80 
Ho rvns editor of the Jour dc Mid do Bruxelles which intro 
duced in 1805 the innovation of publishing international health 
bulletins, and he founded in 1808 his Ephtmendea mCdtcales 
He was sent bv the goiemment several times on scientific 
missions to other countries and was honorary member of many 
scientific societies at home and abroad His works touch on 
numerous phases of chemistry, pharmacologi, medicine and 
pulilio health 

Conolly Norman, FJl C P Ireland, one of the editors of the 
Journal of Jlcutal Science a pioneer in the humane treat 
ment of the insane fell dead from heart disease recently near 
his home in Dublin, aged 54 


Society Proceedings 


COMING MEETINGS 

*AiirRicvN iInnicAL Association Cxiicaoo June 2 5 

Mississippi State Medical Association Natcbei April 14 
Tennessee State Medical Association Knoxville April 14 
Horlda Medical tssoclatlon Ocala April 15 
Ml dlrnl Association of GeorKla Fltrgerald \prll 15 
South Carolina Medical Association Anderson April 10 
American tssn of Pathologists and Bacteriologists Ann Arbor 
Mich April 17 and IS 

\rIionn Medical Association Tncson April 20 
Medical Association of State of Alabama Montgomery April 21 
Medinl Socle'v of State of California Coronado \prll 21 23 
lonlslana state Medical Society Alexandria April 28 30 
Med and Chir Faculty of Marvland Baltimore April 28-30 

ASSOCIATION OF AMERICAN MEDICAL COLLEGES 
riqhlrnilh Annual Vrctinn, held at CIrrcland, Ohio 
March 10 11 inOS 

The President, Da. IlrNrv B Ward Lincoln Neb in the Chair 
Officers Elected 

Tlic following ofTicers were elected for the ensuing vear 
Pre-ident Fli H I-ong Unnersitv of Buflalo vice presidents, 
K P Iron “st louis Lniver«itt and Charles F Betan, Col 
h c of Phtstenns and Surgeons Baltimore sccrctarv treas 
tner F C /nplTi (re elected) 171)4 Lexington Street Chicago 
itidicLal council William T Means (chairman) Starling Ohio 
Medical College \ \ D Ancona Lnitersitv of California, 
B D Mvers Lniver«itv of Indiana Henrv B AVnrd Lnivcr- 
fitv of VebraAa, C M Tnckson Lmiersitv of MB-oun, 


Randolph Winslow, Unnersity of Marvland Egbert LcFeiTC, 
Umversitv and Bellevue Hospital Medical College. 

New York City was chosen as the next place of meeting, 
March 16 10, 1909 

President’s Address 

Dn W^ARD renewed the work that is being done bv the van 
otis organizations interested in the elevation of medical ediica 
tion and by the state examining boards, outlining the scope 
and sphere of action of each body, and nrging cooperation 

Raismg of Standards 

Dn W L Bryak, president of the Indiana State Umversitv, 
emphasized the desirability of higher education in all fields as 
a means for elevating the masses and making better physi 
Clans and better men in all trades and professions 

The State University and the Medical SchooL 

Dn. George H Home, University of Kansas, stated that the 
state umversitv is the logical outcome of the belief in popular 
education, on it devolves the duty of leadership and preparing 
its people for more advanced work The medical school is a 
result of this, as ore schools of law and of engineering, etc 
The univ crsitv must put in force the highest possible standard 
and put men in charge of the administration of these stand 
ards who will and can enforce them The teaching force was 
discussed, and Dr Hovie recommended that only prepared men 
be put in charge of the teaching, men who devote their time to 
this work and ore paid for doing so The conduct of the dim 
cal department separatelv from the scientific department of 
the medical school was considered the best plan of instruction, 
rather than to duplicate tlie first two vears of the course, or 
demand for admission to the medical school credit in all of the 
scientific subjects taught in the medical course 

Academic Seniors in Absentia in Professional Schools. 

Dn A R Baker thinks that notwithstanding the increased 
entrance requirements to medical schools, there are not so 
many graduates m medicine to day with baccalaureate degrees 
ns there were fifteen or more vears ago, although there has 
been a great increase in the number of literarj college gradu 
ntes The reason for this is that too much time is required, 
the student entering on his life work too late Dr Baker 
said that if he were to prepare a curriculum for students in 
tending to enter professional schools, he would cut down the 
entrance requirements of the academic schools at least two 
vears, and, if necessary, reestablish the old prepamtorv 
schools so that students can take a short cut to enter col 
lege earlier in life He would then require three years’ 
residence in the academic school, and at the completion of one 
or two years in the professional school confer the bachelor’s 
degree on the deserving, making it a reward of merit The 
time requirement, he said, should be such that it is possible 
for the student to enter the medical college at 20 or 21 

Equipment of a Medical College 

Dn F C Zapffe outlined what should be considered a 
niimmiim equipment in all the departments of a medical 
school including the clinical and the out patient departments 

On motion a committee was appointed to consider this pa 
per and this committee recommended that the association 
ndopt the equipment laid down, ns a tentative working stand 
nrd, which was done 

Resolutions 

A number of resolutions were passed 

Equipment —The committee appointed to consider the paper 
bv Dr FnpfTe recommended the adoption of the summarv of 
college equipment presented as a tentative working basis for 
further development of a standard equipment, and urged the 
consideration nl»o of college buildings and their ndaptabditj 
to efficient teaching, and what qualifications should be pos 
Ecssed bv the various laboratory instructors 

J/iccnaurc Examinationa —The association recommended that 
the state licensing boards permit medical students to take 
examinations in the work of the first two years of the eoiirsc 
immediately on the completion of such vrork, that the examin 
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mg boards adopt some practical tests to show a mastery of 
the art of medicine ns rell as its tbeorr 

Entrance Requirements —The association, recognizing the 
groMing need and sentiment for extended entrance require 
ments, enmostlj ndrises and recommends that the present 
minimum standard he increased ns soon ns practicable and 
calls the attention of the state boards to the fact that its 
standard of entrance requirements is now higher than that of 
many states, and respectfully urges that such state boards 
meet this standard 

Committees. 

The following committees were appointed 
Committee on Mcdteal Education —This committee is charged 
i\ ith the duty of conferring with organizations having par 
licular interest in matters concerning medical education, and 
to consider entrance requirements Chairman, W J Means 
Committee on Medical Examining Boards —This committee 
IS charged with all matters pertaining to the uniformity of 
standards to licensing examinations, to medical college equip 
ment, and to such other items ns intimately concern both the 
association and the state examining hoards Chairman, F C 
ZnpfTe 

Committee on Mcdieal Cumculiim —This committee is on 
trusted with the formulation of the course of study m the 
medical college or such part as it may choose to consider from 
time to time It is actively engaged in the preparation of a 
syUahus indicating the minimum tor the work of a standard 
medical college Chairman, F C Waite 

Committee on Medical Research —^This committee is to stim 
iilate investigation in medical colleges and associated institu 
tions, and to combat tendencies or proposed limitations which 
will be mimical to the advance of medical science Chairman, 
Egbert leFevre 

Committee on Medical Teaching —This committee will con 
sider the pedagogic elements m medical education, with espe 
cial reference to the training of medical teachers, methods of 
instruction employed and allied topics Chairman, Henry B 
Ward 

Committee on Equrpment —^This committee wall consider col 
lego equipment, including buildings Chairman, F C Zapffe 


Medicolegal 


Extent of Waiver of Privilege by Bringing of AcUon for 
Malpractice 

The Kansas City Court of Appeals had in the case of Hart 
ley vs Calbrcath, a question akin to that decided by the Su 
preme Court of Missouri in Smart vs Kansas City, reported 
in the Medicolegal Department of The JounxAE, Feb 20, 1008 
page 723, only that was an action for personal injuries while 
Hartley vs Cnlbreath was one for alleged malpractice 

It appeared that the plaintilT in Hartley vs Calbrcath was 
tlirowTi from a horse and dislocated his shoulder The defend 
ant was called and engaged to attend him The ciidcncc 
tended to show that he reduced or “sot” the shoulder, and pro 
nouneed it “all right,” that ho put the plnintifTs arm in a 
bandage or "slmg" suspended from around his neck, but be did 
not secure the arm to the body so ns to prci ent the upper 
portion from being free to move He returned next day, when 
the plaintiff complained of severe pain He then took off the 
bandage, or, ns otherwise expressed took it out of the sling 
and left it free The plaintiff continued to suffer great pain, 
and, his shoulder not appearing to be doing well he was at 
the defendant’s office and there in the presence of nnothor 
pliysicinn, the shoulder was examined and not being thought 
to be in proper place, another effort was made Afterward 
vet another effort was made bv the u«e of “pulWs ’ But 
after nil, according to-the evidence in the plnintifTs behalf^ 
the shoulder was not properly reduced or ‘put in pbcc 
whereby he lost much of the use of that arm and suffered 
grent pain The plnintitTs theory was that the defendant 
. ithcr failed in the first place to reduce the dislocation or if 
he did reduce it, that he left it so improperly Kandnged and 


cared for ns that his arm had too much freedom of movement, 
and the shoulder wduld not remain in place, and that he was 
negligent and unskilful in not -sooner discovering that the 
shoulder was not properly reduced, and using immediate means 
to put it in proper condition 

The defendant offered another physician ns a witness- On 
the plaintrfTs objection he was not permitted to testify, on 
the ground tjint whatev er he knew about the case was priv i 
leged under the statute It appeared that several months after 
the defendant’s treatment of the plnmtiff the latter called on 
the witness ns a phvsicinn and was examined bv him Tlie 
Court of Appeals declares that there can be no doubt of the 
correctness of the court’s ruling It is true that in cases of 
this nature, the physician being a party, the necessity of the 
matter makes him eompetent to testify in his own behalf con 
ceming communications between himself and his patient not 
withstnndmg the statute Cramer ys Hurt, 164 Mo 112. 
Otherwise the physician might be without means of protect 
mg himself And so a consulting physician has been held com 
petent to testify concerning those things which transpired at 
the consultation This was put on the ground that the plain 
tiff himself had remoyed the pnyilege of secrecy Lane ys 
Boicourt, 128 Ind 420 Some of the language used in the 
opinion in that case is perhaps broader than would be justi 
fled by the yicws entertained in Missouri, but restricted ns 
the court has stated, the court belieyes it a proper statement 
of the law as held bv the courts of Missoun 

But the witness offered in this case brought up altogether 
different considerations He was in no wav connected with the 
defendant’s attendance on the plaintiff He examined the 
plaintiff in his professional capacity, vv ith a v levv to seeing 
what could be done for him The defendant did not answer 
this position by saying that the sccrccv of the whole matter 
had been removed by the plaintiff bringing the present action 
and himself testifying, and by his having made it neccssarv 
for the defendant to testify, hnd therefore the privilege did 
not longer exist, for the secrecy and privilege of the cominiiiii 
cations to the xntness in question had not lieen removed It 
has been directly held by the Supreme Court of Missouri that 
a waiver as to one physician is not a waiver ns to others wlio 
may have attended on the person making the waiver Tlio 
statute, says the court, “docs not exclude the evidence bv ren 
son of its inherent character but only wlien given by tlie per 
sons within its purvuew ” Mclior vs Railway Compnnv 10 1 
Mo 465, Barker vs Cunnrd Ship Co, 01 Hun, 407 affirinctl in 
157 N 1 003 Tins court held in \mold vs Maryville 110 
Mo App 264, that the statute in privileging all necessary in 
formation and communications received by the phvsicinn from 
the patient did not apply to a plijsicinn who was called on, 
not with a vnew of giving the patient attention and relief, but 
for the purpose of qualifying himself ns a witness But in 
this case the trial court and counsel first ascertained from 
the witness offered that nothing was said between him and the 
plaintiff about a suit, or Ids Iicing a witness but that lie was 
consulted with a view to relieve the plaintiff of his distress 

Referring to the fact that M igmorc on Fvidciico (volume 4, 
section 2380) seems to consider an exposure of tlic mere nil 
ment by bnnging the action Riilllcicnt to cntirelv remove 
the bar of secrecy the court snvs that it regards ids view ns 
being too much restricted Tlie object of the statute Is not 
fuliv met in all cases bv nicrclv keeping secret tlie fact that n 
patient had n certain ailment 'flic primary object of tlie 
statute IS the relief of the patient, and to that end it has mndi 
the way clear for him to pcnnit n complete exnmimtioii and 
to give full and free commiinicntion of everything eonmeled 
with his ailment which innv lie ncecssnrv to enable the phvsi 
Clan to prescribe for him And tliose things are ns «irurflv 
included m the purview of the statute ns tlie nilnunt it elf 
And an exposure of the ailment does not necessirllv rehasc 
secreev ns to them 

Suppose a jiliysician on being callc 1 to attend n patient for 
an ailment nlmut which itself tliere is no ih *ire for sis reev 
finds it neecssnrv to examine his Isidv and so informs him 
Tic has on lii« brslv a scar or otln r defect wliollv diseonm te.I 
from the nilintiit on account of winch the phvsicijn was 
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called, ivlucli ttouIiI be matenal evidence against him in the 
trial of some cause, civil or criminal, to which he was a partv 
If the phvsician is at lihertv, or mav he compelled, to testifv 
to what he observed, or what was told him in relation thereto, 
the patient might refuse to he examined, and thus deprive 
the phvsician of necessarv mformation, and therehv, po^sihlv, 
lose his life Agam, it is well known that for the same ail 
raent different persons, on account of being or not hemg, or 
of having been or not having been, afiheted with other com 
plaints, must he treated in different wavs or with different 
medicmes In these instances, and numberless others, the 
statute gives the patient free conduct and free tongue with 
his phvsician to the end that the latter mav have full infor¬ 
mation for his rehef and restoration So it seems to be per 
fectlv manifest that it is not alone the mere fact of a particu 
lar ailment which the statute intends that the phvsician shall 
not pve in evidence, hut its purpose is to protect all else 
which mav have been communicated to him to enable him to 
prescribe intelligentlv The plaintiff bv brmging the action 
waives the statute no further than the action discloses, vir^ 
the ailment and its treatment bv the phvsician or phvsicians 
therein named He does not waive the privilege as to other 
phvsician' If the privilege is waived as to other phvsicians 
called as wa= the witness under discu'sion, disconnectedlv 
from the defendant, it mu=t be bv some act of the plamtiff in 
him-elf di'clo'mg what took place with such phvsician bv 
calling it out in evidence In this case the defendant and the 
consulting phvsician with him were permitted to testifv But 
when it came to the defendant = offer of the third phvsician, 
who afterward examined the plaintiff, there was no waiver as 
to him and hence the court approves the trial court s rulmg 
excluding him A judgment for the plaintiff is affirmed 
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1 "Dental Carles as a Factor In th» Etlolojj- of Other Diseases 
L. tv Baker Boston 

g "The Teople s Disease now to Prevent It. W R. Woodbary, 
r^o-ton 

3 Idiopathic Dilatation of the Colon with Poport of n Ca^e In a 
Vlan of F'ftj'''lx n. U Stone Cleveland. 

-4 Cooled Targets In A Light Tabes W Polllns Boston. 

1 Dental Canes.—Baker urge= the control of dental diseases 
a- an important factor in preventive medicine He describes 
carious cavities a- culture tube- contaimng stock culture' for 
the development of million- of di-ca'e producing germ' which 
conlinualh dram further into both the nlimentarv and respira 
torv tracts The con-tant swallowing of poi-onous matenal 
1 - the cause ot manv grave and far reaching disease- -uch ns 
gi-tric catarrh appendicitis and anemia He cites such au 
till ntie- as Sir Frederick TrevC', Dr William Hunter and 
rrofe--or 0-Ier as to the lack of oral asep-i? poisoning the fount 
of Iiie from its verv source. The prevention of dental canes 
vviull effect a great financial saving and be a step m preven 
tivi mHicin The phvsician the surgeon and the dentist 
riii-t collaliomte in the education of the publi- which i- the 
n 0-1 irapo-tant ' cp in everr branch of preventive medicine. 
Ttnti- - fc' ho-pv‘al staffs dental in-tvviction to nur-es and 
d nt \1 as well a« o her ir pestion of pnblic school- are mcas 
un - urgi 1 bv this aiithrr 

2. Th* “Peoples Disease’’—Bv this apt name Woodbnrv 
nur- to (Vatal can-' wbic’i i- nr'onb cdlv the mo t widelv 
I’l mbJted di "se in the vvo'H A- al-o in the preoedinc arti 
O ’<r- savirn is o mtej If I werL asked o 'ar whether 
n W [-hvsica] de en raima i- p'o- nw-d bv alcohol or bv defee 
tivc tcs h I si-nj d uahcspatmclv «3V, defec*ive teeth.” The 
au '"'r discu o- th'con htma of 1 e mouth fmm babvhood on. 

f u- " of t’ Do-ton denal orgaaiza ions 

VI to atdmc la pp d''t edesatna as regard oral 

bv be fobmg me hs's 1 Duttmg in o wider cir 


dilation the leaflet on the ‘ Care and Use of the Teeth ” 2 
Furnishing literature on dental hvgiene, and information and 
assistance in promoting the cause 3 Providing popular exhi 
bitions—charts, photographs, instructions, literature—for set 
tlements, schools and mstitntions 4 Giving practical talks 
on the care of the teeth, and popular and timelv articles to the 
newspapers—countrv and dtv 5 Cooperating with the or 
ganizations working to check and control tnherculosis G Pro¬ 
viding lists of registered skilled dentists who will work for 
nominal fees for deserving and worthv persons p Discoumg 
mg the sale and use of dental preparations injurious to the 
teeth 

Medical Record, New York. 

March 2S 

5 "Grave Chorea and Its Relation to Septicemia B Sachs New 
lock. 

C "Theoretic Considerations Relative to Immunization Iw Means 
of the oSiberele Baclllns and Its Products VV J Stone 
Toledo Ohio and E. C L. Miller Detroit Mich. 

7 "How Mnch Gynecology and Abdominal Snrgery Should the 
General Practitioner of Medicine Know' VV A ^ Dorland 
Philadelphia 

S Diagnosis and Treatment of the Commoner Diseases of the 
Skin. E D Cocks New fork. 

9 "Rational Method of Treatment In Chronic Endometritis. J M 
Rector Jersey CItv 

10 "Examples of Chronic Prodnctlve Inflammations In Early Life 
R Floyd New York, 

5 Sepbcemic Chorea.—Sachs savs that, like epilepsv, chorea 
has become a generic term He discusses septicemic or infec 
tions chorea and summarizes the literature Pathologic and 
bactenal studies as well as cbnical svmptoms point to the 
existence of a special infectious tvpe of chorea Prodromal 
rc3tle:?sness and twitchmgs are followed bv extravagant uni 
versal choreic movemeuts, jactitations are so severe that the 
patient has to be restrained Speech becomes difficult, and 
later, impossible, due to extreme choreic movements of the 
muscles engaged in the mechanism of speech and to the ac 
companvmg mental change, apathetic or delirious After one 
or two weeks, stupor, coma, and later death, supervene He 
describes two cases of this tvpe, with blood examinations, 
showing in the first case staphvlococcus invasion, in the sec 
ond some organism as vet undetermined Sachs believes that 
acute grave delirium, with its marked motor disturbance, some 
of the virulent forms of meningitis, and possiblv some of the 
po-tpuerperal forms of encephalitis, will ^ found to be allied 
pathologicallv at least to toxic chorea He classifies the forms 
of chorea omitting the post hemiplegic forjn, into chorea minor 
without evidence of infection, due to exhaustion of the nerve 
elements, the chorea of endocarditis, rheumatism and feier 
chorea gravidarum, senile chorea, and the septicemic chorea 
now dealt vnth Treatment so far has been unavailmi 
•^abcvlates sedatives, hvpnotics and the usual hvdnatic 
treatment have been emploved. 

C Tubercle BaciHus Immunizatiotu—Stone and Aliller dc 
scribe the various preparations of the tubercle bacillus that 
have been u'ed with a new to producing immunization Tlici 
de-cribe n method of combining the bacillus emulsion of Koch 
with the bouillon filtrate of Denvs Thev are of the opinion 
that the opsonins are but one of the factors necessarv to the 
production of immumtv, and that, theoreticnllv nt least, the 
antibacterial elements (constituents of the cell bodv) are more 
necessarv in the earlv stages of the disease than the antitoxin 
elements (the immediate products of the germ) 

7 What the (Jeneral Practiboner Should Know—Dorland 
forcefullv urges the cultivation to the utmost, of the diagno 
tie abibtv of each and everv medical man in the countri in 
preference to the acquisition of an extensive knowledge of 'iir 
gical and laboratorv technic, valuable as that is in its proper 
place He protests against immature surgerv, and states what 
should be known bv the general practitioner in reference to 
internal hemorrhace, ectopic pregnanev appendicitis uterine 
curettage especiallv after labor, po-tenor displacement" and 
canci r ol the uterus 

u Chronic Endometritis—Rector lavs down the fir*t pnn 
eiple- in treatment of di'cased mneous surface" as follows 
(al Frequent clean'ing of the surface with a non astringent 
mn irritating solution for the purpo-e of removing the adher 
ing 'ccrc'ion (b) opening the mouths of the glands thus re 
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lioMng niT\ rttnincd secretions and preventing germ propngn 
tinn (c) stimnhiling plnndulnr activity directly, or indirectly 
Itiroiipli the secretori nenes (d) replacing the normal eqiii 
]>oisc between insciilnr supply, mnerintion and mutual rela 
tionsliip He endeniors to efTect this bv electrical measure^ 
M ith the patient in the dorsal position and the po-itive dice 
trnde on thg abdomen, the negative electrode sound is intro 
duccd through n speculum into the uterus, and a constant 
(urrent of from five to fifteen niilliamperes is turned on for 
from fire to ten minutes The irrigator, also an electrode 
then replaces the sound, and the cleansing solution is allowed 
to flow while the current is still passing The dilatation will 
remain long enough to permit of additional applications to the 
cni ity of the uterus or the cemv Tlie current should not be 
turned on until the electrode is in position and should be 
raised slowly to the required strength and reduced slowly for 
removal He describes the current and the apparatus used 

10 Chronic Productive Inflammation —Flovd reports three 
cases in children of the chronic productive inflammation fre 
qiientlv found in middle life and old age, and commonly at 
tribiited to senile changes or replacement fihrosis He consid 
ers their occurrence in the young and also in relation to svphi 
lis, gout or alcohol an argument in favor of their inflamma 
tory origin 

New York Medical Journal 
ilareh 2S 

11 The Accessory Slnosea of the Nose froni an Operative Stand 

point n Smith New Tork 

12 ‘RadloKraphlc Topography of the Frontal Sinus and Other 

Pneumatic Sinuses of the Pace S Tousey New York 

13 *KelntIon of Mental Attitude to Bodily Function W L. Conk 

lln Dansvllle N Y 

14 ‘Bacterial lacclnes of Staphylococci Strains A Technic for 

Their Preparation H Shoemaker Philadelphia 
1C ‘Influence of Animal Therapy on the Onsonic Index In Tuber 

cuIobIs. 0 B Sweeney PlttsburR Pa 
10 Newer Methods of Examining the Bladder F BlerholT New 

Tork 

17 ‘Occipitoposterlor Positions L W Mlchaells New Tork 

18 Blood Conservatism of Nenrotlc Individuals J G Drennan 

St. Thomas, Ont Can 

12 Cramal Sinus Skiagraphy—In examining the frontal 
sinus, antrum and ethmoidal and sphenoidal cells, Tousev takes 
first a lateral new of the face, and secondly an anteroposterior 
picture with the tube behind the head and the plate in front 
Ho descrihes a method of taking the pictures from an empty 
skull in which the diflicrent air spaces are filled with lend shot 
for comparison with pictures showing the condition of these 
air spaces in liMng patients Anteroposterior pictures of the 
head seldom show as well in print ns in the onginnl print or 
negative, which is best evamined bv transmitted light in a 
negntne examining box 

13 Mental Attitude and Bodily Functions—Conklin consid 
ers that physicians give too little attention to psychotherapy 
bv whieh he does not mean hypnotism the field of which he 
considers to be limited, but rather the fact that just ns 
bodily attitude docs not mean the position of the head or an 
arm but of the body ns n whole so mental attitude refers, not 
to the will or the emotions but to the mind in its entirety 
\Vlint IS the trend of n man’s thought? Can he use his Intel 
lect and ns a rule reach conclusions which are definite and rea 
fonable? Are his emotions and imagination under control and 
Is his volition strong? Has he nn object in life and some 
sense of personal responsibility or is he aimlessly dnfting? 
These arc questions which have n distinct bearing on the 
bodily function and health of nin indnidunl To this end it 
would seem that psvchologv and ps\ehotberapy should be given 
n place in the curriculum of our medical colleges 

14 Vaccines of Staphylococci,—Shoemaker, while at work 
on the imniuniration of fiininciilosis acne and svcosis has 
made the following observations (a) Opsonin in the serum 

15 modified bv heat (b) Bacteria are incited to phagocytosis 
by serum from which the opsonin has lieen removed bv heat 
(c) Bacteria unite with a sulHtanee in heated serum which 
prepares them for phagocytosis (d) Bacteria remove a sub 
stance from the seniiii collected at the foci of infc"tion which 
reduces the opsonizing poVer of this serum for thi« species and 
no other below that of the patient a blood scnim He describes 


n specinl tfehnic recommended for the piirjiose of producing 
tl highest possible phase and concludes that n thermolabilc 
and a tliemiostabile substance are found in the bodies of the 
staphylococcic strains of bacteria, which substance in the or 
game bacterial bodies, are of the nature of an amboceptor and 
a complement The activity of the thermolabilc nioietv of tho 
bacterial bodv vanes inversely ns the degree of licit and its 
time of application 

15 Animal Therapy and Opsonic Index m Tuberculosis — 
Sweeney says that while AVnght Aletchnikoir, Ehrlich \ni 
feld and other scientists differ m their opinions as to tin. 
sources whence the defensive properties of the blood are dc 
rived, on this point they all agree that the phagoirtic aetiv 
ity follows anv manifestly stimulating influence however o\ 
erted on the blood They also agree that the nbilitv to with 
stand or overcome infectious pro'csscs is proportionate to the 
degree of this activity He desenbes fiye cases and is stronglv 
disposed to attribute the benefits observed m these cases as 
much to the invigorating influence of the lymph on the 
phagocytes ns to its specific antitoxic action on tlic tubercle 
bncilU While it is true that this view has not been particii 
Inrly popular of late he is fully convinced flint n defensive 
attitude on the part of the human organism toward infeetious 
agents can be established and maintained only through iiiflii 
ences exerted on the living, active cell He cites n portion of n 
personal letter from Metchnikoff showing that be has not 
seen any occasion to modify his views ns expressed in his cs 
say on “Tho Hygiene of the Tissues ” 

17 Occipital Postenor Positions —Michnelis finds 30 per 
cent of occipitopostenor presentations in his Inst 100 cases 
In addition to the comraonlv received causative factors, or in 
their absence, he finds incomplete flexion of the bend to be 
the underlying causative element Usually tho diagnosis h 
easy, but occnsionnllv the usual factors arc unascertniiinbli 
BO that we must look nt the general belinvior of the ease 
The man who makes n diagnosis of posterior presentation from 
early rupture of the membmnes and slow dilatation will mrelv 
go astray Micliaclis discusses the difficulties and dangers of 
this presentation, and in regard to treatment bavs that our 
efforts are nt first directed to rectifying the malposition, con 
verting it, if possible, by both postural and manual methods 
into nn occipitoanterior position, which is freqiicntlv attained 
bv having the patient lie on that side of tho bodv toward 
which the occiput is directed As she docs this the fundus 
falls forward to the side and slightly upward and the child s 
body consequently tends to be flexed On the bend, and nt the 
same time its back is thrown anteriorly carrying the occiput 
with it, while tho head, raised slightly out of the pelvis, can 
and frequently docs, impinge on the anterior plane during sub 
sequent uterine contractions and rotation is thus promptiv 
and satisfactorily circclcd Or the patient may kneel on the 
floor with a pillow under her knees which i" placed a little 
distance from the bed on which she rests her bend and arms, 
while nt the same time she advances the side toward which 
the occiput points somewhat more than the opposite one 
This position nets exactly ns docs the lateral one except that 
ns the angle nt which she Jeans awnv from tho perpendicular 
is increased, the fundus is thrown further forward nu„iiienliiig 
the tendency to anterior rotation The drawback to this kneil 
ing posture is its discomfort vet even though it is verv iin 
comfortable for the woman m pain to kneel nt he* bedside it 
IS deeidedlv preferable to the eondilion whieh it tends to obvl 
nte The lateral posture is frequentiv n source of dkeoinfort 
to the patients and he therefore lets them allenmte om with 
the other The succe s of this treatment is marked and the 
desired result is attained in n large number of cases In those 
in whieh it has failed he attempts maniinl rretificntion pro 
vided the os is sufinientlv dilnt< d to j» rinit the net-eisirv 
manipulation i e nt least to the sije of a quarter of a dollar 
The first step is the attempt to flex the head and then to keej 
It flexed during several siieei sivi pains If tin* does 
cause anterior rotation the next step is tt„ ilTort to 
the head innniiallv Two fingers arc inlro-Ineid mid n 
head is flexi d, pre sure in an anterior direction |s , 
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them on the occiput with the object of bringing it to the front 
of the pelvis, while nt the same time the other hand is used to 
assist rotation through the abdominal wall bv pressing the 
trunk of the child upward and forward “This is most 
often successful when the head is just at or above the brim, 
when it IS firmly wedged in the pelvis it is hardly necessary 
to say that this procedure is futile, except in lerv exceptional 
instances, until the ischial spines are passed At this point in 
the pehis, howeier, rotation is more readily effected with the 
forceps than nith the hand The use of podahe version is In 
dicated, in JJichaelis’ opinion, when the head is absolutely 
free above the brim, and in the presence either of early mater 
nal exhaustion or of essential uterine atony, both exceptional 
occurrences In other cases, the use of forceps is indicated 
In cases of operative or instrumental interference, means for 
resuscitation of the child should bo at hand 


Journal of Experimental Medicme, New York. 

March 

19 ChanRes Occurring In the Physiologic Degeneration of Aettno- 

sphicrlum ElchornI W T Howard Cleveland Ohio 

20 ‘Ocular Tubercniln Reaction In Cattle E F McCampbell and 

D S IVhltc Columbns Ohio 

21 ‘Jlcchanlcal Factors In the Prodnctlon of Lymphocytosis F P 

Rons Ann Arhor Mich 

22 Relation of the Coagulation Time of Blood to Thrombosis In 
' Phlebitis H Brooks and B S Crowell New lork 

23 Calcification of the Arterial System In a Cat with Trans 

planted Kidneys, A Carrel New York 


20 Ocular Reaction in Cattle—JlcCampbell and White find 
tlint in tuberculous animals the ocular tuberculin reaction is 
associated with fibrinous conjunctivitis coming on in from six 
to eight hours The reaction is more pronounced in animats 
not recently tested mth tuberculin The ocular test may pos 
Bibh be of value for diagnosis in animals which will not react 
a second time when tested with tuberculin bv the ordinary 
method The indications arc that the ocular tuberculin test 
mav prove yaluablo in the diagnosis of tuberculous cattle, 
but further experiments are necessary 

21 Production of Lymphocytosis—Rous finds that the 
hnipli of the thoracic duct furnishes to the blood a larger 
proportion than is supposed of circulating lymphocytes The 
qiiantitv of Ivmphocytes supplied through the thoracic duct of 
the healthy dog remains practically constant from hour to 
hour, if the phjsiologie conditions are not notably changed 
Transient change in the physiologic conditions may alter the 
output Of cells, but Mitli the disappearance of this change the 
output tends to resume its previous rate These facts indicate 
that the tissues producing lymphocytes are “set” at a rate of 
activity definite in the individual Rous finds that struggle 
produces a prompt increase in the output of Ivmphocytes 
through the thoraeic duct Indeed, the lymphocyte output mav 
lie tripled or quadnipled during n long continued struggle 
The increased Ivmph flow caused bv a Ij-mphagogue such ns 
glucose brings with it increased output of Ivmphoevtcs 
through the thoracic duct A comparison of the efifects of 
stnigglc with those of gluco'c demonstrates that in the for 
mer some factor besides increase in lymph flow per sc 
(1 hrlicli) works to cause the large output of lymphocytes 
Tlie nature of this factor has not vet been determined. Tlic 
variations caused bv muscular exertion and bv iqcreased 
Iviiiph flow in the number of lymphocytes coursing through 
the thoracic duct are so pronounced ns to suggest that the to 
tnl niiinber of Ivmiihocvtes in circulation must be considerably 
infliifnced bv them Clinical findings Ijv other observers indi 
cate that thi« is true and the clinical findings themselves be 
come much simpler of interpretation 


Annals of Surgery, Philadelphia 

March 

24 ‘Tmcbcobronchoscopr C Jackson rittsbnrc Pa 

23 ‘Trlchlnous Infection of a rnrclnoma of the I Ip E, A Bablcr 

or *1 nJwlc s” tnclna T T Tliomas Pblladeipbla 

^7 sTechnic of Cancer of the Breast Operation R IT M Daw 

~ lam New lork. ... « 

25 I nplnre of the I nnc VVIlbont Costal Injaiy R. G Le Conte 

1 hlladelphia , . . . 

eo s Dilatation of the Btnmach and Arteriomesenteric Bens 

(To ts- contlnneil 1 VV It Ijvffer Clevelamk Ohio 
-0 Inllateml I eral Hematuria Due to Cystic Pyelitis. I s 
llarncs New lork 


24 Tratiheobronchoscopy—Jackson’s article is the same ns 
that published in the Journal of Laryngology, December, 1007, 
but includes two additional cases 

26 Tnchmous Carcinoma.—Babler reports a case of cpi 
theliomn of the lower lip, the whole lip being entirely suollen 
to a degree not accountable for by the growth The entire 
lip was excised, with the submental glands, primary union 
ensued Pathologic examination of the growth showed two 
bodies circular in shape having the appearance of encapsulated 
tnchiniE lying embedded in muscular tissue Apparently the 
presence of trichma in carcinoma has been reported only twice 
before, once in the lip and once in the breast 

20 Ludwig’s Angina—Tliomas concludes his article on Lud 
wig’s angina, the first part of which was noticed m The 
Journal, March 21, 1908, page 993 He considers the condi 
tion n rapidly spreading cellulitis, begmning as a petty lymph 
adenitis in the region of the submaxillarj gland and extend 
ing to the floor of the mouth and pharynx Some nciglihoring 
surface lesion is the primary focus The streptococcus, alone 
or with other organisms, is usually the infecting organism 
Death usually results from invasion of the larynx The infcc 
tion travels from the gland through the opening in the mus 
cular buccopharyngeal wall The alarming symptoms of Lud 
wig’s angina are due to the invasion of the floor of the mouth, 
rapidly spreading to the larynx The most dangerous cases 
are those m which the phlegmonous process begins on the 
pharynx or laryiux The pathologic changes do not differ 
materially from those of any severe pyogenic infection under 
similar anatomic conditions The frequency and constancy of 
its (xnirse make it worthy of a place as a morbid entity, for 
which no name is so brief and comprehensive ns that of Lud 
wig’s angina Modem surgical treatment has reduced consid 
ernbly the number of cases in which irregular septic tempera 
ture, profuse sweats, delirium, and a progressively profound 
typhoid state occur Incisions in the floor of the mouth may 
be advisable in a few imses for the relief of excessive swell 
ing, but thev have rarely given satisfactory results The 
median suprahjoid incision, while the safest of the e.xternal 
incisions, does not expose the primary seat of infection, and 
should not be selected, except to evacuate an evident purulent 
collection in the submental region The submaxillary incision, 

1 e, over the submaxillary triangle and parallel with the lower 
border of the jaw, will, probably, locate an existing pus col 
lection in the greater number of cases If frank suppurn 
tion IS not found before, the mylohyoid muscles should be 
divided and the sublingual tissues exposed Local anesthesia 
IS recommended 

27 Cancer of the Breast.—Dawbara emphasizes certain 
points in the technic of operation for cancer of the breast 
He endorses the suggestion of Syme, that where there is any 
doubt ns to the diagnosis it is desirable to cut with a single 
stroke into the midst of the supposed neoplasm Should it 
prove to be n thick walled abscess (xintaining pus, the possi 
bility of unnecessarily mutilating a woman will be averted 
If pus 18 not found, the wound should be tamponed imme 
dintely, with gauze soaked in an antiseptic solution or boiling 
water and wTung out, thus scaling all lymphatic mouths and 
taking up anv Ivmph that may have gathered between incision 
and packing He also endorses Gerstcr’s rccoiiiniendation, to 
reverse the usual order of procedure and invariahlv attack the 
armpit first and the breast last This will avoid a considerable 
amount of sqixizing or massaging of the breast It will fis 
Gross formerly pointed out, disclose from the condition of the 
axilla whether or not there is any use in performing the rest 
of the operation and it moreover renders possible a notable 
degree of proplivlnetic hemostasis He describes a method of 
muscle anastomosis bv the detachment from its origin of an 
inch or so of the anterior fibers of the deltoid, the muscle 
being split in a direction parallel to its long axis for a short, 
but siiflicient, distance to permit of the detached portion 
being sutured to a stump of corresponding sire of the adjacent 
pcctoralis major Tins, of cmiirsc, is contraindicated if the 
cancer extends to the vicinitv of the muscles involved Finnllv, 
he recommends the use of a triangular splint but in an cn 
tirelv dilTcrcnt position from that ordinanlv emplovcd It is 
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so plnced that tho patient’s palm rests on the back of her 
neck, the front of the forearm lies in contact with her cheek, 
■while the elbow looks directly forward, and is from nine to 
twelve inches anterior to her chest wall, this measured dis 
tance being, of course, taken with thorax uncovered and not ns 
in actual splinting, with the triangle resting on the thick 
dressings bandaged in place He recommends numerous relax 
mg incisions into, but never through, the true skin Consider 
ing the great sacrifice of skin demanded by prudence in these 
operations, skin grafting can scarcely be aioided without these 
incisions plus sub dissection to the opposite edge of the 
sternum 

29 Acute Dilatation of the Stomach.—LalTer reports four 
cases and discusses cxtensiiely tho literature of the subject 
He bebeves that the clinical, pathologic and experimental data 
are stronglv in favor of acute dilatation of the stomach, ns 
being primarily an innervation disturbance affecting either the 
centers in the brain or cord or the none paths connecting the 
stomach with these centers 

Interstate Medical Journal, St Louis 
Fehruary 

31 •Technical Method of Performing Certain Cranial Operations 

II Cushing Baltimore 

32 •Scientific Eelatlon Between Humans and t^on Humans J 

Oldfield, London England 

33 •Diagnostic Points Between Hysteria and Organic Nervous DIs 

ease M W Hoge St Louis 

34 History of the House The Struggle for Fresh Air and Light. 

G M Gould Philadelphia 

31 Cranial Operations—Cushing desenhes tlie operations in 
which a portion of the skull is but temporarily displaced, 
usually for the primary object of intracranial exploration, and 
those in which it is intentionally and permanently removed, 
usually for purjioses of cerebral decompression Under the 
heading “Steps of an Osteoplastic Resection,” he desenhes the 
general preparation, position on table, preparation of operative 
field, control of hemorrhage from scalp by a special tourniquet 
the operative flap and the intrncmninl procedure Under this 
last he says that e'xperionce has taught much in regard to two 
things 1, Tho principle of cerebral dislocation permissible 
in the presence of a large cranial and dural opening and of 
great importance in explorations, and 2, tho danger of de 
compression directly over a yascular growth Operations 
with remoyal of bone he discusses as 1 Subtemporal opera 
tlons, (a) ganglion operation, (b) subtemporal decompression 
for symptoms of increased intracranial tension, (c) temporal 
exploration in traumatic cases 2 Suboecipital operations He 
concludes that, for the present, the need of both particular 
technical training and wide neurologic experience must cause 
this work to remain lurgelj in the hands of those who devote 
themselves exclusively to it, though, ns lu the case of all aur 
gical specialties, the time will come when matters of operative 
therapy having been put on a sound basis for certain condi 
tions and shown to bo futile in others, the general surgeon will 
come to include them among his numerous dailv operations 
In the meantime, ho says there is much to be learned in regard 
to the cerebrospinal llmd circulation before the treatment nf 
cerebrospinal infections or of acquired and chronic hvdrocepha 
lus can be dealt with, much to be learned in regard to intra 
cranial pressure, before wc can finally determine the liC't 
method of decompression for inaccessible tumors, for tlic edema 
of uremia the swelling associated with cerebral softening vvilh 
encephalitis with the so called meningitis serosa, etc much 
to be learned in regard to eerebral hemorrhages, before we can 
finally come to remove apoplectic clots ns safely as wc can 
those from the meningeal spaces and niucli to be learned in 
regard to manv other diverse problems which come before the 
operating neurologist 

32 Humans and Non Humans.—Oldfield states flic five prin 
cipal arguments on which scientific bodies and individual scan 
lists base the justification of experimental research on animals 
and endeavors, certainlv with unusual temperatene , to con 
fute them 

33 Hysteria and Organic Disease—Hoge reports a case ilhis 
Irating the great difilciiltv that Fomclimes o-ciir- in establish 
ing a diagnosis between functional and organic nervous dis 


ease, owing to the fact that not infrequently cases of un 
doubted organic disease present some symptoms of hysterical 
or at least psjchic, origin Two ophthalmoscopic examinations 
showed optic atrophy, tending to confirm tho diagnosis ot or 
game lesion of the nervous system, previously arrived at 

Albany Medical Annals, 

Fclrtiary 

35 Personal Experiences of a Patient In a Hospital for the In 
sane. 

30 •Recent Progress In the Treatment of Epilepsy W P Sprat 
ling Sonyea N i 

37 Address to the Albany Guild for the Care of tho Sick J "M 

Mosher Albany 

38 •Treatment Following Abdominal Section G Chandler Kings 

ton N \ 

30 Questions of Broad Consideration Outside of Technic that 
Concern the Organixed Medical Profession F C Curtis 
Albany 

36 Epilepsy—Spratling discusses briefiv the recent histnrv 
of epilepsy and considers its commonness the absence of a 
definite pathology, the changes postmortem described bv path 
ologists in the brains of confirmed epileptics, being probablv 
the result, not the cause of the epileptic scirurc He de 
scribes the pathologic work at the Craig Colony and states 
that he considers the legal right to make an autopsv on the 
brain and spinal cord of every patient who dies there having 
been supported at the public expense together with a studv of 
living matter, secretions the psvchic life its power and 
changes, the organic life and its capacity to resist ns the two 
most promising steps in the study of epilcpsv in recent vears 
He discusses the passing of bromism and cautions against cx 
ceeding from fifteen to twenty grams a day that amount being 
gradunllj arrived at Five grains three times a dav on scieii 
title principles are of greater value than twentv grains three 
times a dnj without heed to eliminative precautions Rocill 
ing the rccovenea from tuberculosis to day, lie concludes that 
within twenty five years cpilepsj will lie cured ns freqiiciith 
ns insnmtv is cured now, namely, in from 25 to 30 per cent 
of all cases 

38 After Treatment of Abdominal Section—Chandlers ]ia 
per 18 rcallv a plea for getting patients out of lied earlier than 
IS the usual custom after abdominal section No matter what 
the lesion or how weak the patients, lio has tliciii recover 
from ether m the sitting posture bv means of a bed rest Ik 
keeps them in tins posture for about twelve hours and then 
allows them to lie down and turn in nnv position tint is com 
fortable Thej sit up again with a bed rest practicnllv all tin 
next twentv four hours On the third dav if strong hut nnv 
way on the fourth dav, he has them in a chair On the fourth 
or fifth day they walk around 1 roni that lime on thev walk 
or Bit up with their clothes on diiriii,. the daj, leaving the 
hospital usually from the tenth to tho fourteenth dav, will 
and strong He discusses the question of bandagi'*, inli rn il 
treatment and the bowels and concludts with a few remarks 
on acute general peritonitis 

Buffalo Medical Journal 
Frbntnrj/ 

40 sOpIum Treatment of Peritonitis O r Stnekton Biiffnln 

41 •Position of SarKcry In Treatment of Septic lerltonllls J Vt 

Bovie WashlnBlon D C 

40 Opium Treatment of Pentonitis—Stockton liclicvcs that 
the opiiiin treatment is most useful in the milder cases lafoic 
the inllanimation has become general in the abdominal cavitv 
These views nrc baseil on clinical observations and phvsinla.,ie 
cxperimints xMonro Clark taught that the largest enf< do i s 
of opium should lie administered with long interval* v<t never 
allowing the patient to emerge from its eoni|ilelc sedalni 
effects Stockton is convinced nf the Inithfnlness nf the rlnin* 
put forward bv Clark if his pnnciidi • an ndhi retl to, hut the 
moderate use of opium results nnlv in covering up ■vmjitom 
not in curing the patient Opium controls ablominal elm,! 
favors the intra nljtlominal tirciilation bv ove mnin,. the 
FI««m of the alHlominal pariete* nnd of fie 

1C «el He nl o lieh vis tliat the , i 

in,, siptic peritonitis is immedut 
the ojieration is dilavial mil the 
eril it IS sifer to u tin full 
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time ns the suppuration is localized and drainage effected ivitli 
out molesting the greater part of the abdominal cavitv 

41 Septic Peritonitis.—Bov6e points out the indefinite char 
ncter of the term septic peritonitis, of ivhich there are many 
■varieties In cases in -which the invading organism is a strep 
tococcus and the area involved large he doubts the adv isabil 
itv of opening the abdomen, as death is almost sure to result. 
Stimulation and injections of antistreptococcic serum are the 
main elements in treatment Even when the area is small 
surgical treatment is questionable Tlie presence of the colon 
bacillus, the gonococcus, the staphylococcus, or even the gas 
bacillus, with the streptococcus would cause him to regard it as 
a surgical condition In perforations of hollow viscera he 
would limit non suigieal treatment to those cases that have 
passed bevond consciousness and in which the absorbents have 
been permanently suspended and death is imminent All 
other classes or phases of peritonitis of ii septic character 
should be treated surgically Local anesthesia, he asserts, has 
a strong indication in this work hlanipulation of the nbdom 
inal contents is to be avoided ns much ns possible Washing 
out the peritoneal cavity with salt solution is, m Bovfie’s 
judgment, harmful, or at least of doubtful value Drainage is 
a pcrpleving question UTien the disease is localized and can 
be satisfactorily dealt with at the time of operation drain 
age mav be dispensed with to advantage In other conditions 
he feels it safer to drain He opposes the use of opium, rely 
ing on the cold water coil or ice and the use of salt solution 
bj hypodermoclvsis, or even intravenouslv We may yet 
change entirely to Alurphy’s plan of relieving tension and 
trusting to Nature for rest 

Archives of Pediatnes, New York. 

Fehruary 

42 Pnenmoliydrothorax In a Boy Two tears Old—Recovery F 

Ualier New tork 

43 ‘Blood Pressure In Children -W L Stowell New Xork 

44 ‘nysterla In Children G E Price Philadelphia 
4" ‘Beat Treatment In Chorea J Rnhrilh Baltimore 

40 Case of So called Cyclic t omltlng with Hepatic InsuIDclency 
F tv Saunders St liOUls 

47 Report on Milk Supply of New tork City with Recommenda 

tlons I F Holt A Jacohl J D Bryant T U Prudden 
and R G Irccman New tork 

48 'DlRltal Methods of Cxtubatlon J R Clemens St. Louis 

40 Fatal Case of Hemophilia Neonatorum H t L. Zlegel New 
tork 

r.O Automatic Bottle Warmer R G Freeman New Tork 
01 Two Rabies with Infantile Scurvy Observed In One Week M. 
Osthelmcr Philadelphia 

02 Case of 1 Invent a Angina J E Hunt Kansas City Mo 
03 Case of Multiple Sarcomata In a Toung Child De R How 
land Bridgeport Conn 

43 Blood Pressure in Children.—Stowcll’s investigations lend 
him to the following conclusions Blood pressure in the voung 
Is low in proportion to extreme vouth Its nso and fall arc 
qiiicklv influcncwl by emotions, ns in adults Diseases of the 
nervous svstem give high pressure Acute diseases with high 
teiiipcrnturc mav give cither high or low pressure Sclerosis 
of arteries is almost unknown in childhood, so that the use of 
a sphv gniomnnometer for its detection is needless Blood pres 
sure readings arc of interest plivsiologically, but have little 
clinical value in childhood 

44 Hystena in Children.—Price, from an investigation of the 
literature concludes that girls arc more frequently, bovs more 
scverelv affected with hvstcria Predisposing etiologic factors 
are hcrcditv, fnultv environment and education nnv condition 
lowering the vitalitv or causing continuous irritation of the 
nerve center* The svmptoms are essentiallv the same as in 
the adult but slightly modified Suggestion m one form or 
another he regards ns of paramount importance in the removal 
of sv mptoms but we must never lose sight of the probability 
of an iinderlving neuropathy Hypnotism he mentions only 
to condemn, holding that the experiments of Charcot, Babin 
ski Dcrciim and others have shown it to be onlv artificially 
induced livstcrm He presents four cases of the following less 
common forms 1, Hysterical tremor, 2 hysterical joint 3, 
psictiic tvqie, 4, hv«tencal dvspnca (Dercum’s service at Jeffer 
son Hospital) 

4’") Chorea.—P.uhrnh aims at two objects m treatment of 
chorea 1 Best of mind and bodv 2. Increase in weight He 
puts the child to V-d, no matter what the seventy of the dis 


ease, and keeps it there until the movements have censed cn 
tirelv and the patient has gamed weight Warm baths, tubs 
or sponging, are used daily if the skin is rough and dry 
AYitli poor nutrition, massage is given once a day Slilk diet, 
three to eight ounces every two or three hours, is given, and 
continued until the child asks for other food or the digestive 
organs seem fitted for it, it is mcrensed according to indica 
tions The bowels must be kept open In anemia Blaud’s pills 
or a solution of iron and manganese peptonate may be given 

48 Extubation—Clemens desenbes Eenault’s and hlnrfnn’s 
methods of removing the tube by digital expression, instead of 
by instrumental extubation The expression method should 
aim to remove the tube by a force acting from below upward 
m the direction of the long a-vis of the trachea As a result 
of experiments, Clemens is convunced of the great value of 
Marfan’s method and considers Henaiilt’s method inferior, be 
cause in it the position of the ojiemtor is constrained, the 
child being less under control, while the pulp of the index fin 
ger used m Marfan’s method is more sensitive than that of 
the thumb Marfan’s method, he declares, should be taught to 
all hospital internes and nurses 

Iowa Medical Journal, Des Moines 
February 

54 Placenta Pricvla L A Rodgers, Osknloosa 

55 ‘Retrodlsplacement ot the Pregnant TJteias with Special Ref 

erence to Its Treatment A C Page Des 'Vlolnes 
60 Placental Stage of Labor C A Bolce VV ashlngton 
57 OrCTnltatlon and History of Iowa State Medical Society G F 
Jenkins, Keokuk Iowa 

68 Trypsin Treatment of a Case of Recnrrent Carcinoma P S 
Clarke Le Mars 

DO A New Preparation of Teratrum In Eclampsia A M Hnston, 
Joliet 111 

00 Medical and Surgical Progress G Cullen Des Moines 

65 Retrodlsplacement of Pregnant Uterus—Page’s views 
may be summarized as follows 1 In patients presenting 
themselves early, manual replacement of the displaced uterus 
and retention of it in position by pessarv until the uterus 
has attained a size that will prevent reeurrcnce of deformity 
18 the indicated treatment This emphasizes the desirability 
of early examination in all pregnancies 2 Proper attention 
should be given to bowels and bladder 3 'Wlieii it has been 
impossible to replace the uterus early, wait till the third 
month of pregnancy, with the hope of spontaneous reposition 
If this has not taken place at that time, anesthetize the pa 
tient and replace it, if jiossible 4 When reposition at this 
stage can not be accomplished, even under anesthesia, if sur 
roundings are proper and no sepsis is present, open the abdo 
men free the uterus, bring it forward, and fix it there by one 
ot the operations devised for shortening the round ligaments 
Tins must be done with the minimum amount of manipulation 
of the uterus necessary to accomplish the purpose 6 mien 
proper surroundings can not be obtained for laparotomj, or 
when a septic condition is present, dilate and eniptj (he 
uterus 0 In the extreme cases of incarceration and sloughing 
vaginal hvsterectomy may be necessary 

West Virgima Medical Journal, Wheeling 
February 

01 ‘Diagnostic Slgnlflcance ot Abdominal Pain J Schwinn, 

VV heeling 

02 Fmergency Cases In Surgery H D Hatfield Eckman 
03 President s Address Ohio County Medical Society H D 
VV llson Wheeling 

04 Influenia D H Cummings Clarksbnrg 
05 Corneal Ulcerations C VI Hawes Huntington 
GO Surgery 1800 IfiOO VV H Sharp I nrkershurg 
07 Removal of Steel from the Interior of the I ye with the Giant 
Magnet J L. Dickey Wheeling 

01 Abdominal Pam.—Schwinn discusses abdominal pam, 
and particularly that in the ovarian region He suggests the 
following method of examination, which works well in liis 
hands Pick up the skin over the ovarian region and sqiiecro 
it lightly, if the patient feels the same kind of pain usuallj 
complained of, it is probably hysterical, cspetiallv if produced 
by the slightest touch of the skin Then examine the scnsibil 
ity of conjunctiva, cornea and pharvnx, this is likely to be 
diminished or abolished in hvsterio. A cursorv examination 
of the visual field may now bo added, ns a procedure taking 
up but little time and embaimssing the patient but slightlv, 
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if the pRticnt IS hvstericnl, the visunl field is npt to he eon 
trncted Search for pninful spots along the spinnl column and 
the testing of the more common reflexes mnr now follow, and 
if from this preliminnrv examination we hare reason to sus 
pect that the patient is hysterical, we proceed to the examina 
tion of the peh ic organs In case of hysterical pain a tender 
oiary will invariably be found at this examination, no matter 
whether there is reallv anything wrong with it or not, simply 
because the ovary is squeezed together with the overlying 
In peresthetic skin, betw een the fingers m the vagina and those 
01 er the abdomen He has sometimes been able to move the 
01 arj out of the range of the tender skin, when it was found 
that an oinry most painful a moment before, proied to be 
nb=olutelv painless In this way it is, ns a rule, not vcrv dif 
ficult to come to the right conclusion as to the advisability of 
an operation and the probable outcome of it so far as pain is 
concerned. A young married woman consults him frequently 
about a severe pain in the ovarian region She has been ad 
used repeatedly by a number of physicians to have the right 
oi ary remoi ed as the only chance of getting rid of the pain 
He has examined her carefully a number of times and belieies 
the ovary to be in no wav responsible for this pain, which is 
undoubtedly of purely hysterical nature A few applications 
of gahanism to the painful area always relieve the pain for 
weeks or even months, and in this way ho has managed to sarc 
the ovary for the past three years, for in liis opinion, it is just 
as criminal to remoi e a normal oiarv as it is to produce an 
abortion 

Military Surgeon, Carlisle, Pa 
February 

08 The CorresDondence School os a Means of Instruction foi 
Medical Officers of State Forces H I Jones Indiana Na 
tionni Guard 

00 •Military Sanitary Service C Amercuo, Mexican Army 

70 Training of Medical Officers of the State Forces from a 

Regnlar Army Standpoint F P Remolds D S Army 

71 Sanitation—Requirements for Navy Ashore and Afloat M H 

Simons U S Navy 

72 •Ipecacuanha In Dysentery A A TVoodhnll D S Army re¬ 

tired 

73 Observations Made Daring a Visit to Japan by the United 

States Array Board for the Study of Tropical Diseases ns 
They Fxlst In the Philippines P M Aehburn and C F 
Craig U 8 Army 

74 Investment of Medical Officers with Executive Sanitary 

Powers. E L Munson D S Army 

00 Military Sanitary Service —Amezeua urges that the pow 
crfiil influence on the prosperity of the nrmy of hvgienc ns 
applied to the soldier nnd the conditions in which he lues 
imperatiiely demands nutonomy for the nrmy medicnl corps 
in order to avoid the loss of time inherent in red tape, nnd 
to enable thnt corps to fulfil its duties conscientiously 

72 Ipecacuanha in Dysentery —oodhull urges medical ofii 
cers, in whatever climate or howcier the dysenteric patient 
mnv have been reduced, to administer faithfully nnd non 
emeticnllj large doses of ipecacuanha He knows of no in 
sinnee in which such treatment has failed 

Journal of the Kansas Medical Society, Columbus. 
Februarj 

77 Tabes Dorsalis 11 P Mahan Parsons 

70 •Surgical Treatment of Tuberculosis R M Markham Scam 

77 Con'se'rvntlve Treatment of Diseases of Women Fspcclally 

Rctrodevlatlons F A Ilnrpcr Pittsburg 

78 Postoperative Treatment of Laparotomies R A Stewart ond 

H n nevlmun Hutchinson 

70 Rational nnd Conservative Treatment of Uterine Flexions. 
F A Carmichael Goodland 

70 Surgical Tuberculosis—Afarklinm considers thnt unless 
the general condition of the patient furnishes a contmindica 
tion, it mnv be stated ns a rule thnt in all recent cases of 
primary svnoiinl tuberculosis treatment should be commenced 
with intrn articular nnd pnrenchvmatoiis injections of lodo 
form, nnd, if neccssnri rest nnd immobilization of the limb 
nnd this treatment, he bclieies should be continued for some 
time before an operation is decided on If no imprmcment 
follows, or if in spite of treatment the svmptoms become 
aggravated, the joint should lie opened and the condition then 
reienlcd will point out whether an nrlhrectomv or a partial 
or complete resection should lie done Ape furnishes no contra 
indication to the operation, although the immediate and remote 


results are much better in children than m adults It is now 
the prevailing idea thnt onlv diseased tissue should hi re 
moved nnd ns little of the healthv bone structure sacrificed 
as is compatible with a thorough operation 

Ophthalmic Record, Chicago 

February 

SO Probable Metastatic Hypernephroma of the Chorlold with 
Microscopic Findings. C P Small Chicago 

81 sDefect of Abduction Associated with Retraction of the Globe 

In Adduction J Green Jr St Lonls 

81 Congenital Defective Eye Abduction,—Green refers to a 
previonslj described congenital nnomnh of the ocular mus 
cles, of which the most conspicuous signs are 1 partial or 
complete abduction, 2, some limitation of adduction 3 rctnic 
tion of the globe into the orbital cav itv—a condition first 
described ns a definite svmptom complex by Dunne ( Iro/m cs 
of Ophthajmologi/, March, 1905) Green reports a case of his 
own He considers the restriction of adduction susccptihh of 
two explanations 1 With an inelastic extemus the norninlli 
inserted intcmus is thereby prevented from exorcising its 
full function, or 2, the intemus is inserted too far back on 
the globe to exert nnv notable inward rotation this function 
being assumed somewhat inefficiently bv the conjoined action 
of the superior and inferior recti Bevond correcting the rc 
fmctive error little can bo done in the wav of treatment In 
Ihc few cases in which ojieration has been tried the results 
have hardly justified the procedure 

Chicago Medical Recorder 
February 

82 •Rational Treatment at Displacement of tbe Uterus W JI 

Thompson Chicago 

S3 •Statistical Data of Work on the Spinal I Inid S R. Klein 
Chicago 

84 Cesarean Section Performed Under Relative Indications J C 

Hoag Chicago 

So •Vnlno nnd Llmllallons of Blood Pinmlnatlons R XS tteli- 
ster Chicago 

80 Pneumonia Symptoms and Diagnosis C A Unshwell Chi 
engo 

82 Displacement of the Uterus—niompson siimninn/es hii 
article as follows Uncomplicated eases of rclrodisplncemcnt 
should have tho benefit of treatment—manual replacement 
with tampons or pessaries—before resorting to opemlinn 
Folloning pregnancy, nil patients should tic examined one week 
after delivery for retrodisplnccmcnt nnd if necessary should 
receive treatment. Complicated cases (adnexal disease rc 
Inxcd vaginal wall, etc ), are often cured bv the removal of 
the complications The general trend of operators, when flic 
case is not bevond the expectation of pregnancy is away from 
fixations, toward suspension through shortening the round lign 
ment, whether outside or mside tho abdomen is not decided 

83 This article appeared in the fotea Jfcdical Journal, 
November, 1907, nnd was abstracted in Tiic TounxAi., Dec 
21, 1907, page 2122 

85 Blood Examinations —Webster concludes thnt blood ox 
animations have a certain value in diagnosis nnd prognosis in 
rc.sjiect of both negative nnd positive findings In hloml dis 
eases they are usually pathognomonic nnd diagnosis is at least 
uncertain without them He thinks that they may lie omit 
tod in many cases in which thev can add nothing to the ding 
nostic features, c g, cirrhosis of tho liver, nephritis, dinlieles 
cardiac insulTicicncv or eruptive fevers In surgerv, while the 
leiieocvtc count is often ynliinhlc blood examination can rnrelv 
decide tbe question of operation though frequent exnininntioiM 
niav prepare the surgeon to meet an emergency otherwise 
likely to prove fatal As too much reliance is often placed 
Imlli bv specialist and practitioner, on routine lilomi examina 
tions Atebster cautions against reiving solelv on the blond 
examination to settle a diagnosis except in blood diseases and 
in cases in vvliich the examination has lieen of a bacleriologic 
nature 

American Journal of Public Hj 
February 

87 Impression I remmllons nnd the A 

Bodies I., J-relhlnghflm BosI 

88 Diagnosis of Bnldes A VV V\ i 
60 Determination of Inte tinol Bncti 

Brooklyn N A 
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00 Relative Inlae of Deitroae Broth Phedol Broth and Lactose 
Bile as Enrichment Media for the Isolation of B Coll 
S C. Prescott and C. E A M Inslow Boston 
01 Preservatives In Food and the Effect Thereof on the Public 
ITenlth H W IVlley IVashlnpton D C 
02 Ocular Tuberculin Test A Isew Diagnostic Method In Tuber 
cniosis E B Baldwin Saranac Lake, N 1 
03 Prevalence of Venereal Disease L. T Wilson Boston 
04 M hat Should Be the Attitude of Boards of Ilenlth Toward 
1 enereal Diseases. A Post Boston 

Lancet Clinic, Cincinnati. 

March 21 

05 Retrodevlatlons of the Uterus C L Bonifleld Cincinnati 
00 ITostatectomy G F Lydston Chicago 

07 The Kidney Snrglcnlly Considered. M A. Austin, Anderson, 
Ind 

Medical Fortnightly, St. Louis 

March 10 

08 Sketch of the History of the Antltuberculosls Crusade L M 
Warfleld St Louis 

00 What Does Disease Mean? H Gasser Plattevllle Wls 

100 Case of Dermatitis Herpetiformis (Duhrlngs Disease) P 

Kanoky Kansas City Mo 

101 Aneurism of Arch of Aorta L. H Behrens St Louis 

102 Severe Type of Kenrasthenla Relieved by Partial Section of 

the External Rectus M M lener, St Louis 


Atlanta Journal-Record of Medicine 

March 

103 Diagnosis and Treatment of Penetrating Wounds of the Ah 

domen F M McRea Atlanta 

104 ‘Adhesive Plaster for Cure of Certain External Diseases and 

Lesions M B Hutchins Atlanta 

105 Diagnosis of Jncinlent Pathologic Changes In the Kidney by 

Moans of Renal 1 pithellum A T Galllard Atlanta. 

100 Malarial Hemoglobinuria E F Jones Mldvllle, Ga 

104 A similar article by this author appeared in the Jfew 
3 or/- Medical Journal, Oct 5 1007, and vas abstracted in The 
JoLn5AL, Oct, 10, 1007, page 1308 

Providence Medical JonmaL 

March 

107 Operative Treatment of Breast Tumors R B Groenough 

Boston 

108 Gastralgla T V Shoemaker Philadelphia 

100 Aural Nystagmus and Vertigo J F Hawkins Providence. 

Long Island Medical Journal 

Fehruaru 

110 Obstetric Fipcrlences In General Practice J H Barry Long 

Island CItj 

111 Investigation of Tetanus on Long Island C F Barber 

Brookivn N 1 

112 Literature and Statistics of Tetanus and Trismus on Long 

Island M Browning Brookivn N T 

113 The Cvstoscope as an Aid to Diagnosis In Diseases of the 

Bladder and Kidneys I M Pilcher Brooklyn N Y 

114 Three Cases of Foreign Bodies In the Intestine T B Spence 

Brookivn N \ 

115 Subcutaneous Section of the Corrngator Snpcrcllll and of 

Fibers of the Orbicularis Palpebrarum C C Miller 

Chicago 

Annals of Otology, Rhmology and Laryngology, St Louis 

December 1007 

lie •Tuherculo-<ls of the Month R I.evy Denver Colo 

117 New Methods of I xamlnatlon of the Semlclrcnlar Canals and 

Their 1 ractlcal Slgnlllcance R Barney \ lenna 

118 Clrcumscrlheel Purulent Inflammation of the Labyrinth H 

Neumann \ lenna 

110 Construction of the Ethmoid Labyrinth G E Shambangh, 
Clilcago 

120 Is There an Ideal Operation for the Correction of Deviations 

of the Nasal Septum^ J S GIbh Philadelphia 

121 I athologv of the Faucial Tonsil J A Babbitt Philadelphia 

122 Atrophic Rhinitis J Sendilak Warsaw 1 oland 

123 1 leven Cases of Cerebral Complication Due to Acute and 

Chronic Suppuration of the Middle Ear with Complete 
\nalvsls of I Ivc C F Melty San Francisco 
I"! Technle of the Complete Mastoid Operation—Improved Short 
ened and Simplified—Through the Digastric Route M S 
llrvaut New lork. 

125 Case of Mastoiditis and Epldnral Abscess Operation and 
Rapid Recovery Id 

1"G Case of Snppumtlon and Necrosis of the Labyrinth—Opera 
tion—Rccoverv G L Tohev Jr., Boston 
127 Therapeutic 5 aloe of Flbrolysln In Otitis Media E Urbant 
echltsch 5 lenna. 

Ill, Tins nrticle uns publi-hed in the Dcnrcr Medical Times, 
Deeenilier 1*107 nnd in the Laruiiaoscopr for December, 1907, 
nnd was abstracted in The Jolpnau fob 15, IDOS, page 503 
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Journal of the Outdoor Life, Saranac Lake, N Y 

Janunrj/ 


iPDillT M^Uorv of the <?itter Out 

jtr to Mnnape n Cough without Drugs 

Agaihe I>es Monts. 


A. J Ulcher Ste. 


130 Eril of ‘ Patent Medlcfnefi In the Treatment of Tuberculosis. 

A P Pranclno I’hlladelphla Pa 
181 Value of the Sanatorium D R Lyman, Wallingford Conn 

132 The T>ast Vest 

133 \arlon8 Vays In Which Tuberculosis May Be Acquired J 

Valsh Philadelphia 

Fcliruary 

134 now Pennsjlvanla Is Setting the Pace for the Nation In 

Tuberculosis Vork S G Dixon 

135 Outdoor Living for the Non tuberculous N Bildge Los An 

geles 

130 Rest and Exercise 

137 Report to the International Conference on the Intcrnatlonol 

Congress on Tuberculosis L F Flick Philadelphia 

138 Suggestions for the Health Seeker 

130 How 'Consumptives Are Prepared for Useful Life at VTiIte 
Haven Sanatorium, 

Journal of Mental Pathology, New York. 

VIII, No S 

140 Development of Modem Care and Treatment of the Insane, 

ns Illustrated by the State Hospital System of New lork 
C F MacDonald New York 

141 New Method of Preserving the Central Nervous System for 

Morphologic Study A GlannelJI Rome Italy 

142 Peripheral Amjotropl^ Due to Traumatism Clinical and 

Anatomopathologlc Study R Bonflgll Rome 

143 Case of KorsakofTs Psychosis Due to an Unusual Cause S 

SoukhanolT Moscow 

144 Methods of Resuscitating Electrocuted Animals Different 

Effects of Various Electric Currents According to the Meth 
od Used. Importance of deluding from the Circuit the 
Central Nervous System During Resuscitation L G 
Roblnovltch Paris 

145 General and Cerebral Blood Pressure During an Attack of 

Electric Fpllepsy L G Roblnovltch Paris 
140 riectrlc Anesthesia Its Use In Laboratory Work Id 

147 Methods of Resuscitating Animals In a Condition of Resplra 

torv and Cardiac Syncope Caused by Chloroform Various 
Electric Currents Used Importance of Excluding from the 
Circuit the Central Nervous System Id 

Journal of Ophthalmology and Oto Laryngology, Chicago 

February 

148 Conjunctival Tuberculin Reaction In Diagnosis of Eye Dls 

cases W 0 Nance and G W Swift Chicago 
140 The Pupil of the Eye In Health and Disease G G Lewis 
Syracuse N T 

160 A Study of Refraction Based on 4 000 Cases J P Bylngton 

Battle Creek Mich 

161 Treatment of Maxlllarv Antrum Disease of Dental Origin 

J J Kyle Indianapolis Ind. 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Cllnlen! 
lectures single case reports and trials of now drugs nnd artificial 
foods are omitted unless of exceptional general Interest 

Lancet, London. 

Marc7i H 

1 Surgery of the Spinal Cord nnd Its Membranes D J Armonr 

2 •Clinical Symptoms of the Cases of Fpidemic Cerebrospinal 

Meningitis In Belvidere Fever Hospital Glasgow During 
the Recent Epidemic with Short History of the Disease lu 
Scotland W Dow 

3 •Case of Persistent Ingestion of Needles nnd Thoir Removal 

from Different Parts of the Body Fspeclally from the Or 
gans of the Abdominal Cavity by Laparotomy Several Times 
Repeated A Nlcoll 

4 Five Cases of Appendicostomy J L, Stretton 

5 Medical Treatment of Congenital Hypertrophic Stenosis of the 

Pylorus G Carpenter 

0 •Treatment of Delayed Chloroform Poisoning A P Beddaid 

7 Case of Cvstlc Disease of the Maxillary Antrum R Lake 

8 •! ympliangloplasty W S Handley 

0 Portal Obstruction Without External rvldcnces of Portal 
Caval Anastomosis Its Prognostic Significance G II C 
I nmsden 

10 Compound Depressed Fracture of the Vault of the Skull Op 
eratloD and Recovery H R Beale 

2 Cerebrospinal Meningitis—Dow pi\es nn cxlmustuc enu 
merntion of the clinical symptoms of the fifty fi\e cases of 
epidemic cerebrospinal meningitis in the Glasgow cpKlcmfc, 
from "Mav, 1900, to January, 1907 Onset has been sudden, 
with hendnche always nnd vomiting usually Vertigo and 
sore throat hn\e been noted The physiognomy has been char 
actenstic, cheeks flushed, dusky or cyanotic, herpes at the 
angles of the mouth, the fncics generally resembling a typical 
pneumonia Kcmig’s sign was pre‘^^nt in the majority of 
cases Case occasionally occuTTcd with death in from twent\ 
four to forty eight hours, in which neither rigidity of the 
head or neck nor Kcmig’s sign dcycloped Tlic skin symptoms 
included “goose skm,” nhich was common m tlie chronic stage, 
and tfichc c(r{hralc, which was common through the course of 
the disease The true rash was seldom present hut the exist 
ing rash did not conform to ana of the t\ 7 )es usiialh asiocintcd 
with acute exanthemata It consisted of small hemorrhages 



■VOLUMF li 

^uMnEn 15 


CURRENT MEDICAL LITERATURE 


1225 


in tlio superficml part of the conum, bright purple, of irregu 
Inr form, from one eighth to one quarter bf an inch in diame 
ter, and lasting from three to four days In se\en cases a 
mottling, resembling that of typhus, appeared Herpes iras 
present in 18 1 per cent in the first phase, and m 21 09 in the 
second phase, of the epidemic The nenous symptoms in 
eluded pain throughout the acute penod of illness, most fre 
quently in the occiput, common and persistent in the head and 
along the spme, mentally, apathy or indifference, rvith every 
grade of disturbance betyeen this and coma, delirium, vary 
ing between muttering and mamacal, was not infrequent 
-Hyperesthesia of skin was common and mtense Contraction 
of certain muscles was present in nearly all cases The plantar 
reflex was exaggerated in acute cases before the onset of coma 
There was rapidly progressing emaciation, but there were no 
trophic lesions of skin Chronic hydrocephalus was fairly com 
mon from the twentieth day onward Convulsions accom 
panied the onset in children under one year, but in no case in 
adults Of the organs of special sense, the eye and car were 
most frequently affected, nystagmus was common in acute 
cases, and occasionally in the chronic stage A curioufl condi 
tion, consisting of spasmodic retraction of the upper eyelids 
accompanied with rhythmical contraction and dilatation of the 
pupil from ten to fifteen times a minute, and an irregular 
form of nystagmus consisting of irregular twitc^ings of the 
eyeballs in all directions and not from side to aide of the 
middle line, was also observed Both the middle car and the 
central auditory system were frequently affected, purulent 
discharge, from which, however, Weiehselbaum’s diplococcus 
could not be isolated, was moderately common Out of thirty 
patients who recovered, five were completely deaf, and in no 
case has improiement taken place smee dismissal Taste and 
smell were not affected At the onset in acute cases the tern 
pemture ranged from 102 to 104 F, continuing at this level 
mthout remission, and rising or falling before death From 
the eighth to the fourteenth dav in chrome cases the tempera 
ture was of a remarkably remittent type, oscillating three or 
four degrees Pulse rate saned greatly, usually it was much 
accelerated, but often it was slow Marked variation m fre 
queney at different hours of the day and on consecutive days 
was frequently observed in the same individual, it was little 
influenced by alterqtions in temperature True Cheync Stokes’ 
breathing was rare, but various modiflcations were not infre 
quent Vomiting was the most prominent disorder, the appe 
tite was good, as a rule, considerable nutriment being taken 
with, rehsh The tongue was usually fairly clean, m pro 
tracted cases it was dry and browoi, sometimes, peeling irregu 
larly Bowels were usually constipated, with loss of rectal 
control in all acute cases and frequently in cliildren As a 
rule there was no sugar in the urine albumin was occasion 
ally found, blood never There was no instance of nephritis 
Incontinence of urine wds common in children throughout the 
disease, but in adults only dunng unconsciousness Arthritic 
pains were present in very few cases, usually at wrists, knees 
and ankles Purulent arthritis in which the diplococcus of 
V eichselbaum was isolated in pure culture was seen in two 
cases 

3 Ingestion of Needles—Nicoll reports the extraordinary 
case of a married woman 23 sears of ago, on whom he per 
formed laparotomy four times and four minor operations be 
tween Oct 20, 1000, and Nov 20 1007 for the removal of 
fortv two needles and two pins A fifth lapnrotoniv was per 
formed on December 14, which unfortunately proved fatal \t 
(he autopsy one whole needle and part of another were found 
in the liver, and another in the left renal vein Nicoll discusses 
the source of the needles, the majonty of which were certainly 
swallowed, and the motive of which hvstcria was iindoubtcdlv 
the kevTiote, the patient seemed to consider her position ns a 
celebrity an enviable one ^he had no areas of anesthesia 
or demonstrable paresthesia, so that the needles must have 
caused distinct sensation and Nicoll suggests that this mav 
indicate a perverted sexual appetite Tlie motive otherwise 
appears obscure Nicoll admirably descrilies the patient’s per 
sonnhty ns follows “She was quite an entertaining person 


The stories she had to tell of the various members of the nicd 
ical profession with whom she came in contact, and her uncon 
cealed mirth at their vam attempts to diagnose her case cor 
rectly, showed a sense of humor which, while certainly per 
verted, was remarkably acute. IVhen not ill or in pain she was 
cheerful and happy She took a childish pride in the extent 
and magnitude of the various operations to which she was sub 
jected But with all her perversity there was an undercurrent 
of shrewdness that was positively bafiling Naive irresponsi 
ble, roguish, sullen and morose bv turns, grateful always she 
had won the personal interest and sympathy of her medical 
attendant by her unsw erving loyalty ” He concludes with i 
rCsumC of more or less similar instances from the literature 
recorded by sixteen authors Three incidental points may be 
mentioned First, the faet that a thorough examination of 
the whole length of the mtestine during operation displayed at 
no point any sear to show a possible previous perforation by 
any of the needles found m the abdominal cavity Second, the 
protective character of the great omentum, as shown by the 
way in which this structure enveloped n needle found in the 
act of passage through the stomach, and apparently took 
charge of the needles in the abdominal cavity rendering them 
harmless Third, he notes that at the postmortem examination 
at the end of 1007, the “silk sutures placed in the stomaeli 
wall some twelve months previous to death were almost en 
tirely absorbed, their situation being marked only bv n few 
disorganized silken threads ” 

(1 Delayed Chloroform Poisoning—Beddard, basing his opin 
ion on Roscnfeld’s v icw a of the effect of chloroform poisoning on 
cell metabolism, suggests that it would seem worth while to 
try feeding such patients with dextrose, either by the month 
or, failing this, by enemata or continuous rectal infusion of a 
solution of from 10 to 20 per cent, or even by infusing in 
travenously a 0 per cent solution Since these cases are rare 
and since there is at present no means of knowing which 
patients will show a great susceptibility to chloroform, it is 
not bkely that it will be possible to decide in man wliethcr 
feeding with dextrose before the anesthesia is of anv; value, 
but it might be advisable to try it in rickety and ill nourished 
children Further, it might be possible, by mquiry, to find out 
whether nn abnormal susceptibility to cliloroform is nssocialed 
with an absence before the operation of such food ns will keep 
up the store of glycogen in the body, and whether conditions 
which reduce this store increase the susceptibilitv 

8 Lymphangioplasty—Handlej discusses the causation and 
nature of the brawny arm found in about one case out of six 
of cancer of the breast He considers nn adequate pathologv 
provided for, by the view that the permeative spread of a 
cancer is accompanied by nn almost coextensive destniction nn 
the lymph vascular svstem He believes he has found a wav 
of provndmg nn artificial lymphatic svstem of the limb, which, 
though clumsy, is nevertheless efficient It consists in provid 
ing permanent conduits to lend the Iv mph from the obstnictive 
area into areas of normal lymphatic circulation Fxnmination 
of a piece of silk ligature that had liecn imbedded in (he 
peritoneal tissues for ten venrs, showed the main siihstanee^of 
the thread intact, while the absence of eellnlnr elements indi 
cated (hat the leucocytes could not penetrate and set up or 
gnnization His plan, therefore, which he has carried out sue 
ccssfullv in two cases, one of which lie desmlies was to intro 
dnee into the subcutancons tissue of the swollen arm a numlier 
of biincd silk threads running longitiidinallv upward from tlio 
wrist, to terminate in the loose and hcalthv areolar (issue in nr 
beyond the axilla, and spaced out at convenient intervals 
oronnd the limb resembling the drainage of a mar-liv field 
by biincd pipes The success^ although its ultimate re iilt 
awaits the verdict of time has cxcccde*! Handlev's hopes Jir 
proposes to describe the method state its rr«ults and dis 
cuss its application to otlur forms of Ivmphatic edems htes 
lie lielieves that it will largely replnee nui| J 

terial ligature in elephantiasis nnd tint it 
subjects of chronic white leg He expre 
to the Cancer nesearcli Committee of the 
for its assistance in the invcslieatinii' 
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BiitisTi Meaical Journal, London 

llarch li 

11 ‘Treatment ot Pneumonia S West 

12 Diagnosis of Organic from Functional Affections of the 

Nerrous System J S B Bussell 

13 Commoner Symptoms of Cerebellar Abseess W Trotter 

14 ‘Colony and Bromld Treatment of Fpllepsy A J McCallnm 

15 ‘Case of Ilysterlcnl Somnambulism Shonlng Abnormal Acuity 

ot 1 Islon In the Somnambulistic State. J W Bussell 

16 Case ot Meryclam H F L. Taylor 

17 Ficessive Patellar Beflei of Bervous Origin P C Smith 

IS Middle Meningeal Uemorrhage Trephining Becovery W 

Tyson 

10 Conveyance of Disease bv Domestic Pets A F Porter 
20 Employment of the ArtlDclal Slembrane In Marked Temporary 

Dirafness During the Subacute Stage Pollowlng Acute Tyro 

panic Suppuration M' Hill 

11 Pneumonia—^IVest tlnnks that tve must not assume that 
there is only one kind of pneumococcus, and consequently one 
kind of pneumonia, for the serum that is obtained from one 
strain of pneumococcus does not seem to hate anv effect on 
that from another strain As to the infectiveness of the dis 
case, ho thinks it icry slight indeed, if it exists at all, for 
pneumonia patients in general tvards rarely, if ever, coniey 
the disease to their neighbors The three points m all germ 
diseases are to kill the germ and prevent its spread, to neu 
tralize its poisons, and to care for the patient We have no 
means of killing the pneumonia germ -nithin the body He sees 
no hope in antitoxins, for the only serum that seems likely to 
be effective is one grown from the patient’s own bacilli, and by 
the time that could be obtained the patient will be either dead 
or conx alcsccnt In the care of the patient the most important 
thing IS a deiotcd phvsician, who ivill stick by him, prepared 
to do the nght thing in the nick of time, e g, administer a 
little strychnin just nlien wanted The treatment must bo 
largely symptomatic He deprecates the present tendency to 
decry symptomatic treatment for if one can not treat the 
disease one max as xvell treat the patient, and, if the patient 
can be saved it does not matter nhether the disease has been 
treated or not For “stitch” in the side, he sais that three or 
four leeches over the painful spot mil stop the pain and that 
it mil not return Temperature need not be dealt mtli unless 
it IS over 103 F, but if it runs up to say 105 it must he re 
diiced, and he considers cold sponging much more convenient 
than the cold bath—sponging the xarious parts of the body m 
succession \ cold air bath may be gixen by means of a tent 
frame xvith if necessary bags of ice suspended within the tent 
frame ^ntipxTCtics should nexcr be used Their action is 
not permanent and is ala ays acconipamcd by depressing re 
suits Attention to the heart is most important With dilnta 
tion of the right heart and cvanosis venesection is required 
It IS not done often enough lie asserts, but it is to be used 
only for mechanical relief and therefore many ounces must 
be remoxed obxioush, if the patient’s strength can not bear 
that los> it IS woroc than useless to bleed him Of drugs, digi 
tali^ IS elTicicnt but apt to he dangerous strophanthiis is less 
eflicient He sees most benefit from caffcin citrate with mix 
xoinica Oxvgen inhalation is usifnl Cough should not he 
dealt mth, if considerable it is for the purpose of unloading 
the bronchial tubes and should not lie tliwnrtcd if slight it 
does not matter 'tleeplcssness must be combated He dis 
cards chlnral and the chemical soporifics and when sleep be 
come- an urgent indication, gixcs morphin >/□ gram (0 02 
gm ) and repeats this dose if necessarv, but opium and its 
alkaloid arc to lie ii'Cd mth the utmost caution Hyoscvnmin 
he jiartieiilarh cautions against in pneumonia An ordinary 
case requires no alcohol or other stimulant A little alcohol is 
soiiietinics useful in delirium He particiilarlv insists on the 
necc -itv for constant oh>erxntion of the chest during conval 
esecnee and cites the case of a conxnlesccnt x\lio was sitting 
up eating liis dinner and suddenly fell back dead Autopsv 
demonstrated double empvema with the pericardium full of 
pus which had liecn entirely unsuspcctcil but would have 
iieen diseoxercd had there been continued nticntion to exam 
inatinn of the chest 

14 Bromld in Epilepsy—AlcCallum reviews three and a half 
xear-’ experience at the s-tamthwaite Fpileptic Colonv and 
eonsiders cpilepsx a refiex art in its origin and a cerebral vice 
in Its fuller dexclopmcnt and perpetuation This view, he ‘ays. 


JOCR. A M A 
AtitiL 11, 1008 

harmonizes many divergent facts—cures after correctiorr of 
refrachxe errors or remoxal of adenoids, or from relief of con 
Btipation, the remox al of the condition m a case ot undcsccndcd 
testicle (Osier), the treatment of oxarian irritations, etc 
When the cause can not be removed it is impemtixe to render 
it mopemtive, and tins can be done by bromid Bromid treat 
ment is necessary and curatixc m penpheral, traumatic, cino 
tional and toxic cases The amount required to stop the 
sensory stimulation vanes exceedingly, 80 grains (6 0 gins ) a 
day is the axerage, but 00 grains (4 0 gms ) haxe been suflicicnt 
to arrest epilepsy of an intensity shoxvn by the occurrence of 
207 grand mal seizures in a year Among the boys in th« 
colony 130 grams (8 46 gms ) is the highest dose gixcn so far, 

20 grains (1 3 gms ) are given night and morning, increasing 
by 10 grains (0 06 gm ) a day ns often ns the attacks recur 
Epileptic boys stand bromids much better thou adults He 
has detected no toxic action on the heart, and beliex es the toxic 
action of potassium salts on the heart to be a myth Bromid 
rash may be ignored It rarely occurs with a pure salt and 
usually disappears without any treatment saxe a soothing 
antiseptic ointment, if the bromid is continued 

16 Hystencal Somnambulism.—Russell reports the case of a 
woman aged 29, a teacher, xvhose father killed himself m her 
presence during her childhood, and who suffered from som 
nambulism , She had several attacks of somnambiilisni under 
obserxation m the Birmingham General Hospital During 
these attacks she was able to read, to xvrite and to cro 
chet, in a light so dim that none of her attendants could see to 
do anything On xvaking, however, she appeared quite unable 
to do the same things in the same light It is worthy of note 
that she remembered on xxaking the events that occupied her 
mind in her somnambulistic state 

1 

Medical Press and Circular, London. 

llarrit 4 

21 ‘Indigestion In Children G F Still 

22 ‘Fnlargement of the Spleen XV B XVnrrlngton 

23 Hemnnclectatlc Hypertrophies of the I oot and Loxver Fx 

tremlty Congenital or Acquired F P XXeber 

21 Indigestion in Children.—Still summarizes the signs of 
indigestion in children, which condition demands special atten 
tion not only because it is frequently mistaken for other con 
ditions, but bceause it is of such vast importance during the 
ago of nctixe construction Especially to be noted are a pccul 
lar, heavy smelling, foul breath, a shortness of brcntlv~t unonnt 
mg to air hunger, and dryness of hnir xvith loss of gloss 
Lichen urticatus is almost proof positive of disturbance of the 
digestixc Bxstem He particularly emphasizes that a child 
should not liaxc to start for school ten minutes after beginning 
a meal, and that it should not be compelled to go to a meal 
straight from sleep without haxmg time fully to rouse it'clf 
The idiosj ncrasies of children are ns important ns those of 
adults and demand ns careful study Some children are poisoned 
bv eggs in xvhatexer form, others by oatmeal porridge The 
dyspepsia of childhood is gcnemllx carbohjdrnte dyspcp-sia 
Broxvn bread in some children causes mucus m the stools 
xvbich xnll cense on discontinuance ot the bread Toast, if 
gixen, should be toasted through to bnttleness, not given soft 
inside, in xvhich state it is no better, if not worse, than bread, 
in those cases in which bread disagrees Fhccessive use of bread 
and butter and excessixe milk drinking must be guarded 
ngainst “Bv all means let a child linxe ns much milk ns it 
can easily digest but be careful not to pass this limit ” Pota 
toes for some children are xcry indigestible If gixen thex 
should bo mashed thoroughly xxitli a masher, not mcrelx xxith 
a fork 

22 Splenomegaly—^Warrington describes a case summarized 
as follows Sailor, aged 36 xcars History of increasing ns 
thenia not e.xceedmg two months Admitted with profound 
anemia and cachexia Great enlargement of the spleen shcht 
enlargement of lymphatic glands Xo leiieocvto«is, constant 
pxT-oxia, xiolcnt diarrhea and debnum prccedeil death Diagno 
SIS acute Hodgkin’s disease He discusses Hodgkin’s disease 
and relates another ease. Certain facts, he snxo, seem char 
In ordinary Hodgkin’s disease the glandular enlargements 
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linio n spccino or rccogniwiblc structure Tuberculosis, if pres 
ent, is merely nil ndded lesion In the nciite ense tlie same 
cbnrneteristic structure ivns present Wnny obsenntions show 
tlint in nciite conditions the blood nmy rnpidlv niter, n great 
ineiense of hmpbocitcs occurring, so tlmt the dtsensc may 
clinicnlh be indistiiiguishnble from Ivmphntic Icukcmin, but 
that further obsirintion is required on the structure of the 
glniids 111 such enses A second enso of spicnomegnlv is sura 
innnred ns follows Grcnt enlargement of the spleen in n 
piegnnnt woiiinn, the subject of siphilis, nnemin, two hemi 
plegio sciriires Postmortem disclosed recent cerebml liemor 
rhnge CMibcrniit mitml Tegctntions, tuberculosis of one kid 
no\ cistic degenerntion of the other The plncentn showed 
Cildcnce of siphilitic discnse Ho remarks that in his eases 
the pathologic findings show that no less than three causes of 
toNCniin were present, viz, syphilis tubercle, and recent virii 
lent endocarditis, and these may hn\c been sufficient to ac 
count for both the nnemin and the enlarged spleen 

Clinical Journal, London 

Mnrrh It 

2-f 'Chronic Inlcstlnal Obstruction 11 L narnard 
25 iNow Growth of Jledlastinum and Brain Prcacntlng Some Tin 
usual Features A J Hall 

24 Chronic Intestinal Obstruction —Ilarnard discusses the 
avniptoinatologv and causation of chronic intestinal obstmc 
tion on tho basis of 000 cases collected from the records of the 
I/Oiulon Hospital As to the surgical treatment of chrome eon 
stipntion he refers to tho ncciimiilation of inspissated mucus 
and epithelial dfbris, which may occur ns a troublesome com 
plication after the opcmtiio exclusion of the colon from the 
nlimcntnn canal, and states that ho has found a lirgo high 
enema of soap and water, introduced slowly once a month 
efficient in oiorcommg tins Sliould this fail he would per 
fonn flic simple operation of nppendicostoniy and irrigate the 
colon from above at regular intonnls, rather than undertake 
so extensile an operation ns excision of tho colon 

Journal of Tropical Medicine and Hygiene, London, 

March 2 

20 'Identity of Beriberi and rpldemle DropsT F Pearse 

27 Some Ticks of Central Africa A 1 Maasev 

28 Schlstoeerca Peregrlna and the Spread of Olossina Palpalls 

Itollmanll C M oilman 


2tl Identity of Beriberi and Epidemic Dropsy —Penr^ sum 
mariros the symptoms present in an outbreak of a so called 
epidemic drops!, first described in 1877 which has recently 
reappeared in Caloutta, and compares them wifli those of an 
outbreak of undoubted beriberi in the Mipore Reformatory 
III the absence of any bactoriologic ciulence positiic or 
negatiie for cither disease, that is the onl\ coinpnrisoii that 
can ns set be made From this coni^nrison he concludes that 
the two diseases are essentially the same and that the cause 
of the disease is to be found in some as set undiscoicrcd spe 
ciflc microbe 

Indian Medical Gazette, Calcutta 


Frhniarii 

20 'Ptlolopy of niackwater Fever C P Lukls 
SO 'Ilemoplohlnurla and Qulnln Sulphate 11 XlcCnv 

31 Isvihologv Medicine and So-Called Clulstlan Sell ncc F W 

Sumner „ , „ 

32 Fpldemlc of Dengue Consisting of Both Three Dnv and Seven 

Dav heier Tvne Among the I ifteenth Igincers at Slalkot 
1007 n looks r o 

New Method of Carrying M onnded Off the Field J 8 
O Nelli 

Fifty (.nses of Beriberi In the Ilefornintorv School Xllpur 
F T Daley 


33 


34 


20 Blackwater Fever—Iiikis considers that the hithirlo 
iiiuli^coi ered factor in the cnuration of blaekwafcr feicr is 
not the innlannl parasite but the I oishmaii Donoian bodi 
III-' lonsons are 1 Tlie distribution of blackwater feicr docs 
not correspond to that of malaria but docs correspond to 
kola nzar or eachcMnl feicr 2 Blnekwatcr feicr clo«ili re 
sembles in its si niptonintologi tho Texas fiier or licnioglnb 
iiiuri 1 of cattle a disease due to a pi rosom i eloseh re cm 
bliug tho Leishnian Douoian bod\ though dilTermg in eertnin 
ini|Hirtant particulars 3 In kaln arar the blood is in an 
nbnormalli labili condition indicated bi mucous heinorrhagis 


and petechial blotching Quinin is distinctly harmful 4 The 
findings of Cbristopliera and Stevens that in a senes (if cases 
of blackwater fever malarial parasites were found in onli 12 5 
per cent, while large mononuclear leucocytes were increased 
in 03 per cent, Lukis regards ns eiidence not of the malarial 
nature of the disease, but rather that it is of the nature of 
cache-xinl fever or kala nzar He holds that blackwater fcier 
occurs only in patients who are iictims of kala nzar He lavs 
down Hie following rules 1 Wheneier microscopic exnmina 
tion 13 possible, qiiinin sliould not be administered until after 
the demonstration of mnlanal parasites in the blood Ibis 
rule IS stnctli obsened in the Medical College Hospital 2 
If no microscopic examination be possible then quinin should 
be administered with great caution, and its use should be 
definitely abandoned if two or three moderate doses giien in 
solution, do not produce an appreciable effect on the tempera 
ture 3 In new of Captain McCni’s obsenntions the hvdro 
chlorate or acid hvdrochlomtc of quinin should always be 
used in preference to the sulphate 

30 Hemoglobinuria and Qumm Sulphate —AlcCnv reports 
the scries of phisiologic iniestigafions into the relation bo 
tween quinin sulphate and blackwater feicr wbicli led him to 
the conclusions given in an advance rote in the Iiidinii Medical 
Gazette December 1007, and abstracted in Tiir lounxxL, Jan 
25 1008 page 310 

Annales de Dermatologic et de Syphiligraphie, Paris. 
rchruarii IX Xo S pp 6J 728 

35 'Freqnency of Albuminuria Accompanying Scabies ( VIbumln 
nrle cbo" Ics gnleuv ) 1 Nicolas and X lanibon 

30 'Comparison of InOuence of Father and Mother in Respect to 
Inlierlloil Syphilis (Influence comparCe dos gCnCrateurs 
dans niCrCdo syphilis ) Carle 

37 Coltnrc Media for Dermatophyte Fnngold Organisms (Tech 

nlqiie de fabrication des gfloses suerCes dltes mllleuz 
d ipreuve Pour les champignons derraalophytcs ) R Sn 
bourn lid 

35 Albuminuna m Scabies—Nicolas and liimboii distiibe 
sixteen cases in which patients with scabies presented albumin 
nria ciidentli duo to the action of the parasites in the «kin 
either directly from toxemia or by icflex action from the cutn 
neons irritation modifiing the circulation through the kidiieis 
or the functioning of their epithelium In the majonti of 
cases (he nlbuminurm accompanied the scabies and lanishcd 
iiitli it but in others there was nctiinl nephritis which per 
sislod and ran a separate course afterward Tiiei cxiiiiiued 
S5 other patients and found no trnee of albuminuria In 3 nut 
of the 14 cases of simple nlhnminuria the scabies hid mdn"i d 
(lie formation of pustules In 2 other cases si rinus neplinlis 
was obscried ns also in seiernl cases on record In 2 i iscs 
reported hi Fchenb" the nephritis terminated fatnlli iilniit 
seieii months afterward 

3(1 Companson of the Influence of Father and Moth'r in 
Respect to Transmission of Syphilis to the Offspring—(aile 
hcbeies that siphilis m the niothir is far more dnngeroii' for 
(he olTspring than siphiiis m the father and relites tliree 
instances in iiliieh loung men ninrriing 13 18 and 3 mnntiis 
after the ]irimnri sore in the midst of the second Fln,.e did 
not contaminate the wife and liaie prncreateil hcaithi off 
spring He consequently insists on greater sirietmss m n 
gard to tho inteiial before j)criiiittiii„ marriage in (he case of 
women than of men 

Archives Gen6rnles de MCdccine, Pans 
2 chninrp IXXXtttt No 2 pp Cj r IJ 

38 'Ilcarl Disease and I regnancy (Rfrislon <|e la lol il I/lcr) 

I 1 oiillot 

30 Special Xnrieti nf Inguinal libntils In Mglirs (id nlos 
cllmati rbiues ft baclllcs ilnnresc, nts I 1 Igenn and Tanicn 
40 lUKnllon of Ibc Nipples In Men and Iniporfanre nf ib< I ft 
Nlppl I Ine In 11 termlnlng the Transverse Dlameler nf lbs 
lliart (Situation ib s mamclnns cbe,. 1 bntnine > N fi hi 
goeflr 

38 Heart Disease and Pregnancy—I’oubnt befieirs that 
pregiianci need nnt lie forbidden to nil ivii uen with heart di« 
case Nlitral slrno'i' seems to affnnl the gri ateat ptuli i 
lion to acute eilcnin of tin Inn.o i |h ei iHi whin tiic tli'nx 
IS coiitrai ted or tluri is s, ], [nn m tlie Inn,, int rferiii" 
with the circulation thrnn,.h it or a bn nu’ ki’iuv nlTcrti r 
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He ivould forbid mnmnge to crerv woman iMtb heart di<<eTie 
showing eien the slightest tendency to albuminuria, also to 
those with pronounced mitral or aortic stenosis, myocarditis, 
or abnormal fusion of the heart A large number of women 
with heart affections are not included in these categories and 
they can pass safely through a pregnancv as he illustrates by 
a number of examples One patient had mitral insufficiency > 
well compensated ey en during prey lous pregnancies, w ithout dis 
tressing dyspnea at any time, the myocardium arterial pres 
Slue and yyork of the heart being approwunatelv normal She 
passed through a normal pregnancy and yvas able to nurse 
her infant yyitliout mishap He has also found that a large 
proportion of the women passing through an apparently nor 
mal childbirth in the hospital, with nothing to call special 
attention to the heart, are yet affected yyith some form of 
heart disease Asystole is the dangerous condition, and even 
a slight attack at any period, especially during the absence of 
pregnancy, and disturbances in the circulation, such ns persist 
ing edema of the legs, should forbid pregnancy to such a pa 
ticnt, as also habitual excessiy ely low or high artenal pressure 
In treatment of asystole it must not be forgotten that dig! 
tabs IS unable to act yyhen there is much hydremia yyliich rt 
especially frequent in pregnant yyomtm Consequently, the 
first indication is for cxtensiye yenesection, and haste is nec 
essnry, as cardiac insufficiency in pregnant women rushes 
yyitli exceptional rapidity through its yanous stages, and 
urgent measures arc required Venesection is indispens 
able, he asserts, in case of acute pulmonary edema 
These measures must be supplemented by the logical 
remoy al of the cause by hastening labor or interrupting 
the pregnancy During the last tyyo months of preg 
nancy he adyises premature delnery, at need, if there is noth 
mg to suggest impending edema of the lungs But the slight 
est sign of the latter prohibits premature deliyery, ns labor 
is liable to be the determining cause of acute pulmonary edema 
He has observed cases of tardy asystole, the exhausted heart 
giying out between the third day and third week after de 
livery He calls this condition "grayido cardiac cachexia,” it 
IS generally observed only in elderly miiltipanc or in women 
enfeebled by some organic taint Tlie mortality of asystole 
during pregnancy amounted to 40 per cent in liia experience 
with 555 cases 

Presse Medicale, Paris 
it arch 1 Tr/ Ao SO pp fiS ISO 

41 The Liver In Kianev Affections (Le foie dans Ics affections 

dn rein J I Dernnrd and I Laederleli 

March 11 Ao 21 pp 101 100 

42 I’recedlna Condition ol V Ictims of Indiistilnl Accidents (Etat 

nntCrlcnr clier les ylctlmcs dcs accidents du travail ) V 
Cnltliainrd 

March li A^o S2 pp 109 170 

43 I nrvnBnstomv Snrgnon and Bnriatler 

44 Tnrdv Ocular Lesions Alter DIncnostIc Instillation of Tnber 

cnlln P Von Durme and E Stocks 

Obst6tnque, Pans 
XIT Ao C pp m-030 

4j Orpanlrcd Protection of Infants and Protection of Vyomen 
Unrlnc ConUncinent (Consultations de nourrlssons Mu 
tualltes matcrnellcs ) R. JInroIs nnd F Poussineau 

Revue de Chirurgie, Pans 
March XXr/II Ao 3 pp 281 fOS 

40 •Eipcrlmentnl Research on Injections of Gns Into the Veins 
I Delbet and yfocqaot 

47 •Esonhacosconv In Treatment of Severe Cicatricial Stenosis 

(Care des rttrCcIssemcnts ckatrlclels A forme t,rave par 
1 csophapoFCopIe ) Gulsez 

48 •Pnncrcatcctomv and Espccinllv Ablation of Head of I ancreas 
' L. bauvi Commenced In Xo J 


40 Injection of Gas Into the Veins—The ox-perimental re 
Bcrrch reported demonstrate" that the rnpiditv with which the 
oas or air is injected into the vein i" an important factor in 
[he toleration, and nbo that oxvgen can be injected in large 
ninntities if done slowly and at a distance from the heart 
Do-s tolerate 10 txc of oxygen by the minute and (he lalo 
iniTCtcd into the saphenous yein which in proportion for a 
man oi average weicht would be Ono cc a minute Phvs.olo 
msts tell us that 31 cc a minute are svifficwnt to maintain 
fhe vi a functions, an amount wh cl. is Ics" than 2 cc. a mm 


ute bj the kilo If the air passages are unobstructed, intra 
venous injection of oxjgen might thus be safely done in the 
clinic, ns in case of asphyxia from carbon monoxid The in 
jection can do little or no good unless the heart Is still heat 
mg, consequently nothing can be hoped from it in cliloroform 
syncope, but the outlook is promising in asphyxia from poi 
sonous gases The scanty expenence to date seems to indi 
cate that the oxygen drives out nnd takes the place of the 
carbon monoxid anchored on the blood corpuscles No cxperi 
meats w ere made w ith ozone, but a solution of hy drogen dioxid 
caused great changes in the red corpuscles nnd the animal was 
ill for three days, although no disturbances were manifest 
from the presence of the gas in the circulatory system 

47 Value of Esophagoscopy in Treatment of Cicatncial 
Stenosis,—Guisez reports twenty cases in which direct visual 
inspection by the esophngoscope allowed the application of 
appropriate measures wuth the cure of the condition He gives 
illustrations of the knife, esophngoscope nnd other insti aments 
and lamps used, with views of the findings The shape nnd 
sent of the stricture are very important for the prognosis 
Short strictures, more like a valve, are most amenable to 
esophngotomy under the control of the esophagoscope The 
multiplicity of the strictures is no bar to successful intcrvcn 
tion, ns each can be treated in its turn Lengthwise strictures 
with longitudinal infiltration or protrusions can not be treated 
with the knife, ns a rule, when the upper part can be cor 
rectod to normal conditions it is impossible to inspect the re 
gion below, nnd there is great danger of perforation from the 
blind use of the knife Even when the edge of the stricture 
has been successfully slit, in such cases the stenosis generally 
recurs, notwithstanding repeated dilatation The lower the 
stricture the better the results in his cases Stnetures in the 
vicinity of the cnrdia are easier to operate on easier to ca 
thetenze and to keep open, possibly because they are ncces 
sarily shorter than strictures at a higher point The technic 
IS somewhat similar to that of urethrotomy Dilatation later 
should never be done without esophagoscopy’ in case of a pocket 
above the stricture allowing a false route The esophngoscope 
Itself helps to direct the bougie into the nght road For lack 
of this precaution he met with a serious mishap in one of his 
earliest cases, the patient succumbing five days after the opec 
ation dunng dilatation without visual inspection Children 
with cicatricial stenosis, he says, are unable to obtain suffi 
cient nourishment through a gastric fistula for their proper 
development nnd the majority soon pensh He declares that 
with esophagoscopy it is possible to save most of them nnd to 
cure in many cases hitherto considered incurable One child 
gamed 24 pounds in a -few months after the operation The 
stricture was systematically dilated every week or two in this 
case for a year, nnd Inten at two months’ intervals His cases 
are given in detail 

48 Pancreatectomy—In this monograph on surgical treat 
ment of affections of the pancreas SauvC pleads for restriction 
of the operation to ablation of the head of the pancreas as 
the rule Recently acquired knowledge shows that the pan 
evens IS vitally indispensable on account of its internal secre 
tion, its external secretion can be substituted, but not the 
internal Even a very small fragment of the pancreas left 
behind is able to take care of this internal secretion Duo 
denopancrcatectomy answers all the requirements even for 
enneer of the head of the pancreas, nnd has been sncce"sfiillv 
performed in the clinic by Codivilln, Ttiffier, Alnuclnire, Jloyiii 
ban nnd others 

Semame MIdicale, Pans 

March 11 XXTIIT Ao 11 pp 121 1S2 
40 Reproduction nnd Development of the Glossina palpnlls E. 
llouband 

CO Discovery of Stepomyla fnscintn at ilnrselllcs 
51 The Painful Points In Appendicitis (Lcs points doulonrcni 
nppondlculnlres.) F Lojars 

C2 Ambulant Treatment After Laparotomies A Goubarov 
Archly ffir Verdauungs Krankheiten, Berlin 

lohrvarp T/F 1 pp 1 lOO 

C3 •Intestinal Splashinp Sound nnd Diilness In Incomplete Intes 
tinal Occlusion (Intcstlnnlrs PPit8ch"rpcrnusch nnd tlcfc 
Dlmiifnng bel unvollstUndlgem DarmvcrBchluss.) A 
ilnthlen. 
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54 Technic for iRolntlon of Pure Gnstrlc Juice from Stomach 
Content (None Metho<lo Uer Isollerung dea relnen Mapen 
wiftcs nua dom Mapenlnhalt ) Z Inouye and N Muguruma 
65 Improved rermontntlon lubes for Txamlnatlon of Feces 
(Neucs Cftrunparbhichen rur HcBtlmmung der StuhlpHrung 
nnch Schmidt Stinsburger nebst Belti-flgen tur Stuhlunter 
suchung) 1 'Mflnier 

DO Conclusions from Comparison of Action of Various Saline 
Voters on Secretion of Gastric Juice (Verglelch der Wlr 
knngon vcrschlodencr KochsaltwllFs^r nuf die Mngensaft 
nbsonderung mlt mife der Pnwlouschen Metboden ) M 
Kheinboldt 

57 •Srphllltlc Febrile I Iver Affections (Ueber luetlscbes Leber 

fleber) A Stnuder 

58 *1 unctions and Position of Stomach In Chlorosis (Fnnktlonen 

und Lage des Mngens bel Chloroae ) G Llwschltz 

63 Splashing Sound in Intestines and Deep Dulness with 
hcomplete Ileus —^Inthieii discusses the circumscribed splash 
ng sound nnd dependent dulness, changing its position the 
latient turns from side to side, in en'sts of incomplete occlii 
(ion of the small intestine. Wlien the spla'^hing sound was 
learS near the umbilicus nnd jet the stomach tube sboA^ed the 
domncli empty the condition was diagnosed ns steno'^is of the 
middle part of the small intestine and the laparotom\ con 
firmed this assumption In such cases there waij no dulness 
toward the side ns in the case of free accumulation of fluid 
in the peritoneal caaitv He cites a number of cases includ 
mg some personally ob3er\ed, the oMdence showing that acute 
or chronic incomplete occlusion of the intestmes mitli re 
tention of fluids in the intestine ahoye the stenosis 
may be reyenfed by a splashing sound or by displace 
ment of the dulness ns the patient ^urns on his side V hen 
the stenosis becomes complete these signs ynnish ns also when 
conditions are restored When the stenosis is in the middle 
third of the small intestine, it simulates dilatation of the 
stomach or hourglass stomach nnd radioscopy may proye use 
ful for differentiation of the true condition although the loca 
tion of the splashing sound below the umbilicus and the tone 
of the sound suggest an intestinal rather than a stomach nffec 
tion Eyen when there is lomiting it is not the yomitmg of gas 
tnc retention In one case the signs and s\Tnptoras suggested 
hourglass stomach except that examination of the region four 
da^s before bad shown normal conditions—the sudden onset 
of the trouble confirmed the presumptive diagnosis of stenosis 
of the upper part of the small intestine V hen the stenosis is 
in the Mcinity of the ileocecal valve or farther along the 
signs are unmistakable as he describes in detail Delbet no 
ticed that the upper margin of the area is inclined to form a 
rigzng line by the distribution of the fluid in the lonp^ of the 
intestine Afathieu adds that the conditions in which the area 
of dulness de\elops nnd its coincidence with the splashing 
sound help to differentiate the accunuilation of fluid m in 
complete ileus from ascites, althoU"h both ma^ occur to 
gether in some cases The gastric splashing Found can be dis 
tinguished from the intestinal by tlie wa\es that can be in 
duced in the fluid nnd the presence of fluid that can be 
pumped out of the stomach When there is accumulation of 
fluid in both stomach and upper small intestine in consequent 
of incomplete stenosis of the latter, a copious reflux of ) e 
may aid in differentiation 

57 Syphilitic Febnle Affection of the Liver ^taiider re 
views the various cas^s of syphilitic ‘liier feier tint inve 
been reported in the last few a ears and dcs-ribes n tipica 
from his own experience The palpation tindm?- 
unmistakable the Iner was much enlarged, and tender with 
several tumors, none hard The other organs were npi>iren i 
normal but the temperature ranged between 100 F nmrnm^s 
and 101 eienings, e\en ivhen tlic patient remained or a 

week The general health and appetite were strikingly goo I 
The patient denied syphilitic infection, but the di'^cns'^ was 
diagnosed by exclusion nnd the fe\or Annislicd the 
after mercunnl treatment had "been commenced le ivor 
subsided nearh to normal size and appearance in t le ^ 

of two or three weeks, while the patient gained rapi v in 
strength nnd weight 

5S Stomach Functioning in Chlorosis. Liwschitz tabulate 
the findings in 39 chlorotic patients in respect to cecre ion an 
position of the stomach Xomial conditions in regan o ga 


tnc secretion were found in 44 7 per cent and deficient score 
tion m 47 4 per cent, only 7 D per cent presenting bypcrchlor 
hadria The motor power of the stomach was found generally 
reduced, the interval before expulsion of the stomach content 
was longer the severer the chlorosis Ptosis of the stomach 
was observed only m 19 1 per cent of 47 cases of chlorosis 

Beitrage znr Geb nnd GynaeLologie, Leipsic, 

XIT 2 pp lo5 3S8 Last indexed Dec 21 1907 p 2044 
50 Negative Results from Aronson s Antlstreptococcas Serum In 
l^erperal Fever A XInyer 

60 •The Operative Era In Obstetrics (Die operative Aera dec 
Geburtshllfe ) A. Hegar 

Cl •Reimplantation of Ovaries In Homan Beings, Pankow 

62 Torsion of Peduncnlated Growths (Zur Torsion gestleltcr 

Gcbllde ) S Stlassny 

63 •Attempts to Improve Primary Coarse nnd Ultimate Results of 

Ihiblotomv (Hebosteotomie ) P Kroemer 

64 Rhabdomyomata of Body of Uterus II Ilunzlker 

65 Extensive Grape Sarcoma of the Mucofo of Xnglna and Uterns 

In Child of J (Traublge Schlelmhautsnrkome der welbllchen 
Genltallen Im Klndesalter ) E Grilfenberg 

66 Bone Formation In the Fallopian Tubes, (Knochenblldung In 

den Taben ) L*. Michaud 

67 •Scopolamln Morphln Anesthesia In 100 Obstetric Cn«:es 

(Morphlmn Skopolamlnnarkose In der Geburtschllfc) 
Gminder 

60 The Operative Era in Obstetrics—Hcgnr remarks that 
we can not say that the management of childbirth m a con 
tmeted pehis has reached a very high degree of perfection 
when the obstetrician must choose whether to bore into the 
skull of the child cut open the mother s abdomen or saw the 
bones of the pelvis And yet, be says, with our pro«cnt 
methods of obstetrics we do not seem able to progress beyond 
these inhuman and crude procedures. The older obFtetricmns 
made it a prmciple to regard the mother as of more consc 
quence than the child, in the management of contracted pehis, 
but the promoters of the present operative cm do not hesi 
tate to perform extensive cutting operations on the motlicr 
and expose her to appreciable Ganger in order to snAc tlie 
child They allow perforation only Avhen the birth c^inal is 
infected so that Cesarean section or pubiotomy is contmindi 
cated He discusses the German law Avliich requires a life 
for a life m case of deliberate taking of life, and remarks that 
a phASician who would be deterred from an indicated porfora 
tion by fear of criminal proceedings Avould destroy two human 
Ines instead of one Xo phAsician to his knowledge has o\cr 
been summoned before the courts on account of perforation of 
a liAing child, notwitliotanding the numerous cases in wliirii 
It has been done The promoters of the opcrntiAc era arc now 
agitating to have the laA\ cxplicith modified ns regards pin si 
riana to render perforation legitimate in certain circmnstnnoes 
But Hegar A\arns that the discussion of the question A\ould not 
be restricted to medical and legal circles alone but would 
eertamh be taken up by part of the lnit\ and the public once 
instructed in regard to the matter denunciations nnd blnokiiinil 
might follow Jn respect to the management of deli\rr\ with 
pehis of less than 8 cm in the true diameter A\hen spnntn 
iioous dclnerA cooms impossible the circiim«tnnccs of the gnen 
ease must determine A\Iictlicr perforation or an operation on 
the mother should be done, but the main point he inFisfa n 
to do quickly whntcAor it i«. decided to do Hesitation and 
(lelaA ha\c ccrtainh done barm in mnwA instances If labor 
has been under A\ny for Eomo time and infection m probaljle 
or certain, perforation can lie depended on to gi\o better 
rc-nlts than Cc-arcan Fcction (Freund in conuneniin^ in tlie 
Datf^chc vied J\ cJinftchr on Hegar s commiininl inn ealK at 
tcntion to Ins own research on the relntmns between tlie 
strength of the round ligninrnts and the utenno mu eh s Hr 
found that A^hcn the round ligaments arc stout and ®trnn^ the 
uterine musculature is liable to be Ibe «ame an 1 lal>or contnc 
tions Avill probably bo powerful nnd fffe'*tual B\ thi nnans 
tlie outcome of labor can be better fon'•cen The round hjn 
ments can gcncralh bo palpated readily in pngmnt women, 
especinllA the left one Tliev arc seldom the same ) 

Cl Reimplantation of Ovanes—Pankow njiorls from 
KrCnig s gATiecologic clinic 7 cases of nutopla tic tmi jlnutn 
tion of the ovani s The details and re nits are ♦-ho\rn in tab- 
ulated form nil demonstrating the pnrtinhibtA and 
lent results of th*' reimjilinlation Tlie rr nit r, 
thcr conlirm the imj»orl inec of tlm interml on t 
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OTOrica The o\nnes were ^cmo^ed on aceonnt of exeessivo 
hemorrhage, osleomalneia or dj smenorrhea, and the organs 
were reimplanted in a pocket made for them in the peritoneum 
between tlic bladder and uterus This location uas selected to 
allow control bi palpation of the oianes later In future, 
howeier, he intends to implant the ovary at a point whence 
the oniiii could find its wai to the tube, if the patient has not 
jet reached the menopause jMenstruation reappeared in all 
except one of his patients after an intenal of from three to 
8i\ months, eien in one case m which the o\ary was reim 
planted in the thigh One patient had severe symptoms of the 
artificial menopause and atrophy of the genitals, and meustru 
ation ncier returned The menstruation seemed to bo of the 
same type as before the operation, unless the intervals were 
a little longer and the menstrual hemorrhage less in amount 
In the case in which the ovary had been reimplanted in the 
thigh, menstruation gradually subsided and stopped entirely 
after about eighteen months 

03 Technic for Pubiotomy—Krocmer reports 13 cases of 
delivery by pubiotomy There was morbidity in 63 per cent, 
but after the routine ii=o of a retention enthetcr, the inor 
bidity dropped to 26 per cent He urges that the ligamentarv 
apparatus must be divided also, ns without this the pelvis 
IS not able to gape In 6 cases there were extensive lacerations 
of the vaginal walls, but all healed hj primary intention Ho 
ascribes this fayorablo result to Ins exact suture without 
drainage Protection of the bladder or proper attention to 
any possible injury of the bladder determines the primary 
course of the operation There was no disturbance later in the 
gait in any of the patients In one case the child’s skull 
showed an artificially produced, largo dent after pubiotoinv, 
version and forceps 

07 Scopolamin Moiphin Anesthesia m Obstetnc Cases — 
Gminder relates the details of 100 obstetric cases in vvliieh the 
scopolamin morphm technic was applied at Mongo’s clinic at 
Trlangen Ho stimmanros this experience in the statements 
that this method is certainly dangerous for the mother and 
dangerous for the child He was iinahlo to find anj mode of 
administration which could be designated as free from danger 
for both mother and child Ho concludes with an earnest 
warning to practitioners in general never to attempt tins 
scopolamin morphm anosthcsia at delivery in a private house 
He regards the measure as presumably responsible for the 
death of one of the children for serious asphyxia of 11 others 
and slight asphyxia in 12 The serious after hemorrhage in 6 
cases he also ascribes to the measure, and the disturbances in 
the course of the labor in 27 others In 4 cases coinplications 
on the part of the mothers were observed He administered 
the anesthetic ns a rule until the labor was rendered painless, 
varying the dosage in seven groups from 1/040 to 1/200 grain 
scopolamin with and wnthout morphm Twentj patients were 
treated strictly according to Gauss’ tcthnic but labor was un 
mistakablv retarded in six of the women 

Beitrage zur Klinik der Tuberkulose, Wurzburg 
IX No 2 pp 109 260 IjOnt imicrcil March 7 p 806 

C8 *000(1001181 Tubcrcolosls and Us Importance In Pmellce C. 
Kraomcr 

O') Sppclllilty of Colancons Itcacllon to Tulicrcalln Atcoiding to 
von I’lrquot Schlllpfor 

70 Pfvtbolosic Annlvsls In Xlcdlclne and In Intoxication Psy 

clioses In Infectious Diseases Lspeclnlly Pulmonary Tuber 
culosls F Kubler 

71 'Curative Action of Pneumothorax of Xaturnl Orlcln on the 

Course of I ulmonnry Tuberculosis on the 8ame Side P 
Steinhnch 

72 Usefulness and XIode of Admlnlsterlnp Creosote ns Medicinal 

Adjuvant in Sanatorium Treatment of Pulmonary Tuber 
culosls S Dnus 

08 Congenital Tuberculosis—Kmemer comments on the wav 
in which the priinarv tuberculous infection is being referred 
farther back to carlv childhood and argues that we should 
go a step farther and refer the primarv infection to the ovum 
or fetus He declares that the present conception of “a pre 
disposition to tuberculosis” is nierelv the external mnnifcstn 
tion of existing congenital tiiboreiilosis ANTicn the infection 
ij extensive the infants die voung, but when the infection is 
merelv with a few and possibly attenuated tubertle Ivacilb 


the tuberculosis may remain latent for venrs Among the 
arguments he cites are some families in which the father and 
all the children succumbed, to tuberculosis, while the mothers 
were not nffected He has found authentic evidences of tuber 
culosis in the ancestrv of 70 per cent of all his tubcrculoiu 
patients AnoUicr argument is the exceptionalh favorable 
conditions for the colonization and persistence of the tubercle 
bacilli olTered by the seminal vesicles and the Tnllopian tiilics 
Harbitz and others have demonstrated the existence of “la 
tent” tubercle bacilli In 6 instances in his experience 
twins were tuberculous This conception of congenital tuber 
cuIosiR, ho adds, is cxtremelv important m practice The fani 
ilj phvsician has it m his power to prevent the uncxpectel 
breaking out of tuberculosis in a family The examples of cii 
tire families dying out from tuberculosis arc sad indeed, 
doubly so, ho say s, because it might hav e been so casilv pre 
vented The marriage of the tuberculous should bo advised 
against until the parties are cured, and the physician has the 
right to exact this ns the veto is only temporary Tiilicrcuhn 
IS useful both for the detection and treatment of still latent, 
closed tuberculosis It fits into congenital tuberculosis, he adds, 
like the key m the lock revealing the condition and then 
curing it The reason why so little has heen acconiphslicd, 
notwithstanding the enormous efforts expended m the cam 
paign against the white plague, is because the stream is still 
flowing from this hidden source of infection which he calls 
congenital tuberculosis He concludes by appealing for more 
exhaustive study of the conditions of inheritance of tuber 
culosis, which he savs is far more important than inherited 
syphilis 

71 Curative Action of Naturally Developed Pneumothorax 
on Tuberculous Lung Affections —Stembaeh reports three cases 
in which pneumothorax developed naturally in the course of 
a pulmonary tiiborciilous process The pneumothorax evidently 
modified conditions in a way that promoted spontaneous heal 
ing Improvement was observed almost at once after its de 
volopmont The pleural effusion became purulent in ono case, 
the patient succumbing to the results 'Tlie cases cited show 
that the method of artificially inducing pneumothorax in 
treatment of pulmonary lesions has a logical and promising 
basis 

Berliner klinische Wochenschnft 
Fchniarp 10 Tfl A’o 6, pp 20S3I0 
78 Late Postconcepflonni Transmission of Sypbllts (o Fcliia 
(Fall von splltcr postkonzeirtlonellcr Uebcrtrngnns dor Sypb 
Ills.) r I^HUcr 

74 Cutaneous Conjunctival and Snbentaneons Injections of Tu 

bcrculln M MolfT 

75 Infection from Absorption of Tubercle Uncllll from Alimentary 

Tract (ncsorptlonBlnfokllon vom XfnEendarmknnal niie ) 
r Oberwarth and T IlnblnowltBCb 
70 Scrum Dlngnosls of Svpbllla L Mlcbnclls and b Ij-Rser 

77 rtccurrcnce of Papillomata In tbe IJIaddor (Kozidive der 

narnblnsenpaDlllome) L Casper 

78 r Icatlon of tbe Veins at tbe ItlRbt Time and In the Illcbt Way 

tbe Most rffcctual Means for Treatment of Puerperal Septic 
Thrombopblcbltls II von Bardeleben 

Centralblatt fUr die Grenzgebiete der Med und Chir^ Jena 

Fehruary 1 X Xo 2 pp fO 80 

70 •Infantile Scorbutus (IJarlowsche Krankbelt) W Knupe 
Commenced In Xo I 

Fchniarp 22 Xo S pp 81 128 

SO Treatment of Pulmonarv Tuberculosis bv Artinclally Induced 
Pneumothorax (Hehandlnnc der I uncentiiberknlose diircb 
kllustlleb erzeugten I'neumotborai) V Ituntl Ucvlevv of 
the Literature. 

70 Infantile Scorbutus—Knupe passes in review 286 arti 
clcs that have appeared on the subject of scorbutus since 1000 
Koentgen examination in diibioiis cases allows cliaractcristic 
changes in the youngest zone of the dinphyscs Tlic hemor 
rhagic tendency may be mnnifcslcd in the'urine—some of 
Kaupe’s own patients showed a distinct red line outlining the 
wet spots on the diapers Tew affections have been so fre 
qiientlv incorrectly diagnosed ns he shows bv citations from 
the literature in which the scorbutus was taken for pcrio fi 
tis, osteomyelitis nephritis spondvlitis, rheumatism, teetliing 
disturbances, inlicrilcd svpliibs tuberculosis of the knee or 
hip and infantile paralvsn In one case, a piiysicinn wasted 
two months with clcctncitv ca“.t» and massage in a typical 
ease of infantile scorbutus vvhuli lie had diagnosed ns spinal 
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pnrnplegin or dislocation of the lap Five days after proper 
treatment had been instituted the child vas uell Raw milk 
IS the main reliance in ti’oatmeiit One child thrived on asses’ 
milk oiiK, and had green stools nhon gi\en to a wet nurse 
The hematoma generally subsides spoutautously 

Medizmische Khmk, Berlin 
JIareh S IV Ao 10 pp SSI 3oS 

81 iinnnpemont of Childbirth with Flat Pelvis (Leltung der 

Gcbmt bclra nlattca Rccken ) A Martin 

82 nxcIuBlon and 1 rce Transplantation of Small Intestine at Any 

Desired Point, (Auaschnltung und frele Traneplantatlon 
von Dflnndarm an don Ort der Mnhl ) P Esau 

83 Is It Possible to Avoid Natalities In General Anesthesia*^ (Sind 

TodPBflllle In dcr 'Sarkose \ermeldbar ) Stranth 

84 Minors Anemia (W urmkronkholt de Bergleute ) R Brand 

cnbiirp 

S3 Theoretical Principles and Their Application In Practice In 
Regard to Learning to Understand Speech from the Move 
ments of the Lips (Irlernung des Ablesens der Spracbe 
Tom Geslchte der Sprechenden ) P Kobrak 
80 nistorv of Mercurial Inunctions (Qnecksllberachmlerkar bel 
Syphilis ) P Richter 

Munchener medizinische Wochenschnft 
March 3 , Z/P Ao 9 pp 433 4S8 

87 Opsonlns ns a iloans of Differentiating and Identlfvlng Patho¬ 

genic Species of Bacteria H ScUottmliller and n Much 

88 Hemolytic Substance in Hookworm Disease, (HrimolytUche 

M Irkung von Anchyloslomn dnodenale ) L Prftl 

89 Relation of Cobra Venom to Rckl Conmaclea (Reilehnngen 

des Kobraglftea zo den roten Blntzellen ) H Sachs 

90 •Curative Influence of Venesection and Local Blood letting In 

IScumses and Gynecologic Affections (Anaendung der 
Adoriasse und Crtllchen Blutenzlehungen bel Nenrosen and 
bel gyndbologlschen rrkrnnkungen ) A Thetihaber 
01 •Blood Serum Diagnosis of Cancer In Digestive Tract (Blut 
serolnglsche Untersucbiingen bolm Kanlnom des Mngens 
und Dnrnis ) R Hosonbaum 

02 The Sphvgmolonograph for Graphic Registration of Blood 
Pressure (Zur graphlschen Reglstrlorung des Blutdruckes 
helm Menschen ) A Jaquet 

03 ImnroTcd Technic ns Bosls for Dosage of Roentgen Ravs 
(Optlmale BetrlebaverhT.UnlBse ala Crundlage fdr die 
Doslemng der Rdntgenstrahlen ) A G Hessmann 
04 Tank of Salt Solution Readv to Use M Brenner 
9*5 Discussion of Legislative Restriction of Sexual Anomalies W 
M evgandt. 

00 Inhaintlona of Decoction of Qulllaja Bark In Affections of tbo 
Upper Air Patsages (Saponlnlnhalntlonen bel Erkranbangen 
del oberen Luftwege ) G Zlckgraf 
-07 •Fatality from Spinal Anesthesia (Zur Kenntnls der Todes 
fUlle nach LnmbalanlLstbesle mlt Stovain ) R BImbauro 
08 •Tuberculosis of Liver Cured by Operation (Fall von gross 
knotigep Lebertuberkulose ) T Bnnzl 
09 Pathology of LaiTugocele 0 Scheven 

100 Importance of Radiologic Examination of Colon B TOlcsner 

101 Vaginal Cesarean Section for Placenta Pra3vla RTlbl 

00 Benefits of Gynecologic Operations Due to Loss of Blood, 
Therapeutic Deductions Therefrom —Theilhaber presents an 
array of arguments and data which demonstrate to liis satis 
faction the great benefit liable to be derived from ^enceectlon 
or scarification in numerous neuroses and gynecologic afiec 
tions It hos been his experience that women were benefited 
bv gynecologic operations at first but that this benefit wn«j 
transient, and was probably the result of the Io8<* of blood 
during the operation with the following regeneration of the 
blood On these assumptions he has treated 83 gvnecologK 
patients during the last six months bv venesection or «onnfi 
cations, withdrawing a total of 200 or 300 cc of blood in all 
from each He first experimented on himself and found that 
he slept 111010 profoundly and felt better generalK after 120 
anti 200 cc of blood had been withdrawn b\ venesection in the 
course of two weeks The effect was like the stimulation of a 
tnp to the mountains or the seashore Ilis rule is to mill 
draw about 1 or 1 5 per cent of the bodv weight and he 
reports the results of careful research into the composition 
of the blood and other conditions afterward MTicn the nflcc 
tion 18 connected with menstruation he does the venesection n 
few days before the period but for neuroses he prefers the 
time after menstruation His oldest patient was CG True 
anemia la of course a contmindicntion but when pale Iip^ 
and checks arc merely the result of defective circulation the 
'encscotion is often of surprising benefit, Dves maintain'’ 
that venesection has an actual curative action in true chloro 
ais TlieiUmhcr obtained tht best results from \one*>cction or 
•canficalions in cases of nenous metrorrhagia or ntenne hem 
orrhage from atonv or mctntis or cxcc*»**ivc ‘’cxnni excitement 
also in cases of prcclimactenc hemorrhage It is his imprc- 
^\oi\ tliat patients with high blood pressure respond more 


favorably to the venesection than those w th low jrressure, 
although excellent results were attained in manv ca':e 3 of ihe 
latter group Tcnesection seemed to exert a more powerful 
action in the neuroses, and ecanfications in ntenne disturb 
ances These measures are particularly useful in neuroses in 
persons with an inherited goutv or rheumatic taint and for 
neuralgia in the abdomen or sacral region nervous headnche> 
sleeplessness and the "hot flashes,” etc,, of tlie menopause 
In conclusion, he reviews the history of yenesoction since the 
days of its commendation by Hippocrates It shows that it 
has been advocated and lised m waves followed bv waves of 
disregard and neglect as in the period from which it is now 
emerging 

fil Serum Diagnosis of Cancer of Digestive Tract—Ro^jcn 
bauiu has been applying Ivelling’s method of diagnosing car 
cinoma m the stomach or intestines by the hemohtic scrum 
test. He examined the serum of 70 patients, including 2G with 
ceitom cancer The results obtained are so favorable that lie 
urges wider application of the raonsure, simplifving the tcch 
me if possible See The Jourxal, Jan 19, 1007, page 2G0 

07 Mechanism of Death After Stovain Spinal Anesthesia — 
Bimhaum reports that vaginal hvstcrectomv under spinal an 
esthesm was done on a woman of 53, on neenunt of total pro 
lapse of the mvomatoiis uterus She was nppnrcntlv free from 
arteriosclerosis, the walls of the radial temporal and femoral 
arteries were soft and clastic Tlie evening of the same dnv 
the patient seemed agitated and signs of a •’cvcrc brain nfTcc 
lion appeared, which proved fatal on the ninth dav The 
brain showed advanced and widespread artcno3"lcro«iB al 
though IhcTc had been no nppicciablc previous mamfostation*’ 
of its existence before the operation The action of the anc« 
thetic—stovain—in the spinal canal plus its toxic action on the 
va^omotors are snfiicient to explain the fntnlitv, he think** 
even without reference to the direct toxic action of the dm,, 
on the brnm 

98 Cure of Tuberculous Afiection of Liver—Bunrl-^ patient 
was a young man free from niiv «igns of RvphiHs but v\itl 
intense pains in the mucli enlarged and nodular liver An op 
cration showed that extirpation was not practicable an I tlie 
liver was mcrelv drained and sutured Great improvement 
followed, but the pains recurred in the course of two vear^ 
This time it was found possible to enucleate a tumor as larsc 
as a man’s fist, after which (he abdomen was sutured the 
patient Ims since been clmicnlh free from all disturbances 
The hemorrhage at the last operation was arrested bv Inmjjon 
ing with gnurc impregnated with a solution of ndremlui 10 
drops of adrenalin in 10 cc of phvsiologic salt polution 11c 
*itntcs tint the prompt arrest of the threatening hemorrhage 
bv this means was remarkable 

Therapie der Gegenwart, Berlin 
Pchruarji \T1X Xo 2 pp 19 aj 

102 •Alda for Earlv DIocuosIk of Acute AppindlcUN E Sonnon 

bura 

103 'Nature of Tout (Die Olcht Ihr MpRr*n und Uchnndlunc ) 

Fnlkcnsteln 

104 ‘The Question of Glvlnc Castor Oil In Acute Apoendirltls 

tnlzlDUsdnrrelrhuDf: Im akulon J erllyphlltls \nf3Ile ) \V 
KCrte Id. t Karewskl 

JOT How Does raptor Oil Act In Acute Vpponrtlrltl'*’ (VVIe t\lrkl 
niEinusrd bel dor nknton Porltyphlltlfl**) J Rotter 
100 Treatment of Corrxa and Chronic Catarrh of Nopo and Throat 
(Therapie des bchnupfens und dor chronlscbcn Nnvon utul 
Rnehenkatarrhe ) ^altwodel 
107 Connection Between Ijeukcmia nnd Tout Pecker 

105 Treatment of Gastric Ulrer (LIms ventrlnill ) IT rinnor 
100 Oraanle Astrlnccnte and Their Chemical Relations with the 

1 henol* \\ Oeborne 

110 ChoTopeu Treatment of Blllarr Itthlipls (Cholo;:on!> hand 
luiiK der GallenstelnkrnnkhcU ) \ llecht 

in 'New Irrlcrntor for the Rectum (Mnpldnrmspnior > IT ritnm 

112 Potato Dishes for Diabetics nnd the OIh's (Unrlnffelkn he 

fllr Zuckerkrnnke and rettlelblce i VV ‘'ternlM’rx 

113 Treatment of Fpllopsy by General 1 rflclltlon* r ( I latnu 

102 and 104 Early Diagnosis of Severe Acute Appendicitis 
—Sonnonburg gives castor oil ns a <urgiml inen«ure in 
suggesting acute nppo:uIirili« The patients must nn 

average pulse of 02 temperature of 37 ■> C (^^*5 I ) nnd 
Iciicocvtosis of l"0n0 If (he nflec ion not tale nn im 

mediate turn for the b''lter after the purge In* (al en rffert Ik 
operates at once In 31 rise* sren in the firht tv o divs .jo of 
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the patients ivere apparently cured bv the purge, and 2 others 
wgre promptly operated on In GO other cases seen later than 
the second day the symptoms subsided under the castor oil in 
all but 2 

Korte disapproves of the castor oil, and Karewski reports 3 
severe cases of perforation peritonitis resulting from the cas 
tor oil treatment in the hands of physicians who had failed 
to regard Sonnenburg’s strict rules as to the pulse, tempera 
ture and leucocytosis ns indications for its administration 

Zentralblatt ffir Chimrgie, Leipsic 

March 7 XJTXT Ao JO pp £33 320 

114 Origin of Median Fistulas In the Aeck. (Entstehung der 

mittleren HalsQstcIn ) It IVegloirskl 

115 Ventral Decubitus to Reduce Danger of Pneumothorax In Op¬ 

erations In the Thoracic Cavity (Banchlage inr Vermin 
demng der Pneumothoraigefahren bel Operatlonen In der 
Brnsthohle ) C. A FIsberg 

lie* 'Suction Hyperemia to Reduce Painfulness In Anal Affections 
(Saugbehandlnng als schmenstlllendes MIttel hel den After 
erkranUungen ) K. Ogata. 

ifarch H Ao 11, pp iil iOt 

117 Incision In Operations for Appendicitis (Bauchschnltt bel 

Appendlcltlsoperatlonen ) A V Moscheowltr 

118 Sensitiveness of the Abdominal Organs F Halm 

119 Hysteric Psendoappendlcltls. A von Rothe 

116 Suction Hyperemia m Treatment of Painful Anal Af¬ 
fections —Ogata has made evtensive application of the Bier 
vacuum glasses in numerous cases of mastitis, boils, car 
buncles, abscesses and felons and with invariably favorable 
therapeutic results He has also applied the method in 26 
cases of extremely painful Assure of the anus, 17 of hemor 
rhoids and 6 of tuberculous ulcerations in or around the anus 
In the cases of Assure the relief from the pain was marked Defe 
cation censed to be painful after onlv one or two applications 
of the suction apparatus In most cases the application is 
followed by complete cure in the course of a week or two 
without the necessity for other intencntion, as he shows bv 
some concrete examples from his practice The Arst applica 
tion of the suction glass to hemorrhoids causes the nodules to 
swell and feel as if they had burst, but the relief from the 
pain IS soon apparent, the nodules gradiialh subside com 
pletelv, and the tendency to hemorrhage becomes spontane 
ouslv arrested in two or three days He found tbe effect 
equally good In tuberculous anal ulcerations The pain was 
rebel ed and the ulceration was favorably modiAed 

Zentralblatt fAr Gynakologie, Leipsic 

March 7 TXXTI No 10 pp SIS SCO 

120 Indications and Technic of Cesarean Section In the Cervix 

(Cervlknler Knlsorschnltt ) J Pfnnnenstlel 

121 Extraperltoneal Cesarean Section (Extraperltonenler Uterus 

schnltt ) H Sellhelm 

122 Ripening of the Follicles and Ovulation During Pregnanew 

(Folllkelrelfnng und Ovulation In der Schwangerschaft.) L 
Seltr 

123 Cesarean Section In a Case of Placenta Prtevla and Contracted 

Pelvis (Kalserschnitt wegen Placenta prtevla und Becken 
enge ) G C NIJhoff 

124 Vaginal Cesarean Section In a Case of Eclampsia. (Vaglnaler 

Kalserschnitt bel Eklnmpsle ) F Welsswange 

March H Ao 11 pp SCI S92 

125 Cicatricial Constriction of Cervical Canal as Indication tor 

Cesarean Section (Seltene Indikatlon znm KalserschnltL) 
Z. Fndelraan 

120 Incarceration of I>amlnarln Tent In Uterus. tFlnklemmnng 
elnes ImmlnarHsilftes Im Uterus ) R Schaeffer 
127 'Protection of Perineum During Delivery (Dammschutz bel 
Geburten ) C RIndflelsch (Gera) 

127 Protection of Penueum During Delivery—RindAeisch 
applies to the perineum pads of cotton dipped in cold water, 
taking them from a dish standing at the bedside renewing the 
pads every A\e or ten minutes Tliev are about 10 cm long 
7 cm wide, and contain about 10 pm of stenle cotton wrapped 
in stenle gauze The temperature of the water is about CS 
F These cooling pads are applied to the penneum ns soon 
as the heal becomes visible lust before it begins to emerge 
he applies outside the pad a fat plate that Ats against it and 
senes to protect the penneum a bent handle allowing pres 
sure on the plate at the right angle He reports favorable 
results from this technic in 28 eases the women Anding the 
coolin"- p.ads very grateful while the perineum was softened 
and saved from lac-ration bv the technic. He gives an illus 
trntion of the handled plate he u=c3. 
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l^EW TOBK 

The widespread indifference stiU shown in the prac¬ 
tical use of the Eoentgen ray is a fact greatly to be de¬ 
plored, and proof of this statement is furnished by m} 
own experience I had an opportunity to observe 217 
cases of malunion of hones since the early Eoentgen era 
and, strange to say, most of the cases were not treated 
hi the poor village doctor, hut by surgeons of good re¬ 
pute, some of them leadmg men That these men would 
hai e well known how to tr^t these fractures in a blame¬ 
less manner had they recognized their nature, can not 
be doubted, but they failed to make use of the Eoentgen 
ra\ before it was too late Most of these gentlemen are 
addicted to the principles of Epimetheus mstead of fol¬ 
low mg the wise brother Prometheus They imagine that 
hi virtue of their especially well-developed palpaton 
talent tliey could feel configurafaons which m realitj did 
not exist, and those that existed they did not feel 

I can not go into the psychologic reasons of this lack 
of respect for one of the greatest medical discoveries ot 
all times, although it would be a tempting task, but I 
shall confine myself to demonstratmg (1) how mil- 
union should and could have been prevented in some of 
mi cases, and (2) how it is best corrected 

I trust that I will not be misunderstood if I under¬ 
take to criticise tlie present state of affairs, hut I feci 
that it IS my duty to warn 

I may, therefore, suggest the following axioms 

1 No bone mjury should be treated unle=s at lea'^t 
one reliable Eoentgen ri) picture is taken 

2 The Eoentgen method, m combination with the 
usual metliods of examination, deternunes the character 
of a suspected bone injury 

3 If there be no hone mjury the usual treatment con¬ 
sists in massage, followed by temporarv immobilizition 
a movable splint (plaster-of-Pnris) bemg recommended 
for the latter purpose 

4 If there is a fissure or fracture followed hi no di— 
placement, manipulation of the injured area must h' 
avoided, and immobilization in tlie most comfortabb 
position applied A plaster-of-Pnris dressing answer^ 
the purpose best ns it adapts itself to tlie contours of tin 
bodi in any shape desired and it offers no obstacle to 
the control of the Eoentgen nis 

After hvo or three weeks the dressing is removed and 
nui'^sage begun This is bo‘=t done by allowing the ii-c of 
a temporar'i plnstcr-of-Pnris splint which the patient 
himself can take off and rcapplj after nia=-igc is ad¬ 
ministered 


5 If a displacement is present, the fracture must be 
looked on as a most important injury Reduction must 
then be tried at once This mai be done under the 
control of the screen, on a translucent table a plaster-of- 
Pans dressing bemg applied after reposition is jierfcct 
This is a simple, short and cheap method, but the im¬ 
pressions on the fluoroscope are by no means so reliable 
as those made on a plate, and the latter can be studied 
at leisure If the facilities allow, a plate should there¬ 
fore be made before efforts at reduction under the guid¬ 
ance of the fluoroscope are tried 

Another method consists m takmg two skiagraphs, in 
different positions, generallj in the lateral ns well ns in 
the dorsal position Under the guidance of them plates 
the reposition is tried while the two fragments arc firm¬ 
ly held between thumb and fingers of the surgeon, who«e 
instinct will generally lead lum corretth since the plate 
shows him toward which direction he must push the 
displaced fragment, and how far When ho bclicies ho 
has succeeded, a plaster-of-Pnris dre=smg, padded with 
cotton at its extremities only, is applied and a Eoentgen 
picture taken through it in order to ascerlam whelliLr 
or not reposition is perfect- If it does not 'eom to be 
the dressing must be removed and another attempt at 
reposition made If the process of reduction, as fre- 
ouently happens in di'placed fractures meets with diffi¬ 
culties, anesthesia should be cmplojed The surgeon 
will nearlj always be able to judge bv the plate whether 
such difficulties would be anticipated, in which caie ho 
will anesthetize the patient before resorting to anj un¬ 
promising efforts at reduction 

G No surgeon can assert positively before having 
tried whether he will be able to reduce a fractured frag¬ 
ment or not He should therefore, be careful in lii-- 
promises to the patient While, in the great majorita 
of cases, it is possible to reduce the worst fractures at 
an earlj stage, there are conditions in which, on account 
of entangling of the fragments or extensne splinter 
formation, or similar complications reposition, cicn 
under anesthesia can not he accomplish^ Then flu 
fragments must be exposed bj the scalpel and trimmed 
until thej can eventually be brought into nppo-ition 
Sometimes there is then so little tendenci to further di-- 
plnccmcnt that simph apphing a plaster-of-Pnris dre 
ing cn'aires perfect immobilization In tlio=e ca=es in 
which one fragment present® a caviti as it liapjiem m 
old fractnres of the neck of the hiinicni® the other frig 
ment nin\ be inserted into that natural excaintion in the 
inedullan canal Tin® is much easier wfirn one frm- 
mont IS thinner than the other If not the fragment 
max lie adjusted propcrlv bx rcmoi mg some of the rnr 
tex with a clii'cl Good rc-iilt= arc nl o gained In ipph- 
ing catgut suture® through the pcrio'lcuiii proudi.l 
till re 1 ® enough of it ^ 

The safe=t of all ®iiliire® ahin bron'e 

'utiire. Silver wire invar ’ i-t 
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forcibl} , and the v.iic must be twisted because the bone 
fragments must be held together so tightly that they -snll 
not slip b} each other Bi nrtue of its extreme flexibil- 
itj and softness, the bronze wire stands any amount of 
force required The reason so many cases in Tvhich tlie 
adjusting steps were made bj a master, proved to be fail¬ 
ures in the end, can onl} be found in the timid manipu¬ 
lations of the surgeon while suturing, because he was 
afraid to go further in twisting the silver wire, knowing 
that it would break Thus the fragments became loose 
graduallj, and became united in a displaced position, 
causing such severe disturbance by irritation and fric¬ 
tion through displacement, that, in spite of the most 
thorough asepbc precautions suppuration occurred 
The technical principles of suturing bone fragments 
should be the same as those in general plastic surgery, 
nz, tliorougli asepsis, accessible exposure, avoidance of 
force, and of tension of the tissues, exact hemostasis and 
accurate apposition of the wound margins 

In suturing the intestine we first of all try to place 
the suture evtra-abdominally No one would attempt to 
apply an intestinal suture m the depth of tlie abdomen 


minutely united with catgut aioiind the twisted wne 
The same is done with the fascia and the skin Tlie 
twisted wire itself is surrounded with two silk-suturca 
at the skin, which answer the purpose of fortification 
and of relaxation After from four to six weeks, de¬ 
pending on the size of the bones, the wire is taken out 
The wound is covered with bismutli subgallate ganzc, 
over which a piece of absorbent moss board is placed 
The limb is then immobilized by a large plaster-of-Pans 
dressing A fenestra may be left in the dressing to con¬ 
trol the wound If union by first intention takes place, 
as it should, there is no reaction 
It IS unwise to cut off the wire just above the bone and 
leave it m situ In the course of time it often causes 
irritation, which makes its extraction a i ery difficult and 
tedious task As a rule, degenerative processes of the 
bone tissues form around it 

The holes ore bored wutli a drill, which I modified 
from a carpenter’s drill Its advantages are that it does 
its work without requirmg any pressure For holding 
the fragments I employ a modified wrench instead of 
a bone-holding forceps ^ In simple linear osteotomy, re- 



Flg 1 —Cose 1 PhotogTOph taken Imme- 
diately after the ItjJary showing deformity 



Fig 2 —Case 1 Skiagraph showing ex 
ccsslve displacement of lower end of radius 
Immediately after the Injury 



Fig 8—Case 2 Skiagraph ahowlng Im 
mensQ displacement of lower end of radius 


The same principle must be adhered to in bone surgery 
Ihe periosteum must be just ns carefully treated as the 
peritoneum It is incised iongitudinallj and gently 
pushed aside bj a thin broad elevator Old adhesions 
are thoroughlj freed with the knife, blunt force must 
always be avoided The badlj united, ends are then 
separated with mallet and chisel Then the fragments 
are bent The posterior surface is more and more de¬ 
nuded of periosteum, until the whole limb can be folded, 
as it were Loose bone splinters are removed, the bone 
ends are trimmed and a hole is bored in the center of 
each fragment about an inch above the end Then, 
after approximabon can be accomplished without force 
the ware is pulled through the holes vnthout being 
knotted The fraepnents are then pressed down into 
place and the wire is fansted with a strong handled steel 
twnster The wire must be very tightly attached to the 
bone If the wire is applied properly the fragments can 
not bo mo\ cd except bj great force The periosteum is 


quired especially in badly united fractures of the lower 
end of the radius, my abdominal spoon serves as a pro¬ 
tector agamst the underlying tissues, while the chisel is 
used for separation - In regard to other details, I maj 
refer to mj previons publications on the subject ° 

To illustrate my views I will report a few cases from 
mj pracbee 

Case 1 —Boy, aged 10, i\liile taking c\creise at college, fell 
on lijB outstretched hand Fne minutes later he presented 
himself at the Postgrndiinto Hospital and a skiagraph (Fig 
2 ) was made almost immcdmtelv showing exceasiro dis 
placement of the lower end of the radius An clTort at re 
diiction made under ether proied to he unsuccessful The 
patient was advised to have the lower fragment reduced by 
inserting n chisel between the two fragments so ns to shift 
them into the normal position This was done and after four 
weeks rccoverv was perfect 


1 Med nec. Jan 4 1008 

2 Med Hec J<ot G lOOG 

3 ^ X Med Jour Dec 27 1002 
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Cases 2 nnd 3 —These show ed the snme conditions, except the 
iintiire of the fracture nns not recognized Figure 3 shows an 
immense upward displacement of the lower fragment, five 
months after the injury At this late period reposition after 
separation with the chisel naturally promised very much less 
chance for complete restoration than if it had been done im 
mediately, because the soft tissues had been exposed to undue 
pressure for that length of time and had partially atrophied 
The skiagraph of Case 3, representing a fracture of the radius 
associated with fracture of the lower end of the ulna, shows 
excessive upward and lateral displacement Although nineteen 
days had elapsed since the injury, reposition by chisel without 
separatmg the fragments proved to be successful 

Case 4—Boy, aged 10, sustained a fracture of the second, 
third, fourth and fifth metacarpal hones, and was treated in a 
hospital of a large city The displacement of the second and 
third metacarpals was enormous 

Treatment —The hand was considerably enlarged and nearly 
useless Reduction was accomplished by means of the chisel 
Although the soft tissues had to be interfered with consider 
ably on account of the many adhesions, the result was good 
After the second nnd third metacarpals were wired, the fourth 
nnd fifth could be held in si<« by a few catgut sutures 

Case 6 —linn, aged 22, was run oier by an automobile, eight 


versally fractured fragments of the fibula, while the excessive 
lateral displacement of the obliquelv fractured tibia was 
markedly represented There was only slight callus formation 
which explained the abnormal mobility of the fragments 
(F'g 4) 

Treatment —On the day after admission the fractured area 
was exposed, the fragments freed nnd wired with bronze in 
the manner described above The skiagraph showed perfect 
union of the fragments, the wires still being in situ four weeks 
later Many adhesions had to be severed in order to liberate 
the bone ends The sutures were removed six weeks after the 
operation The result is perfect nnd there is no shortening 

Remarks —As it is still customary, attention was given to 
the tibia exclusively during the efforts at reduction, while the 
fibula was ignored Although the tibinl fragments had yielded 
at the time of manipulation, they always fell back into the 
wrong position under the influence of the malposition of the 
fibulnr fragments which remained oierlapped 

A skiagraph made at the time of the accident would have 
directed attention to the fibula In other words, if the trnns 
versally severed fragments of the fibula could be brought into 
apposition, the tibia had, eo ipso, to remain in its normal 
position And in the event of failure the surgeon, on the 
strength of his Roentgen plate, would have persuaded the 



Fig 4.—Case 5 Abnormal mobility of frag 

meats due to slight callus formation 




Fig C—Cose 0 fson united fracture Fig 0—Case 12 Alnmlnnm tube In mednllory 
of radius and ulna, with overlapping of canal supposed to hold fragments together 
fragments six weeks after Injury 


months ago He was brought to a hospital in an ambulance 
The diagnosis of fracture of tibia nnd fibula was made, redue 
tion was tried under other anesthesia and a plaster of Paris 
dressing was applied by a surgeon of national reputation bo 
Roentgen examination was attempted because the case appeared 
to be extremely simple After six weeks the patient made an 
effort to get up, but could not do so on account of intense pain 
On closer examination it was found that the patient's leg was 
over an inch short A Roentgen ray examination was then 
made, eight weeks after the accident, nnd another effort at 
reduction uas made under ether anesthesia 
Roentgen Exanunation —bine weeks after the injury I c\ 
amined the patient at St Mark a Hospital I found the left 
leg swollen from the malleoli up to the knee The patient wa^ 
imablc to stand on his foot nnd was unable to walk The 
Roentgen examination disclosed an overlapping of the fibular 
fragments in the middle of the leg The fragments were lat 
erally united bv a long triangular bridge of callu« The upi«r 
fragment leaned against the internal tibial surface The tibm 
itself shoued axial dnersion and protrusion of a sharp frag 
inent Antcropostcriorlv there ms oi-erlapping of the tmn- 


patient to submit to exposure of the fragments nnd wiring 
When the patient had left the hospital, six weeks later, he 
would have been well instead of haring had to spend four 
months more in bed 

Case 0 —The skiagraph in this man, aged 20, shows the 
same characteristics ns that in Case 0, with the difference that 
the accident happened three years ago nnd that the soft tissues 
became so much atrophied that a chisel operation at this late 
stage would be a riskv affair 

Case 7 —Man, aged 40, foil in an automobile from a prcci 
pice and was treated for dislocation of the right shoulder nnd 
fracture of the left elbow 

Fxaminafion—When I examined the patient I found him un 
able to use bis arms nnd hands at all ns Imth were do ely 
pressed to the front of the liodv Tlie right shoulder showed a deep 
impression which sugeested n subglenoid di location Tlie el !i 
graph showed the head of the humenis n« a icrv small frag 
ment in the glenoid cavitv the dlnpbvsi« of the humerus l>elng 
driven inwardly toward the sternal enJ be diMcle at il»"~x 
posterior surface 

Treatment —Tlie dinphvE ''|fb 
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nnd reduced The head shoucd a considerable escalation in 
its center, iihich iris utilized ns a recipient for the dinphisenl 
end Thus wiring could be dispensed with No reaction fol 
lowing, the left elbow t as corrected five days afterward 
Tlio skiagraph represented backward dislocation of the elbow 
nnd fracture of the internal epieondi le Tliere w ere also in 
dications of much proliferating bone tissue Kcduetion of the 
backward dislocation could not be hccomplished before lib 
orating a number of ligamentous fragments No wiring was 
necessary after reposition was accomplished Another skia 
graph showed the condition of the joints five weeks after 
operation The patient can use both of his arms now, the 
result being nearlv perfect 

Itcmarl s —^In this case no Roentgen examination was made 
until three months after the aceident If it had been done the 
treatment would of course, hai e been entirely different 

Case 8—The skiagrap' showed mahmion of fracture of 
humerus five weeks after the injury, which was supposed to 
linic been a dislocation The head is turned outward, a por 
tion of the articular surfaces being united with the diaphyseal 
fragment bv eallus formation Division was performed by 
chisel Tile result is good 

Case 9 was one of non united fracture of radius and ulna, 
the fragments overlapping six weeks after injury (Fig 6) 
Recovery ensued after the fragments had been severed by 
chisel nnd wired 

Case 10—The skiagraph showed overlapping fragments of 
the femur of a child of 2 vears Shortening amounted to two 
inches Four weeks after the injurv the fragments could still 
be seiored bv blunt force, the directions of the forcible motions 
being indicated by the skiagraph 

Case 11—A bov, aged 10 sustained a fracture of the lower 
end of the femur The lower fragment including the patella 
was displaced backward nnd became imitcd to the posterior 
surface of the femur The shortening four months after the 
accident amounted to three inches The patient is now looking 
forward to an operation ' 

Case 12—Boj, aged 12, sustained a fracture at the upper 
third of the femur followed bv displacement one half vear ago 
It was corrected at the time, the fragments being brought into 
exact apposition An effort was made to hold the fragments 
together bv an aluminum tube, which was inserted into the 
mcdullnrv canals of the two fragments (Fig G), but the upper 
half of the tube became loose, the fragments were displaced nnd 
grcntlv irritated so that indammatorv proecsses followed For 
a jear a fistula was discharging scropus at the inner margin 
of the thigh The nature of the deformiti as well ns that of 
the fistula, was not disclosed until I resorted to the Roentgen 
method, which showed the overlapping of the bones and the 
displaced aluminum tube 


malignant degeneration of waets and 

MOLES♦ 

EDJfUND A BABLER, AIT) 

Associate Snrgeon St Louis Stln nnd Cancer Hospital Assistant 
In Surgery W nslilngton 'Dnlvcrslty 
ST LOms 

The frequenc} ivith which warts and moles suddenly 
increase in size and show otlier evidence of malignant 
cliange does not seem to be appreciated bv cither the 
medical profession or the laih My attention has re- 
centh been attracted to this important subject by a 
series of terv impressne cases obsoned at the St Louis 
Skin and Cancer Hospital 

As carh as ISGO, Collins called attention to the pecul¬ 
iar dianges occasionalh observed in warts and moles, 
thcA 'uddenh increase in size, soften and appear to nlcer- 
ato Virchow and Billroth were perhaps, the first to 
do-enbe ca=cs in which a wart showed sarcomatous 
change tho\ designated the pathologic condition plexi- 

the St. I>ml- Skin and Cancer llomltal 


form sarcoma, and expressed the opimon that warts and 
moles not infrequently undergo sarcomatous degenera¬ 
tion In 1892, Unna contended that many, if not most, 
of these warts and moles are epitheliomata rather than 
sarcomata, tlius concurring with McCarthy, who, in 
1880, reported a very mterestmg case wliicli macro- 
scopieally and microscopically corresponded with the 
sarcomatous grow ths described by Billroth and Virchow 
McCarthy felt confident that the cord-like masses of 
cells were not of connective tissue origm, but were some 
form of rapidly growing epithelial structure Keen lias 
found tliat growtlis which arise from warts proper are 
generally epithelial caremomata Several of Keen s cases 
of malignant disease originating in moles were undoubt¬ 
edly sarcomata 

In 1903 Eve reviewed the records of the London Hos¬ 
pital for tlie past twenty^ years and found that twent}- 
six of the thirty-three cases of melanosarcoma situated 
m the skin jirobably origmated in pigmented moles 
Eve was convinced that the tendency to the formation 
of secondary growths in the liver does not appear to be 
so great m the melanosarcoma of the skin as in the case 
of primary melanosis of the eye, nnd that the excretion 
of melanm in the unne is not so frequent Wilson and 
Kalteyer reported a case of melanosarcoma ongmntmg 
in a mole on the forehead nnd collected fifty' of these 
cases, m 69 per cent of which the growth had its origin 
in a molp or nevus, thereby pointing out the importance 
of removing warts moles and nevi as soon as possible 
lest they become malignant 

It IS true that a wart or a mole may never become 
mabgnant, but the literature, as weU as the coses studied 
by me at the St Louis Skm and Cancer Hospital, will 
convince the most skeptical that an apparently harmless 
wart or mole may suddenly begin to grow, and often¬ 
times quite rapidly, destroynng tlie life of the unfortun¬ 
ate individual 

In some of our Cases the more or less constant irrita¬ 
tion to whidi the mole or wart was subjected seemed to 
be the exciting factor In one instance the patient at¬ 
tributed tlie malignant change to the bite of a woodtick 
Several of our cases of malignant disease had their ori¬ 
gm in a mole which had frequently' been accidentally 
cut by a barber Most of our cases originated in warts 
wart 

It must be admitted tliat the general practitioner is 
not always to blame for the delay of excising these ap¬ 
parently harmless blemishes I have recently observed 
several cases m which the patient refused to have the 
growth removed In our report will be found an in¬ 
stance in which a patient w'lth a mole on his left temple 
refused operation He is now eking out a most pitiful 
existence, the left eye and practically the entire left half 
of his face have been destroyed bv the disease 

The plates submittted wnth this report emphasize the 
fact that warts and moles should be removed as soon as 
possible I fully concur with Keen, who has contended 
that the moment warts and moles begin to increase in 
size they are almost invariably already malignant 
growths and should be treated as such lust here I 
would like to protest against the practice of cauterizing 
warts on the face, they should be excised 

Cases 1, 2, 6, 8, 9, 11, 12, 16, 17 and 18 occurred in 
the service of Dr Lutz Case 7 m that of Dr N B 
Carson, and Cases 3, 4, 5 10, 13 14 and 15 in the serv¬ 
ice of Dr H G !Mudd It is a pleasure to acknowledge 
mv indebtedness to Drs Lutz Carson and JIudd for the 
courtesies extended I am also greatly indebted to Dr 
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Outline McConuell for the psithologic reports, and to 
Dr Mook and Dr Wells for tke excellent photographs 

BEPOET OP OASES 

Case 1— Bxstory —W E W , nged 63, ivas admitted 
Nov 19, 1907 Fifteen years ago he noticed a small seed 
ivart growing on the back of his left hand, but, since it did not 
cause him any discomfort or did not grow, he gave it only 
passing consideration for nine or ten rears, when seven 
or eight smaH, brownish, warty like growths appeared on the 
back of hiB Tight hand and n scaly, roughened area on the 
right side of his nose At this time the wart on the left hand 
began to grow quite rapidly and he trimmed it frequentlv 
Three years ago the growth on his left hand was the size of a 
walnut and dnided into two equal portions, he was advised to 
have it removed, hut refused Six months ago it became pain 
ful and discharged an ohensive, vellowish green fluid. Arsenic 
was applied and reduced the size of the growth lery much, 
but within a very few weeks the growth had attained its for 
mer size Arsenic was again applied with a similar result 
Kecently the growth on his left hand has been growing verv 
rapidly and a hard, flat, ulcerated growth has appeared on his 
left cheek His left arm is practically useless, he can not flex 
or extend it verv freely 



Fig 1_Eplthellomotons degeneration of a wart on the hand 


leiy markedly increased The nuclei of the colls taried 
greath in size, shape and staining qualities, the large round 
faintly staining nuclei predominating AIan\ epithelial pearls 
were present, with a large amount of keratin formation In 
places, near the periphery of the specimen, there was consid 
erable edema The specimen from the check showed numerous 
nests of cells, the nests being smaller in size than lho=e of the 
specimen from the hand The connectiic tissue was grcatlv 
increased, with considerable congestion throughout the speci 
men Ljanphocvtic infiltration was quite markcil Pathologic 
diagnosis epithelioma of hand and check 

Case 2— Thslort /—Afr J Iv., aged 72, was admitted Dec 
17, 1907 Ficr since he can remember he has had a mole on 
the left side of face near the external canthus of o\c, six 
rears ago the barber accidentallj cut it, but it healed within a 
short time A few months thereafter a small scab appeared 
on the mole and he picked it off with his finger nail, another 
scab appeared and was remoied, after which time the mole 
became an ulcerating growth, all attempts to heal it were 
futile He consulted many prominent surgeon®, but was 
refused an operation Pastes, sahes, powders, i m\, and other 
applications were not of any benefit, the disease continued 



1 Ig „—Malignant degcnf^mtlon of mole on Ipinpl' 


ExaminaUon —On the dorsal surface of the left hand wa® a 
large, eauliflowcr like growth covered with a vellowish, green 
ish, offensive discharge the lower third of the forearm was 
swollen, the Ilexor muscles were markedlv contracted limiting 
verv matenallv the movements of the forearm, cpitroclihar 
gland not enlarged On he dorsal surface of the right hand 
were eight browni-b firm nodule® (Fig 1) On the b ft 
malar eminence wa® a firm fiattended mn«= about one inch in 
length and one halt inch in width, presenting the appearam** 
of an epithelioma Fig 1) On the right side of the no-e v a« 
a scalv like indurited area a« large as a ®ilver dime 

Operation —Tlu left forearm was removed bv dwarticulation 
at the elbow Th. rubber ti-ue dram wa® removed on the 
third dnv Lni n " i' complete on the fourteenth dav He 
growth on the 1 it n.alar eminence was apo excised Lnion 
was primarv, but .i ut three weeks later a ®maU noduk wa- 
noted in the upp' r margin of the line of inc.®.on \ 


rav exposure® have ' 
finding 

J/icnwcopic Fxani 
contained manv 
nc^ts ■were ^epamuJ ^ 


<nren C7cb Tre^k sinty* the latter 


n 


—The «pcciinf*n from tb*' I ard 
, tc of oils of vanoue Tbc 

nn^c*ive ti'==ue vrbicb in 


unabated During the pa^t six months tlic de^tnirtnproof 
made verv rapid progri s p iticnt lo^t ‘■events pound nii<! t!if 
pain become of nn oponirjn^ chanHrr Aforjdnn in Hr^e 
dotes, i« ntce^tarv to venire rclnf 

Fromm/ifion—Hie left f\r nnd j^nalrr portion of lift ntn 
of face had bc*en de‘-trnre<l 
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inches in diameter, the center of ivhich was the middle ear, 
occupied the left temporal region, the left external ear was 
destroyed (Fig 2), also the entire petrous portion of the tem 
poral hone, the dura was in view 

Opcrattdn —^Parts curetted and cauterized Temporary ben 
eflt, involvement of brain, death 

alicroscopw Examinatton —A section, including a portion 
of the skin oi tne ear, as well as the ulcerating surface, was 
examined The squamous epithelium of the skin showed little 
change till the immediate neighborhood of the ulcer was 
reached The epithelium sent numerous broad projections 
into the deeper tissues There was, however, no attempt to 
ward breaking through and infiltrating The surface epithe¬ 
lium beyond this pomt became rapidly thinner and disap 
peared The portion at the ulcerated end was composed of 
irregular nests of cells containing long oial vesicular nuclei 
that stained deeply No intercellular fibers were present 
The cells''composing the tumor resembled those of the germi 
nating lliyer and did not take on any of the changes seen in 



Fie 3—Malicnant degeneration of wart on lower erelld. 


Operation —^The orbital cavity uas thoroughly cleaned out 
Within a very short time evidences of recurrence were noted 
(Fig 3) Tlie disease extended to the brain, patient died a 
short time ago 

Pathologic Diagnosis —Epithelioma of orbit and brain 
Case 6 — History —Mr P G, aged 70, was admitted Aug 
26, 1005 Six years ago he noticed a small wart like nodule 
on the left side of his nose Six months ago it began to grow, 
extending to cheek It became lobulated and resembled a 
bunch of grapes At present it is growing at a rapid rate 
Examination —On left side of nose and cheek was a red, 
lobulated growth about as large as half of a walnut, present 
ing the appearance of an epithelioma 

Operation —Growth was excised Umon was primary Pa 
tient has not been seen since May, 1900 No recurrence at 
that tune 

Pathologic Diagnosis —Epithelioma of nose and cheek 
Case 6 — History —^Mr J L. T, aged 73, was admitted 
July 11, 1900 He had a small mole on the left side of his 
nose ever since he can remember In i889 a barbe'- accidentally 
cut off the top of the mole, the wound healed, but about a year 



Fie 4 —Epltheliomatous degeneration of a mole on the neck 


squamous epithelioma There was also considerable connective 
tissue hvperplasia at the edge of the ulcer Round cell infll- 
tmtion quite marked. 

Pathologic Diagnosis —Carcinoma (rodent ulcer) 

Case 4 — History —Mrs S OM, aged 74, was admitted 
Feb 25, 1005 At Cftv i ears of age she noticed a small wart on 
her right lower cvelid Five vears ago the wart began to grow 
and soon became red and ulcerated and in two vears the de¬ 
structive procc'S iniolvcd the entire right half of the lower 
hd and attacked the eve One tear later she had the lid and 
eve rcmoied, but within a short time the condition was ns bad 
ns before operation Pam has become a verv prominent and 
distressing fwmptom Pastes salves and powders haie been 
applied without benefit 

Examination— Tlie right orbital caiitv was occupied bv a 
caiilifiowcr like groivth from which exuded an offensive, piini 
lent discharge Patient was emaciated, pale and weak 


ago a scab appeared and he picked it off Within a short time 
another scab appeared and he removed it, this process was 
repeated at frequent intervals until nine months ago, when 
the mole became a destructive ulcer which has grown rapidly 
during the past two months 

Examination —On the left side of the neck near the angle 
of the jaw was an indurated ulcer, one and one half inches in 
length and one-hau of an incli in width, presenting the usual 
appearance of a rodent ulcer No palpable glandular involve 
ment Growth was excised Primary union 

Jftcroscopic examination showed rodent ulcer 

Case 7— History —^Mr J P C, aged 60, was admitted 
June 20 1900 For manv years he has had a small mole on 
the Tight side of his face, but it did not cause him any in 
convenience until in 1880, at which irae a barber cut it while 
shaving him The wound healed within a short time, but a 
few months later a barber cut it again, after which it did not 
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heal satisfactorily A few years ^go he noticed that the mole 
was ulcerated and increasing in size Pam has not been severe 
in character 

ExaminaUon —On the right side of the face, over the molar 
eminence, was situated an irregular, depressed ulcer, worm 
eaten in appearance, about as large as n silver half dollar 
It presented the appearance of n rodent ulcer No palpable 
glandular enlargement 

OperaUon —Growth excised Primary union Eccovcry 
Mtcroscopio Examinatton —The neoplastic cells were dis 
tributed throughout the specimen in two different arrange 
ments In places there were quite large, irregular nests of 
cells containing oval or round nuclei that stained fairly deeply 
The peripheral layer of cells was arranged in a distinctly 
columnar fashion There was no restricting membrane, the 
cells lying in direct contact with the adjacent tissue In other 
places the cells had a more or less regular arrangement into 
narrow strands surrounding distinct acini In many of these 
openings were found blood cells and granular matter Some 
of the acini contained a somewhat granular mass which stained 
slightly with cosin Round cell infiltration was qmte marked. 
Some muscle fibers showed hyaline change Numerous mitotic 
figures 

Case 8 — History —^Mr McC , aged 74, was admitted Jan 
16, 1907 Ever since he can remember he has had a small 
mole or birthmark on the left side of his neck, just below the 
tip of the mastoid process of the temporal bone Sixteen years 
ago a woodtiek bit him on the mole He was unable (he 
thinks) to remove all of the tick, and is under the impression 
that his present condition is the result of this Two or three 
months after he was bitten he noticed that the mole was very 
tender to touch, and that it was increasing in size Various 
preparations were applied, a small ulcer appeared on the 
mole, which showed a tendency to increase in size and refused 
to heal kindly He finally succeeded, however, in healing the 
ulcer A few years later he accidentally contused the left side 
of his neck against the limb of a peach tree, the parts became 
very sore and ulcerated The tissues immediately surrounding 
the mole became indurated and of increased size He consulted 
various "quacks” and spent all of his money, but the ulcer 
continued to get larger and larger As time went on the 
growth caused more or less constant and severe pain, pain 
was especially severe at night Recently the growth has been 
increasing more rapidly and has destroyed a large portion of 
the left side of the neck, posterior to the stemomastoid muscle 
He has lost considerable weight 

Examtnaiton —A large, granulated, depressed ulcer with 
irregular, firm margins occupied the left posterior side of the 
neck (Fig 4) The muscle was e.\posed in the central portion 
of the ulcer, portions of the muscle showed chamctcristic 
malignant change Portions of the margins of the ulcer were 
undermined Cervical (left) glands palpablv enlarged The 
stemomastoid muscle (left) very firm and infiltrated at its 
upper portion General condition of patient quite good 

Treatment —I gave trypsin injections for a considerable 
time, but with onlj temporary benefit, the severe 
pain became lessened to such an extent that the patient could 
sleep the entire night Within n short time, however, the pain 
returned, but was never as severe as previously Tlic trypsin 
treatment did not change the condition of the growth except 
that it became clean Owing to illness in patient s familv he 
was called home about three months after admittance to ho^ 
pital Not traced 

Jficrofico/iio Examination —One-half of the specimen con 
sisted of a mass of quite den«c connective tissue covered bv a 
lav dr of surface epitbeliiim The other half was made up of a 
more open connective tissue fraiiievvork, scattered throughout 
which were numerous small, irregular nests of cells Tlieve 
nests were not limited bv nnv membrane and were separated 
from each other by greater or less amounts of adult connec¬ 
tive tissue There was a verv general widespread round cell 
infiltration 

Pathofogic Diagnosis —Squamous epithelioma 
Case 0—History—Mr G T V aged 64, was admitte,! 
Oct 1, lOOG About two or three vears ago he noticed a small 
vvnrty growth on his lower lip In October lOOI, it began to grow 


rapidly, and the phvsician whom he consulted diagnosed it 
cancer Acids, pastes and plasters were applied without bene 
fit The disease continued unabated He lost weight, appe 
tite poor, pain more or less constant and quite sevese 

Examination—A large cauliflower like growth occupied 
practically the entire lower lip and a part of the chin and 
inferior maxilla in median line The mouth was appareiitlv 
free from involvement The growth was verv firm, except in 
the ulcerated portions Patient presented a sonicwhat cachec 
tic appearance 

Operation —The lower lip in its entirety and the submental 
and submnxillary glands were removed, and the diseased bone 
was thoroughly curetted Superficial tissues of face were 
approximated and a new lip was formed Patient developed a 
pneumonia and died a few days after the operation 

Mtcroscopio Examination —The superficial epithelium was 
very much thickened and the papillm were large Ljing deeper 
within the tissues were irregular nests of cells contaiiiing 
large round bubble bke nuclei Tbc cells in the pcriphcrv of 
these nests showed quite a well marked columnar arrangement 
In the center of many of the nests the cells had liccomc con 
siderably flattened and had undergone keratin formation with 
loss of the nuclei Round cell infiltration was verv well 
marked beneath the epidermis and between the ceil nest* 
Very few mitotic figures were found The subinaxillarv gland 
showed slight infiammatoiy changes 

Case 10— History —Mr L W , aged 58 was admitted \ug 
23, lOOG About seventeen years ago he noticed a small warlv 
like growth on right half of his lower lip For vears after its 
appearance it began to grow at a rapid rate and ho had it 
excised Three years later it returned and in 1001 he had it 
eaulerized The growth disappeared and did not return until 
three vears later, it then appeared in the form of a small, 
hard ulcer, which latter soon became of a rapidlv destructive 
character He tried various so called cures hut the disease 
continued unabated No loss of weight appetite good 
Examination —The entire right half of lower lip had liem 
destroyed A hard crate like ulcerating mass presentrd itself 
in this area, the lower teeth nomiallj covered bj the right 
half of the lower lip, were exposed The subiiicntal glands, ns 
well os the submaxillary glands were not palpablv enlarged 
Floor of mouth was apparcntlv free from involvement 

Operation —Radical excision Patient recovered Gnion 
was primary No recurrence up to present time 
Microscopic Examination —Tlio greater part of the specimen 
was composed of irregular masses of cells conlnlning rather 
small round or oval vesicular nuclei Tliesc mns'os had no 
limiting iiiembrnne and ramified through the tissue in the 
form of a coarse network with more or less connective tissue 
in between In a number of places the tumor cells had a dis 
tinct adenomatous arrangement Narrow strands of nlmiit 
two cells in thickness formed a network enclosing spaces that 
appeared to be filled with a secretion There wen sevi ral 
areas in which the central portion of the cdl masses had iiii 
dergone a marked degeneration 

Case 11— History —Airs M C, aged 6G was admitted Oct 
21, 1007 Many jears ago she noticed that she had a mole on 
tlic right side of her no«o, but, since it did not cause her nnv in 
convenience, she did not pav any attcntioii to it until five or 
SIX vears ago at which time n. began to ini n ise in sire 
Pastes, salves and other ‘frauds’ were applied without lienefit 
Tlic growth rapidlv increased in sirc Pain was not soviri or 
constant 

Examination —On the right side of the nose at about the 
center, was a brownish, nodular growth, oni iiieli in length 
and one half inch in width, it felt tense and finn ami was in 
the skin 

Operation —Fxcision under local anesthesia Pniiiarv union 
Subsequent Roentgen rav trehtment 

Jftcrotcoptc Examination —Tlie suiierfieial epilh'liiim vsas 
considerablv thickened and showed a verv great keratin de 
generation There was some parakeratosis 

Cake 12 — Histoni — Air WFP -oid '3 ' admitted 
Alareli G, 1907 live viars ago he * i viarl 

like growth on hi» lower li]> near 1 t out 

but within a few weeks it ret tr 
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quently repeated The substance removed ivas always of the 
same consistency, spongv like and closely resembled a wart 
Five or six months after its first appearance he consulted a 
so called “cancer doctoi,” who attempted to treat it with his 
pastes, etc, but without success The application employed 
seemed to accelerate the development of the growth One year 
ago the growth involved the entire right half of the lip, he 
consulted a surgeon who excised the lower lip Within six 
months the groivth returned (?) and rapidly attained the size 
of n small closed fist Another surgeon found the inferior 
maxilla also imolved Three ueeks ago the growth on lip and 
a portion of the inferior maxilla were removed At present 
there ore evidences of recurrence Loss of sixty pounds in 
weight during the past year 

Eccamtnation —iMouth deformed, due to prei lous operation 
There was constant fiow of saliia from mouth, at right angle 
of the very narrowly contracted mouth was a small nodular 
growth about as large as a pigeon’s egg Glands not palpably 
enlarged Floor of mouth not imohed Patient could scarcely 
open hw mouth 

Treatment —He had been subjected to Roentgen rays, but 
without benefit Injections of trypsin were tried, but so many 
abscesses followed its use that thee were discontinued The 
lower lip was freed from the inferior maxilla and the growth 
was excised under chloroform anesthesia Patient has not 
been heard from since he left the hospital Probable recur 
rence 

Case 13— History —Mr J T aged 76, was admitted Sept 
4, 1907 About three years ago he noticed a small wart on 
the left side of his no'c, but, since it did not seem to grow and 
did not cause him any pan), he let it alone, within a very 
short time it became an ulcer and grew rapidly Painful at 
times 

Examination —On the left side of nose was a hard movable 
mass about as large as half of a walnut The edges of the 
mass were of firmer consistency than its central portion The 
growth presented the appearances of an epithelioma 

Treatment —Excision under local anesthesia Piimary union 
Hierascopic ExamtnaUon —The specimen was composed of 
many small cell nests separated from each other by a slight 
amount of connectno tissue In many places the nests ap 
peared to have fused, thus forming masses with scalloped edges, 
resembling rosettes In the nests the peripheral cells were 
arranged in a quite regular columnar manner, the central cells 
being massed togetber irregularly Jlany of the cells were 
undergoing diiision Some round cell infiltration in the con 
nective tissue 

Case 14— History —^^Ir LB L, aged 78, was admitted 
May 12, 1900 Eight years ago he noticed a small wart like 
growth on his lower right evclid, but it did not cause him any 
discomfort or did not seem to increase in size until four years 
later, at which time a small scab appeared He pulled this oil 
and the wart bled freely Within a short time the wart begun 
to ulcerate and discharge a greenish offensive pus and the 
parts became swollen and more or less painful The destruc 
ti\c process extended until the entire lower lid was destroyed, 
the upper lid was so swollen and edematous that he could not 
sec out of bis right eve jNo loss of flesh 

Examination —The right lower lid was practically de 
stroved The tissues adjaeent to the base of the lower lid 
were indurated and infiltrated by a growth presenting the 
appearance of an epithelioma The upper lid was edematous 
and obstructed sight of right eye Eicsight not destroyed 
I \-rapn glands not enlarged 

Operation —Tlie lower lid and tissues at base of lid were 
excised Within a very short time the eve showed eiidenccs 
of being ailcctcd bv the malignant process Tlie right orbital 
caxitv was cleared out Shortlv thereafter the patient died 
Microscopic Examination of Etichd and Contents of Orbit — 
Tlie first specimen was coinplctelv surrounded b\ squamous 
epithelium which on one side was quite thin and had almost 
no papilla? The epithelium increased graduallv and extensions 
dipped deep down into the eorium forming anastomosing 
strands The c-ells varied in size, and manv contained numer 
ous minute granules almo-t black in color In a few places 
the cells were flattened and arranged conccntncally, but had 


not undergone a keratin transformation Ho mitoses Tlie 
second specimen showed large mosses of adult connective tissue 
separating and surrounding irregular nests of cells Tliese 
cells had quite large spindle-shaped nuclei, vesicular in char 
actor There was no limiting membrane, the cells lying free 
xvithin the tissues Numerous mitotic figures present Round 
cell infiltration quite well marked Vessels congested, some 
interstitial hemorrhage present 

Patliologio Diagnosis —Rodent ulcer 

Case 16— History —^Mr OWN, aged 59, was admitted 
June 8, 1900 Was never ill until two years ago, when he 
noticed a small wart growung on penis near urethral opening 
A few months later he consulted a physician, who burned off 
the wart Contrary to expectations, the wound would not 
heal Six months ago he was operated on, a portion of the 
penis being removed He has become steadily worse and has 
lost considerable weight 

Examination —Patient anemic and looked badly The entire 
penis had been destroyed and was replaced by a large, foul 
sloughing ulcer The testicles were swollen and the scrotum 
was edematous and ulcerated in places The inguinal glands 
were swollen, tender and sloughing The condition was pitiful 
and exemplified the distressing result of the physicians’ failure 
to do a radical operation instead of a partial one 

Treatment —Patient’s condition did not warrant operation 
Pathologic Diagnosis —Epithelioma of penis 
Case 16— History —Mrs R, aged 70, was admitted Dec. 10 
1907 Sixteen years ago she noticed a small, white, seed wart 
on her upper (right) eyelid It seemed to remain unchanged 
in size for twelve years, when it began to grow and shift 
its site from the outer third to near the inner eanthus of the 
eye Caustics, pastes, salves, etc , had been applied without 
benefit Pnin was not a prominent symptom The growth in 
creased very rapidly in size, a small nodule appearing near 
the margin of the lid 

Examination —About half an inch above the inner eanthus 
of right eye was a nodular, slightly ulcerating mass ns largo 
ns a flve-cent piece 'The growth presented the usual character 
istics 01 a rodent ulcer On the border of the lid, near the 
inner eanthus, was a small, hard whitish nodule about as large 
ns a pin head 

Operation —Excision Wound healed by granulation Fx 

posure to Roentgen rays twnce a week Rceovery 

ihoroscopio Examination —Specimen showed numerous nasts 
of cells xarying in size and shape These nests were distinctly 
separated by connective tissue The nuclei of the cells vancil 
greatly in shape and staining qualities, the oval, deeply stain 
ing ones predominating 'Tliere was a very large amount of 
round cell infiltration and of congestion No attempt at pearl 
formation 

Case 17— History —^Jlr J J D, aged 69, was admitted 
April 28 1906 About two years ago he aocidcntnlly noticed 
that he had a small wart like growth on the bock of his left 
hand, it did not cause him any pain or discomfort until about 
SIX months later, when it began to grow Various acids, pastes 
and other drugs were applied without success Five months ago 
the growth became ulcerated and began to grow rapidly Two 
weeks before admission he had a physician remo\c the growth, 
but when the sutures were removed, a week after operation 
the physician found that the parts had not healed, the wound 
was gaping 

Examination —On the dorsum of the left hand, between the 
base of thumb and index finger, was an irregular, exuberant 
ulcer the size of a siher quarter Axillary and epitrochlcar 
glands not palpably enlarged. 

Treatment —^.T ray cx-posurcs were given twice a week for 
some months The parts healed and the patient discontinued 
his visits to the clinic 

CxsF 18— History —^Ir G S, aged 02, was admitted Oct 
14, 1007 Had n wart on his lower lip for twenty five years, 
but it did not grow until two months ago Lower lip had be¬ 
come swollen and the growth was the size of a filbert 

Examination showed patient well nounslied and in apparent 
good health, ereept for the growth on and swollen condition 
of his lower lip Near the center of the free margin of the 
lip was a scaly growth presenting the characteristics of an 
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epithehomn The Buollen condition the lip did not appear 
to be due to the opithebonintous growth only The submental 
and the submaxillary glands were not palpably enlarged 
Haling been so frequently impressed with the fact that a 
wart may suddenly show malignant changes, and appreciating 
the importance of early excision, the patient was admitted to 
hale the growth removed One day later, the entire lower lip 
a ns excised and the submental glands removed The silkworm 
gut sutures were removed on the fifth day Union was primary 
Palhologio Report —^The epithelium suddenly changed from 
the normal to an irregular layer of great thickness Long 
finger luve projections of cells extended deep into underlying 
tissues Throughout the greater part of the growth, the cell 
nests penetrated down mto the muscular tissue and brought 
about an atrophy of the muscle fibers Along the advancing 
periphery of the new growth there was a very marked infiltra 
tion of 1) mphocytes and plasma cells The cells found in the 
nests were large and polygonal, and contained a large rounder 
oral vesicular nucleus Many of them sTioned varying degrees 
of keratin formation, and typical epithelial pearls were \crv 
numerous The cells on the surface of the growth shoaed 
marked keratin formation and parakeratosis On the mucous 
side of the specimen was found a small saliiary gland On the 
skin Bide were seen numerous hair follicles, sebaceous and 
sweat glands Lying deeper withm the muscular tissues were 
two bodies, circular in shape, with a surrounding rim of homog 
enous substance that stained with eosin This ring enclosed a 
space in which were found several round and oval bodies that 
contained cells and nuclei enclosed within a definite membrane 
In between tnese bodies was a small amount of granular pmk 
staining material External to the capsule was a slight amount 
of round cell infiltration These masses lay embedded in the 
muscular tissue, and the adjacent muscle fibers had been flat 
tened in varying degrees The appearance was that of an en 
capsulated trichina These bodies lay quite close to quite a 
large artery 

00N0LU6I0NS 

1 The laity should he impressed with the danger of 
permitting warts and moles to grow, and should be 
urged to have them excised at once 

2 The early excision of apparently harmless warts 
and moles will save days of suffering, in many instances, 
the life of the individual will be saved therebv 

3 The moment that warts and moles begin to grow 
they are almost invariabh already malignant growths 
and should be treated as such 

4820 Delraar Boulevard 


STATIC ELECTRICITY 

ITS PHTSIO VL PROPEETIES, MODALITIES, PHTSIOLOGIO 
EIFECTS AND THEBAPEOTIO INDICATIONS 
IMLLIAM BENHAM SNOW MD 

HEW TOKK CUT 

To standardize the therapeutics of static electricity 
properly a consideration of the type of apparatus and 
modalities emploted is a question of first importance 
There are three t 3 qies of static machine at present in the 
market—the Holtz, Toepler-Holtz and the tVinisliurst— 
which produce currents of practically the same qualitv 
but varjing matenally other things being equal in the 
potential as measured by spark-gip and shrdlu odhinc 
discharge when high resistance is placed in the circuit 
M} experience and familiaritv with static machint.' 
leads me to the conclusion that the Holtz machine, hav¬ 
ing from eight to sixteen rev olv ing plates and being pro 
vided with an exciter is the bc=t type of machine for 
medical purposes llv reasons for this conclusion ire 
1 During the administration of the ilorton wive cur¬ 
rent, the modality of most importance in static thera¬ 


peutics, this t}pe of machine will produce other things 
being equal, the longer spark-gap and discharge witli 
the greatest degree of re^anti , 2 this type of ma¬ 
chine IS more easily kept in repair, 3 when having the 
suitable number of revolving plates, sufficient current is 
evolved when running at a low rate of speed (300 to 400 
per mmnte) without produemg alternating oscillator} 
currents as is sure to occur with high speed machines 
For the evolution of currents of high frequonev in 
connection with the static resonator a high-speed aiipa- 
ratus having a smaller number of revolving plates m 
which a unidirectional current is not desired tlie sime 
objection does not obtain The idea of inducing a gen¬ 
eral purpose current by emplovang a smaller number of 
revolving plates at high speed is not practical or scicn- 
t fic, for the quality of the current, as to proportion of 
potential and amperage, is not under control ns it is 
when derived from a number of revolving plates suffi¬ 
cient to produce the current at a lower rate of speed 
With high-speed machines the spark-length is deficient 
and the current is oscillatorv or alternating in eharieter 
At the present time the static machines of the Holtz 
tj^pe having sixteen revolving plates 30 to 36 inches 
m diameter and constructed with a high degree of in¬ 
sulation to prevent escape of the current to and through 
the case, and provided with a means of controlling am¬ 
perage of the current without reduemg the potential as 
measured by the length of the spark gap when admin¬ 
istering the wave current, is the tvpe of static machine 
most cordiollv to be commended For mo=t purposes 
and for most patients when the emplovment of the x-rav 
and high-frequenc} currents are not taken into consid¬ 
eration, a static machine having eight revolving plates 
of the above tjqie will meet mo=t indications 

OLASSEFIOATION OF STATIC MODALITIES 

Numerous static modalities arc emploved therapeu- 
ticall}, of which the following niaj be considered in 
order of excellence 1 The static wave current, 2, tlie 
'■tatic spark, 3, the direct vacuum tube current admin¬ 
istered in the same manner os the static wave current 
4, the static brush discharge, 6 the static induced cur¬ 
rent 6, static insulation, 7, the static spray In this 
classification we are not considering the high-frequenev 
currents — auto-condensation, auto-conduction ind the 
high-frequency effleuve — also produced hv the static 
machine of a qualit} similar to the high-frcqiionc) cur¬ 
rents denved from other sources 

The properties of the static current, which render it 
unique, ore 1, intensitv of diffusion, 2, constant or 
unidirectional, 3, high potential relative to «mall am¬ 
perage, 4, ease of control of current ns to pcriodicitv or 
frcquenc}, bv regulation of sjiccd and spark-gap, regu¬ 
lation of amperage and voltige bv the same mcnn=, and 
the additional regulation of ground connection hv plac¬ 
ing in the circuit n variable re=i'tnncc, 6 it is tlie onlv 
apparatus with which the current can he cniicfnctorilv 
administered from one side of the machine with the 
other side grounded and the patient insulated therehv 
jiroducinn unique phvsical and phv=iological effects not 
derived from other apparatus 

DirrusioN or tiif static cm iient 
The remarkable degree of diffusion of the static cur 
rent is evidenced b\ the passage of the nirr'nt thrniLh 
materials whicli arc non-conductor' of otlur ciirrMi!' i 
it' passage Ihroiigh the leii_th oC a Ion/ plitform viit'i 
the discharge of a spar’ jA' < - in h ii.tli 

passage of the curre ' 
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quality ■which makes necessary the employment of the 
best insulation in the construction of the apparatus The 
contrast ns compared uith currents from other sources 
ol energ} or transformers is ver} striking This qual- 
it-\ of the static current is probably due to the meclian- 
ical character of its evolution, throun out as it is by the 
ripidlj-reiolving plates and the fact that the two polar¬ 
ities are eiolved when the speed is not too great, abso- 
lutel} distinct imder these conditions In other words, 
there are no inverse currents as from a Ehumkorff coil 

CONSTANCY OF THE STATIC CURRENT 
The current from a static machine is constant—uni- 
forml} flowing in one direction from either one or both 
poles, if not run at too rapid rate of speed or altered 
by a short spark discharge or other oscillatory influence 
brought in the electro-static field This quality is noted 
during the administration of a stabc charge or msula- 
tion when the current passes smoothly over the patient 
and escapes from the loose hair and other points which 
stand out from the surface of the patient, or his clothes 
The oscillatory character and mechanical feature is de- 
ri\ed from a short spark-gap m circuit, either with the 
v\ ai e current or static mduced current, or during the ad¬ 
ministration of the disruptive or convective discharges 
The relation of amperage and potential from the 
static machine is most striking An eight-plate ma¬ 
chine, as shown by Prof Samuel Sheldon, when m rapid 
motion, produces a current of one-fourth of a milliam- 
pere—one four-thousandths of an ampere—while the po¬ 
tential measured bv the spark-gap is himdreds of thou- 
sailds, approMmatel) fiftv thousand for each inch of 
spark length A proportion of such marked contrast is 
not derived from anj other source of electric energy 
Tlie current is harmless for therapeutic purposes, and 
it possesses a great capacity to awaken to activity by 
its remarkable energj of potential and diffusion 

CONTROL OF THE STATIC CURRENT 
The control or regulation of the current strength, po¬ 
tential and rate of interruption bj means of the spark- 
gap and speed rate, is an invaluable feature in connec¬ 
tion with the therapeutic administration of the current 
Witli the unidirectional current from a properl) con- 
■structed and insulated Holtz maclune provided with a 
rheostat or mediamcal speed controller having a large 
number of step', it is possible to regulate the spark dis¬ 
charge at the spark-gap to a uniform high or low rate 
of periodicitv, and likewise to control tlie amperage and 
frcqucnc) in connection with the high-frequency ap¬ 
paratus The amperage of the high-frequenc) current 
induced bv a static machine and resonator may be 
greatlv increased bv placing in one side of the circuit 
a muftiple spark interrupter a prerequisite for the ad¬ 
ministration of the neees'-arv current strength for auto- 
condensation applications from tlie Holtz machine 
The intcnsit) of the wave current administered will 
depend largelv on the character of the grounding which 
mav be varied in the larger macbines to regulate both 
amperage and intensitv bv placing a resistance rheostat 
such ns”the water rhco=tat I recently devised, between 
the ncRitne pole of the machine and the earth 

The" one pole administrations of the static machines, 
or the wave current and disruptive and convective dis¬ 
charges applied to the patient when in=ulated, are of the 
greafest value in therapeutics and are not capable of 
production with anv thing like the snme qualitv from 
anv other apparatus It is to this tvpe of admin ^trn- 
tion with the important ch iractcri=tics—{liffusion and 


unipolar qualities—that the distinctive tlicrapoutic value 
of the static current is chiefly due Owing to this fca 
ture of the current it becomes practically a one-pole cur¬ 
rent—a current of one polarity—producing the char¬ 
acteristic effects derived from the passage of the posi- 
tiv e or negativ e electrons throughout the body By tins 
form of administration the current is ph)sically com¬ 
pelled to pass to and fro throughout the orgamsm or 
locally wath energy through au) affected vascus or dis 
eased tissues It is ow mg to tins characteristic that the 
administration of the wave current produces two im¬ 
portant effects on the economy 1, Local tissue contrac¬ 
tion, 2, a constitutional effect due to the passage of the 
material electrons throughout the bod), diffused in such 
a manner as to mvolve in their passage every part in 
its path to the surroundmg surfaces 

The local admmistration induces a succession of dif- 
fu<5ed tissue contractions beneath the metal electrodes 
vnth mtervals of relaxation synchronous with the spark 
discharge Thi^, when applied to congested tissues, 
softens the indurated structures by foremg the products 
of inflammation and stasis out into the circulatory chan¬ 
nels, both vascular and lymphatic, thereby permittmg 
the re-establishment of eirculation in the mvolved tis¬ 
sues, and coincidently throwing into activity every part 
of the mvolved mass, restormg metabolism 

THE PHTSIOLOQIO EFFECTS OF UNIPOLAR CURRENTS 
The physiologic effects of these one-pole currents are 
readily appreciated when their action is understood 
This has been demonstrated by those who have had ex¬ 
perience in the treatment of mflammatory conditions 
particularly as directed to the relief of local stas's with 
the prompt re-establishment of the normal functions 
From these mechanical effects we must accord to the 
static current a pre-e min ence in the treatment of non- 
Infected inflammation The indications conserved in 
the treatment of non-mfected conditions are 1, The 
relief of local stasis, 2, the re-establishment of circula¬ 
tion, 3, the msfatution of normal metabolism 

The general or constitutional effects arismg from the 
passage of the currents to and fro through the tissues of 
the body render them particularly efBcacious in thera¬ 
peutics The effect on arterial tension of the static wave 
current is generally to lower abnormally high tension 
and also by re-estabbshing activity m the conditions of 
lower tension ansmg from lowered vutality to raise the 
tension by restoring tone and function In other words, 
the disposition m the one class of conditions is to over¬ 
come contractions or tension m the muscular system 
generally, which are abnormal, and to increase nutrition 
m all conditions b) re-establishmg functional activities 
B) the dual action of this current, the electnc on the 
general and conshtutional conditions, and the local me¬ 
chanical, directed to the relief of mflammatory pro¬ 
cesses, infiltrations and congestions, these modalities or 
methods serve a most valuable purpose When it is 
realized that this influence is exerted by a current of 
such small amperage, the effects hemg produced by the 
great potential of the current of electrons resulting in 
the re-establishment of normal function without risk to 
cell 'tructures its great value becomes apparent 

These effects are not onlv demonstrated climcallv 
but phvsicallv, rendering certain their indication and 
value m therapeutics There are other qualities of the 
current as administered from the vacuum tube which 
de=one attention viz the antiseptic and actinic nction= 
AHienever an electric discharge takes place there is a 
chemical decomposition at the surface of the electrode 
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i\ith tlio proiluchon of ozone and nitrons acid Ozone 
possesses the poi\cr to attack or combine with organic 
Bubstances, lendermg them sterile by oxidation Nitioiis 
acid also possesses a marked affimty for water, and mtric 
acfd IS pioduced in mmute particles, capable of aSecting 
local processes to an extent van'ing relative to the am¬ 
perage of the discharge These antiseptic qualities are 
constantl) greatef from tlie larger ampere sources, but 
are also considerable from the static machine 

The actinic action of the current as derived from the 
effects of tlie higher light frequencies, represented hi 
the violet tints accompanying the passage of the elec¬ 
trons m lacuuni tubes, is tlie same as tlie effects of the 
corresponding light frequencies The extent and value 
of these radiations and emanations possess a well recog¬ 
nized value, if not an exact established therapeutic 
status Admimstered from tlie static machine with the 
vacuum tube connected direct from the machine, a 
method which I first described, they possess qualities 
combining the contractile effects of the otlier static 
modalities with these antiseptic powers Tliese qualities 
have been clinicall) shoivn to possess peculiar merit in 
the treatment of lesions of the mucous surfaces and of 
the skin, as well as being a convenient method of treat¬ 
ing superficial infinmmaton processes as sprains of small 
joints and enlarged l 3 Tnpliatic glands 

The therapeutic value of tlie static modalities, as 
based on the physical and phj Biologic effects, give them 
a very wide lange of indication Success or failure from 
their administration, however, depends on the technic 
employed Three elements too often neglected in the 
management of patients with these modalities, are 1 , 
The regulation of the applications as to the frequenci 
of treatment 2 the regulation m the matter of dosage, 
3, the length of time devoted to tlie administration 
Mter careful comparative tests, it has been dofiniteh 
demonstrated that m the treatment of most inflamma¬ 
tory conditions, as well as when administered for the 
tome effects of the current the length of time devoted 
to the administrations of the wave current should not 
be less than fifteen minutes and not more than thirt\ 
minutesj the usual twentv-mimite administration best 
meeting the requirements m most coses The freqiiencv 
of the treatment must be regulated bv the conditions 
under observation so that the improvement is progres¬ 
sive Experience has taught that in most cases these 
administrations should bo given almost daih and in 
some coses of acute inflammntori conditions as sprains 
and sciatica, twice daih, until die patient is so improved 
that a relapse unll not occur during a longer interval, 
when the treatment may be administered once daih or 
every other da> until the patient is cured The dosage 
m everj case should be suited to the conditions 

RULES OF DOSAGE 

Pour rules of dosage are veil established 1, Tlie 
spark-gap ulien administering the wave current must 
not be made so long ns to produce too severe pain 
throughout the inflammatory area, and the gap should 
be gradualh lengthened as it becomes possible, 2 the 
spark-gap should not bo so long ns to produce spastic or 
too seierc muscular contractions 3 the static sparks 
should be regulated in their length according to the 
depth of the lesion or size of the part under treatment 
from one-half inch to the fingers to four inches oicr 
the knees and thighs 4 the conicetivc discharge--should 
not ho administered to the extent of local irritation 

A broad conception of the indications for the cniplov- 


ment of the static modalities would indicate their use 
in all non-infected inflammatory conditions, internal 
and external, and for the energetic re-estiblishment of 
local and general metabolism The following specnl 
indications are consened by them 

1 The static spark and static wave current and to 
a less degree, the brush discliarge and direct vacuum 
tube current are the means par excellence for the treit- 
ment of all non-infectioua jomt inflammations 

2 In the treatment of uncomplicated neurit in in re¬ 
gions accessible (the only exceptions being within the 
pelvis, chest wall and bones of the skull) the stitic uaie 
current, static spark, brush discharge and direct vacuum 
tube current, alone or in combination, are umfonnh 
effective in skilled hands and the choice of method® 

3 In the treatment of spinal cord affections of a non- 
infectious inflammatory character, including tabes, an¬ 
terior poliomyelitis, myelitis, svrmgomyelia and the 
dastrophies, the static uave current to the spine and 
penphery with addition of sparks in adults must be 
applied uith great energy over the site of tlie lesion of 
tlie cord and without fear 

4 In the treatment of genital and pelvic conditions, 
non-septie m character, in accordance anth the prin¬ 
ciples above given, the static waae current and direct 
1 acuum tube current are effective m the following condi¬ 
tions Uterine congestions and dismenorrhca, subinio- 
lution, cervical ulceration, salpingitis, ovaritis (which 
is usually secondary), urethral caruncles vaginismus, 
hemorrhoids (not mdurated), anal fissure, rectal ulcer®, 
prostatitis (not removing hyperplasia), vesiculitis (spe¬ 
cific and non-specific), congestions in the spermatic cord 
and canal between the internal and external rings, epi¬ 
didymitis, orchitis, chronic gleet and impotency in 
many cases, in all of these cases named they are most 
effective, safe and cordially to be recommended 

5 In the folloinng glandular congestions either the 
nave current or direct vacuum tube current arc the 
choice of modalities In enlarged and congested In or, 
spleen, simple adenitis, in mastiti® and tonsillitis lic- 
fore suppuration has adianced, over the pancreas in dia¬ 
betes, the kidnets in Brights disease, the adrenals in 
Addison’s, and the thyToids carh in simple and exoph¬ 
thalmic goiter, over the stomach and duodenum and 
ileum when secretions arc abnonnal or deficient over a 
dilated stomach, and constipated bowels In the aboie 
conditions the static modalities are verx effoclne, more 
so than other agents in most ca®es becaiiso b'^ inducing 
active energetic intrmsic contraction they remove con¬ 
gestion and infiltration and restore tone and mctaboli®m 

G Conditions of spasm or muscular contraction aic 
relieved by the static modalities pnrlicularli hi flic 
sparks and wace current cither througli the sccondan 
effect of relieving congestion, ns in joint disca®o or a® in 
dxsmenorrhea or caginismu®, or bi direct nnti®pn®modic 
mfliicnce in other condition®, a® high arterial lensinn 
and acute spasm ns muscular cramp 

7 On general and local metabolism, when not com¬ 
plicated be organic di®oa®c, the static modalitic':, par- 
ticularh the wave current arc remark ibh efficacious 
and indicated a® part of the regime in all c 1=05 bo aine 
all of the funition- arc deiiiou®traled to he ipmlinid 
Weight IS incroa®ed the hunoglnhin piniiitaei 1 ® m- 
crca®ed an a]iproach to nonnal in blooil count 1 ® in¬ 
duced elue undoubtedh to a quirkeiiing of c<ll "Mnil 
throughout the econonn owin', to tlio ’ flu- 

cnee of the rapidh nioeing el( rlror- ^ 

If tho®o who ha\e not nwakcnci 
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statements mil on ]n\ostigahon put the unused static 
maclune in service tlipj will find it one of the most re¬ 
sourceful means at command, and those who have not 
one mil find an installation a profitable investment for 
themsehes and their patients 


THE ETIOLOGY AND TEEATMENT OF HYPER- 
TEOPHY OF THE PROSTATE 

A J CROWELL, MD 

Professor of Genitourinary and Rectal Diseases In the North Caro 
llna Medical College, Consulting Surgeon to Presbyterian 
Hospital 

CIIAnLOTTE, N C 

It would seem that if hj'pertrophy of the prostate is 
due to atheroma, as is generally supposed, it would occur 
in more than 25 to 30 per cent of all males past middle 
life, and I, therefore, believe that it is due entirely, or 
nearly so, to congestion or inflammation Atheroma is 
frequent without hjpertrophy, and vice versa 

Acute and subacute inflammations ever 3 wvhere give 
rise to Inpcrplasia, and especially is this true in the 
])iestate, which is abundantly supplied with blood ves¬ 
sels and higlilj cellular connective tissue In the livci, 
kidnej, spleen or anj other glands of tlie body, hjper- 
troph} or interstitial hyperplasia is always preceded b} 
congestion or inflammation These conclusions are the 
result of cliilical obseriation and not of laboratory re¬ 
search The general laws of pathology justify them 
The arteriosclerosis theory of Gujon has practically 
no adlierents, nearly all authorities admit that conges¬ 
tion and inflammation will produce hyperplasia, and 
that this pla}s an important part in many cases of 
Inqiertropln, the only difference of opmion being as to 
the manner in which hjperplasia produces hj'pertrophy 
As a basis for these conclusions, from a clinical stand¬ 
point, IS the frequency with which hypertrophy occurs 
111 comparativelj joung people I have seen it in a boy 
S \ears old and m a nimiber of men between 30 and 40, 
one of whom had complete retention for twehe j'ears 
until operated on at 37 Tlie claim may be made that 
ibe enlargement in the loung is only a prostatitis That 
IS true, but when this inflammation has persisted until 
it jiroduces obstruction it is as trulj a hjpcrtrophv as is 
adenoma of the prostate 

Inflammation is an effort on tlie part of Nature to 
repair an injun Tbe firht stage in the process is con¬ 
gestion, which causes exudation of fluids into the tissues 
and also an infiltration of small round cells Wlien this 
infiltration has become a clironic process the new tissue 
becomes organired, and this is the beginning of the 
Inpertropln That it is a true Inpertroph} is not at all 
probable as it occurs at a period of life wlien the func¬ 
tional actnita of the gland is on the dc-cline while in 
other glandular organs it begins at a much earlier period 
H\q)crtroph\ is an excessive growth or development 
of an organ True the action of a muscle tends to m- 
(re i-e the circulation and if long continued there fol¬ 
lows Inpertropln or increase of substance a physiologic 
]iroce='' Increased circulation, plus infection, will cam^e 
exudation of Mnall round cells and hyperplasia—a patli- 
nlo.ric condition \s this pathologic process c-ontiniics 
tbe 01001001 -. of till gland whetber glandular or fibroiu 
or both liecoine incroa=ed The glandular elements are 
increased flr-t the fibrous elements socondarih Nat¬ 
urally one cxpcctc the glancL immcfliatcly surrounding 
tl 0 urethra to become involvcil first and pathologicfs 
Imvc Gtown that the central glands are first inaolved 


No reason can be given whj the glandular form should 
be so much more frequent than the jnterstitial other 
than the contmued irritation produced b) the retained 
secretion of the acini, from complete or partial occlusion 
of the excretory ducts by the small round-celled lUfil- 
tration 

After the occlusion of the glands the interstitinl 
hyperplasia may cease, but the rdtained secretion will 
keep up the irritation of the acini, causing a multiplica¬ 
tion not only of the ceEs but also of the acmi Tins is 
a plausible explanation of the occurrence of the adeno¬ 
matous form in from 80 to 85 per cent of the cases of 
hypertrophy Furthermore, the fibrous and fibromyo- 
matous form is most frequent in the young 

In the case of the boy of 8 the infection folloyved cath¬ 
eterization during an attack of tyqihoid, and it has con¬ 
tinued to the present time The boy now has a largo 
fibrous gland, the enlargement being principally in the 
median lobe and practically free from inflammation 
The bladder wall is not only thrown into rugie, but two 
diverticula are developing on the posterior wall There 
are 360 c c of residual urine 

Two other patients under my care at present liaye 
prostatic hypertrophy One, a man, aged 34 has no 
residual urine, but he has a contracted bladder and 
urmates frequently The other, a man, aged 37, has 
450 c c of residual urme and an infected bladder, with 
the usual rugre accompanying hyqiertrophy Another 
patient had complete retention for four years previous 
to operation at the age of 41, and yet another, aged 69, 
had had complete retention for fourteen y ears 

Most of thesg.patient8 gave a definite history of acute 
infection in young manhood, and all gave a definite his¬ 
tory of chronic prostatitis Of course, acute specific in¬ 
fection IS not a pre-requisite to a chrome piostatitis, but 
it 16 the most common cause There was no sclerosis, 
nor was there a history of mjury to any nerve trunk 

These cases show that hyqpertrophy is not confined to 
the aged or atheromatous period of life, and also show 
that Uie condition is frequently foimd m patients in the 
pnme of life It must be admitted, howeyer, that hyper¬ 
trophy manifests itseK most frequently in the aged, but 
tlie explanation for this is twofold First, each year 
lengthens the time for infection and continued inflam¬ 
mation with its increasing obstruction, and, second, it 
occurs at that penod of life when lack of tone and senile 
degeneration make themselves manifest There is yet 
no record of any celibate undergoing operation for hy¬ 
pertrophy, a strong point in favor of mfection as a cause 

inEATMEXT 

If this theory be true, pathologic hypertrophy is a 
preientable condition in many cases, and the treatment 
IS prophylactic, palliative and operatne The pro pin- 
IS prophylactic, palliative and operatne Propliylaxis 
consists in the application of heat, massage, dilatation 
and various medicinal remedies The palliative treat¬ 
ment consists of catheterization intraiesical irrigation, 
vesical sedatives and urinary antiseptics. 

The operative treatment is palliatne and radical 
Palliative measures, such as cystotomy, are onlv resorted 
to in extreme cases in which prostatectomy is not ad\n- 
able Prostatotoma, or the Bottini operation, is indi¬ 
cated in a limited number of cases—tbo=e in which the 
median lolie is small—and eicn tbe=c patients will do 
licttcr with perineal section fihe rcmoyal of the glan I 
IS advisable in all cases in winch Inpertropln is sufilcient 
to demand it imless the patient is in extremis 
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I am in favor of tlie perineal operation First, be¬ 
cause it IS in accord witli the best lav s of surgery in that 
it affords perfect drainage from the most dependent 
point, second, the ejaeulatory ducts, seminal vesicles, 
prostatic urethra, bladder -wall and the vesieal sphmeter 
are all left intact, continuous irrigation of the bladder 
may be kept up for twentj'-four hours without soilmg 
the linen, the patient can control his urine the second 
day alter the operation, and is out of bed the third or 
foiirtli day, avoidmg all the unpleasantness of having to 
he in bed bathed in his own unne for two or three weeks, 
as IS the case m the suprapubic operation In the supra¬ 
pubic operation not only are the prostatic urethra and 
ejaculatory ducts destroyed, but a large area of bladder 
wall IS tom, thus opening up the blood vessels and 
hunphatics for infection, with very poor drainage The 
argument has been advanced that the saving of the 
ejaculatory ducts is of httle consequence, since the oper¬ 
ation is seldom necessary except in men whose sexuality' 
18 unimportant on account of their age In my opimon, 
hovever, the preservation of these ducts is of the utmost 
importance, and especially would this be tme in the 
boy of 8, tbe young married man of 26, 34, 41, or even 
the man of CO or 66 If for no other reason than to 
save these ducts, the perineal is the operation to be pre¬ 
ferred A number of cases could be cited in vhich the 
sexual powers were not interfered with, but, on the con- 
tiary, have been completely restored to normal 


BLOOD DEPLETION TO 296 000 IN PERNICIOUS 
ANEMIA WITH RECOVERY 
WILLARD J STONE, B Sc, M D 

Attending Physician 8t Vincent s Uospltal 
TOLEDO, OmO 

Reports of recovery in pernicious anemia, when the 
blood depletion reaches 300,000 or lower, are rare In 
Quincke’s classical case it reached 143,000 and the pa¬ 
tient was said to have recovered, at least for a time 
Verj few cases, however, are reported in the literature 
approachmg this figurative count The word "recover^'” 
IS used tentatively in the case herewith reported, in the 
sense that two j ears have elapsed since this patient first 
came under observation with a return, as we understand 
geiieralh the meaning of the term to perfect bcaltli 
and abilit)' to perform arduous manual labor for tbe 
past jear During this time the blood counts and hemo¬ 
globin percentages haie reached normal limits 

As the blood counts approached the normal, normo¬ 
blasts and megaloblasts could not be found in tbe 
smears (entirely absent for tbe post jear), and the 
marked poikiloc'^to'is present in tbe earl\ specimens 
disappeared Two a ears is, perliaps, too short an intir- 
vol to speak of recoaery in a disease so characterized ba 
a tendencj to relapse os primara progressive anemia 
and still to all intents and purpn=es, tlie patient is in 
perfect health 

I J B T,malc nped 27 farmer vas admitted fo Xmedita 

S— Hospital ns a patient of Dr W Coldlinm, vitli vboin it 
> avns nia prnalego to see Inm Jan 4 laOC 

Jlistory —The patient lind neier been out of the state and 
had neier been ill until Mareb lOO'i Pnrpnrio bi-torv 
senna, lend intoxiention and hies were excluded llcmorriioids 
not present In JInrcli, 1005, tbe illness began avitli weakness, 
palpitation and dyspnea loss of nppitili and extreme pallor 
Tbe ankles and siibpalpebrnl fold- lieeime swollen later He 
partialla reeoaered diiniip tbe summer following (1005) and 
was able to resume bis work for a short period 


The illness which brought him to the hospital began al out 
one month before admission (early in December, 1005) v ith 
malaise, constantly mcreasing weakness, constant vomiting 
after taking food, and dyspnea There bad neyer been a Ins 
torv of urinary retention or loss of weight 
Examjnatton —Wben admitted, the patient was in a drowsy, 
senii comatose condition, and unable to answer questions in 
telligently The pallor was marked, and of a decided \ ollow 
tint There had been no loss of weight. The pannicnlns was 
well preseryed Jlore or less general edema was present in 
yolving, especially, the extremities and face Tlie eyes were 
nearly closed The bver was slightly enlarged, and the spleen 
was just palpable Superficial lymph nodes not increased in 
size Dnne Examination showed micleo albumin prc=eiit in 
slight amounts, serum albumin in considerable quantity and 
n slight amount of albiimose otherwise negatiac The urine 
was aoided inyohintanly during the first few days 

Blood Jan 4, 190G Hemoglobin minus 10 per cent 
(Dare) An ayerage of three counts from car and finger gi\c 
200 000 red cells per emm Poikiloeytosis was marked 
(shadow forms microcytes, macrocytes and lance shaped forms 
were abundant) Few normoblasts and niegalolilasts were pres 
ent White cells, 4,S00, normal differential counts 

Treatment —Tlie treatment in the beginning consisted of 
sodium arsenite, gr 1 10, hvpodermienlly eiery four hours 
bccanse of the patient’s gastric disturbance and bis inabilita to 
swallow during the fiyst few days in the hospital Striolinui 
and brandy were ndministered lupodemnenlly for the impend 
ing collapse, and 600 c.c normal saline solulion were injected 
siibciitaneoiisly, eycry four hours for two weeks Noiirisbnient 
per rectum The sodium arsenite was continued during hi stm 
Svhsegucnt Blood Examtnattonn —.Tan 7 1000 Hemoglobin, 
10 per cent (Dare) , red blood cells 6S2 400 color index OS 
marked poikilocartosis, aritli abundanee of normoblasts fewer 
megaloblasts few myoloevtcs The increase in the number of 
normoblasts and degenerate forms of Icucoeytcs after three 
davs of arsenic medication was acrv siiggcstiyc 
January 10 Hemoglobin, 15 per cent (Dare) red blood 
cells, 072,000 color index, 0 7 marked poikilocvtosis but 
fewer normoblasts and degenerntod leueocvtcs than before 
Jnnimn 10 Hemoglobin 20 per cent (Dare) red blood 
cells 1,280,000 color index 0 7 leucnevtcs 0 800 normal 
differential counts, poikiloexlosis still marked normoblasts 
diminislnng, no megaloblasts found 
The improyement was rapid from this time on and tbe patient 
left the hospital fnc weeks after admission Peli 8 1000 
Bnhsequent Ilistorii —Tlie patient was able to resume work 
ns a farmer in Jfny 1000 On Noi 20 1000 the bciiiojinbin 
was 81 per cent (Dare) , red blood cells 2 708 000 color index, 
14 one normoblast was found in one sfide and a few ntipic 
ally shaped red colls but no nuerociles or nincrneiles 

'The blood examination made on Oct 10, 1007 (one aenr 
later) showed liemoglobin 02 per rent (Dare) red blood 
cells 8 702 000 color index 12 leneocites 8 788 diffennlnl 
counts within normal limits J,o nnrmoldnsfs were found no 
poikiloeytosis 

On Dee 28, 1007 (two years from beginning of nitnek) the 
hemoglobin was 04 per cent (Dare) red blood eclls .) ^88 000 
color index 1 0 Iciieoertes 4 820 nnrmoblnsts and niegnlo 
blasts absent No poikiloeito is 

Siibsecjiieiit Treatment —Tlie first three months after ritnrn 
ing home be took smnll doses of lowbrs solution and dilute 
Indroebloric acid Medicine Ins not bi’en neecssarc for a Mar 
and a half December 1007 be wemlied 181 pounds 

Tills cose emplinsizcs flio follow mg points 

1 The immedinfo jirognosis m ccrlnin cost- of pi r- 
nicious nncmia, with hlood doplction below 400 000 al¬ 
though serious IS iiol hoprlc— 

2 The prognosis ikprncls on the degroe of rid nil 

regeneration in the hone morrow the nge of tlm mi’i- 
Milnnl and tie ] oti iir\ of the heme' o il,. 

important f ctor 

3 \rsenie r\rrl= a rap d sp, 
degree of red cell regeneration 
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melons nnemia but iiliotbcr tbroiipb direct stiiniilatioa 
to bone inarroi\ acti\it> or througli neutralization of 
the hemol}tic poison, or both, is a point that remains to 
be settled 

230 Michigan Street 


A CASE OF TRANSIENT HEART BLOCK DUE 
TO IKTESTUSTAL TOXEMIA 
FIEU^ING LEWIS TAYLOR, JI A , M D 

^E1\ TOHK CITY 

Patient —R. E, Jr , aged 17, a robust school boy, ivns seen 
b> me entb the symptoms described below, on April 2, 1907 

History —He is tlic third child of healthy parents who have 
Iiecn patients of mine for flic icara or more There was no 
family histon of importance except that his father is subject 
to attacks of intestinal fermentation with marked indiennuria 
and slight albumimiria Milhout morphologic elements, and that 
his paternal uncles are of neurotic temperament Tlie piticnt 
bim'olf IS also subject to attacks of intestinal disturbance and 
sufTcra from constipation at times In April, 1904 I treated 
him for diarrhea, at which time his physical examination was 
negatne except for some pallor of the face and a systolic mur 
miir at the base of the heart, which I attributed to anemia 
His blood examination was negatne except that the red cells 
ucre a tridc pale His urine iras negatne During the sum 
mcr of nOG, while away on a sacation, he was confined to 
bed for more than a week with scserc diarrhea He is a good 
athlete and played quarterback that fall on the football team 
of a large preparatory school in New England He also took 
part in the running and other athletic contests Sesernl times 
that sear ho was knocked senseless on the football field and once 
did not remember anything that occurred during the second half 
of the game after baling rccoi'ed a blow on the head, although 
lie continued to plav He came to sec mo on Noi S, lOOC, 
looking pale and worn, and complaining of insomnia, which 
was worse for a night or two just preceding a football game 
rinsical examination was negative except that his heart beat 
loo forcihh, while both the first and second sounds were louder 
than usual and his pulse showed increased tension His after 
noon urine contained a ‘ decided trace ’ of scrum albumin, 
while the morning specimen showed only a “faint trace” or none 
at all His blood count was normal After a quiet two weeks 
at home he slept miuli better and the albumin disappeared 
He was then allowed to return to school but was adciscd to 
avoid violent cxerci^-e, es|>ccially athletic contests, for some 
months He di«obeycd instructions, ns I next heard of him ns 
captain of the liockcv team On Alarch 2G, 1007, he came to 
New 1 ork City with some school friends, ate a very heavy din 
ner drank several glasses of beer and smoked excessively 
Nausea vomiting and headache resulted, which continued dnr 
ing the night and the following forenoon All the succeeding 
week he suffered from indigestion and constipation On Sun 
(lav \pril 1 he felt exceedingly ill and decided to make an 
effort to get home ns he thought he was going to have tvphoid 
He left school earlv Monday morning vomited frequently dnr 
in, the SIX hour journey, and could not retain anything on his 
stomal h 

I j-nininntion —When seen bv me in the afternoon, he was 
nshv pile and seemed very ill He was still nauseated and 
suffered from vertigo which recurred several times in the next 
tvvenlv four hours His temperature was 07 8 T, and Ins 
toneme was thicklv coated I was greatly surprised on feeling 
Ins pul e to find it beating at the rate of 28 to the minute hut 
it wis quite regular and of remarkably good tension The fre 
quenev of the radial puke was uninfluenced by posture or 
slight exertion Tlic apex was high, just under and just within 
the loft nipple and dulnc»s did not extend lievond the mid 
sternal line toward the right Tlierc was a faint «vs(oIic mnr 
mur over the apex which was not trnn«mitteil and another 
nl^ Fv-tolie over the pulmonary space Tlie examination of 
the lun"' was negative anl the spleen and liver were not en 
larged " The alelnnien was rather distended and sli.htlv 
tender, particularly in the epigastrium Tliinking that per 


haps Bome of the pulsations of the ycntriclc did not reach the 
wrist, I listened very carefullv, and it seemed to me that I 
could occasionally make out an almost inaudible sound between 
the slow and pronounced pulsations at the apex These pulsa 
tions could not be counted with even an approximation to 
accuracy oa account of their feeblencis A very distinct venous 
pulse, however, could bo both seen and felt in the jugular vein, 
which beat at the rate of OG to 98 to the minute So far as I 
could determine by inspection and palpation, this venous puhe 
did not Bccra to bear a simple relation to the pulse at the ajicx 
To determine with certainty whether the block was complete or 
partial, tracings should have been made of the apical, jugular 
and radial pulsations Blood examination showed hemoglohiii, 
80 per cent , red cells, 6,120,000, white, 2,000 He voided tin 
ounces of unne Monday evening, which was all he had passed 
in twenty four hours It was clear, dark red, sp gr, 1 033, 
decided trace of albumin present, urea, 2 per cent , no bile 
no sugar, large amount of indican Microscopic examination 
showed a few hyaline casts and some renal cpithelia 

Treatment —He was purged with calomel, put on an alkaline 
diuretic and n limited quantity of peptonized milk The follow 
mg day his urine increased in quantity and indiean fell off 
while his pulse was slightly aceeleratcd It increased to 40 
the third day, to 60 the morning of tlic fourth dnv, and that 
afternoon rose to 72, with the loss of an occasional beat, the 
venous pulse had by this time disappeared 

TJie clinical characteristics of Adams-,Stokes disease 
are 1 Brad 3 eardia of shorter or longer duration 2 
Venous pulse in the neck 3 Cercliral disturbance 
winch may varj' from weakness or slight vertigo to 
severe epileptoid convukions or Che} ne-btokes respira¬ 
tion Heart block is said to be complete when the pul¬ 
sations of the auricle and ventricle, as shown hv trac¬ 
ings, bear no definite relation one to another It is said 
to be partial when tliere is a definite relation between 
the two, so that every second or third or other small 
fraction of the pulsations originating in the auricle do 
reach the ventricle Then these curves show a fixed re¬ 
lation to each other 

The condition is due primarily to interference with 
the bundle of His, a muscular bundle which passes for¬ 
ward from the coronar} sinus through the interauncuhir 
septum to the central fibrous bod} of the heart, on wlurh 
it fonns a plexus One of the bundles from this plexus 
breaks through the fibrous bodv into the interventricular 
septum and is distnbutcd subendocardiall} to the riglit 
and left sides of the latter’ Tins is said to be the onlv 
muscular communication between the auricles and the 
V entricles 

His’ succeeded in sectioning this bundle which ho 
had prcvioush dcraon''trated and bringing about com¬ 
plete disassociation of the auricular and ventricular 
rhythm GaskelF was the first to demonstrate the fact 
that in tortoises constriction of the circular lavcr of 
muscle at the auricular ventricular junction inhibits (Im 
normal rh}thm of the heart, so that the auricles and 
ventricles beat indcpondcntlv The work of A F btan- 
Icv Kent’ on the structure and function of the mam¬ 
malian heart should be read in this connection 

A ca=e similar to mine is recounted by Babcock,- 
which oc-curred in a young ofiicer of the arm} with a 
good famil} and personal liistor} This man presented 
mdicanuria and other digestive disturbances at the time 
of his attacks A study of a case which occurred in the 
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service of Dr Osier at Hopkms, by Joseph Erlanger,* 
IS most instructive. This patient recovered under 
lodids 

Ashton, Norris and Lavenson’ give a full account of 
tins affection and report a case with autopsy Here 
almost complete division of the bimdle of ELis was 
caused by gummatous infiltration 

Another recent case with autopsy showmg fatty de¬ 
generation of this bundle is reported by Butler,” of 
Brooklyn Stengel” carefully reports a case which 
microscopically presented marked atheromatous changes 
in the region of tlie bundle of His 

The bibliography of this affection is already very ex¬ 
tensive, much of it 18 referred to m the articles men¬ 
tioned, from which I have quoted freely 
173 West Seventy third Street 


HOW THE MALARIAL PARASITE PEEPET- 
UATES ITS EXISTENCE 
ALBERT WOLDERT, MD 

TTLER, TEX. 

Observing that malarial fever may occur during any 
month of the year, in any climate, and m regions where 
there are no mosquitoes, one is often asked the ques¬ 
tion “In the beginning of the year, where does the 
malarial parasite come from^” 

Before the days of the discovery of the fact that the 
Anopheles acts as the carrier of the malarial para¬ 
site, the above question was impossible of solution, and, 
indeed, some time after that discovery had been made 
known to the world through the researches of Eonald 
Boss and others, some bbservers were slow in being 
convmced in regard to the true etiology of this disease 
Having considered the fact that malarial fever became 
more prevalent during months of the year when the 
weather was warmest, and when vegetable and organic 
matter was most subject to decay, the opmion became 
current that the cause of malarial fever was generated 
or reproduced itself in the soil or air, or else m stag¬ 
nant water, where such decay was gomg on the most 
rapidly 

Subsequent mvestigations made by Eonald Ross, 
Eoch, Grassi, Marchiafava, Bignami and others abroad, 
and by Thajer and others, including mjself,* m Amer¬ 
ica, and still later by the mvestigations in regard to the 
etiolog) of yellow fe\er, have demonstrated how opinions 
firml} grounded when based alone on the process of ob- 
serintion and not confirmed bj experiment may lead 
one into serious error 

Slowly, the facts regarding the etiology of ma¬ 
larial fever gamed a foot-hold and at last have been 
incorporated m the medical text-books of the present 
daj 

Though many of the discovered truths had become 
firiiih fctablished as to the method of convex ance of 
malarial lexer from man to man, there were many who 
could not give up the old belief that malarial fever 
mmht be contracted through the medium of the in¬ 
spired air, or drinkung water, and even after the^e 
opinions had almost been dispelled, there still remained 
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a Imgermg fear that these discoveries might he fol- 
lacious, since it was pomted out that malarial fever 
might occur durmg the winter months, and in regions 
where there were no mosquitoes The statement had 
been reiterated that there were two hosts only which 
harbored the malarial parasite, the dcfimiiic host (man), 
and. ihe intermediate host (mosquito), and as it could be 
demonstrated that malanal fever might occur in regions 
where there were no mosquitoes, the presumed axiom 
“no mosquitoes, no malarial fever” was challenged and 
frequently denied 

Since experience had taught that malarial fever was 
more common in the faU, and graduallx disappeared as 
winter approached, to reappear in the spring, it seemed 
as though there was a gap somewhere in the formulated 
theory as to the hfe cyde of the malarial parasite. The 
next questions to determine were how does the malarial 
parasite perpetuate itself, and what becomes of it dur¬ 
ing the wmter months? 

In order to answer these questions more fully it be¬ 
comes necessary to compare the life cycle of the malarial 
parasite with that of some of the other disease producing 
micro-organisms Companng the malarial parasite 
(an animal organism) with micrococci (vegetable or¬ 
ganisms) we are struck xnth the complex hfe of the 
former In the reproductive process of the micrococci, 
for instance, there is a cleavage along certain lines and 
one micrococcus splits into two micro-organisms, pro¬ 
ducing diplococci Sometimes the cleavage occurs in 
three directions and saremm are produced If the 
cleavage is always in the same direction, long chains of 
organisms streptococci, are produced, and if into 
groups, staphylococci are found The bacilli divide 
transversely and arrange themselves into threads, and, 
as m cose of the tetanus and anthrax bacilli, contain 
spores 

The life cycle of the malarial parasite is quite com¬ 
plex Being of a higher order, and of an animal nature, 
it requires for its growth and development a certam 
amount of heat and darkness, and a certam amount of 
albumin or living protoplasm While many of the veg¬ 
etable organisms, such os the tetanus and plague bacilli, 
may grow in the soil and sometimes in the xxatcr (tx- 
phoid bacillua) the malarial parasite would undoubtedly 
perish if it did not obtam for its nourishment living 
protoplasm 

It IS probable that the cause of yelloxv fexor is an 
animal organism, partaking somewhat of the nature of 
the malarial parasite, and found in its permanent host, 
the blood of man 

Perhaps, by a process of naiiiral tchetwn, it is neces¬ 
sary that the malarial parasite should be irilhdraxin 
from tlie human blood, and be changed m the bodx of the 
mosquito from the full grown or flagellated parasite to 
the spindle-shaped spore, to be in this form tran'mitlcd 
back to man for the reason that it could not scemiiigh 
otherxviEO o'cape from its permanent ho'^t (man) and 
be again introduced in a himg form into some other 
lixnng body 

Shortlx after the di=coxcrx of the mnlirial para<;ifc 
bv Laveran, investigators began a clo'Or study into the 
nature of the different forms of thi- organism and most 
of them came to the conclusion that the c-lixo autumnal 
parasite xxas the one most rt-ponsihlc for the pcmiciou« 
txpes of malarial fever and the one winch to the 
grcite-t degree rcsi-ted the action of quinin Whih 
It appear- true that the e-tixe o nnc,(p j,,-, 
gixe ri-c to very pernicious ^ jmi 
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not lose sight of tlie fact that the tertian tjpe may also 
be very resistant to the action of quinm, often appear¬ 
ing to survive the administration of over 100 grains 
ana go on hibernating and sponilahng in the pabenfs 
blood throughout the -winter months 

BOIIK CASES OF MAIARIAL FEVER WHICH HAVE OCCURRED 
DURING THE -WINTER MONTHS 

Case 1—^Dcc. 29, 1005 Htsionj — Q H, white, aged 6 
years, ne\er seriously ill until two years ago, when he had 
seicml attacks of tonsillitis 

Present Illness —Began Oct 1, 1005, with n “dumb” chill, 
followed by fever The second chill occurred two days later 
For this attack he took quimn and had no more chills for 
twenty-one davs He began taking quinin Dec 29, 1905, at 
3 30 a m, and had taken about 9 grains previous to the time 
the blood was obtained at 9 30 a m December 29 It was 
believed bv the father that the tonsillitis was the cause of the 
feicr 

rxamvwtion —Tlie spleen was enlarged (though in my cx 
pcrieiice it is about ns frequentlv not enlarged in recurrent 
cases), and -u-ns palpable two or three inches below the nbs 
The boy had a blanched appearance hemoglobin 00 per cent 
The blood ivas stained bv the Wnght method and showed one 
crescentic estno autumnal parasite, containing black pigment 
granules, arranged in the shape of a wreath near the center of 
the parasite In another specimen of blood obtained at the 
saiue time and stained bv the Woldert modification of tho 
Xocht Bomanowski method, I found two small merozoites 
with blue protoplasm and one dot of red nuclear chromatin 
clinging just -within the edge of a red cell In two oronated 
red cells I found one merozoite m each which had an irregular 
protoplasnuo body and one dot of red chromatin Two other 
red cells -ucre found containing small forms of merozoites ex 
hibiting one dotlct of nuclear chromatin 

Case 2—Jan 12, 1900 Ilisiory —The patient, n boy, 13 
Years of age in August, 1905, began to liaie “dumb” chills 
During October, 1905, he had three chills, recurring about 
eierv seien davs For this attack he began to take tomes 
He aftcniard had three ‘ dumb’ chills diying Noicmber, which 
paroxisms occurred eicrv seienth dav In December he had 
about four shaking dulls Tlie last chill occurred Jan 11, 
I'lOG About January 1 and 10 he had shaking chills 

Liaimiiation —^The blood was obtained on Jan 12, 1900, at 
Tam and was stained by the Wright and also by the mod 
ificd Nocht Bomanowski method, and shoued attached to 
the rwl corpuscles the ring form of parasites, with only one 
dot of red nuclear chromatin In other microscopic fields I 
found large and small ring forms, each of which contained 
onU one granule of mielcar chromatin 

( 3—Jan 23 1007 Htstory —Tlie patient, a physi 
ciaii aged 2> \enrs had neier been seriously ill previous to 
IiiU It, 190U when he went fishing on the Ncches ruer in 
Texas and at noon on Julv 17, wlule still in camp, he began 
to sutler from seccre abdominal cramps, soon followed bv 
nausea and counting Later he dec eloped a severe form of 
urticaria cvliich bothered him severely for several hoiir^ 
passing awac entirclv after three or four davs On the mom 
in of Iiih 17 he had n high fcccr, which seemed to decline 
nlsnit 11 a m Jiilc 18 he had another attack of abdominal 
colic followed bv fcccr Julc 20 he began taking quinm (15 
to 20 grains dailv) c-ontimiing it for about ten days. The 
quinm evas then discontinued and at the end of three or four 
dies the fcccr returned, and he again took quinm for three 
or four dac . Tlic fever continued for about three weeks 

/riccnt lUnrss —Began at 11 a m Jan 18 1007 with sud 
den crimping in region of stomach accompamed bv severe 
vomiting and within half an hour he began to sutler with 
urticaria lasting a dav or two There was no fever on Jan 
uarc 10 At noon Tanunrv 20 he again sutTcred from an 
attack of cniiiip colic followed bv a shaking chill and fever 
On Tanuarv 22, at 2 p ni he had another shaking chill, fol 
lowed be high fcccr On this dav at G p m he began taking 
quinm and up to laniiarc 2'’ at 2i30 p m had taken 2a 
ornins Tlie bloml stained bv (he modified Nocht Romanowsl i 
method si,owed tertian ro rttc forms of parasites containing 


three or four segments of red nuclear chromatin Half grown 
and smaller forms were also present Tlie stippling (tUpfe- 
lung of Schflffner and Goldhorn) of the infected red cells eras 
marked. 

Case 4 —Feb 22, 1907 Hxstory —5Ian, 22 years of age, 
gave n history of having had chills two years precaoualc 
December, 1900, he had two or three chills, coming on cccrc 
two days, except one day, when he had two chills For this 
attack he took quinm He felt well until Feb 19, 1907, 
when he had fe-ier, followed by a chill At this time he was 
examined, and the tongue was found m a moist condition and 
clean. The spleen was not enlarged and not tender Some 
tenderness existed over the gall bladder At 11 a m Fcbninn 
21 he had another chill, and then two sfiecimens of blood were 
stained ns above and showed in one microscopic field the signet 
ring form of the estivo autumnal parasite (described b\ 
Ewing) containing one dotlct of red nuclear chromatin, while 
m another microscopic field a larger signet nag form was oh 
served, which contained two granules of red clirbnintin 

Formerly it -was held that quinm -was a specific for 
malarial fever and (while it undouMedlij stands to-day 
the best of all drugs for this condition) is was l>c- 
heved that the administration of only a few doses of 
this drug would eradicate the disease If there was a 
recurrence of dulls and fever two or three weeks after 
the initial fever, this was looked on as a frc=h invasion 
and a few more doses of qmnin would be given for the 
supposed new attack After further investigations had 
been made on this subject, it was demonstrated that a 
few grains of qninin would not make all malarial para¬ 
sites disappear from the blood, and it is Dow known 
that a recurrence of chills and fever a week or two, or 
often a month or two (as frequently observed during 
the winter months) after the initial attack should ho 
looked on as being a relapse of the old disease, produced 
by an increase m the number of the parasites 

I -wish to cite a case of tertian malarial fever m which 
the patient, after having taken more than 200 grams 
of qumin, followed later by a tome, suffered from a 
relapse of the disease 

Case 6 — History —Initial attack, October, 1905, with recur 
rence m Fehruarv, 1900 hlrs B , aged 3G large and plethoric 
On Ook 24, 1905, at 10 a m , had a “dumb” chill On October 
20, at 2 p m, she had another “dumb” chill The tertian 
paroxvsmB now changed into the quotidian, and bIic had a 
shaking chill October 27, at 3 p m , and October 28, at 11 a ni 

Examination —Oct 28, 1905, nt 4 p m, a drop of blood 
was stained (modified Noclit Bomanowski method), nnd c\ 
hibited two groups of the tertian malarial parasite hence the 
case was one of double infection On examination of the 
room, I found Anopheles gnadrimaculaia present in nhnndnncc, 
in fact the Anopheles was more mimeroiis than the common 
house mo'qiiito (Culev) 

Euhscqtiait History —Quinm was administered in the man 
ner suggested by Koch, giving the drug for four dni s, then 
leanng it otl three days, then four more dnjs of qnimn nnd 
leaving it off for three davs, and finallj four more davs of 
quinm After a few days the patient got up out of bed ami 
began taking a tonic, nnd seemed ns well ns usual for two 
months (Altogether she had taken over 200 grams of 
quinm ) In January, 1900, she began to exhibit pcLiiInir 
nervous svmptoms, such ns twitching about the mouth, 
tremors, and a feeling as though the blood was “rushing to 
the head.” Feb 20, 1900, she had a “dumb” chill at 3 p m 
February 28 a slight shaking chill occurred, accompanied hv 
general bodv pains The blood examination February 28 re 
vcaled the tertian malannl parasite still present in double 
infection 

This cT=e again illustrates how easy it is for certain 
forms of malarial parasites to resist the action of quinm 
how easy it is for the parasite to reside in the human 
blood all winter and how hard it will he to exterminate 
the disease in onv given locality ^ 
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In Tc\as, for instance, ni^ investigations” have shown 
that the aiimial evponse to the people arising from ma¬ 
larial fever, is about $5,000 000 and during the same 
period over 3,000 people die ns a consequence of the 
disease 

When it became fulh demonstrated that Ancpheles 
acts ns the carrier of the malarial parasite this presumed 
axiom (?) was formulated “No mosquitoes, no ma¬ 
larial fever” This statement was not broad enough 
and neither was it correct It failed to take into 
consideration the fact that malarial parasites mai 
remain latent m a patient’s blood for man}' months be 
transported for thousands of miles, and give rise to 
chills and fever in localities where it would be impos¬ 
sible for mosquitoes to exist But it can now be said 
with truth, that where there are no mosquitoes no 
autocldlwncus cases of malarial fever can arise Jii't 
how long a time the malarial parasite may he dormant 
in the human sj-stem previous to becoming active is not 
known, but a case has been reported in which the para¬ 
site seemed to have lam dormant for nearly two )ears 
In order to produce an attack of malarial fever it has 
been calculated’* that at least 250,000,000 of the para¬ 
sites must be present in the human body 

Clinicallj the fact that the malarial parasite may he 
dormant m the human blood for many months without 
giving rise to sjmptoms, can be proxed by going more 
fully into the histon of oases of chills and fever occur¬ 
ring during rlic months of December, January and Fcb- 
ruarj, when mosquitoes are not usually seen, and it 
will be found in practically every instance that thc'c 
patients sullorcd from malaria during the preceding fall 
Craig reports* 3^5 cases of latent or masked malarial 
infections occurring in soldiers returning to the United 
States from the Philippines Of 1,267 soldiers, ill of 
xarious diseases and returning from the Philippines, 
Craig proxed that 25 per cent of them showed malarial 
parasites in the blood, unaccompanied by clinical sjunp- 
toms or masked bv S 3 mptoms of some other disease 
These patients brought their infcchon with them a dis¬ 
tance of sexeral thousand miles and across the Pacific 
Ocean 

LDNaTir OF LIFE OF A JIOSQOITO 

The length of time a mosquito may live in temperate 
zones has not jet been absolutel) determined In Phila¬ 
delphia I kept one living in a glass jar and fed on 
bananas, from October 28 to December 20, or sixty daxs 
Vt that time I submitted proof" that some mosquitoes 
max live in the latitude of Philadelphia during the 
iiioiiths of December, January, Febrinrx, Llarch and 
III fact, throughout the entire jear In Tjlcr Texac T 
found" larval of Anopheles lixing on the surface of wnti r 
of a small pond in midwinter (December 21, 1902) 
and after freezing weather 

Dr Alfredo Austin of Tniiiaulipns, Jfexico has in¬ 
formed me that be has kept mosquitoes in captivitv for 
a period of four months, their onlj food being wnttr 
on a moistened sponge 

It IS undoubtcdlx true that mosquitoes mav live and 
propagate in regions near the Arctic zone Bear \d 
iiiiral George Wallace Jlelville informed me tliat he Ind 
found mosquitoes w ithin 500 milc<= of the north pole in 
hititure 65 to 78 degnes N Jlosquitocs are said to be -o 
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numerous in regions near the north pole that animals 
coming southward durmg certam months of the xear 
arc driven back north again bv the swarms of mosqui¬ 
toes infesting that country The determmation of the 
length of life of this insect is of special interest in the 
prevention and prophylaxis not only of malarial fexer, 
but also of yellow fever 

I have stained specimens of malarial para«itcs taken 
from cases of malarial fexer occurring in everv month 
of the year In everj instance but two the specimens 
were stained by mv modification of the Nocht-Roman- 
owski method, and in these exceptions the carbol-thionin 
and Wright methods were used The txqies of malarial 
parasites found in the peripheral blood xvere as follows 
Janvarif, tertian merozoites and a few rosettes Fch- 
ruanj, estivo-autumnal rmg and signet ring forms 
March, tertian rosettes and many rings form« ipnl 
tertian rings and full grown forms Map half 
grown tertian forms June, tertian forms July ter¬ 
tian rosettes Avgust, estivo-autumnal rings Septem¬ 
ber, eshvo-autumnal rings October, swollen cstixo-au- 
tnmnal rmgs November, estivo-autumnal rings and 
full-groxvn forms December, crescents and estixo- 
autumnal merozoites 

COE'CLUSIOV 

This paper does not speciallx consider that nhase of 
the question dealing with tlie spores of the malarial par¬ 
asite which maj lie dormam in the tissue^ of tho mos¬ 
quito, nor xnth those forms of mahrial parasites found 
in the blood of birds reptiles, and some of the lower 
forms of animal life, nor whether such parasites max 
be communicated to man and bock again to the lower 
animals through a transformation of tjpe which Nocli 
unsuccessfully endeavored to determine,’ but m\ senes of 
cases do exhibit specimens of human malarial parasites 
I have taken from the peripheral circulation in cases of 
malarial fever occurring in everv month of the jear 
(during winter, when there are prcsumablj no mosqui¬ 
toes, and also during the spring, summer and fall, w hen 
thex are abundant), therefore no one can escape the con¬ 
clusion that the malarial parasite maj live and thrive 
during the winter months, without the existence of mos¬ 
quitoes, and that man is its permanent ho'-t 


THE SYSTEMATIC OCCUPATION AND ENTER¬ 
TAINMENT OP THE INSkNE IN 
PUBLIC INSTITUTIONS 

FUG I V COHN XI D 

First Assistant Pbrslclan Illinois *^uthprn Uospltnl 
ANNA, ILL 

When passing through an institution for the care of 
tlic insane thexisitor is usuallj impressed w itli the s line 
unhnppx picture, iiaiiiclx, the great number of patients 
sitting about, in the rooms and corridors of their wards, 
with no occupation xvhatexcr, careless and indiffiixiit 
compeHcd to remain thus pmcticailx hour after hour 
dav after dnv, manv of them exen xoar after xinr Can 
xxo wonder that so nianx of our insane dc-cend step bx 
'tep to the mo=t hnpcle=s dementia*’ Should xve be 
astonished tliat the jicrcontago of recoxirio- or improxe- 
nitnt exen is rclatixelx so sjjnll as long as tins condition 
is pcrmittcil to exist’ 

There are prnbablx few liospitaK for the iii'ine wlneh 
do not deplore this condition On all sidi~ ifforf^ are 
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being made to relieve tins sitnation Tbe qnesfaon nat¬ 
urally arises how best to supply occupation and enter¬ 
tainment to these people Each hospital endeavors to 
furnish as many of its patients as possible with suitable 
work in the different departments of the institution, 
such as the laundry, sewing-room, the farm, garden, 
the dairy, the shops, m faet m all its avenues of em- 
plojment We can not deny that to some degree a sel¬ 
fish motive exists, namely, the question of economy in 
the saving of labor, but this does not lessen the benefits 
derived by the patients from these occupations 

The different legislatures of the country are awaken¬ 
ing to the faet that occupation must be supplied to the 
inmates of our asylums, and they are more hberally 
than heretofore appropriatmg funds with which to build 
industrial huildmgs, where the different trades and me¬ 
chanical arts may be carried on 

Institutions vary greatly as to the amount of industry 
at their command Yet the fact remains that even 
those institutions which are fortunate in having a eom- 
paratively large amount of industry within their boun¬ 
daries can, with very few exceptions, only give systematic 
employment to a limited percentage of their patients, 
and that number is usually, or practically always, over¬ 
shadowed bj the number of those who are not syste¬ 
matically employed Besides the lack of funds to con¬ 
struct industnal buildings, the deficient mentahty of 
a certain number of pahents renders them unfit for 
many pursuits And, again, there are risks for the 
safetj of the pahents and others, which must be con¬ 
sidered, though the number of tins latter class is ex- 
ceedingh small when placed under proper guidance and 
amidst favorable surroundings 

Here are men and women, tom away from their 
home hes, some from occupations connected with vigor¬ 
ous bodil} labor, and the tremendous harm that could 
be produced by tins suspension of exercise of all kinds 
uliile the body is still strong and achve must not be 
underestimated The plea of lack of industrial means 
seems an msufficient excuse A hospital with even lim¬ 
ited advantages should arrange methods and means by 
which these pihful subjects can receive that winch they 
need and crave—occupation and recreation for their 
weakened minds and inert bodies 

V brief mention of the method which has thus far 
offered to me the best solution of these difficulties may 
not bo uninteresting There is nothing new emploaed 
in tins method except, perhaps, the system connected 
therewith Its real value lies m the absolute regularity 
and exactness of its use 

Us main feature is a systcmaiized srhedulc wliirh sat- 
xsfactorUy accounts for cicnj hour of the patient’s day 
Uter carcfulh considering the individual needs of 
each uard as to tbe class of patients the ward contains, 
a Ecbodule is arranged in which explicit directions are 
gnen bow even waking hour must be emplojed Onlj 
the medical officers have autbontv to change these ar- 
ran'^ements Plnsical exercises are provided m tbe 
form of outdoor walks, graded cali=tbenics at regular 
intcnals and general ward work ^Mental occupation is 
furni-licd bv the use of various games reading material, 
picture books drawing books colored craaon=, and other 
light pastime vith which the mind ma\ be occupied 
General kindergarten and primarv school vork i« a 
splendid method for tbe entertainment and re edncation 
of certain Claes'-^ Cla«e= in needlework for the women 
should not be neg’ceted, as this is greatl} enjojed by 
man\ 


The ward is provided with a sufficient number of fold¬ 
ing tables to seat every one comfortably When not m 
use the tables are folded and put away They can be 
set up quickly when the hour arrives for mental occupa¬ 
tion A ward having an average of forty patients re- 
eeives from twelve to fourteen tables, and is provided 
with something like a doren sets each of different games, 
such as checkers, lottos, dominoes, authors, erokinole 
and playing cards From forty to fifty hooks are pro¬ 
vided, rangmg m character from the simple picture 
book, such as would amuse a httle child, to reading ma- 
tenal for the adult of average intellect, juvemle books, 
however, predominating A few selected daily newspa¬ 
pers and monthly magazines are to be recommended 
Other means, too numerous to mention, could be pro¬ 
vided 

The occupation of the individual patient must, of 
course, be directed in aecordance with the degree of in¬ 
tellect evinced, and the employment of each patient is 
daily changed as much as possible m order to lend va¬ 
riety The reading material is exchanged between wards 
from time to time 

This plan was first tried experimentally in a ward 
in which the patients were men, most of whom were in 
a mental condition termed as chronic They were irri¬ 
table, combative, and some even treacherous Many of 
them showed histones stained by acts of violence. De¬ 
mentia was present in greater or less degree in nearly 
all eases Yet the method, as outlined, proved more 
than satisfactory m every way 

If this class of patients can be managed successfully 
it 18 surely reasonable to suppose that there are but few 
wards which can not be equally well provided for and 
which can not be benefited and entertained in a like 
manner There are, of course, a certain number of pa¬ 
tients in whom it is impossible to awaken even a spark 
of intellect There are others, m the acute stages of 
mental disease, either in condition of extreme excite¬ 
ment or depression, for whom other measures must be 
instituted, such as are recognized as the modem therapy 
of acute psj choses 

Yaturally, the cooperation of the attendants and 
nurses is necessary to the successful carrjung out of this 
program, but this is easily secured bj the proper en¬ 
forcement of discipline Attendants and nurses, in gen¬ 
eral, seem pleased with this arrangement, as it helps 
greatly to break the monotony of their routine work 
And, again, the more intelligent of the patients soon 
leam to assist the attendants in teaching their less apt 
companions, in whose progress they seemingly take 
much interest 

With regard to calisthenics, there is no doubt that it 
IS one of the most beneficial ways of providing physical 
exercise for the patients and can be made one of tbe 
liest and most convenient methods to exercise and re¬ 
educate their minds The drills should be made as at¬ 
tractive as possible, everv effort being obsen'ed to em- 
plo} the mind as well as the bodj For this purpose the 
moiements should be vaned, continually offering some- 
tliing new to claim the patient’s attention A move¬ 
ment many times repeated presents no attraction and 
surely does not serve to stimulate the mental function, 
as it IS apt to be executed in a purely mechanical man¬ 
ner These exercises sliould be earned nut with vigor 
and in such a way as to bnng each set of muscles sys¬ 
tematically into plav This serves, incidentallv, as a 
po=siblc means of regaining lost or interfered-with mus¬ 
cle control, be it of organic or functional ongin 
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Short nud frequent drills should be given m prefer¬ 
ence to long ones The u ork should be graded carefully, 
beginning uith the less fatiguing and progressing to 
those of a more difficult nature The movements should 
bo evecuted at the command and folloinng the example 
of the instructor klovements in imitation of those em- 
plo}ed in the pursuit of manual labor are especially ben¬ 
eficial such as cutting or sawing wood, mowmg grass, 
propelling a canoe, and so on 

During calisthenics proper methods of breathmg 
should be encouraged, and special breathing exercises 
should not be overlooked Eest at frequent mtervals 
durmg drill is desirable These intermissions can be 
filled by selections from the patients’ glee club and b} 
larious musical and other numbers, contributed so far 
as possible by the patients themselves Among a large 
number of patients some can always be found who pos¬ 
sess musical and other talent, which should be encour¬ 
aged and utilized for their own benefit, as well as for 
the edification of the fellow patients Various simple 
plans could be suggested to Bll these intermissions in 
order that they should become a source of real enjoy¬ 
ment to all l?or instance, the patient who can play the 
violin in old-time fiddlei^s fashion can almost always 
be found, and where there is this particular kind of 
music, clog and similar dances may easdy be arranged 
IVith reference to music, although its use is recog¬ 
nized as in many ways of great benefit to the troubled 
mind, it appears that it should be given a still more 
prominent place in the entertainment and treatment of 
the insane It is frequently wonderful to observe the 
soothing effect of music on nearly all kinds of patients, 
the irritable and combative class as well ns those in a 
depressed state of mind Above aU things, it tends to 
bring about a condition of cheerfulness and equability 
of temper, uliicli is the first step to better things 

Glee clubs and other musical orgamzations should be 
formed, when practicable, among the patients, and those 
possessing musical talent should be encouraged in its 
use and development Every mstitution should liaie its 
own band and orchestra recruited from among its em¬ 
ploy es and the more reliable class of patients Frequent 
outdoor concerts should be given in season, and concerts 
dances and entertainments of different kinds should be 
arranged for through the winter 

Base ball, basket ball and all manner of rational out¬ 
door sports should be made aiailable to both patients 
and emploj ds, as both are in need of every healthful rec¬ 
reation uhicli can be offered Incidentalh, we should 
not lose sight of the fact that a reasonable amount of 
“time off duty” should be allowed the emploifs, as thc^ 
are thus better prepared for their dailj tasks and more 
patient and cheerful in the performance of duties as¬ 
signed them 

Though all patients in institutions are entitled to at¬ 
tend these entertainments, there is usually a tendemi 
shown by the attendants in charge to regard them as 
intended only for such patients as are generally well 
bchaied This is a mistake The patients deriving tin 
greatest benefit from these amusements are those who 
are irritable, restless, depressed and indifferent This 
should not be left to the choice of the patients theni- 
s^ios nor to the attendants but should be under the 
direct supervision of the plnsicinn in charge, who alone 
should be the judge as to winch patients should or 
should not attend the entertainments An oecasion il 
disturbance caused In a patient should he considered of 
little iinportnnce compared vith the benefit derived 


I belieie that it would prove entirelv feasible for an 
mstitution to provide itself inth competent instnietors 
of music, calisthemcs and pniiian school work AVitli 
tlie methods tlius briefly described it will soon become 
evident tliat the wards will take on a more cheerful 
appearance, the faces of the patients mil be blighter 
restlessness, irritable temper and violence will be ob¬ 
served to be much less, and the use of aU kmds of re¬ 
straints mil be reduced No doubt many patients can 
be, to some extent at least, reclaimed, re-educated and 
fitted for the more substantial pursuit of industrial 
occupation though at the beginning of this treatment 
thev gave little if any promise 


DIAGNOSIS OF TUMORS AND OTHER LESIONS 
IN THE CEREBELLO-PONTILE ANGLE 
T H WEISENTltiRG, HD 

Professor of Nenropathology and Associate Professor of Ncaroloiiy 
Medlco-Chlrorgical College Neurologist to the Phllodclphln 
General Ilospltal 
PIULADELTIIIA 

The diagnosis of lesions in the cerebcllo-pontile angle 
docs not, as a rule, offer much difficulty, but occasion¬ 
ally such a diagnosis is made only to find at operation 
or necropsy either an absence of a lesion or some other 
condition •nhich gave sufficient symptoms for the diag¬ 
nosis of a lesion m this area 

The present paper is concerned with the discussion 
of the value of different symptoms found in such lesions 
and the report of fine cases, in two of yiliich a tumor 
gromng from the dura covering the petrous portion of 
tlie temporal and tlic occipital bones ga\e some of the 
6 \nnptoms of a lesion m the cerebello-pontilc angle, to 
such an extent that an operation yias performed in one 
In the third case, there y\as entire absence of headache, 
nausea, vomiting, vertigo and choked disc, and yet 
sufficient symptoms were present to indicate a lesion in 
the cerebello-pontile angle, to find at operation a cyst, 
yvita the consequent, almost total, recoicry of the 
patient, the report of a case of absccsS of the pin vliich 
simulated tlie symptoms of a tumor in this angle, and, 
lastly, the report of a case in which a tumor of the fourth 
ventricle, compressing the inferior yonnis indicated a 
lesion in the cerebello-pontile angle These cases arc 
selected for report among others because of their rnriti, 
and as illustrations of the difficulty encountered in 
diagnosis In three of these cases a necropsy uas done 
The cerebello-pontile angle is that area bctuccn the 
lateral lobe of the cerebellum and the medulla and pons 
in which are located the eighth, seienth, sixth and fiffh 
cranial nerves Tumors of this area, ns a rule are 
fibromata, and grow principally from the eigl tli none, 
less frequenfly from the fifth and sevenfh nencs Such 
tumors, especially those growing from the eightli and 
seventh nerves, are fayorablc for operatne removal 
Lesions in this area may be clas^iricil according fo 
their nature and origin Thev mnv be fibromata ‘■ar- 
comata endotheliomata, fibro=nrcomntn or they may lie 
cystic According to the location thev may groyv from 
the eighth fifth or ceventh cranial ncrvc= seroiidh 
thev may grow from the Eub=lnncc of the cerrhilliim or 
pon« and second irih inyohc the 'tnictiinin tin*; 
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certain direction In a case of cerebellar tumor not re¬ 
corded b} the rrriter, the patient uould experience no 
discomfort when l}ing flat on her back in the median 
line but the moment the head xias turned to the right 
she would CTpenence a sense of dizziness xiliich it was 
difficult for her to describe and which would attain its 
greatest intensity when the head was eytremel} deviated, 
becoming less as the head reapproached the median line, 
ceasing then, entirely Deviahon of the head to the left 
would cause no discomfort A similar case was reported 
b} Osborne •' Here a large glioma was found situated in 
the right cerebellar lobe, and the vertigo was apparent 
vhen the patient turned her head to the left Evidently 
the dizziness was probably due to pressure exerted on 
the vermis 

Again, this mdefinite sense of vertigo may only be ap¬ 
parent when the eyes alone are deviated toward the di¬ 
rection of the lesion and in such instances would be of 
the utmost locabzing valye, as in Case 3, m which the 
patient experienced a sense of dizziness the moment be 
turned his eies to the left whereo« turning his head to 
the left with his eyes in the median line would cause 
no discomfort Turning the head and eyes toegther, 
houeier, would also brmg on the dizziness It is prob¬ 
able that the cerebellum vas direct^ invohed 

In discussing this matter with Dr G E de Schwem- 
itz, the latter vas of the opmion that dizziness some¬ 
times is present in paralysis of some of the ocular mus¬ 
cles hut that this vould be of small degree This is a 
rather important point and should be remembered vhen 
such palsies are present 

It is probable that vertigo, no matter how described, 
IS the result of a lesion in some part of the vestibular 
nerve or apparatus, either because of direct involvement 
of this nerve or its continuation in the medulla and cere¬ 
bellum proper Definite proof of this is lacking, but 
there is no question that involvement of the vestibular 
apparatus will cause vertigo and disturbances of equili¬ 
bration and also disturbance m the sense of rotation, as 
in Case 3 When the pabent was placed on a revolving 
stool and rotated toward the left, he vas not aware of 
the position m which he was turned 

If an individual is placed, as has been done by Eay- 
mond ' on a small platform suspended a litGe above the 
floor, and which turns on a central axis, a normal per¬ 
son can recognize that the platform is being turned and 
can tell the direction, and if after several reiolutions the 
platform is arrested he will feel as if the platform was 
still turning but in an opposite direction to the first rev- 
olubon Besides, fhe exes will, at first, be directed to 
the side toward which the rotation takes place, and will 
regain their normal position bv slow recession toward 
the median line mterrupted bv forcible nystagmoid yerk- 
inas toward that side In a lesion of the vestibule, the 
indixidual is bable not to perceive the mobon of the re- 
xolxing platform or it max seem to him that the floor is 
sink ng awax from under him and also there xnll not be 
a= complete deviabon of the exes toward that side 

Clicked disc or opbc neuritis as a rule, comes on ear¬ 
lier in cerebellar lesions than in cranial lesions el-e- 
whore and max be more marked on the side of the 
legion It IS umallv greater than four diopters In one 
unrecorded case, already referred to the choked disc was 
a= hiuli ns eleven diopter= Somebmes a= in Ca=e 3 
cl'oked disc mav bo entirely absent Here, however 
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there ■^^as a cist found and remo;ed at operation, and 
there Uore present none of the other symptoms of iiitra- 
crinial pressure 

The condition of the pupils and their reflexes are of 
no aid in the diagnosis of cerebellar tumors, inasmuch os 
they are dependent on the state of the opbc nerves 

Excludmg bie symptoms resulbng from direct in- 
xolvement of the cerebellum, it is on the implicabon of 
the cranial nerves situated in tlie cerebello-ponble angle 
that a diagnosis of a lesion in this area is made We 
have already discussed the involvement of the fifth, sev¬ 
enth and eighth cranial nerxes The sixth nerve, be¬ 
cause of its long course at the base of the brain is one 
of the earbest to be diseased from a tumor in anx por¬ 
tion of the brain, and because of this, paralysis of the ex¬ 
ternal rectus alone, unless associated xvith paralysis of 
the seventh and eighth nerves on the same side, is not 
of much diagnosbc value Bilateral external rectus 
palsy only rarely occurs in tumors of the cerebello-pon¬ 
ble angle, and, as a rule, is mdicative of a middle cere¬ 
bellar lesion, as m Case 5, in which besides the cere¬ 
bellar symiptoms, there was present bilateral external 
rectus palsy with paralysis of the left sexenth nerve 
Here the paralyses of the left sixth and seventh nerves 
xvere due to direct mvolvement by the tumor, which grew 
in the fourth ventricle and into the cerebello-pontile 
angle In this case, the symptoms xxere indieabve of a 
lesion in the vermis, but because of the paralysis of the 
left sixth and seventh nerves it was thought that the 
tumor was probably situated in the angle and involved 
a considerable portion of the cerebellar substance 

Hnilateral paralysis of the ninth, tenth, eleventh and 
twelfth nerves somebmes results from a tumor m the 
cerebello-ponble angle because of pressure, causing diffi¬ 
culty m eabng, talking and swallowing, and rarely max 
also involve some of these nerves on the other side hen 
this IS so tumors groxnng from the dura covering the 
petrous porbon of the temporal and occipital bones 
should also be considered 

It is not the purpose of this paper to discuss exten¬ 
sively the symptoms of lesions of the cerebellum and the 
writer will bmit himself in discussing only those symp¬ 
toms which are pertinent to lesions of the cerebello-pon- 
tile angle Only recently Hughbngs Jackson" reaffirmed 
Ins belief that, ]ust as in the cerebrum, all parts of tbe 
body are also represented m the cerebellum, and that 
there is a constant communication between the cere¬ 
brum, cerebellum and the spinal cord, and that if one 
IS put out of gear the functional energy of the related 
parts must assert itself He believe= that the cerebellum 
IS the center for conbnuous or tonic movements and the 
cerebrum for changing or clonic movements Dr Jack- 
son also believes that the ataxia which is present in cere- 
lielhr disease is due to interference xnth the afferent im¬ 
pulses, believing, xwth Edmger, that the cortex cerebelli 
IS an afferent recipient organ, and that the impressions 
from the trunk and limbs, which it receives by the re¬ 
lated spinal tracts from the spinal cord are already co¬ 
ordinated 

Whatever symptoms are produced by lesions of tlie 
cerebellum or by those lesions which invade the cere¬ 
bellum by pressure are dependent on a disturbance of co- 
ordinabon Tlus is apparent in any or every movement, 
whetber it be in the gait stabon movement of a limb 
or limbs of tlie exes or of tho=e muscles which are con¬ 
cerned in eating, talking and swallowing 
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Besides, e\perimeDtal observation has repeatedly 
shown tliat lesion of the eerebellum will produce weak¬ 
ness in the muscles of the limbs and trunk and loss of 
tone or atonj in these parts There is no question that 
this also occurs m the human bemg In Case 5, for in¬ 
stance, in which a tumor of the fourth ventricle invaded 
the middle vermis, there was such marked weakness that 
the patient toward the latter end of the disease was un¬ 
able to get out of bed In another unrecorded cerebel¬ 
lar case, already referred to, there was marked weakness 
in the lower limbs with complete loss of tone In lesions 
of the lateral lobe of the cerebellum this weakness 
or loss of tone may be greater or it may be hmited to the 
Bide of the lesion In cerebeUo-pontile tumors paresis 
of the homolateral side may rarely be present, this de- 
pendmg on the extent of the mvolvement of the lateral 
lobe of the eerebellum In the cases here recorded it 
■nas not found, excepting m Case 2, m which, after the 
operation, there was marked weakness and loss of tone 
in the limbs on the same side, this resulhng from direct 
injury of the cerebellum 

The ataxia found m cerebellar disease is usually sup¬ 
posed to be as marked at the begmnmg as in the com¬ 
pletion of the movement and uninfluenced by the closing 
of the eves While the former may be true in acute 
cerebellar lesions, in chronic cases, especially m cerebello- 
pontile tumors, the tremor becomes much worse vnth the 
eyes shut, and may be of the tvpe known as intention 
tremor, common in multiple sclerosis This was true in 
Cases 1, 2 and 3 Stewart and Holmes beheve that the 
mtention tvpe of tremor may be present m chronic 
cases, and especiallj' where there is a comphcating in¬ 
ternal hi drocephalus, and that this is especially so in 
tumors involving the vermis, but thev make no mention 
of the fact that the ataxia is made worse with the eves 
shut HiUs^ has alreadv called attention to this In 
fact, in some cases the mcoordinatiom not only of the 
lunbs but of the gait and station, is made so much worse 
vhen the eyes are closed that at flist the dmgnosis of 
tales IS suggested. Sometime^ m Iffiions of one cere¬ 
bellar lobe there mav be a shght ataxia m the limbs of 
the opposing side This, however^ is not mari^ed and 
will not be as persistent as in the homo zierz I mis 
The ataxia is equaUv marked m the upper and lo..er 
limbs, if anything more m the upper , i , 

Incoordination is present not onl- -h^ ho e limb 
but also when a part of a limb is as m .-pmr 

tion and pronation of the forearm o. , * ex*e_ 

Sion of the forearm on the arm 
lower hmbs This is known as 
ucua. It was onlv found m 
Sometimes a tremor is noti 
hellar disease as in Case 5, m ^ 

hent attempted to move there ^ ____ 

probable, however, that this is 
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other hand, there is often a regular tremor in the hon- 
zontoU} extended arms, as a rule, equally well marked 
in the limbs of either side 

The tj-pical gait in cerebellar disease is that described 
as drunken and reeling The patient, when walking, 
suddenly gives way to one side and in my experience to 
the side of the lesion Sometimes, os in Case 3, the jia- 
ticnt, being aware of his tendenc} to walk (0 the side 
of the lesion, in an effort to correct himself, will walk 
to the opposite side, swinging this side of the bod\ (0 llic 
healthy side Here also, ns in the ataxia in nil of the 
cases of cerebello-pontile tumor, the gait was made much 
worse when the e}es were shut 

The station in cerebellar disen^e depends on llie loca¬ 
tion of the tumor and wull be influenced by the presence 
of paresis and aton} If a tumor invohes the middle 
lolie or the vermis, incoordination mnj be so innrlicd 
that the patient may be even unable to sit up 'I Ins liim 
usuall} been asenbed to the weakness of the miisdfrf of 
the back and trunk In extraeerrhrllar lo»ions tin pii 
tient, aj a rule, will stand with Ins feet wide apirl, inid 
hold himself carefullj and ma^ hnic a Irndenc}, eiflier 
with the eyes open or sliut, to fall to the side of (In 
lesion and sometimes forward or hichward 

The atbtnde of the head v ill often be clinrncb ristir in 
tumors of the cerebellum, the patient, ns a rule, bolding 
hiE head in such a position as to gne him the jnrrl (otU' 
fort as very often a change in po'^ition may (Mu-t an in¬ 
crease in the vertigo If a pitirnt, for instaner, has « 
tumor on the nght side he mai dewale the l^rk of fn> 
head to the corresponding shonld'r, the chtn hejng di¬ 
rected to the healthy side At iirn'’-^ ihip ntiitiiflf 1- a 
Eumed not becamre of a p-sn’i'e mrr'-ii^t' of If 

the head is moved, but c-eerrse in roriinn fiop'itio i- th' 
patient will avoid seeing a* m CVv* 7, in wr n 

the patient persistent!-Lillmrfle.'Td in a ee-^^ r e'lren.- 
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nsstagmuSj svhile it svill be apparent svlien the eyeballs 
are deuated m an} direcfaon snll be more marked when 
looking to the side of the lesion This n 3 staginns con¬ 
sists m lateral deviation of to and fro jerking move¬ 
ments, while if the e}es are directed npward and down¬ 
ward to the sic}e of the lesion they will be inclined to be 
also rotary, the e}eball on the side of the lesion moving 
always more forcibly In convergi nee, as in Case 3, the 
inward movement of the eyeball will sometimes be per¬ 
formed jerkily and not in coordmation with the move¬ 
ment of the other In this case also, when the patient 
nas asked to look to the side opposite the lesion, asso¬ 
ciated movements were qnickly and promptly performed, 
but when he was told to look to the side of the lesion 
there was an appreciative mterval between the command 
and the performance of the movement In such cases, 
when the ejes are at rest, they may have a tendency to 
look to the side opposite the lesion 

Inasmuch as the cerebellum is the center for all vol- 
nntar} movements it is only reasonable to suppose that 
it should be the coordinating center for eating, ^wallow¬ 
ing, laughing, crymg and especially for talking Defi¬ 
nite proof of this, however, is lacking As a rule, when 
there is difficulty in eating, talking and swallowmg it is 
because of direct pressure exerted on the cranial nerves 
which are concerned with these functions In a case at one 
time in the nervous wards of the Philadelphia General 
Hospital, in which it was supposed that the patient had 
a hemorrhage in the cerebellum, there was a most marked 
incoordination whenever he attempted to move a limb, 
and when he attempted to talk his speech was typically 
incoordinate Unfortunately this case has passed out 
of our observation For the present, the centers for 
laughing and crjing have been placed in the thalamus 
It must be remembered, however, that this part is in 
direct communication by means of the cerebellar pe¬ 
duncles, with the cerebellum 

One of the commonest complications of both intra- 
and extracerebeUar tumors is mtemal In drocephalus, 
and because of this there will result, in most instances a 
spastic condition of both upper, and especially of the 
lower limbs Accompanjing this there will be increased 
reflexes on both sides and a possible Babinski pbenom- 
enon, all of these symptoms indicating involvement of 
the p\ramidal tracts In Case 1, for instance, there was 
a marked internal h} drocephalus and microscopic exam¬ 
ination showed a degeneration of botli pv rami dal tracts 
The possibility of such complication mu=t be remem¬ 
bered and its presence will mfluence considerablv the 
gait and station in cerebellar disease Sometimes bilat¬ 
eral internal h} drocephalus alone maj produce the 
svmptoms of tumor in the posterior cranial fossa and 
there mav be present all the sj-mptoms of intracranial 
pressure, with the addition of incoordination and bilat¬ 
eral external rectus palsv In such casts it is difficult 
to differentiate from a true cerebellar legion, but, ac a 
rule there will not be as marked incoordination and 
ft ere will alwajs be a more or less spastic condition in 
the limbs 

scxixi vrx or cases 

Pc';!. 1—A woninii of 44 with hi‘<torw of two misrar 
nappe began with a connil«ion of the right fkIp of the Iioda, 
thi= bcing'^followcd In n right hemiparesi«, headnctie no nausea 
or aomirin" but incrcniinp dirnne^a She soon began to 
stapler mo're to the left Evenpht began to fail, thia being 
followed bv paralv^i- of the left external rectu» laitcr ^be 
l.c-in to haac inereannp deafness in the left ear with peculiar 
roundc sucl. ns blowanp of cteam' and the ‘'>n?ing of 
cneketi' and dimcultv in talking eating and dribblin„ of 


Babva Examination showed unequal pupils, the left being 
larger than the right, the reactions to light and movement 
being at first normal and later diminished Nvstagmns wis 
present when the eyeballs were deviated upward Tlicrc was 
also a double optic neuritis, more marked on the left tide, 
and later optic atrophy The head was deviated to the left, 
the occiput being directed to the left shoulder and downward 
Examination showed a deafness of the left eighth nerve, parnl 
ysis of the right soft palate and weakness of the right vocal 
cords, paralysis of the left sixth nerve, and variable weakness 
of the left seventh, first in the lower and then in the total 
distribution, and, lastly, in the lower only 

There was present a right hemiparesis with spasticity Tlie 
reflexes were mcreased on both sides, more on the right, hut the 
Babinski reflex was present on both sides Sensation was 
normal for all forms all over the body The station was un 
steady, both with the eyes open and closed, the gait was ataxic, 
and there was a tendency to stagger to the left and backward 
The ataxia m the left upper and lower limbs was verj marked, 
there being hardly any in the right limbs Both the ataxia 
and the gait were made much worse when the eyes were closed 
There was never any disturbance of the sense of position 
in the limbs Toward the latter end of the disease, the patient 
became very stupid and it was impossible to understand her, 
speech being so difficult Any movement of the left upper and 
lower limbs produced a coarse tremor 

At necropsy a tumor was found (Fig 1) growing from the 
petrous portion of the left temporal and occipital bones and 
compressing the left eerebellum, medulla, pons and crus 
hbcroseopically it was a sarcoma 

Case 2 —A man, about 20 years of age, with an excellent 
history, began to have some heaanche This was followed by 
diminution of vision, the appearance of black spots, later by 
white spots, then light flashes, this terminating in loss of 
vision and bilateral choked discs, more marked on the left side 
About six months after the appearance of the headache, he 
began to be weak, incoordinate, and would stagger to either 
Bide or backward, and began to have loss of memory, vomit 
ing and vertigo About one year after the beginning of these 
svmptoms, which became progressively more marked, he had, in 
addition, convmlsions These were Jacksonian in character, 
appeareu daily, and were limited entirely to the distribution 
of the right seventh nerve The patient had no aura and was 
not unconscious 

Examination showed gait and station to be unsteady He 
would stagger from side to side or backward, and this was 
made worse with the eyes closed The pupils were unequal, 
and the responses to light and movement were slow Tlie 
sensory portion of the right fifth nerve was distinctly involved 
with a less impairment of the motor part The right sixth and 
seventh nerves were paretic, and hearing was disturbed on 
this Bide On the left side, the sixth nerve was weak, and the 
eighth nerve was more involved than on the other side There 
was some difficulty in speech, it being thick and somewhat 
indistinct, and there was present a constant tremor in the 
facial muscles, ns well as in the lips and tongue There was 
no apparent weakness in nnv of the limbs, but the reflexes 
were generally increased, more on the left side The tonicltv 
was normal, but the movements in the left upper and lower 
limbs were not synergic. A distinct ataxia was present in the 
limbs of the left side, this being made worse with the eves 
shut and resemblmg strongly, coarse intention tremors At 
no time were there any so called cerebellar seizures There 
was no deviation of the head Sensation was normal 

A diagnosis was made of a tumor, probably involving prin 
cipallv, the right seventh nerve, also the right fifth and sixth 
nerves and pressing on the cerebellum on the opposite mle 
An exploratory operation was performed in the right cerclicllo 
pontile angle but nothing was found It is probable, that a 
tumor grew from the right petrous portion of the temporal 
and from the right and left occipital bones, first involving the 
cranial nerves on the right, and tnnt the left cerebellar and 
cranial nerve svmptoms were due to similar involvement in the 
left 

Case T—A voung man, 37 vears old liegan first to stagger 
in the dark and with his eves shut, to the left Ihis became 
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steadily worse At the same time he noticed that whcneier 
he looked sudden!j to the left, objects on that side would have 
n tendency to swim or gather together, and he felt a little 
dizzy Slow deviation of the eyes or head did not produce this, 
but sudden denation did Nausea and i omiting were never 
present, and headache did not hecome apparent until oliout 
five months after the onset, and then it was present oier the 
left Bide of the occiput and made worse when the head was 
deviated upward Soon after the onset, he noticed a shght 
deafness in the left ear, with some roaring and buzzing on 
this side This deafness finally became complete Sight was 
at no time imolved, and choked disc was never present. 

Examination six months after the onset showed the gait to 
be unsteady, the patient having a tendency to walk to the 



Fig 1 —Case 1 Sarcoma growing from the left temporal bone 
ln\odlng the left cerebello-pontlle angle giving aymptoma dldlcnlt 
to differentiate from those of cerebral syphilis 


left and sometimes staggering to this side and backward 
Because of the tendency to walk to the left, the patient when 
walking, would turn the axis of the body to the right, with 
the left shoulder and body fonvard When standing, his 
feet were wide apart, and both the gait and station were made 
worse with the eyes shut Tlic pupils and their reactions 
were normal, but a marked njstngraic jerking w-is present 
when looking to the left or up to or down to the left In 
the latter two conditions, the moicments of the eveballs were 
inclined to be rotatory Some jcrkings were present when 
looking to the right but these were not marked Conicrgcncc 
with the left eve was not well performed Associated ocular 
movements were well performed to the right, but an appro 
ciable lapse of time was noticeable between the command and 
the performance of the movement to the left The left sixth 
nerve was paretic and dizziness was present when the eve 
balls were directed to the left the objects in the left field of 
Msion swimming together The loft seventh nerve was weak 
especiallv in the lower distribution, and fine tremors were 
present Tlierc was total none deafness of the left eighth 
none Bower in the limbs was normal but the mmemenls of 
the left upper and lower limbs were nlaxio the ataxia re 
sembling that seen in multiple sclerosis and was made worse 
with the eves shut The tonicifv was normal and equal on 
iKith sides but the moiements of the left limbs soon l>eeame 
incoordinate and asvnergie The redexes were prompt eieri 
where and about equallt so stpj^cation for all forms was 


normal There were no compensaton attitudes or tremors 
in the limbs, and difference in the position of the head did 
not cause dizzmess "When the patient was revohed to the 
left, on a stool, he was not aware ot the direction, when his 
eyes were closed. An abnormal appetite was present, and 
digestion ns shown by the test meal was quick 
An operation was performed on the left cerebcllo pontile 
angle hy Dr Charles H Frazier, and a evst was punctured 
and the contents removed The angle was exposed and no 
other lesions were evident Since then, the incoordinate gait, 
the ataxia, the vertigo and the pains haie disappeared, leaiing 
only a slight weakness of the left sixth and se\ enth nen cs and 
a gradual improiement in the deafness on this side There 
still remains a slight nystagmus when looking to the left 
Case 4 — A girl of 14, with a history of ihorti deiolopcd 
an abscess in the left ear Soon after she had occipital head 
ache, dizziness, nausea and vomiting of a projeetile ehameter 
Vision became poor, and choked disc developed in both eves, 
more marked in the left The gait became shuflling, inco 
ordinate, and she would stagger more to the left Examina 
tion showed the pupils to be of equal size but the reactions 
to light and movement were slow The left external rectus 
and the seventh nerve were paretic Deafness was marked 
in the left ear The head and back were rigid and there was 
considerable pain on pressure and movement Tlic reflexes 
were generally increased, and about equally so ‘knsation 
for all forms was normal Ataxia was marked in both upper 
and lower limbs With the history of a left middle car disease, 
the rigidity of the back and neck, increase in reflexes, the slow 
reactions of the pupils and the presence of choked disc the 
cerebellar gait, the incoordination of the upper and lower 
limbs, and the involvement of the left sixth, seventh and 
eighln nerves, a diagnosis was made of purulent meningitis 
following the left middle ear disease with an abscess probablv 
ot the pia, in the left cerebcllo pontile angle The autopsy 
with microscopic examination confirmed this (Fig 2) 

Casi 5—A woman of 14 with no previous history, bc,,nii 
to have diminution of vision with headache which was mostlj 
occipital and temporal Verj soon sight became almost com 
plctcly lost, and marked choked discs were denioiistratcd in 
both eyes The left c.xtcmnl rectus was first paralyzed to lie 
followed later on by the right The pupils and their reactions 
were normal, and there were occasional nystagmic movements 
of the eyehalls The loft seventh nerve was paralyzed in its 
whole distribution Station and gait were incoordinate \11 



I’ll? 2—Case 4 \bRcess of the pin In the left cerrliello pontII»' 
ancle secondary to mlddlf ear dlsiase the Bymiitoms n sembllni. 
tliosc of tumor In the cerebelto pontile ancle 


of the limbs were ataxic and a marl e<l tremor was prt ml 
this licing cspcciallv marked in the right side and in the ujijh r 
Iinih AH the reflexes were increased The Balnnsl i rellfx 
was not present and the lower limb win spa.tie j-nr somi 
tunc before her death she was unable to get out of bed I>eeaiise 
of weakness and a tremor of her limbs 

A tumor was found filling up all the fn ‘b vinlriele the " 
pn tenor portion of the nqiii ’ "il I eompri 

the inferior vermis nnd the I !k> ii« 

fasfipii and to a Ie«s ivte 'r I 

"row from the rborn id jl 
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grew outward into the left cerebello pontile angle and com 
pressed directly the left 8i\th and seventh nerics 

DISCUSSION 


OV PAPEBS OF DUS ^VEISEyB1J^a, SPILLED, ATLEE AVD MILLS, 
THOMAS A^•p CHSIima * 

Dr Aihert E Stedve, Indianapolis, Ind, spoke, first, of 
the uncertainty ns to the condition which is found on opening 
the skull Everybody, he said uho deals with cerebral opera 
tions, in spite of the most careful diagnosis he has made, has 
often been struck by the fact that the degree of trouble exist 
ing beneath the cranium was often extensive when he did not 
expect much, and where he renllv expected a considerable lesion 
to be present, comparatively little or no trouble was apparent 
The absence of general symptoms, even of beadnche, is remark 
able sometimes, and this absence sometimes exists even with 
very large tumors Ho has operated in a lery large number 
of these cases In one case the tumor was of a tremendous 
size ns large ns two fists, part outside of the head, and part 
inside There was absolutely no pain, and never had been 
any In seyernl cases of large frontal tumors there was no 
evidence of headache, except occnsionnllv, late in the disease 
Second, in regard to the reflexes There, again, he said, are 
the manifestations simply out of all proportion to the actual 
lesion He has seen cases of tumors in which one would ex 
pect to find the reflexes considerably heightened and ySt they 
were not heightened at all In one case they uere abolished 
In this case, which terminated fatally, there was no evidence 
of any change in the spinal cord Another point Dr Sterne 
mentioned was in regard to optie neuritis and papillitis, which 
IS more common in tumors, and even smalt tumors of the 
posterior fossa, than anv other division of the cranium Even 
large tumors of the frontal portion sometimes exist without 
this neuritis "When these symptoms are present, there is 
possibility of their being more marked on the same side ns 
the tumor The papillitis is sometimes more marked on the 
side opposite the tumor This, however, is the exception and 
not the rule Everj thing else being equal Dr Sterne said 
that the side which shows the papillitis is the side to be pre 
ferred in the operation In regard to ataxia, he has made 
observations several times recently in cases of cerebellar tumor 
located at the pontile angle, whore there was ataxia on both 
sides, but more on the opposite side than on the side of the 
lesion He finds tumors of the cercbello-pontile angle are par 
ticularly interesting, because signs of iniolvemcnt of certain 
cranial nerves are apt to be shown, in addition to the general 
symptoms Tumors of this sort are unlikcli to bo accompanied 
by spasms, either of the general kind or of the Jacksonian 
type The fact that these patients usually show difficulty in 
speech, which Dr Wcisenburg mentioned. Dr Sterne has no 
ticed time and time again He has come to the conclusion that 
ivc are dealing with an incoordination as in the ataxic, or that 
pressure has something to do with the fact In two cases, 
where he diagnosed tumors of the cerebello pontile angle the 
tumors originated behind the odontoid process, extending 
through the foramen magnum to the angle. In one of these 
cases, during the operation, he was able to amputate the 
tumor, which was a fibroma about the size of an apple 
Da, T H 'WEisrxnunG Philadelphia said that Dr Dercum 
evidently misunderstood his remarks, for, for some time he has 
believed that the difficulty in speech and in eating and in swnl 
lowing, which arc von often found in cerebellar lesions are 
no more than cMdcnccs of incoordination in the functions con 
corned and are due to a disturbance of these centers in the 
cerebellum To hasc such a disturbance, lion ever it is neces 
«ar\ that the middle lobe or the vermis of the cerebellum 
should be iniohcd Our knowledge of these tumors is by no 
means definite, and it is impossible sometimes to difTcrentiate 
them from other groutlis For some time Dr Weisenburg has 
been examining spocimens of gliomatous tumors, but it has 
been impossible for him to arrive at anv definite conclusions ns 
to their nature because of their vanance Some contain a few 
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glm cells, while others have those in abundanee and in still 
others glia colls are not to bo found It is a question whether 
an operation will have any influence on further growth of 
gliomatous tumors At any rate, there is no etidence to show 
that such IS the case. 

Dn TFif G Spilled, Philadelphia, questioned uhether a 
tumor will ever entirely disappear and leave a cyst, although 
it IS well known that a glioma may undergo partial cystic 
degeneration Ho has seen two cases in uhich conmlsions 
confined to one side of the face were caused by intmcmninl 
irritation of the facial nerve A point in diflorential diagnosis 
between spasms of this character and those resulting from 
cortical irritation, he said, is that in the latter the upper part 
of the face on both sides is likely to bo implicated in the 
spasms 

In a case in which an operation was performed recenth 
by Dr Frazier an intracranial clot formed after the opera 
tion, and caused frequent convulsions The dura was opened 
without an anesthetic, and apparently without great pain 

Dd, Charles K Mills, Philadelphia, said that the case re 
ferred to by Dr Weisenburg was a very typical one, the spasm 
beginning in the face and extending to the other parts of the 
body With regard to the position of the tumor, although 
very eommonly on the same side, it is probable the occurrence 
of symptoms referred to the opposite side may be duo to pres 
sure Just as there are cerebellar symptoms from pressure 
in the frontal region, so, of course, there might be cerebellar 
symptoms referrable to one side from the pressure of a tumor 
on the opposite side With regard to Dr Thomas and Dr 
Cushing’s paper. Dr Mills said that his impression has always 
been that the dura was a very sensitne structure Dr Thomas 
or Dr Cushing said that there uas no pain caused by its in 
cision It will become desirable, therefore, to do many intra 
cranial operations in two stages, if these can be done without 
a general anesthetic. It has occurred to Dr Mills that some 
form of local anesthetic, like cocain, might be applied to the 
dura. It IS generally admitted that the cerebral substance is 
not sensitive 

Db, H M TnoiUs, Baltimore, Md, said that six weeks 
after the operation the patient has recovered almost complete 
use of the left arm and has no demonstrable anesthesia He 
has not had a single convulsion 


GENERAL ANESTHESIA 

OKVAL J CUNNINGH iM, JID 
EAHSAS CITY, MO 

The standard methods of inducing general anesthesia 
leave much to be desired from tlie standpoint of effi¬ 
ciency, safety' and freedom from unpleasant or danger¬ 
ous after-effects In an endeavor to overcome these de¬ 
fects, I have devised an apparatus for the administra¬ 
tion of nitrous oxid and oxygen M-itli the ether sequence, 
which embodies a number of principles not found in 
methods used heretofore Dunng the last year this 
method has been tried thoroughly (1,120 cases), and its 
superiority over others, m the vast majority of cases, 
seems to be proved both experimentally and practically 
Any combmation of nitrous oxid, oxygen, air and etlier 
vapor IS obtained, and m any proportion by definite per¬ 
centages, and the change from one to the otlier is made 
slowly, if necessary—a most important consideration in 
mixed anesthesia 

NiTnons own 

Nitrous oxid is safe, quick in action, certain, gnd very 
seldom leaves any unpleasant after-effects Its contra¬ 
indications are few, chiefly those cases in which there 
IS an obstruction of the air passages But anesthesia hy 
the administration of pure nitrous oxud is ohjectionablc, 
(1) because of its necc=sari'v short duration due to 
troubles arising from asphv xiation, as cyanosis, irregu- 
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lar, stertorous respiration and (3) clonic spasms Hoir- 
erer, the cjanosis of nitrous oxid, although undesirable, 
IS verj different phjsiologicallj, from the cyanosis pro¬ 
duced bj chloroform and ether The cjanosis resultmg 
from the administration of nitrous oxid unth deficient 
oiygen is due to a lack of opportunity for the blood to 
absorb the normal amount of oicygen, and not to an ab¬ 
normal condition of the circulatory or nervous systems 
It comes quickly and disappears quickly, when air or 
OS} gen 18 added, and is no more dangerous than the 
cyanosis which accompanies a paroxysm of pertussis 
Unless caused by voluntary or mechanical mterference 
of the respiration, the cyanosis of chloroform or ether 
IS that of capillarj' stasis It comes on slowly, is pre¬ 
ceded by a marked interval of ashy pallor, disappears 
slowly, and is mdicative of a loss of vasomotor tomcity 
or impaired heart action, a most alarmmg condition 

Nitrous oxid is a true anesthetic (not dependent on 
anoxemia for its anesthetic properties) mainly for the 
following reasons (1) Anesthesia can be mduced by 
the inhalations of any inert gas, such as nitrogen or 
hjdrogen, when pure or with a sufficiently low percent 
age of oxygen, but this is anesthesia by anoxemia and is 
slower m its effect than nitrous oxid under the same 
conditions, and the resultmg anesthesia is of shorter 
duration (Hewitt) (2) Anesthesia can be mduced b} 
usmg the normal 20 per cent oxygen with the mtrous 
oxid (Siklikonch, Zweifel, HiUischer), which can not be 
done with inert gases (3) In the administration of 
nitrons oxid, there is a shght and transient, but ap¬ 
preciable sensation of exhiliration which corresponds 
to the stage of excitement of all true anesthetic agents 
This IS not true of mert gases, as nitrogen or hydrogen, 
but often is quite the opposite—a feehng of depression 
malaise and impendmg suffocation (Turnbull) 

NITEOUS OXID AND OXTOEN 

If 0 x 3 gen IS given with the nitrous oxid, m amounts 
varymg from 5 to 15 per cent, accordmg to the t 3 q)e 
and condition of the patient, we obtain a qmck, quiet 
and complete anesthesia, which is entire!} free from tlie 
objectionable S 3 Tnptoms of pure nitrous oxid anesthesia, 
and one which can be continued mdefinitely This is 
a most excellent anesthetic for a considerable portion of 
major work I have used it continuous!} for over one 
hour, and have never encountered anj imdesirable effect= 
from its use As far as I have been able to learn, a 
death has never been reported from the use of nitrous 
oxid and oxygen Animals haie been kept completely 
anesthetized with this combination for three dn}s with 
out apparent mjurv (Marbn) The objections to the 
use of nitrous oxid and ox}gen m extensive surgical 
work IS the expense (three to five dollars an hour) of 
mamtammg it through a long operation Then too 
with some tjpes of indinduals complete muscular re¬ 
laxation can not be depended on 

A practical working zone of percentages of 0 x 1 gen 
Mith nitrous oxid exists in each case As an example 
A certain patient max do well with S, 9 or 10 per cent 
of oxygen but if onlv 7 per cent is given the patient 
will soon show marked cxanosis and the other sxmptoni’^ 
of asphyxia, or if 11 per cent is given excitement, 
struggling and light narcosis xnll follow 

Air can not bo used succe-sfullx instead of oxygen be¬ 
cause If the ncccssarv amount of air is used to supply 
the oxygen the nitrous oxid will be too dilute to produce 
complete narcosis As an example Suppose that 10 
per cent oxygen 1 = the lowest percentage we can use 


m a gixen case to prolong the anesthesia and prevent 
the untoward effects of the nitrous oxid and we use air 
to supply the oxygen As 79 per cent (approximately) 
of the air is nitrogen, and 20 per cent (approximatelv) 
oxygen, and we obtained 10 per cent of oxygen in the 
mixture, then 50 per cent of the inhalation must be air 
This would permit of on!} 50 per cent being nitrous 
oxid, which IS at least 20 per cent less than is nece^sar} 
to produce narcosis (Kemp Paul Bert Martin, Zuntz 
Klioyntsch Goldstein, Yan Arsdale) And, conversely 
suppose we use 70 per cent nitrous oxid the lowest per¬ 
centage ynth which it is possible to produce narcosis 
this would permit of only 30 per cent air or C per cent 
oxygen, which is 4 per cent less than is necessary in 
the mven case to prolong the anesthesia Therefore, the 
result with air and nitrous oxid is either a failure to 
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maintain nnrco=is, or extreme anoxcmin with its nc- 
conipanjing s}mptom= Practically, 1 hoxe found 
nitrous oxid and air far inferior to nitrous oxid and 
oxygen for prolongcil surgical work 

A point of safety and conycnience with my apparatus 
IS that, if necessary oxygen can instantly be given pure 
or mixed at any time durinu anc-tliosin or afterward to 
bring about a quick rtsu-iit ilion \ few breaths of 
oxygen will complotdy rilicye tin oiaasionil laryngeal 
spasm of incomplete nnc tlicsin without deert isinp tie 
amount of other being used which ran not be done with 
air It i« well known that the ns( of oxy„en with 1 tlmr 
is often of decided adyantaui in pati'iils of fubh 'ilid- 
ity the tuberculous thr (inphy e i' in e 

Hid the very florid \ britirnan no t 



12C0 


AKESTHEaiA—OUNSlKGHAM 


JoLn A M \ 
AriiiL 18 inOS. 


relaxation is olitamod “The Inpcro'lidiltictn of the tis¬ 
sues enables more ethci to enter the circulation than 
could otherwise occur without danger to the nerve cen¬ 
ters hampered bj deo'adi7ed blood” (Buxton) This 
use of ovjgen lioivever, is seldom necessnn The oxj- 
gen of the air is usuall} suflicient if there is no re- 
breathing uhich giies the patient the full benefit of it 
In routine uorh, until 1113 apparatus ovigen is used onlj 
during tbc administration of the nitrous o\id viz, the 
first three to tue minutes of the anesthesia 

The reason for this use of 0x3 gen uhen the ether se¬ 
quence IS used IS explained in the paragraph under 
“after effects ” 

ETHER 

It IS not u ithin the scope of tins paper to discuss the 
relative merits of ether and chloroform In summariz¬ 
ing the answers to a circular letter sent to 100 Amer¬ 
ican surgeons, regarding the choice of anesthetic, J E 
Lumbard sa3s “Thei shou that there has come to be 
an almost uniicrsal consensus of opinion in favor of 
ether, except under len special circumstances”* It is 
generally agreed that for the great majority of cases 
ether is Tcr3 much safer than chloroform, pulmonary 



FIp 2—Top view of nppamlus with knobs of valves removed 
(1) Valve nlilch controls supplv of nitrous oiIU oiyRen and air 
The OKUres 1 to 15 betneon the nitrous ovId and oiysen marks 
Indicate pcrcentattes of oiygen which may be used with the nitrons 
ovId (21 V nlve which controls ether vapor with the percentages 
Indicated (3) Opening for woter both (4) Opening for other 
chamber (5) Connection for tube leading to Inhaler (0) Opening 
for removal of water (7) Opening for removal of ether («) 
Arm for attachment of oxvgen cylinders (0) Arm for attachment 
of nitrous oxld cylinders 

and nephritic complications on the whole no more prob- 
alilc and the postoperative nausea and vomiting, while 
more frequent, is lc== severe The induction period of 
ether however is longer more disaercenblo and accom¬ 
panied bv more excitement The objectionable features 
of the induction period are overcome bv preceding the 
ether with nitrou= oxid The after-cfTects are controlled 
bv mixing oxvgen with nitrous oxid Statistics show 
that the nitrous oxid-etlicr sequence method is much 
=afor than ether alone Thi= i= probablv due to the elim¬ 
ination of the stage of excitement '\ro=t deaths from 
chloroform or eflie^r occur in the c irlicr stages of anes- 
tlie^ia and anpear to lie due to functional disturbances 

of reflex origin _ 
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atter effects 

Some investigaton is needed to determine defmitelj 
the cause of the postoperative emesis It may be of 
central origin It seems more probable that it is peri¬ 
pheral and due principallj to swallowing of ether-laden 
secretions Saliva will take up laigc quantities of other 
in solution The fact that the length of the aiiestlicsia 
seems to bear but little relation to the seventy of the 
after elTccts would support this view, since swallowing 
occurs onlj soon after the beginning and the close of 
the anesthesia The etBcac3 of stomach lavage imme- 
diatelj'' following anesthesia is of some value as evi¬ 
dence ^Uso anesthetists have long observed that, ex¬ 
cept in the case of alcoholics, patients who are much 
excited and who struggle during the induction period 
are far more liable to postoperative nausea and vomit¬ 
ing The apparent cause of this is that with ordinary 
methods of mducmg anesthesia the reflex of swallowing 
13 practically always present early, is always excessive 
with struggling, may be excessive when struggling is 
absent, and always persists longer than the struggling, 
being one of the last of the reflexes to disappear before 
the stage of complete narcosis ensues The gastric 
mucosa of alcoholics seems to have acquired a toleration 
for imtants of this kind 

With the Clover apparatus and its modifications, as 
the Hewitt, Bennett, Qwathmev, Pedersen and others, 
pure nitrous oxid is used with the ether sequence 'J’he 
nitrous oxid is continued only one and one-half to two 
minutes because of the aspliyxiation This makes it 
necessary to overwhelm the patient with etlicr and to 
employ the additional help of the anoxemia obtained by 
the to and fro breathing into a rebreatliing bag when 
the nitrous oxid is discontinued, and even then the pa¬ 
tient will almost invariably “come out” enough to swal¬ 
low about ns much as if “gas” lind not been given, and 
hence nausea and vomiting follow in about the usual 
percentage of cases 

This IS how the oxygen is of the greatest value in tlie 
use of the apparatus here described By mixing oxygen 
in the proper proportions with nitrous oxud complete 
narcosis can be maintained indefinitclv and is iwcd suf¬ 
ficiently long (three to five minutes, occasionally longer) 
to permit ether to be administered gradually and slowly 
until complete ether narcosis is established Since the 
nitrous oxid and oxygen are confanued until complete 
ether narcosis is established there is then no return of 
the reflexes when air is substituted and consequently no 
swallowing of the ether-laden secretions It is very rare, 
indeed, to find a case in which the proper use of the 
apparatus will not prevent swallowing, and patients 
rarely experience a marked degree of postoperative 
nausea and vomiting This gradually increased and 
dilute administration of ether (which seldom cxcced= fi 
per cent) also tends not to excite a hyqiersecrction of 
mucus 

measured DOSAGE 

A characteristic feature of the apparatus is that the 
gases and tlie ether vapor are accurately measured under 
all conditions This is done with such ease and sim¬ 
plicity as to make it eminentlv practicable Tlie same 
accuracy of judgment is used ns if tbe dose were given 
bv the mouth or hy podermicallv This adds mucli to 
the safety of the patient and the convenience of the 
nne=thetist It is well known that an uneven ndminr- 
tration predisposes to anesthetic shock A measured 
docage insures an absolulelv even administration 
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roriiONAnT ooiiPLiCAiioxs folloivixo westhlsia 

Tlie embolic puluionary processes rrhicli sometimes 
follow extensne operations in all probability occur inde¬ 
pendently of the anesthebc It is donbtful if the refrig¬ 
eration of anesthesia is ever an aetual eause of pneu¬ 
monia It does, however, greatly reduce the body beat 
at a tune when it is need^ The importance of pre¬ 
venting excessive refngeration in anesthesia will be ap¬ 
preciated when it IB recalled that the alveolar air sur¬ 
face 18 over one hundred tunes as great as the surtace 
of the body Precautions are usually taken that the 
operating room is 75 to SO P, but a long-continued 
icy inhalabon is ignored Whatever heat is taken from 
the inspired air by the vaporizabon of the ether is, in 
turn, taken from the lungs, as the eilialabon is alwavs 
at practically body temperature regardless of the tem¬ 
perature of the inhalabon 

I constructed an inhaler for experimental purposes 
uhich completely excluded the exhalabon and permitted 
the heat required to vaporize the ether to come enbrely 
from the inspired air I used it in thirty-one anes¬ 
thesias With the room at SO P 21 per cent ether 
vapor produced an inhalabon of 30 P and 5 4 per cent 



rig 3 —Vlers* from above with top and both diaphragms removed 
(1) Casing of valve vhlch controls supply of nitrous osid oxygen 
and air (2) Casing of valve Nshkh controls supplv of ether vapor 
(3) Opening from below for air Intake to Valve 1 (4) Fassage- 
^ay from nitrous oild bog to Aalve 1 to) Passageway from 
oxygen bag to "Valve 1 (6) Passageway from Valve 1 to "Valve 2 

(7) Paasageway to tube leading to inhaler (S) Sectional view of 
oxygen arm with cylinders attached 


ether vapor ^ F thus causiug a loss of about 31 000 
calories of bod) heat for every ounce of ether used With 
common methods this refrmoration is reduced only ac- 
eordmg to the amount of rehreithiug emploied cn with 
them it IS, at best, a choice between two evils By the 
use of the apparatus described in tlus paper the inhala¬ 
tion never falls more than 10 P below the room teraper- 
abire, eicn though 6 or S per cent of ether vapor is 

used , , j I 

Tlua elimmabon of refrigeration is accomplished bv 
the combined eqiplovmont of three methods (1) The 
ether chamber is in a bath of 23 ounces of water at 
ibont 90 F a little below the boiling point of ether 
(2) Ether and the correspondintr rofrigorabon 1 = stved 
bv the quick induction of complete narco^i= In nitrous 
ovid and oxvgeu instead of ether (I) Onb the inhala¬ 
tion pas^Cb over the ether and not both iiibnlation and 


exhalation, as is the usual custom llus in itself s.nes 
half the ether ordmarily nsed, which also reduces re- 
frigerabon The danger of aspiration pneumonii is 
lessened by this method, because early vomiting noier 
occurs and also less mucus is secreted 

It IS alwajs desirable to hate an evenly diifuscd mix¬ 
ture of ether vapor and air This is uuposbible when 
the etlier is applied direct!) over tile face These irri- 
tatmg “ether streaks’ must have an influence in the 
production of bronchitis and pneumonia They are also 
often the cause of coughing or ‘ holding the breath” be¬ 
fore complete narcosis is established The ether vajior 
IS thoroughly mixed with the air lU its pasbige tliromrli 
the apparatus and the three or four feet of tube con¬ 
necting with the inhaler 


KO REBRE-VTHIXQ 

It is possible to produce complete narcosis in four 
to six minutes by simplv rebreathmg Bebrenthing has 
been the custom m ethenzation and to a less extent in 
the nse of chloroform It is for this purpobc th it 
stockinette or towels ore used instead of a thin Incr 
of gauze in the ether drop method Ilnny mhalcpb me 
provided with a rebreathmg bag The practice is rnji- 
vement, hut it cames with it its ill eSeetb Die clTuis 
of the decreased ox)genation and the increased carbon 
dioxid IS certainly undesirable hut we knon that greater 
deleterious effects are due to other substances of oxiiircd 



Fig 4—Sertlonal vlpw of apparatus through olhf'r valv« from 
l)f»rore backw^\^d (1) Ttlior valve isoHd black) The ntljii'^lnu nl 
of (he vnlro ns shown in tho cut permits one half the Inhalation 
to pass over the ether surface and one half to pass tllroLily to tho 
Inhaler This position of the valve gives five per cent rlbrr 
under operating room conditions (2t Spiral partition Jn rth^r 
^alve (3) 3 3” 3” openings In ether valve i 1)1 Tv-^agvwnv 

from nitrous oiJd—oxvgen—air vahe to other valve <7} Itlur 
chamber (o) "Water bath (7) Diaphragm pcparntlng ether clntu 
bir and water bath (S) Partial diaphragm to direct Inlmljri|/»n 
over ether surface (0) 0 passageway to tube leading to InhnJ.r 
(10) Indicating hand of ether valve (11) Tap for opening ti <ther 
chamber 


air Eohreathmg is practicallr inipo==il)le witli tlm ip- 
paratu': The inhaler is Imch lirgc enough for llw lu- 
commodntion of the facnl contour so tint cicr) bn illi 
IS a fresh one the exhalation dispo-cd of, and tlic noiiiml 
oxygenation maintained 

THE Arpiitires 

The complete apparatus (exclii'^ive of tlic ga= c\hn- 
ders) neighs twenU pounds It can he a‘e:einhlo(l or 
taken apart quicklv and is portable fitting nifr]\ m a 
ease con'-iderablv cmnller tlian an ordinnn •^mt t i > 
(Piir 11 Practicalh no gn= is un^ird and not ojjo 
dram of ether is need that doo= rot pa*;- tlirniigh tlw 
patients lnng= Tlio paccagcwai- are )ar,.o fnoii_li to 
prevent an\ inconvenience in hn athing Then r no 
gauze or eponce packing tlie inhalation pa fu'h 
over liqnid ether Tlie flajis of ton iU< 

of the inhahr are mailo of a nla! •■iil 
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LIGATION OF APPENDIX—PENNINGTON 


JoDIU A M A 
ApElIi 18. 1008 


ber dam—^thin, pliable sheet rubber—secure in the cen¬ 
ter, irith free edges The} are not affected by mois¬ 
ture or position, can not easily get out of order, may 
be renewed quickly, and the resistance they offer to res- 
pirafaon is imperceptible With the “expiratory valve” 
it IS easy to observe the exaet condition of the respira¬ 
tion The inhaler may be sterilized by boiling The 
apparatus has no complicated mechanism, but is regu¬ 
lated entirely by two one-piece valves (Figs 2, 3 and 4 ) 
A second cylinder of eitber “gas” or oxygen may be at¬ 
tached for use in case one becomes exhausted Nitrous 
oxid cylinders are sold in twenty-five, fifty, one hundred 
and two himdred gallon sizes The gas is m a liquid 
state The one hundred gallon cylinder of nitrous oxid 
weighs about nine pounds A cylmder of oxygen is about 
the same size and contains forty gallons of gas These 
can be obtained from any surgical or dental supply house 
at a cost of $2 00 per cylmder, each of which will suffice 
for twelve to twenty anesthesias if the ether sequence 
15 used The expense is considerably less than the use 
of ether by ordinary methods Of course considerable 
skill IS necessary for the proper use of these refinements 
of anesthesia However, the construction of the ap¬ 
paratus IS such that practically the only accident a 
novice might encounter would be a failure to obtain a 
quick and unmterrupted surgical anesthesia 

Not only may the apparatus he used for prolonged 
anesthesia by nitrous oxid and oxygen or for nitrous 
oxid and oxygen with the ether sequence, but also for 
the administration of ether alone The detad and tech- 



1 Ig 1 —Author B compound needle The needle consUts of two 
parts, A Is the straight blunt pointed ligature carrying member 
with nn eye nt D and at E. BC Is the angular tapering pointed 
cannnlnted member with nn eye nt lt« point P and another G In 
It* handle H X and 1 are the respective end* of the ligature 
I Is a slot for receiving the pin J when locking the bayonet joint 
Id In rigure 2 



me of this IB much simpler than that of any other 
method If the “gas” and oxygen is omitted and ether 
alone used, the inducbon period and immediate after¬ 
effects are hut bttle different from ether given by other 
methods We still have, however, the advantages of 
the thorough mixture of air and ether vapor, the free¬ 
dom from rebreathmg, the decreased refrigeration and 
the even measured dosage 

The nitrous oxid, oxy gen or the ether sequence use of 
the apparatus makes anesthetic work a pleasure, no 
struggling or vomitmg, quiek narcosis, no constant 
“dropping,” the safety and convenience of knowing the 
percentages used, and practically no after-effects It 
removes the art of anesthesia from the mysticism, fan¬ 
cies and uncertamties of empiricism and places it on an 
accurate and scientific basis 


Cliniciil Notes 


IMPEOVED TECHNIC FOR LIGATING THE AP¬ 
PENDIX WITHIN THE CECUM 

J RAWSON PENNINGTON, MD 
Professor of Hectal DlseaBes, Chicago Policlinic 
OHIOAGO 


I recently described^ a method of settmg a snare 
within the cecum to catch and ligate the appendix 



Fig 2 —This shows the straight ligature carrying member A 
passed through the cnnnnlated portion B and locked nt IJ To 
thread the fnstmment the member A la drat threaded ns In 
Figure 1 by paBsIng the ligature through the eye D and then 
through the eye B This member Is then carried part way through 
the cannuinted member B when the end X of the ligature 1* (puaped 
and pulled through the cannuinted member B then passed through 
the eye F and lastly through the eye G This done the member 
A and the ligature \ arc withdrawn Into the cannuinted portion 
B far enough to become concealed The Instrument Is then ready 
for Inserting Into the cecum ns shown In Figure 3 
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therein That method necessitated three needle pnnc- 
tures of the cecum Dr Paul Gronnerud, head of the 
department of operative surgery, Chicago Policlinic, 
said that the operation would be ideal if it could be ac¬ 
complished with only one needle puncture I have done 
this and the accompanying lUustrations, with their leg¬ 
ends, fully explain, without further comment, how this 
may he done, the procedure is exceedingly simple and 
easy 

The members, A and C, of the instrument and the 
needle puncture in Figure 8 have been magnified for the 
purpose of clearness 




FIC 7—Thl« «liows the relation of “nd ‘be 

llcnture L after the withdrawal of the needle also the formation 
Of the Or^t loop M of the knot 


THE OPEBATIYE TEEATMENT OP PHLIMO- 
NAEY TTJBEECULOSIS 

BEPOBT OF AN EXCISION OF OVEB ONE-HALF OF THE 
EIGHT LUNG 

W WAYNE BABCOCK, M D 

PHILADELPUIA 

In no region of the body does a deposit of tubercles 
mvariably indicate surgical treatment For tlie most 
part the treatment of locahzed miliarj tuberculosis is 
non-operative Most of the cases of Pott’s disease a 
large proportion of tubercular joints, many superficial 
types of tuberculosis, and manv cases of tuberculosis of 
mtemal organs are best treated without recourse to the 
knife In nearly every situation, however, there is a 
residuum of cases in which other measures fad, and in 
which operafave mtervention is desirable 

Heretofore a marked exception has been made m re¬ 
gard to pulmonarj' tuberculosis, and, in general, surgical 
treatment is here considered dangerous, unwarranted 
and harmful If one compares the forms of surgical pro¬ 
cedure that have been brought to bear against tubercu¬ 
losis of the lungs with those operations used for tubercu¬ 
losis of other organs, it becomes evident that the methods 
that have failed in pulmonary surger\ are precisely the 
methods that have proven ineffective m treating tubercu¬ 
losis elsewhere m the body 
The operabons that have been used in the treatment 
of pulmonary tuberculosis comprise chiefly the incision 
and drainage of abscesses, caseous areas tubercular or 
bronchiectabc cavities, or imperfect resections of por¬ 
tions of diseased tissue, especiallj at the apices of the 
lungs These operabons have been followed by drain¬ 
age, permitting on added mixed mfection and the in¬ 
vasion of the adjacent tissues of the chest vail hi the 
tubercle bacillus 

The results have been almost uniforml} bad just n= 
they have been after incision or incomplete excision with 
drainage for tuberculosis of the kidnej, mtc«tine or other 
organs On the other hand, excellent results have been 
obtained by nephrectomy for tuberculosis of the kidnci 
and by thorough excision without drainage for bibcrcii- 
losis of the mtesbnes testicles and other parts of the 
bodj In coses in which the recognized forms of treat¬ 
ment prove effective against the smaller tuberculous 
areas, but impotent against associated massive lesions of 
the lungs, operative measures, bolder and more thorough 
than those heretofore used niaj, in selected coses, be 



ri|r S—t li 
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needle poDcture 
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SURGEHY OF LUKG TUBERCULOSIS—IS iBGOGK 


JOVR. A SI A. 
ArniL 18, 1908 


■^^alrouted b} the desperate plight of the patient^ Oc¬ 
casionally even a half-hearted pneumotomj is useful 
A few }ears ago a middle-aged colored man with a 
large putrid emp}ema was admitted to the Samaritau 
Hospital After a drainage operation his cough and ex¬ 
pectoration increased, the sputum contamed large quan¬ 
tities of tubercle bacilli and, finally, signs of a puhno- 
nar}' abscess developed The openmg of the chest was 
enlarged and a drainage opening made through the 
caseous pulmonary tissue into the abscess Cough and 
expectoration decreased the man gained in weight and 
left decidedly improved, although not cured 

In the following case, while the outcome was disap¬ 
pointing tlie feasibilitj of delivering one or more lobes 
of the lung through a posterior opening in the chest 



restrained b} Ingienic and dietetic treatment There 
was massive caseation of the lower right lobe Tlie ne¬ 
cropsy mdicated the feasibilitj of the operation and of 
the removal of even the entire lung 

Mr N, nged 20, tailor, single, family history obscure, 
prcaaous health good During the winter of 1007, ho first 
became ill with increasing cough, dyspnea and eiening fever 
Three months later, having lost about 30 pounds, he applied to 
n medical dispensary vherc a diagnosis of ad\nnccd pulmonarj 
tuberculosis was made, and with the belief that he could live 
but a fcM weeks he was referred to a special hospital for the 
tieatment of tuberculosis Here it was noted that the man was 
^ery ill and had marked djspnca, and a temperature of 102 or 
103 F The lower half of the right chest was flat on percus 
Sion, and on aspiration about one half ounce of turbid fluid was 
eiacuatcd No empty bed, however, was mailable in the hos 
pital, and an immediate ejection of the patient from Ins board 
ing house was demanded I then first saw the patient, and had 
him admitted to a surgical ward of the Samaritan Hospital, 
where for sixty two da vs he was treated bv forced feeding, 
out of door life, and moderate doses of creosote 

The lower lobe of the right lung continued flat, with dimin 
ishcd resonance, and without breath sounds An aspiration 
needle introduced into the chest in tins region penetrated the 
lung, showed no respiratory oscillations (indicating pleural 
adhesions) and on remoial, the point of the needle contained 
caseous niaterial The condition, therefore, was arrested pul 
inonarv tuberculosis, with massiie caseation of the lower 
right lung, which eiidcntlj would soon liqucfi and cause 
death 

Mr N and his friends desired surgical procedure, and it was 
determined to attempt the rcmmal of the entire lower right 
lobe On June 14 1907, he was anesthetized by scopolamin 
morphin, reinforced during tlie operation by small quantities 
of chloroform, and a rectangular flap, containing segments of 
four ribs, was turned up from nn area below and internal to the 


rig 1 —Lrtlrpatod lobe ot the lung show Ing massive caseous 
tuberculosis thickening of visceral pleura Wnd remnants of universal 
very dense pleural adhesions Weight 770 grams 

wall and the controlling of the blood vessels by ligatuies 
applied directlj to the hilum without recourse to the 
cauterj was demonstrated The entire right lung 
weighed 1,090 grams and 770 grams of pulmonary tissue 
wore remoied at the operation without alarming hemor¬ 
rhage The remaining 320 grams of the right lung be¬ 
came atelectatic but the left lung proved adequate to 
maintain the respirator} function The patient improved 
sufficiently to be out of bed, but pulmonarj edema from 
exposure was fatal fourteen dajs after operation 

The case was one of advanced pulmonary tuberculosis 


1 In Th Gluck e monoi;raph presented before the Thirty sixth 
Gorman Surgical Congre«?s (Archlv f kiln. Chir IxxxIU G81) is re¬ 
corded n resection of the lower lohe of the right lung for tubcrcu 
In n child of five yonrs The child had disease of the right 
femur and ankle and a right purulent hemorrhagic picurlsv 
extent ot the resection and the technic are not described but the 
child T\nH alive several months later In bronchiectasis the sclero 
s!q and shriveling of the funcllonlcss tissue arc favorable to pneo 
iiiectoroy and a few imcccssful operations have been recorded for this 
condition Gluck reports a resection of the left upper lobe and a 
total rejection of the left lower lobe of the lung for bronchiectasis 
multiplex ffctida the patient surviving the operation for seven 
months Ilcldenhaln (Archlv f kiln ChIr Ixlv p S91) reports a 
n section of the greater part of the left lower lobe of the lung on n 
patient of fortv three Four operations were done on the same pa 
tient and the lung tissue removed In pieces Although the hemor 
rhagk was profu'se the final result Is reported ns satisfactory The 
•lunntliv of lung tissue removed was about the size of a fist and 
contnineil a carcinomatous nodule Illedlngcr (v Bergmanns Sys 
t moffrartlcal Surgerr 1U04 vol If p SIS) mentions the case of 
n bov of eight vears on whom be did repeated opomtlons for the 
romorni of multiple bronchlectatlc foci almost the entire upper 
left lolH? of the lung and the upper portion of the lower lung were 
tirallv rejected with marked Improvement Murrhv s article on the 
Snrgerv of the Lung (Tun JorrsAi. \ A. Jnly 23 and 30 and 
\ngu«t 0 and 1'’ 1S9S) contains an elaborate review of the eiperl 
mintnl and clinical work done prior to IS^S and this together with 
Tuffior ^ Chlrurgle dn Fonmon records a number of partial re 
sections of the lobes of the lung for tumor and for other conditions 


Fig 2—Pneumatic shield for the temporary production of nega 
tire pressure within the chest during operations on the lung The 
shield offers a means of combating crises that result from pneumo¬ 
thorax and enables the production of a rapid operative emphysema 
The shield has an Inflated rubber rim a large glass window an at 
tachment (A) connected with nn aspirating tank and an arrange¬ 
ment (B) for releasing or regulating the partial vacuum 

npex of the scapula Tlie pleumi cumU was found to bo nb 
Eolutcly obliterated, nnd the thickened pleura was c\crywhcrc 
densely adherent to the lung With the greatest dilTiculty the 
lungi^as separated from its pleumi attachments Below it was 
difficult to separate the lung without laccmtmg the diaphragm, 
and to the left the adhesions were so marked that the separation 
was made through the lung substance for fear of tearing into 
the pericardium The lower lolie of the right lung was iso 
latcd to its liihim nnd deln crc<l through the chest wall (Fig 1) 
With the delncrv of the lung nnd the traction on its root 
the breathing improved Tlie hilum of the lung was clamped in 
segments and the lung tissue dmded, step by step, with the ap 
plication of further clamps Catgut ligatures were then in 
troduced with a needle into the hilum, the stump ligated in 
cectionn and the clamp* remo^wl Tlierc was ven little blcinl 
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ing from the puluionnry Tcssels The mnin bronchus Tvns 
lignted, nnd a flap formed of pulmonary tissue seued over its 
lumen The portion of lung tissue adherent over the peri 
cardium ivas now remoied The louest segment of the rib was 
excised and a dram of plain and iodoform gauze was intro 
duced into the enormous canty During the ninety five min 
utes of operation, the breathing was at nil times irregular nnd 
tumultuous, especially during the separation of the pleural 
adhesions, nnd this vith the weakening heart action and the 
fall in blood pressure led to frequent delays 
The portion of lung remoied was solid from caseation and 
weighed 770 grams On the evening of the operation the tem 
pernture reached 106 F, hut the follouing day fell to 99 F 
For tuo dnjs the blood pressure uqs bo low that the radial 
pulse i\as imperceptible after which the pulse gradually im 
proved The patient s appearance was better than the low 
blood pressure would indicate After the fourth day, the 
patient was kept constnntlj m the open air There was little 
or no cough, nnd the patient showed rapid improvement. The 
pulse at times dropped below 100, and the respiration to 28 
On the ninth dav the patient was permitted to be in a ehair 
On the night of the tenth day following the operation there 
was a seicre thunder storm, and apparently, with almost in 
conceivable oversight, an attendant neglected tae patient on the 
porch, in the morning the day nurse found the bed drenched, 
nnd tile patient with marked dyspnea, loud rales, and diffi 
cult, frequent nnd ineffective cough The pulmonary edema 
progressed, and on the fourteenth day the patient died 

A limited postmortem examination showed that the elan 
wound had healed firmly, except for a small area in the lower 
part used for drainage Tlie rih ends adjacent to the wound 
were denuded and bathed in pus The portion of the right lung 
remaining in the body, although attached to the chest wall bv 
firm adhesions, was ateleotatio and congested It weighed 
320 grams The middle lohe showed milmry tubercles and areas 
of caseation, the upper right lobe, small miliary tubercles and 
puckered cicatrices at the apex It is believed that the process 
in the upper lobe was easily within the range of spontaneous 
absorption The left lung neighed 690 grams, showed con 
gestiio edema nnd mucopurulent bronchitis, but was nearly 
free from gross endence of tubercular disease 

Tlie experience in this case suggested tlie following 
(1) The continuance of life and respiratory action, al¬ 
though all of the right lung wna thrown out of function 
hj the operation, indicating tlie feasibilitj of removing 
the entire right lung with a continuance of life, provided 
the patient could survive the immediate shock (2) The 
uossible desirability of omitting immediate drainage to 
avoid earl} mixed inf.ction and better to mamtain a 
negative pressure within the thorax (3) The desira¬ 
bility of removing all segments of ribs within the wound 
area to permit early, partial obliteration of the chest 
cavitv, and to avoid secondarj necrosis (4) In the 
piLsent operation the flap ran from the fifth to the ninth 
iib, in the removal of the entire lung the incision should 
be placed higher, and it might prove desirable to slide 
the scapula forward and reflect the rhomboid muscles 
from the scapular attachments, giving a more direct ac¬ 
cess to the root of the lung (5) The possible value of a 
pneumatic shield (Fig 2) made of glass or of metal, 
containing a glass w mdow nnd having an inflated rub¬ 
ber nm capable of close approximation to the chest 
wall Such a shield placed over the wound would enable 
one immediatelj' to overcome sudden catastrophics from 
pneumothorax or atmospheric pressure operating on the 
great vessels nnd heart and would enable a closure of 
the wound with the maintenance of a negative pres=urc 
within the chest nnd permit olwervations as to the 
influence of neirntive pre=snre on intrathoracic hemor¬ 
rhage The shield enables the production of an imme¬ 
diate operative eniphvseina 

Mhile wo have found tint a lobe of a lung of the lower 


animal may be made to occupy even twice the normal 
space hj the negative pressure produced bv the shield, 
tlie safety of such an abrupt traumatic emphvsema ns a 
means of filling pulmonary cavities in human practice 
has not been ascertamed Such an emphv sematous lung 
docs not completely collapse hut remains distended The 
gradual production of an emphv sema is constantlv ob¬ 
served m pulmonary tissue free to expand but vet mca- 
pable of filling the normal thoracic cavity 
3302 North Broad Street 


A CLnsnCAL STAIN FOK THE SPIROCHXTA 
PALLIDA 

HARRY S CRADLE, MT) 

CHICAGO 

The great objections to the staining methods com¬ 
monly employed in searching for the SpiroJiwta pallula 
are the large amount of time they require and the un¬ 
certainty of the complicated stains Therefore, a simple 
stauung method that is reliable and short would not 
only tend to further research on tliib mo-t import int 
protozoon, but would also make microscopic evidence of 
the presence of the Spirochata pallida of gmt dng- 
nostic value climcMilly In about twentv-hve primary 
lesions which I have examined for bchaudinii s organism, 
nnd in all of wluch the clinicil diagno^i'- wit positive, 
1 have everv time demonstrated it' prc-ciice Iwo 
cn«es of doubtful nature were also jirovcd positive on 
microscopic examination, while many other cases were 
entirely negative Usually, the spirochete can he found 
with but a few mmiites’ search nnd can be dilTcrentinted 
from other organisms of a like morphology w ith but little 
difiiculty In recent cases in which the patient's have 
not yet been treated with mercury, the sp rochete can 
he demonstrated in the circulating blood, but it disap- 
pcirs soon after mercurial treatment has been iiiiu- 
gu rated 

Three different solutions are iwed in tlii' «tnin and 
they must be kept separate as when muxed they tend to 


decompose in about sixty hours 
Solution 1 

RccliOcd Grllbler mcUivlcnc blue O') 

Potassium enrbomte 0 6 

Water fiO 0 

Solution 2 

Potassium cjnmJ 1 n 

Water 50 0 

Solution 3 


Potassium lodid, 1 per cent solution 
Equal quantities of these solutions should be ii'^cd 
and mixed intimately If used a- i rapid clinical stain 
a small drop of tlie mixture should be put on a clean 
slide that is free from fat V ‘-imll jil itiniiin loojifiil 
of the material to be examined — bc't, scrum or 
pus from a primary lesion—should be lutimntclv mixed 
with the stain prctorving however the drop form as 
much as po-siblc Allow the stnining to proceed for om 
minute Then drop on a clean cover'lip, thus spread¬ 
ing tJio fluid equallv nnd ovnmnie at oiio with an oil- 
inimerBion lens Everv thinu here slnins blue but the 
Spirochaita jmUida stains i-hirlitlv ligiit< r nnd nil be 
eosilv seen 

The stain mav he emplovrd hov ever with siiu irs 
made in the regular m iniu r Tin ‘■innr IcuiM la 


• I rom the Patboloclc Lalwratorj 
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KEW FEEEZIKG ATTACHMENT—EEHFUSS 


JODIt. A SI \ 
Apdil is lOOS 


made as thin and as evenly as possible and should be 
alloived to dry m air for at least ten or fifteen minutes 
The mixed stam should be put on the slide and allowed 
to act for one mmute without heat. Excess of stam 
IS washed off in water and dried between filter papers 
The Spirochceta, palhda here is also stamed blue along 
with the other substances present 


A NEW EFFICIENT AND INEXPENSIATl 
FEEEZING ATTACHMENT FOE THE 
SLIDING JIICEOTOME ■=■ 

MARTIN E REHFUSS 


a plug (c, Fig 2), which can be inserted m the same slot 
as the universal clamp Its dimensions are 4 a 6 x 1 
inches, although it can be modified to suit the micro¬ 
tome In the same axis with the plug is the corrugated 
object carrier (a Fig 2) attached to the box bj a scren 
thread (b, Fig 2) The carrier of the same metal is hol- 
lon its upper and lower discs being connected by two 
small upnght arms, thus allou ing the brine to circulate 
through the carrier The surface of the upper disc is 
corrugated by a series of concentric grooves Its surface 
projects above the edges of the box so that the free 
passage of the knife can occur 

The box is not perforated In this it is radically dif¬ 
ferent from other freezing apparatus The brine is not 


PHTLADELPIIIA. 

Any process of hardenmg tissues rapidly at once at¬ 
tracts attention Witlim recent years the freezing meth¬ 
ods have been very much in use Their rapiditj and 
ease of application recommend them to the physician 
and pathologist alike, and the slight distortion occa¬ 
sioned by their use is more than compensated by con¬ 
stant results when properly employed The faet that 
no prolonged fixing, dehjdratmg or constant changing 
of solutions IS necessarj, has long been the most potent 
argument for their use Frequentlj, the chemical agent 
selected for hardening penetrates only the peripherv, 
while this method insures a thorough and uniform hard¬ 
enmg of the specimen Large pieces are no bar to its 
use—the} merel} take more tune to harden thoroughly 



Fig 1 —Tlie general construction plan and dimensions of the box. 


while small pieces are more easily manipulated and less 
liable to tear 

There are manj who use the sliding tj^pe of microtome 
exclusivel}, and must rely entirel} on the ether method 
for their frozen sections Any simple, clean and inex¬ 
pensive apparatus which might accomplish this task and 
which could readily be applied to their microtomes uould 
be appreciated 

Any one who has had anj experience with the ether 
method knows the inconstanci of results Often wish¬ 
ing sections carh, I Inie used the other method, but nas 
discouraged bv the amount of labor and assistance nic- 
essary, therefore, I was compelled to seek some other 
means of accomplishing the same purpose Eemembering 
the emploxment of the freezing mixture it occurred to 
me that I might devise some apparatus of a similar na¬ 
ture which would serve the purpo«e One thing how¬ 
ever, prejudiced me against freezing mixture^, the con¬ 
stant drainage of brine which is the source of consider¬ 
able splashing as well as iinclennlincss Whv not utilize 
the bnne’ It is the source of contact and the medium 
for the transmission of the cold Investigation proved 
that =uch a procedure is entireh rational and on that 
basi= the following piece of apparatus was made 

It consists of a met il box (Fig 1) (m this instance 
phosphor bronze) toward one end of which is attached 

^rom the latholopic U-iboratory of the CDlver=Itr of Pennsyl 
mnlT 



b 


Fig 2 —a The corragated npiwr plate which Is the object 
carrier b the projecting screw by which the carrier may be at 
taehed to the boi c the ping by which the bor Is fastened to 
the microtome 



interfered with, bemg allowed to circulate through the 
mixture M} method of usmg the box is to place it on 
a table and then transfer a mixture of ice and salt to the 
box It IS especially desirable to have the ice fineh 
ground to facilitate freezing It can verj readily be 
transferred bj means of a spoon, alternating the ice with 
the salt Then place the object, which has preferabh 
been immersed, in a strong gum solution (gum acacia 
in aqueous solution), or through ani media which mnv 
be preferred by the operator, fixing etc In about onf 
to three minutes the tissue is frozen, the gum turn« 
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Mhite nud glossy, and the object is ready to cut Jfo 
attention need be paid to the brine and freezing Atten¬ 
tion can be concentrated on the cutting No brine is 
spilt, there is no splashing—all is neat and clean When 
one IS finished cutting, all that is necessarj is to remove 
the bov and transfer it to a basin of vater Einse and 
thoroughly dry the instrument, and it is once more 
read> for work 

I have used both the ether method and this one in a 
number of instances, and perhaps a comparison of the 
results might not be out of place 

Expense -—Ether is expensive and none but the best 
ether must be used The cost of the freezmg mixture 
IS practically ntZ 

Time —Ether freezes slowly, and only after frequent 
exchangmg of bottles This method freezes rapidly, 
usually in from one to three minutes 

Thawing —Ether frozen specimens thaw very rap- 
idh , often the mere exchange of bottles is sufficient to 
bring this about Using the above method, however, 
I have frequently kept specimens hard and fit for cut¬ 
ting for one-half to three-quarters of an hour 

Assistance —In the ether method this is necessarv to 
keep tlie specimen frozen while sections are cut This 
is entirely obviated in the other process 

To some persons tlie atmosphere of ether is objection¬ 
able 

Gtcanlmes’! Some investigators have condemned the 
ice and salt freezing because of the splashing and slush 
attached to it, but as I jiointed out above it is because 
of faultj application and not because of the method 
If this method is properly carried out, no such unclean- 
Iiness should occur 

I have used this method a number of times with 
good results But one precaution is to be observed, 
namely, to keep the top of the corrugated plate espe¬ 
cially free from salt if salt gets on the object carrier, 
freezing will be inhibited 
1417 Soiilli Broad Street 


AN INSTEUWENT FOE \CCrEATELY EEQU- 
LATING THE AMOUNT OF FLUIDS 
GIVEN SLOWLY BY EECTUkI 
GEORGE B LAM SOX, AI D 

■WVTUEinLE, lA 

This instrument consists mereh of the barrel of a 
medicine dropper fitted air tight, bt means of a perfo¬ 
rated stopper into the barrel of a pointed glass urethral 
Ejrmge as shown in illustration 

The tubing on a fountain saringe is cut near the bag 
and the apparatus is inserted between the cut ends The 
liqmd can be seen as it drops from the glass tip to the 
bottom of the air space in the svnnge barrel A small 
stopcock is put in the rubber tubing between the appa¬ 


ratus and the rubber bag One mav readih adjust the 
stopcock so as to get a stcadi strc-im or onh a few drops 
each minute A small catheter i= attached to the rubber 
tubing and inserted into the rectum as is usuallv done 
Tins apparatus has the advantage o\cr the old stvle 
of pirtialh grasping the tube with an arten clamp be¬ 
cause after the tube is inserted in the rectum one docs 
not know whether the liquid is flouing or not or if 
flowing how fast 


B} previously estimating the number of drops to the 
dram, one can thus get the total amount of fluid giaen 
each hour when this apparatus is used Thus I have 
found it convenient to order fortv drops a minute con¬ 
tinuously for da'\s 

This apparatus has been used for about eight months 
at the King’s County Hospital, and was found singu¬ 
larly convement in many cases m which the absorption 
of flmds by rectum was desired—postoperatn e cases, se¬ 
vere bums, severe infections, etc 

Theoretically, at least it seemed better in the tox¬ 
emias to use plain water in place of normal saline so 
that the osmotic pressure would increase the ab-orptioii, 
also by increasing the fluids of the bodv without in¬ 
creasing the sodium chlorid one bettor facilitates urinarj 
secretion 


TEAUMATIC DISLOCATION OF THE HEAD OP 
THE FIBULA, CAUSED BY INDIEECT 
VIOLENCE 
r W DIDLE\ AtD 

Attending Surgeon St PduI b Hospital and Public Free Dispensary 
itAMLS., P I 

This case is reported simply that it maj be added to 
the stabsfacs of dislocation of the fibula So far as I 
can ascertain, onl-\ four cases of this particular varietj 
have been reported to date 

Patient —A lad of 17 years rcceiicd tbc injim by jumping 
from a bonk of earth, four feet bigh, to the ground, his foot 
turning inward 

Examination —On inspection a prominence was noted on the 
outer Bide of the right leg, a little posterior to the normal situ 
ntion of the head of the bone Tlie leg was flexed and the 
patient unable to walk 

Treatment —The usual means of reduction roeomniendeil, 
that of simplv appljnng direct pressure failed The leg was 
forcibly flexed in order to relax the biceps fciuoris, and the 
foot and toe-, extended so as to make tense the tibialis anterior, 
extensor hallucis longus and extensor digitorum longiis Tlie 
former muscle, of course, aiding owing to part of its origin 
being from the interosseous membrane the intermuscular sep 
turn between it and the extensor longus digitorum and from 
the deep surface of the fascia cruris The operator facing the 
patient, the limb was grasped thumbs in front resting oier 
the spine of the tibia, for the fulcrum, palms applied mer the 
head of the bone, the fingers being insinuatnl posterior to the 
upper extremity of the same, when the latter was drawn for 
ward bv the finger tips and at the same time slightly lifting 
it outward, it slipped into place witl out trouble 

A compress was applied oxer the head of the Isine and <- 
cured in place with a few turns of a gauze Inndage Tl 
patient walked awav and pursued his u»ual occupation tint r' 
student, without interruption 
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ALTrvm:SECTIOX in new vork and new jersey 
EMdentl} tlie advocates of the proposed antiMvisec- 
tion lavs realize that the} are losing ground The 
present campaign in Rew York instead of being based 
on vliolesale denunciation of the medical profession m 
general and of all biologic investigators in particular, 
IS rather addressed to ph}Sicians with the plea to join 
in preventmg the “indiscriminate abuse of animal ex¬ 
perimentation b} unauthori/'cd persons ’ Herein the 
supporters of those proposed lav s lieg the question, sinee 
it has been repeatedl} and speeificall} denied, by those 
in a position to speak authoritatively, that any such 
abuse exists or that there is any necessity for restriction 
aside from that alread} furnished by existing laws The 
burden of provmg the existence of such abuse lies vith 
the defenders of the proposed lavs The supporters of 
those measures, howeier, have always been distinguished 
b} their disregard of the fundamental facts involved 
For instance, a special writer for a city daily recently 
vrote of the cruelty shovm b} demonstrators in phys¬ 
iology, who, she said, “cut out the eyes of living rabbits 
in order to demonstrate their internal structure” Such 
a statement carnes internal proof of its absurdity to 
any intelligent high-school pupil 

Colliers Wcclhj is rendering another notable service 
to the public m its endeavor, by the publication of facts 
and sane logic to counteract the annual wave of unin¬ 
formed sentimentalism manifested by the proposed so- 
called “anti\ivisection” legislation in both Yev York 
and Yew Jersey In a sene- of editorials -running 
through the last half dozen numbers that journal has 
endeavored to inject a sober vord of reason and common 
sense into the heated partis in discussion that has been 
aroused by the Yev York bill In the first editorial 
It vas emphatically stated that the present agitation 
in Yev York was not the rc=ult of public sentiment, but 
tint it ‘has been vorkod up by a nevspaper, hungry 
for Ecn=atioii, by an absolute misrepresentation of the 
ficts” The motive of one Yev York nevspaper m 
shoyvn by the folloving “The Yew York County 
Jledical Socictv yvas instrumental in haying the Yev 
York Ecrald legally prevented from carrnng certain 
medical advertising and that paper seldom forgets a 
grudge Moreover, this agitation happens to be ex¬ 
tremely good business ” Attention is also called to the 
annlo“OU= oppo-ution shoivn to dissection, anesthesia. 


vaccination, etc As the editor points out, it vouhl In 
quite as reasonable, though far less serious to aiho 
cate the abandonment of fishing because the pro^e-- 
caused pain to the bait Eegardmg the cru«adcr= the n- 
sclves. Collier’s says “They are not to 1 e laughed out 
of court, these crusadeis in a mistaken cause for tlicir 
contention of -ansclfisli and ennobling pr nciples But 
their apparent liumanUarianism is fallacious Intended 
to reduce the sum of animal suflering in the immediate 
sense, it (the proposed law) would in the end immeas¬ 
urably retard the vork of alley lating human pain and 
saving human lives ” Another editorial says “Yo more 
weak and foolish agitation has been started than this 
attack on medical progress for the sake of the ‘poor, de¬ 
fenseless dog’ There is enough yvauton cruelty in this 
yyorld, whether to animals or to children,yvomen and men 
Let OUT sensational nevspaper, let excited friends busy 
themselves with the millions who are needlessly m pain 
and keep their hands oil that profession vliicli is doing 
most to lessen the suffering of this vorld A law op¬ 
posed by all competent doctors in the vorld is a foolish 
and harmful layv to pass ” 

The practice of medicine, in many branches, has not 
yet become an exact science, oving to the difficulty' 
of proving, through the human organism, the trutli or 
falsity of many theories regarding the causation and 
course of diseases For the correct solution of these 
problems animal experimentation is indispensable 
Many of these questions relate to the preyention of dis¬ 
ease and all have to do ynth the alleylation and short¬ 
ening of disease processes The public, therefore, and 
not the medical profession is the gainer through ammal 
experiments It is only those members of the med¬ 
ical profession who desire to make themselves of more 
value to their patients those vho have devoted them¬ 
selves to scientific research for the henefit of humanity, 
or the leaders in the profession, face to face with an un- 
sohed problem, inyohing human misery and suffering, 
vho have either the time inclination, ability or equip¬ 
ment to carry on a course of animal experimentation 
The accusation,frequently made by implication,that the 
same man yvho tenderly and faithfully ministers to the 
sick and suffering also vantonly gloats oyer the vntli- 
iiig dog or the suffering rabbit is palpably absurd As 
to the frequently made charge regarding the usc of ani¬ 
mals in demonstrating the action of drugs or the technic 
of operations to elasses of medical students, the gre first 
objection at present is not that these things ire too com¬ 
mon hut that they are 'o uncommon loo fev of oiir 
medical colleges are utilizing tins method of instruc¬ 
tion which IS necessaiy to fit the future pliysician to 
cope intelligently vnth disease So long as cni- 
lization exacts pain and toil, suffering and death, 
of the lower animals, not only for commercial and 
industnal reasons, but in many ca=es simply for the 
gratification of yanity or the indulgence of luxurion- 
tastcs so long will the reformer, desiring to alley latr 
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animal pain, find an ample field for the exereise of bis 
i\ ell-meant efforts, -without ignorantl} interfermg m 
the most altmisfac of all modern scientific movements, 
mz the prevention and cnre of the diseases to which 
mankind has long been heir 


COLD AS AN ETIOIvOGIC FACTOR IN TETANUS 

Before the dajs of bacteriolog), exposure to cold and 
wet was regarded as one of the important causative fac¬ 
tors in tetanus, and even now it is frequentlj^ noted that 
such an exposure is the incident which precedes an at¬ 
tack of so-called idiopathic tetanus Consideiable ex¬ 
perimental work has been done to determme what rela¬ 
tionship exists between these phenomena, but it is only 
recently that any positive results have been attamed 

In ilay, 1907, Ciuca reported to the Societe de Bw- 
logie that he had been able to induce tetanus in white 
mice, after immersmg tliem for a period in a freezing 
mixture, by injecting the spores of tetanus, freed of the 
toxin by exposure to heat Vincent,^ going over the 
same ground, confirms this, but states that it is only 
after the little animals have been almost killed by the 
cold that tetanus may be thus mduced Vincent’s re¬ 
sults with healthy guinea-pigs and rabbits were negative, 
but he found that if the expenment were tried with an¬ 
imals which were sick, mjured or greatly fatigued, tet¬ 
anus not infrequently followed An apparently paradox¬ 
ical state of affairs presented itself in the discovery that 
while the simple exposure of the entire animal to cold 
was not sufficient to induce tetanus m rabbits, into 
which had been injected the spores, the exposure of the 
extremity injected almost inianabl} resulted in the de¬ 
velopment of the disease This Vincent explains by the 
fact that the isolated extremit} is easily reduced to a 
temperature at nhich the phagocites lose their power of 
ameboid movement, and therefore tlieir phagocvtic 
power, while it is impossible to reduce the temperature 
of the whole bodi to anj such degree Undoubted!v, 
however, this factor enters into the problem to some 
extent when the general body temperature is greatlj de¬ 
pressed 

Vincent suggests that with tlie lessening in activitv 
of the phagocjtes, the op=onms and alexins are also in¬ 
hibited in their action He has fiiown experimental Iv 
what has long been inferred clinicallv that exposure to 
cold docs have a marked influence in the development 
of tetanus 


TAINTED AIO\I\ 

Cases of siphilis insontium haie undoubtedh bi'-in 
contracted b\ the medium of dirt) nionei how ofttn 
this happens no one can sai—it is prolnbh not rare!' 
Ho one will deni that infection- are transmitted hi tin- 
me ms, and e=pccinlli among the carclc'- In one of the 
Jlilh Hotels in Xew York Citi in-titutions in which 
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men of limited means are accommodated the superin¬ 
tendent died recentli of malignant scarlet fever The 
phisician who made this diagnosis (whicli a consultant 
corroborated) bclieied that the disease was m tins case 
contracted through the handling of inani dirtv green¬ 
backs Indeed, it would be difficult to find am where in 
civilization a medium of exchange so filtlii and =0 much 
a menace to the public health as is most of our paper 
currenc} 

V’e are now undergoing a whole-oiiie awakening with 
regard to public health Ve are resenting unventilatcd 
public places, insanitary vehicles, polluted atmospheric 
the depredations of infection-breeding insects, and the 
sale of impure foods In our fight against such things 
we should not neglect currency, whicli wlion soiled 1= a 
possible means of propagating di-ense and n certain 
means of offending every esthetic sense 

There can be only one reason win intelligent citizens 
expose themselves with so little complaint to the po«-il)il- 
ity of diseases from this source—and that is the value 
which such paper represents Peril ips the situation is 
endured because it is deemed irremediable But if it 
18, tins certainly should not be the case Banks doing 
much business invariably pay out cri«p and clean hills, 
which they have exchanged at the federal treasuries for 
the soiled ones that have been deposited w ith them That 
is one of the functions of a bank, wlmh surely all «hnuld 
bo able to fulfil There is no essential reason whv hank 
notes, greenbacks and treasun eertilicatcs should not 
always be clean The expense to the government and to 
the banks of retiring from promiscuous eirculation all 
unclean paper money should not be prohibitive, and 
they would be compelled to take this action were the 
public to demand it 

At any rate, if clean money were at all times and in 
all places demanded, a sentiment would qiiickh ho 
created which could not be disregarded, and which 
would readilv be responded to hv the authorities, iiiaiiv 
of the banks need now no such pronijiting from thiir 
patrons We have reecntlv become prodigiouslv excited 
over the removal of a motto from some of our coins, 
the expenditure of onc-tcnth this energy would bring 
about the reform here urged 


DFIIOXSTR VTION OE TEBI Rn E B VCII11 I\ VL 

FI LID 

The comparative ca-e with wliifli tiibi rclc Incilh lan 
he detected in the 'jiinal tliiid olitained from pnlniifc 
with tuberculous mcningili= thii= c-tibhdiing a po 1- 
tive dingna=i= docs not seem to be so gniLnllv nppn 
ented as it should bo A recent article hv G ( niliv 
I!ohin=on‘ 1= t 1 rcforc timclv Tins article f-hte- |hit 
fluid obtained hv lunilnr puiicnire from ei f of liil<r- 
ciilous incnimritis is eh irit ti ri-tn in it= ajiji ir n< < 
being geiKrillv alnin-t ehir, witli a sli^li) opnh r. neV 
or at mn-t a =hcht tiirliidiiv, ’ w 'h in i lo 
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volop a delicate cobwcb-liko consriiliim after standing 
for a short time Xormal spinal fluid is clear iiater} 
and nithout tendenc} to coagulate, nliile in acute 
meningitis due to the meningococcus pneumococcus or 
piogenic organisms, the fluid is, almost mthout excep¬ 
tion, distinctl} purulent It is fair to say that nheii 
clear, shghth opalescent fluid in irliich a xeil-like clot 
forms in a few hours, is obtained comparativelT earlv in 
the disease in a patient with symptoms of meningitis, 
in all probabilitj the patient is suffering from tu¬ 
berculous meningitis The finding of the tubercle 
bacillus, which, of course, constitutes the conelu- 
sixe proof, is rendered easier by the fact that when 
coagulation takes place the fibrin begms to deposit on 
an> solid bod> that may be m the fluid, and hence the 
tubercle hacilh that are present are, as a rule, nearly 
all included in the clot, and thus localized in faior of 
examinatioiL Therefore, if we pick out the clot which 
forms after the fluid has been allowed to stand, spread 
it on a slide, fix by heat, and stain as in examining 
sputum for tubercle bacilli, the micro-organism can usu- 
alh be found As an additional precaution, it is perhaps 
well to centrifugate the fluid left after removing the 
coagulum, and add the sediment thus obtained to the 
coagulum before staining Bi this relatively simple proce¬ 
dure, apphcable by any practitioner uho is accustomed 
to e\-nmine sputnm, tubercle bacilli can be demonstrated 
in over 75 per cent of all cases of tuberculous menin¬ 
gitis, and careful technic mil probably give positive re¬ 
sults in nearly 90 per cent. 


THi; SUKtTTlL OF TYPnOtD BACILLI LM SOIL. 

As far back as 1889 it was shown by Grancher and 
Dc«chanips that from soil inoculated with a bouillon 
emulsion of tj-phoid bacilli the In mg organisms could 
be recovered after a period of five and a half months 
Eobertson, bv the frequent addition of culture medium, 
u IS able to keep them alive in the soil for ten months 
More recenth, Lorrain Smith tried moculating soil with 
an aqueous emulsion of the orgamsms and found that, 
lacking the presence of the artificial culture medium, 
thev lived a much shorter period In his experiments 
twenty-one dajs pro\ cd the longest period that they were 
shown to exist B IMair* has recentlj conducted some 
iinestigations which bear on this subject, although the 
object of his studv vas pnmarilv to determine the clTut 
on the soil as a habitat for certain organisms of stcril- 
i/ing it In steam under pressure The earth which he 
utilized was taken at a depth of three or four inches 
below the sod from the grounds of Queen s College, Bd- 
fa-t It was inoculated mtb aqueous emulsions of the 
orginibms and was kept under conditions of tempera¬ 
ture light and moisture ns ela=eh simulating its natural 
ciirroundings ns po-sible Under tlie-e conditions the 
Bacillus ii^plio<ius was shown to be present in a living 
elite after eightv davs though there was no evidence 
that it was capable of multiphing and loading a sapro- 
plntic existence The Bacillus coh communis was 
found after much longer periods Some of hib eamplcs 
of eoil wore shown to lie rendered much le=s ho=pilablc 


to the bacilli if thex were pro\iouslj steiilized in an 
autoclave This he attributed to the development of 
some bactericidal substance Of course diCcrent soils 
varj greatly in their suitability for the growth of va¬ 
rious organisms, but the fact that it is possible for the 
Uphold bacillus to live for eighty dnjs in any soil un¬ 
der normal conditions is suggestive of the extent of the 
danger from certain methods of sewage disposal 


“A XATIOMAL DISGRACE” 

Our esteemed contemporarj', the New YorL Medical 
Journal, recentl}^ discussed under the above caption the 
subject of misbranding of commercial products The 
editorial, which was an excellent one, dealt specificallv 
with but one phase of the misbranding evil—that of 
placing foreign labels on articles of American manufac¬ 
ture It concludes “But it is not with the element of 
commercial fraud that we are here concerning ourselves 
The worst of the whole misbranding business, apart from 
the substitution of injurious for wholesome products, is 
its inevitable bolstering up of the disgraceful feeling that 
we Americans are not justified in holding any of our 
home products in the highest esteem That affectation 
needs to be rooted out Let us freelv admit our 

shortcomings but let us at least give our products the 
chance to win under their own names whatever approval 
they may be found to deserve ” While commending this 
patriotic attitude and concurring fully in the scntinients 
expressed, we can not help feehng that the more im¬ 
portant point in the misbranding business is that ver^ 
“element of commercial fraud” with which our con- 
temporarj' states it is not concerning itself It is tins 
element that bolsters up the un-American affectation 
complained of More than this, it is the cause of another 
tj^ie of misbranding, which to the physician is of even 
more importance than the food question—that of mis¬ 
branding drugs Bor instance, a preparation is adver¬ 
tised to phjsicians as being a synthetic compound requir¬ 
ing special skill m its preparation and non-toxic in its 
effects, on analysis this product is found to be a simple 
mixture of acetanilid and sodium and ammonium car¬ 
bonates The phvsician, we venture to suggest, has a 
right to feel more indignant over such misbiauding than 
he would when told that the Camembert cheese he had 
eaten was a product of the State of New York Or, sup¬ 
pose a preparation on the market is adv crtised as a cor¬ 
dial of the extract of cod-liver oil, suppose, too, annlj^is 
proves that this preparation contains onlj sugar, alcoliol • 
and gljcerm—none of which is to be found in cod-livcr 
oil Is the “element of commercial fraud” here dis¬ 
closed of no interest to the phjsician'’ Or is it of Ic-s 
moment tlian the fact that Sparkling Moselle is liut 
California Catawba? It is possible, of course, that our 
contemporarj has good and sufficient reasons for not 
concerning itself with other than the patriotic side of 
tlie question A cursorv examination of this journal s 
advertising pages might Eugge.st that herein lies an in¬ 
surmountable obstacle to the free discu=bion of “coin- 
incrcial fraud” in the branding of pharmaceutic il 
jirodnctc 
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FEDERAL AID IN THE SUPPRESSION OF QUACKERY 
A verdict recently rendered by a federal ]nry should 
be an encouragement to those interested in the sup¬ 
pression of quackery A certain ilr Hibbard said to 
lie the proprietor of the Boston Medical Institute and 
the Bellevue Jledical Institute of Chicago, as well as 
of similar establishments m othet cities, was indicted 
by the federal grand jury and placed on trial on the 
charge of using the United States mails for fraudu¬ 
lent purposes We learn from the newspapers that he 
has just been sentenced to two years m prison, although 
a temporary stay of evecution has been granted The 
news of his conviction is said to have created considera¬ 
ble sensation in the suburban city m winch he lived and 
in which he was regarded as a model citizen The in¬ 
structive point to those interested in the suppression of 
quackery, however, is the prompt and effective results 
which folloued federal interference through the Post 
Office Department Eopeated efforts have been made to 
put the adiertising “medical institute” or the “medical 
company” out of business by proceeding under the med¬ 
ical practice acts, which in many states authorize the 
state board to revoke licenses for “unprofessional con¬ 
duct ” Jlost of these efforts have been failures ouung 
to the fact that the average lay jury does not appreciate 
the conditions involved in the charge and is open to 
arguments from the defendant’s lawyers based on 'pro¬ 
fessional jealousj’” and like reasons The charge of 
using the mails for fraudulent purposes, however, brings 
the case under the jurisdiction of the postal inspectors 
and the federal courts, and narrows it down to the plain 
issue of fraud and dishonesty in the conduct of busi¬ 
ness Convicbon on this charge is much more easily 
secured than under the state statutes, since it is safe 
to say that practically every advertising medical estab¬ 
lishment or adverbsing “doctor” evists by reason of 
fraudulent and misleading claims and statements made 
to patients This fact is well known to the medical 
profession, but has apparently not been grasped by the 
public Convicbon on this charge places the culprit in 
the position of a common swindler and does not allow 
him to pose ns a martyr before the public or ns the vic¬ 
tim of “medical persecution ” It also accomplishes the 
additional purpose of eliminating the adrerlisements 
of the particular institute or indmdual from the daily 
papers, since the postal authorities will not admit to the 
mails ns second-cliss matter nnj publicabon containing 
the adiertiscment of a violator of the postal rcgulation'- 
We hope to present some details of the testinionj in this 
case at a later date 


Tiir ruRiTv 01 Tur rRE\T l\kfs 

A. meeting of more than local importance was held at 
Cliicago on Snturdii, April 11 State health officers of 
Indiana Illinois, Wisconsin and ilichigan, ns veil as 
representatives of over twenb cities and village« which 
border on Lake Michigan and uliich obtain their water 
supply from it, discu'scd the problem of maintaining 
the puriti of this great bodi of frc«h water perma¬ 
nent organizition embracing the health authorities of the 
four states which border on the like and the cities whuh 


use it, was formed, to be known as the Lake [Michigan 
Sanitarj Association Interstate cooperation for this 
purpose IS most commendable 


JtEDICAL MEDALS 

Historians haie come to realize, especially in recent 
rears, that medals constitute importint documents of 
absolutely autlientic significance Tim is ns true for 
tlie historj of medicine ns ehewhere so tliat tlie 
description of the various medals and medallions 
of all kinds which has been made with such pa¬ 
tience and discnminabng stud) b) Dr Horatio R 
Storer of Islewport, a former vice-president of the Amer¬ 
ican Medical Association, is likeh to bo a great help to 
those who wish to write about medical Imtor) A recent 
nrhcle bj him in the American Journal of Xiinusmalirrs' 
on “The Medals, Jetons and Tokens Illustrative of the 
Science of Medicmc,” is the seicnt)-fourth of a senes 
of such articles that have appeared in that piibluatioii 
In this particular article he discusses about twent) addi¬ 
tional medals not previously described Thus far 
3,631 of these tokens hare been described The present 
list describes, beside tlie medal given to Dr Micholns 
■oenn in 1905, the medal giien bj the bchool of Tropical 
Medicine to Dr Carlos Finla) chief sanitar) officer of 
Cuba, for'hiB discovery of the transmission of r cl low 
fever by the mosquito, to Col W C Gorgas, U S 
Army, who, as chief sanitary officer of liar ana, made 
prncticallj useful the discoren of Dr Finlo), and to 
Dr Theobald Smith for his investigation on the blond 
parasite of the so-called Tevas fever of cattle 'J’liis is 
known as the Kingsley Medal and bears the inuio of 
Mary Kingslc), a distinguished African traioler, who 
founded it Dr Storer remarks “Strangelj onoiigli, 
the names of the recipients appear onl) on the coier of 
tlie case containing the medal ” Probabh no licttor wn\ 
IS open to a historian of telling how a generation uewed 
a particular discovery or medical adiance in an) depirt- 
nient than the stiuL of the medals of honor awardid 
to discoierers and iniestigators Those who hn\e such 
tokens in their po'^-cscion should remember that such 
collections arc most precious 


Medical News 


ARIZONA 

State Association Meeting —Dr Joiin W Eoso, Diormx, 
tccrctnrA of tlie \ri7onn Mcthcnl \‘»aocmUon announco^ that 
the nnmtal mcotinp wiW be liold at 1 iicoon Ajiril nml 2^, 
in*^tcad of April 20 n'l prcMou'^h annoiincrnl 

ARKANSAS 

Medical Society Meetings —\t tho annual of tbo 

Tcnlli Councilor District Medical beld in I ort ‘'mdli 

March 19, Dr George F Fort *^niitli uni fbftrd 

proudent Dr Franl B ^ oun,, *>pnnpdnlc mcc prr<hb nt Dr 
D R Dorente Fort f-etretnr\ nnd Dr Othello M 

Boiirland ^nn Biiren trenpun r Tlie ne\t perm nnninl rnn t 

in;, Mill take plar< nt Benton\ille-At On flnnnni t»Ti« 

of the Lincoln CountN MtJical <^o^-let\ n <>( j)r 

Toicph F Tohn** Grnd\ eh'cle ♦ ( 

Kiinhro T\ro mcc j»re ident Dr ar 

Cita lem tarr treaHoror nnd Dr 

1 1 cl rtjarr joos 
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delcpnte to tlie State Societv-At ttie annual meetinfi of 

tlie Xortlieastern Arkansas District ^Medical Societv lield in 
Tnncslioro, Xlarcli 11, Dr D II Hill Grecnuar iras elected 
president, Dr XX I Enlunson Portia, \ice president, and Dr 
Oluc XX’iIson, Paragould, secretary 


CALIFORNIA. 

Hospital Notes —The Los Xngclcs Orthopedic Hospital Asso 
elation has petitioned the superior court of the state to change 

its name to Xlercr Hospital of I os Angeles-The propertv 

owners of I os Angeles, hung near the site of the proposed 
Tapanese Hospital hare presented a petition to the citv loiincil, 
protesting against such an institution being located in the res 
idence portion of the First XX’ard 

Enforcement of Vaccination,—Dr Stonier P Black health 
officer of I os Angeles, is said to hare preferred charges against 
the Pasadena Board of Pdiication for admitting a non racci 
noted student to a local public school The student in question 
rvas admitted to the public schools on a certificate from a local 
plnsician that he was not in physical condition to bear rac 
emotion, and later on he contracted smallpox 

Charge Dismissed—In the case of Thomas Frank Glass, San 
JosC, charged rvith practicing medicine without a license, the 
defendant is said to hare proied to the satisfaction of the 
court that his license was legal and the charge against him 

was dismissed-The charge of practicing medicine without 

a license against Ernesto Scofferia, San Francisco, is said to 
hare been dismissed, on the ground of insufficient er idence 

Celebrate Anniversary—Tlic fortieth anniversary of the 
founding of the Sacramento Jledical Society for Medical Im 
proioment was celebrated, March 17 Tlie speaker of the 
crenmg rvas Dr Dougins XV Jlontgomery, San Francisco, 
professor of diseases of the skin in the Xledical Department of 
the University of California He spoke on “Stimulants Used in 
Cooking” The meeting was followed by a banquet at the 
Sutter Club 

Found Guilty—Thomas H Storer, Los Angeles said to have 
been a fugitiro from justice for fire months pleaded guilty 
Jlarch 0 to the charge of practicing medicine witliout a license, 
and rvas released on $100 bond his trial being set for May 18 

-p K Brouillctte, Compton is said to have been found 

guiltr, March 10, of practicing medicine without a license- 

The license of Joe Egino who conducts a dairy farm near San 
JosC was revoked March 10, because the milk supplied by 

him had been below the grade required-Dr B Brooks Lee, 

San Francisco convicted more than a year ago of making im 
proper use of the mails, is said to ha\o pleaded guilty, March 
14, and to haie been fined SnOO 


ILLINOIS 


XVms Malpractice Suit—In the suit of James Doric who 
charged Dr Tohn C Owens Plainfield with malpractice in the 
treatment of a fractured leg the jurv found Dr Owens not 
guiltV Dr Owens has started an assumpsit suit against the 
plaintiff for 8500 to cover the amount due on the medical bill, 
cost of the malpractice suit, and the loss of time in attending 
the trial 


Persona] —Dr XVilham K Smith health officer of La Harpe, 
has resimicd A new board of health has been appointed 
consisting of Dr John C Ash president and Dr Isaac Xl Xlar 
tin secretary Dr Edward XV Buhrmnstcr health officer and 

Dr Ia'ii T Rhea-Dr C D Jones, for IS years medical o\ 

amiiier for the Burlington System, has resigned and will 

practice in Xiirorn-Dr James L Lowrie, Lincoln was sen 

oush cut In broken glass in a collision between his buggy and 

an iiitoriirliaii car Xlarch 28-Dr X'lnccnt J Cohenoiir 

lohet siilTercd a loss of 8200 in the fire which deslroicd the 

Barrett Block-Dr Prod K Ream Oak Park suffered slight 

injuries from an explosion of gasoline in his garage April 12 
To Study Pharmacology—The Fianston branch of the fin 
cago Afcdical Society recently held a joint meeting with flic 
dru isis of the xicinitv at which there was a profitable dis 
cii^'ion of nostrums counter prescribing incompatibilities and 
other matters of interest to both iirofcs»ions Tlie resolutions 
sim eoted In Professor Hallborg concerning prescribing bx 
dru'^ists were adopted After tins meeting there vns organ 
imf'thc Ixanston and North 8Iiorc Plnnnacological Societx 
for the purpose of studying the composition jircparation and 
action of drag- Licensed physicians and rcgistcml phnnna 
ei-ts of Cook County north of Chicago are olim dc for mem 
Vrship X banquet was held at I xan-ton April 0 to assist 
the nlcmhers of the two profession, m getting better ac 
quaintcd. 


Epidemic Diseases—Tlie smallpox epidemic winch has per 
sisted for four months in La jiarpo has now assumed smh 
formidable proportions that a meeting was held hv the cit\ 
council, board of education and hoard of health Xlarch 80 to 
discuss ways and means of checking the progress of the dis 

ease-The Oregon school in Fast Cass has been closed on 

account of the prexalence of smallpox-An epidemic of 

smnlljKix 18 said to he raging in Hillsboro-Two cases of 

smallpox were recently discovered in Bloomington-On a" 

count of the discovery of 0 cases of smallpox at Eureka, one 
in n student at Eureka College, all places of public gatherings 

including Etirekn College, base been closed-An outbreak of 

smallpox IS reported at Orennn-District school 88, in Fp 

hard’s Point Township has been closed on account of smallpox 

-Fne cases of smallpox xvere reported in one house in Lm 

coin-Dr E F Baker, inspector of the State Board of 

Health and Dr Tully 0 Hardesty, physician of Morgan Counts 
discos ered 18 cases of smallpox in Literhcrry, in the northern 
part of the county, all of mild type None of the patients 

had ever been saccinatcd-Four cases of diplitliena si ere 

reported in Ottawa and fisc in one family in Pans-Sterling 

lias an epidemic of measles 

Chicago 

Emergency Hospital to be Opened —Tlie health commissioner 
has leased the second floor of 1211 Harrison Street and as soon 
as the building can be put in readiness, ssill open an emergency 
relief station, sshieh will ho in charge of Dr George C Iliint, 
chief of the ambulancg staff 

Gift to Hospital—As a memorial to his parents, Gustav 
Prciind has gisen to the Michael Reese Hospital the soiitlicnst 
corner of Groveland Asenue and Twenty ninth Street, oQi/t hs 
SO feet The present building is to be improved and used hv 
the hospital ns a home for nurses 
WiU Prosecute Advertismg Specialists—The city prosecutor 
promises that he will prosecute physicians nnd husmess houses 
that ndiertise cures for certain diseases nnd weaknesses The 
ordinance prondes fines varying from $25 to $200 for comic 

tion in such cases-H E Lano, who conducts wlint is called 

a “Hygienic Institute” on the North Side, is said to haie been 
fined $200 by Judge Seoicl April 8, on the charge of maintain 
ing a hospital without license The plnintilT failed to appear 
The Contagious Disease Situation.—During the week ended 
April 11 there were 000 cases of communicnhlo diseases re 
ported, of which 61 were diphtheria, 76 scarlet feier 4 small 
pox, 299 measles, 69 chickenpox, 36 typhoid feicr, 28 whoop 
ing cough, 64 tuberculosis nnd 9 minor ailments Diphtheria 
cases decreased 8 ns compared with the preceding week, sear 
let feicr, 23, measles 10 chickenpox, 20, nnd whooping cough 
13 As compared with the corresponding week of 1907 there 
were 30 fewer cases of diphtheria nnd 00 fewer cases of small 
pox 

March Deaths—During the month of Ifnrch tlie dentil rate 
was more than 12 per cent lower than the nicrnge for that 
month for 30 years There was a mnrkeil improicment ns 
compared with the corresponding month of 1007, in the contn 
gioiis diseoso mortnlitj, in winch there was a rq/luction of 84 1 
per cent , a reduction in the chief impure air diseases of 18 0 
per cent, and n promising reduction in Hie mortality from 
tiihcrculoBis Tlie deaths from typhoid fever, acute intestinal 
diseases was higher than the nierage for Jfnreli 
Deaths of the Week.—During the week ended April 11 (100 
deaths were reported from nil causes 87 fewer than for the 
preceding week 117 fewer than for the corresponding week of 
1907 the rcspectiic nnmnl ilentli rates jier 1 000 being 14 44 
1X33 nnd 17 74 Tlic reduction of the death rate is ehiefii 
due to the lower mortnliti from pneumonia, acute contagions 
diseases, nephritis cancer, nenoiis diseases nnd iiolencc Diir 
ing the week pneumonia caused 07 deaths, tuberculosis, fiO 
In art diseases, 68, acute intestinal disonsos, 89, nolcncc (in 
eluding accident) nnd nephritis each 3(1, cancer, 28, scarlet 
fcicr, fi tiqihoid fcier and measles, each 4, whooping cough, 

3 nnd diplitliena, one death 

MISSOURI 

Salt Dismissed—The suit for damages of Xfrs Jrnniio 
X’esliion against Dr Frank T Dingemnn, St Louis was dis 
missed Xlarch 24, for lack of prosecution 

Communicahle Diseases.—.A number of cn«es of smallpox are 

reported hv the health officer to exist in Siilliinn County- 

On account of (he preinlence of smallpox at Sfount /ion no 
chiinh snrvices are Ik ing held 

Illegal Practitioner Fined—Xtrs Xtari Xlnv St Clnrlei 
claiming to be an Indian, was arrested Xlarch 21, diargid wiUi 
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practicing medicine, and is said to ha^e been found guilty 
niid fined $50 and costs execution being stayed on condition 
Hint slio leaie the county 

PersonaL—Dr Pierre 1 Leonard has resigned as a member 

of tho citj council of St Joseph-Dr Edward 0 Greer, St 

Louis, has been elected Grand Master Workman of the 

A 0 Lf W-^Dr James A Franklin has been appomted local 

surgeon for the Burlington System, at Cameron 
Dispensaries Merged —The Free Dispensary, St Joseph, at 
Sixth and Messanie Streets, and the Bed Cross Dispensary 
liaie been merged Tlie new staff of adyisory physicians is 
composed of Drs Floyd H Spencer, Emmett S Ballard, Will 
iam H Minton, Loms J Dandurant, Gus A. Lau and M S 
Gray 

Osteopaths Mulcted —The jury in the case of Miss Grace 
Atkinson against ‘TDr ” Charles E Still of the American School 
of Osteopathy, KirksyiHe, is said to haye rendered a yerdict, 
March 22, allowing the plaintiff $10 000 The plaintiff sued 
for $26,000, alleging that the osteopath, in the treatment, bad 
fractured several nbs 

Society Meetings — ■tt the annual meeting of the Shelby 
County Medical Association held in Shelbino, March 2G the 
followmg officers were elected Dr Henry M Pollard, Shelbma, 
president. Dr William W Owen, Oak Dale, yice president. 
Dr Adolphus G Wood ]>ntner, secretary and treasurer (re 
elected) , Dr Dennis E Singleton, Shelbina, censor, and Dr 
William Carson, Shelbjnlle delegate to the state association 

-On April 1 thirty members of the faculty of the Kansas 

City Post Graduate Medical School and Hospital organized the 
Kansas City Post Graduate Medical Society, with Dr Blencowe 
A Fryer, president. Dr B Clark Hyde, vice president, and 
Dr 0 G Hall, secretary and treasurer 

NEW YORK, 

Do Not Want Names Mentioned—At the ilarch meeting of 
the Medical Society of Genesee County resolutions were 
adopted requesting lay newspapers to omit names of the mem 
bers of the society from notices 
Communicable Diseases—As the result of the diphtheria 

epidemic Concordia College, Hawthorne, has been closed- 

The epidemic of smallpox in Waterloo and Fayette is now 

reported to be completely under control-\n epidemic of 

smallpox IS reported at Niagara Fails and Youngstown 
Personal.—Dr John J Ward has been reappointed physician 

to tho Ellenville health board-Dr George P Hnrran city 

physician of Schenectady has been made division surgeon of 

the Delaware i, Hudson Railroad-Dr John 0 Aldrich has 

been elected president Dr Henry J Wvnkoop, secretary, and 
Dr D P Matthew son, health officer, of Bath 

New York City 

Tries to Rob Physician—George Miller, who attempted to 
steal books valued at «;16 from the office of Dr Ceorge Price 
Brookhm has been sentenced to imprisonment for six months 
in the county penitentiary 

Personal —Tlie Ciblis prize has been awarded by the New 
\ork Academy of 'Medicine to Dr Norman E Ditman, assist 

nut attending physician in St I uke’s Hospital-Edward B 

Bronson sailed for Europe March 31 

Out of Quarantine—On March 30 the health officer of the 
port released from quarantine the steamship A/iria from 
Bremen, which had lieen detained on account of the illness of 
a third class passenger with what was suspected to be cholera 
Harvey Society Lecture—Tlie ninth lecture in the Hnriev 
lecture course April IS at the New Aork Aeadcnn of Medi 
erne is by Prof Alonzo F Tailor of the Unnersiti of Cali 
forma on “Tlie Role of Reiersed Ferment Reactions in Aletab 
ob=in ” 

Hospital Opened —The new annex of the German Hospital 
to be used ns an isolation department was opened March 21 
The building is a three stori structure containing 10 rooms 
and was erected at an expense of $10 000 the greater part of 
which was donated b\ Jacob Riippert 

Osteopath Not a Physician —Tlio corporation counsel Ceorge 
L Sterling, has ad\ iscd the board of health that it should not 
register osteopaths and that it should decline to recene death 
eertificatcs sipned ba them The osteopaths will probably 
bring a mnndniiiiis suit to obtain a decision on the constitii 
tionality of tho law passed last year bv the legislature legal 
iziiig tho practice of osteopathy 
Epidemic Diseases—Scarlet feacr and measles arc reported 
to be almost epidemic in Crtatcr New Aork For the wiaik 


ended March 21 there were 06l cases of scarlet fever, 1,007 

cases of measles-As a result of epidemic diseases St 

Malachy’s Home, East New A’ork, the Home for Destitute 
Children, St Mary’s Home for Boys and the Home for Friend 

less Children haa e been placed under quarantine-Tlie steamer 

Esperanza arrived from Vera Cruz, March 24, and was held 

at quarantme on account of a case of smallpox on board- 

Dr Alva H. Doty, health officer of the port, has submitted two 
men of the crew of the yacht TTafico to examination to 
determine whether or not they are suffering from bubonic 
plague The WaJ ira is anchored at quarantine under the 
supervision and control of the health officer 

NORTH CAROLINA. 

Institute Tuberculosis Society—Durham City has organizid 
a society for the prea ention of tuberculosis composed largeK 
of laymen, with Dr Thomas A Mann, city health officer, ns 
aecretaiy 

Sanitarium Almost Ready—The Charlotte Sanitarium is 
almost completed and ready to receive patients The institu 
turn IB a prnate hospital, well built and appointed, and anil 
accommodate 100 patients 

Prevalence of Diseases —During February measles aras re 
ported to be epidemic in 32 counties, whooping cough in 20 
scarlet feaer in 20 diphtheria in 10 pneumoma in 05 infill 
enza in 37, and smallpox in 23 counties 

February Deaths—During February 389 deaths were re 
ported in the state equivalent to an annual death rate of in 
per 1,000 Of the deaths, 108 were caused ba pneiimonin 02 
by tuberculosis 25 by heart diseases, 20 ba brain diseases 
10 by nervous diseases and 0 by accidents (including aiolcnce) 

Communicable Diseases—During February measles was ro 
ported in 33 counties whooping cough in 28 counties scar 
let fever in 11 counties, diphtheria in 18 counties taphoid 
fever in 17 counties, pernicious malarial fever in one coiinla 
influenza in 35 counties pneumonia in 00 counties cerebro 
spmal meningitis and mumps, each in 2 counties, and smallpox 
in 26 counties 

PersonaL—-Dr Robert E Slocum, for several years superin 
tendent of the James AValker Memorial Hospital AYiImiiigton 

has resigned and anil practice in the city-The home of Dr 

J E Cathell, Tyro avas burned to tho ground March 21 with 
a loss of more than 85 000 on aahicli only 82 000 iiisuraiiee 

was carried-Dr .Alfred A Kent of Ixmoir has been iiji 

pointed delegate to the National Confederation of State Aled 

ica! Examining Boards to meet at Columbus Ohm-Dr N 

M Blalock, Wake County, who removed Inst a ear to Okln 
homa, has returned and 'focated at Panther Branch A\ nkc 

County-At tho annual meeting of the state Farmers’ 

meeting held in Charlotte April 2, Dr Harry Q Alexander, 
Alattliews, was elected president 

Society Meetings—At the annual meeting of the Neay Hano 
ver County Jledical Society held Jlarcli 20 in AA ilmingtoii 
the folloaving officers were elected President Dr Edward I 
Wood, a ICC president, Dr AA right Hall secretary treasurer 
Dr Thomas M Green, censors. Dr AAiIImm D ArcAIillnn 
Slocunib and Dr Robert H Bellamy and delegates to the state 

association, the president and vice president-Tlie Ciiilford 

Counta Medical Society at its meeting in Crecnslioro April 2, 
elected Drs Fdmund Hamson and T Pinckncv Turner, 
Creensboro and Dr John T Biirnis High Point delegates to 
the state medical societa and Drs Pnrran Tarboe, AATiIIiam P 

Beall and C S Gilmer all of Crreiislioro alternates-Tlie 

Lumberton Alcdical Society aaas organized Alarcli 27 aaitli the 
following officers Dr H T Pope president Dr Neil A 
Thompson, a ice president, and Dr Tolin Knox, Jr, secretary 
treasurer 

OHIO 

Pathologists for University and HospitaL—The I iii\cr--ita of 
Cincinnati and Cincinnati General Hospital aaill soon emploa 
jointly a pathologist to haac the title of professor of pathnl 
ogy in the former and head pathologist in tho latter institu 

tion, who will giac Ins entire time to research work-The 

plan for the new hospital now being erected includes full 
equipment for the studa of pathology 

PENNSYLVANIA 

State Antitoxin — According to the report of tlm s:|atc Hnltb 
Department more than lAOn Iiais were siaei] In the us< m 
diphtheria antitoxin in 1907 The niimlier of n i s nf dipli 
therm treated with free antitoxin aggreg-ited 4 0*13 Of tln- 
numlicr 371 died giaing -i d<atb rate of 7*1 J« r r-nf In 
1900 the death rate was 11 13 per e<nt In addition to t'< 
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diphtheria treated directlr, immiininnp doses of niititoxin rvero 
gnen to 3,016 persons, of these onh 34 contracted the disease 
and but two died Vt present there are 62S stations in tho 
state for the free distribution of nntito\in 

Movement to Abandon Quarantine Station.—The Philadelphia 
IMaritime Exchange is considering the question of dispensing 
■nith one of the quarantine stations on the Delaware n\er and 
baa There are two quarantines non in force, the federal at 
Kecdv Island and the state at Marcus Hook It is proposed to 
ask importers and those interested in shipping to giie an opin 
1011 with a Mcw of appealing to tho national go\eminent for 
the discontinunnce of the Rccih Island station and the enlarge 
nieiit of tho facilities of the state senicc at ^larciis Ilook, in 
order that it may be possible to board incoming \cssels at any 
hour of the day or night Both stations base surgeons eon 
slanth on duty bv dai, but there is no examination of vessels 
after sunset, 

Pennsylvania Railroad Surgeons Organize—Surgeons of the 
Pcnnsilvania Lines cast of Pittsburg met at Ilnrrisburg, 
Jlarcli 31 and effected organization A constitution and by 
lavs Mere adopted and the following ofTiccrs were elected 
President, Dr Joseph E Egbert, IVaine, Mce presidents, Drs 
B I rank Wagcnseller, Siinburi and Ernncis V Ware, Jlill 
xillc N J , secretary, Dr Vrilliam H Cameron Pittsburg, 
treasurer. Dr Fiigenc IT Tames Harrisburg and cxeciitue 
committee. Dr William B Henderson Pliillipsbiirg, chairman, 
and Drs William McKenzie Consliohocken and Charles B 
M ood, Alonongahcla The number of surgeons embraced in this 
territorv is SIO The nc.xt meeting uill be held in Cambridge 
Sliriiigs in September 

Philadelphia. 


Tuberculosis Dispensary Opened —Tlie board of trustees of 
Jefferson Jledical College Hospital has aiilliorized the estab 
lishmcnt of a department for tho dispcnsan treatment of pul 
monan tiibcreiilosis This department tmU be opened on Mon 
dais Wednesdays and Iridais from 1 to 2 p m , and uill bo 
under the direction of Dr Hcnn R M Landis 


Contagious Diseases—On account of the presence of scarlet 
fcier in tho Hahnemann Hospital the main buildings of that 
institution were placed under quarantine by the direction of 

the hoard of health March 31-Tlie James R Ludlow pub 

lie school was closed for disinfection bv tho bureau of health, 

April 1, on account of seicrnl eases of diphtheria-Epidemic 

conjiinetiiitis is markedly prcialcnt in various sections of tho 
city 


To End Hospital Charter—An application was tiled March 
31 for the dissolution of the hospital founded by Dr Biishrod 
W lames, known ns the Buslirod Eye and Ear Hospital A 
re nliition was passed by the board of trustees for tlie disso¬ 
lution of tho hospital one vear ago Tlie funds of the insti 
tiition aiiioiinting to 312 770 03 will be turned over to the 
iMjanl of cil\ trusts for the establishment of a new Bushrod 
M asliington Tames Eve and Ear Hospital, which was proiidcd 
for in the will of the late Dr Tames 


Medical College Society Banquets —The annual banquet of 
the Copliii rntholo.,ienl Societr was held Apnl 3 Dr Hobart 
\ Hare was toastinnster and those responding to toasts were 
Dr-. A\ illiam M Tjite Coplin Ccorgo B AlcClcUan Ernncis \ 
Dermiii Randle Rosenberger, Tames C Wilson W \t nrren 

1 link and Ross ^ Patterson-The Tames AI \ndcrs Jledieal 

Soiiet-i of the Aledico Chirurgical College held its annual ban 
quit April 3 ‘speoehes were made bv Drs Clinrlcs E. dcM 
s-iijoiis Tames Jl Anders, Wilfred AA Hawke and Tolin A’’ 
Shoemaker 

Personal—Dr Afarv E French was reeenth elected president 

of the I’hilndclpliin Club of Crndiintc Kiirses-Dr Lewis AA' 

Steinbach was elected vice president of the Philadelphia branch 

of the Alliance IsracJilc t/nirersclle, Alareli 20-Dr S A 

3nnds has returned from Europe-Dr Pcrsifor Frazer 

sailed April 4 from Xcw York for Cenon-Dr Tobn \ 

Rhoads was operated on for tuberculosis of the right kidncv in 

TelTorson Hospital, April 0-Dr Tohn G Clark was the 

guest of honor of the Kansas Citv Alumni of the I mvcrsity 
of Pennsvhama at tho annual reunion of the association in 
Kansas Citv, Alarch 20 


Bequests—Bv the will of the late Arthur Hagen 3t 
Feph’s St Alarv s and the Tewi«1i Hospital each receives «2">0 
Provisional bequests are nl«o made to *>1 Agnes Hospital St. 
Tosenbs Hospital tlie Tevvisb Hospital and the Alrthodist 

TT„ * _qiic will of the late Fmilv Voms Billin contains a 

b-oiiest of «inonO to tlie Home of the Alereifiil 3i,,nr for 

Crippled auldren-Provi tonal I-eqne ts from n" ^“hi^ of 

over 3100 nnn of the late 3 R Smith are made to the Penn 


Kvhann, University nnd Episcopal hospitals-A bequest of 

3.3 000 to tlio Lpiscopal Hospital was made bv the late Tnlin 

Sclioles-The will of tho late James A Stone contains pro 

■visional bequests to the German Hospital 

Health Report—The total number of deaths reported for the 
week ended Apnl 4 was 553, a decrease of 2 from the prcvinns 
week and of 04 from the corresponding week of 1907 Tho 
priiicipnl causes of death were Typhoid fever, 13, measles 
6, scarlet fever, 6, diphtheria, 13, consumption, 51 tubercular 
meningitis, 10, cancer, 24, apoplexy, 11, paralysis, C, heart 
disease, 05, acute respiratory diseases, 84, enteritis, 23, cirrho 
B 18 of the liver, 4, Bright's disease, 42, puerperal scpticcnua 
C congenital malformation, 14, premature birth, 7, congenital 
debility, 12, old age, 0, suicide, 8, accidents, 13, inarnsnins, 0 
There were 233 cases of contagious diseases reported, with 31 
deaths, as compared with 248 eases and 30 deaths in tho pro 
coding week 

To Entertain Foreign Delegates—At a meeting held in the 
mayor’s office on April 4, arrangements were made for enter 
taming the international delegates who will attend tho Na 
tioiial Conference on Ti'bercnlosia to be held in this city from 
September 24 to 20 inclusive These foreign representatives 
are delegates to the International Congress on Tuberculosis 
winch 13 to be held m Wasliington, D C, from September 28 
to October 3 inclusive The general committee is arranging a 
schedule of lectures to be dcliv ered by some of the foreign dele 
gates during their visits to various cities Among those ox 
pccted to speak are the following Drs Bernard Bang, Copen 
liagen, Emil von Behring Harbiirg, A Calmette Lille, I mil 
Coin, Buenos Ayres, B Frankel Berlin, S Kitasato, Japan 
Arthur Ncvvsholme, Brighton, Gotthold Pannwitz Berlin R 
AA Phillips, Edinburgh, J H Spronck, Utrecht, Carl Tnrlmii, 
Davos Platz, Anton AA’^eichsclbauni, Vicuna, and Theodore AA il 
bams, London 

Hospital Reports—Tho report of tho Cliarity Hospital of 
Pliiladelpliia for March shows that 1,044 patients were treated 

and 1 126 prescriptions were compounded-The report of the 

Poh clinic Hospital for Jlarcli is as follows Patients admitted 
to bouse, 77, discharged, 128, new patients treated in dis 
pensary, 1,889, total visits to dispensary, 8,430, accident ward, 

6J0-The report of the Presbyterian Hospital for March 

shows that there were 228 patients remaining from tho prcccd 
ing month, 209 admitted, total number treated, 437, dis 
charged, 206, and remaining, 232 The number treated in tho 

dispensary reached 1^12-The report of the Sana 

toriiim Association of Philadelphia, which was instituted m 
1877, shows that during its CMstcncc it has cared for a total 
of 2,010,100 persons l-ast season, from the middle of June to 
tho end of August there were 107,768 admissions There wore 
3 088 quarts of milk, 22,400 quarts of soup, 4,247 cups of,tea 
and 50 barrels of crackers provided for the beneficiaries, 172 
garments were supplied to those insulUcientlv clad Since the 
last annual report a diet kitchen with dormitories nnd dining 
room has been erected The bathing pools have been rebuilt 
with concrete nnd a carrousel, with a building for housing it, 
lias been added 

TENNESSEE 

The Southern Medical Journal—An announcement is out of 
the publication of a journal under tho above title, to bo a 
high class representative medical journal for the South Ac 
cording to the nnnoiinccincnt, it is to promote "no pet hobby 
or scheme its sole purpose nnd aim v ill bo to ad 

vnnec the interests of the entire southern medical profes 
Sion” Dr John A AA itlierspoon, Nnsliville, is to be the editor 
in chief 

UTAH 

Dispensary Opened —The Free Jfodicnl Dispensary of tho 
A'oliintccrs of America, Salt Hake Citj, was opened March 14 

Epidemic Diseases—Fnirvicw is Buffering from nn epidemic 
of diplitlienn vvludi has caused the closure of the public 

schools nnd the interdiction of public gatherings-Diplilhcrin 

IS snid to be epidemic at AA ilinrd-Owing to an epidemic 

of scarlet fever, measles nnd diplitlienn m Ogden it is said 
tint 330 children have been taken out of the public schools 

of tho cilv-Alcnslcs is reported to be epidemic in Hunts 

ville-Tlie public schools of AVc.st AAebcr have been clo ed 

on account of the prevalence of smallpox in the town-Tlie 

public schools of I.clii have liccn closed nnd public gatherings 
forbidden on account of the presence of smallpox 

WASHINGTON 

Personal —Dr Tames E Crichton has liccn appointed health 
olliccr of Seattle-Dr Tames sA. Ghent, Seattle, is «nid to 
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June fnlleii lieir (o $200,000 Iij llic dentJi of nn uncle, D A 
(ilirnl, of roronto, Onl 

Vital Statistics—During Itbrunn tliero uerc reported to 
tile Seattle Board of Ilealtli 147 deatlis, a decrease of 32 ns 
coinimrcd iiitli Jnmmr} Among the cliief causes of dcntli 
vere Tuberculosis, 21, pneumonia, 14, oilier diseases of 
respiratory organs, 0, cancer and digestive diseases, each 7 
circiilatorj diseases and \iolcncc, cncli, 17, nervous and gtni 
lounnary diseases, each, 0, typhoid fever, 2, and dipbUierin, 1 
Osteopaths Barred —Tlio first organired nllempt of prneti 
tionors of Seattle to effect the removal from the permanent 
oOlco buildings of the citj of practitioners designated as non 
profcsBioiml and undcsirnble, was made hinrcli 10, when a 
number of pbysicinns having ollices in the Fitel building do 
nmnded that llio owners at once serve notice of eviction on all 
practitioners not graduates of rccogmred scbools of medicine 
Medical Society Organised —Pbj sicians of Benton Coiintj 
held a meeting and banquet in Prosser, I'cbriinry 20, and or 
gnnired the Benton County Medical Society, electing the fol 
lowing ofliccrs President, Dr C C McCovvn, Prosser vice 
liresldcnt Dr D tngiis, Prosser, secrotnrj. Dr II Welland 
Ilovvnrd, Prosser, and treasurer, Dr F Jf Crosbj, Kennewick 
Dr Cornelius J Dvneb, North Yakima, councilor of the dis 
tricl, presided at the meeting 

Plague Prevention Work.—On Jlarcli 9 Passed Assistant 
Surgeon Glover reports the work done at Seattle since Jnnii 
arj 22 During November December and Jnniinrj 5 rate in 
fetied with plague were discovered, but no infected rats have 
been found since that time 9 he number of fleas found on 
rats has dcercnscd from 16 to 20 per rat in November to 0 
fleas in 14 rats in 1 cbmnrv Since January 22, 5,031 rats 
have been CNainmcd jioslmortem 

Communicable Diseases—ColfaK County health ofTieinls re 
port that 16 cases of sniallpov were reported at Onkcsdnle 

hebriiarv 16-1 ho bealtb ofllccr of Spokane reports that the 

cpideinies of smallpox and scarlet fever are now under control 

-Colville reports C cases of sniallpov-On account of the 

prevnloiico of diplitliciia the public schools of Blount Vernon 

have been closed-Aliout 10 cases of smallpox are reported 

in Inkiina Coiiiitj-Smallpox is said to bo spreading in 

AYlmlcom Count) New cases have appeared in Fcmdnlo and 
Nooksnek 

WYOMING 

New County Soaety Organited—Tlic Fremont County Med 
icnl Association lins been formed at Ijinder vvilli Dr Tliomns 
0 IMngbec Ijiiidcr president, and Dr Nell D Nelson, Sho 
•lioni, V lee president 

Personal —Dr Charles II Sober, superintendent of tlio State 

Asvliini, I’vanston is spending a month in California-Dr 

J P Keller, for (ho past )car n member of the staff of the 
State Hospital, Sheridan has resigned, and lias been siiccoedcd 
bv 1 M Warner, Bocl S])riiigs 
Warning Against Boy Phenomenon —Dr Snuniel F B Jliller, 
Ijirnmie sceretnrv of the Stale Board of hledlenl I xnmincrs 
has received a letter fi 0111 Dr D illhiin T Golf Craw fordsv ille 
Bid, ROcrelnry of the Stntt Board of Jiledicnl Eegislralion and 
rxa’iniiiation, warning him ngninst n bov phenomenon” com 
pnnv of illegal practitioneis, whoso methods were recently ex 
posed in Indiana 

GENERAL 

American Medical Association Outing Club—This club is 
arranging foi a nine davs’ tour of flu Middle West after the 
session of tin \merienn Medical \ssoeiation infonnnlion in 
reganl lo Ibis trip mnv be oblaincd from Dr I dvvnrd R 
Campbell, Bellows 1 alls At 

Missouri Valley Headquarters—The seeretarv of the Med 
leal Socielv of the Missouri Valiev announees that iirrnnge 
iiients have lieeii made for headquarters of the socielv at the 
Victoria Hotel and that arrangements are now in progress for 
a ‘Missouri A iillev Dollar Dinner” 

Symposium on Pellagra ^—V svmposiiim on pellagra will be 
held during the mteting of the Alidicnl Society of the Stale of 
North Carolina nt \A instoii Salem in Tunc All having inter 
est in this subject arc invited to attend the meeting Pellagra 
has become n vital question in the South In North Cirolina 
tbev have nlreadv about iO cases to report and ea«es have re 
ceiitlv been reported also from South Carolina and Alabama 
News from Hawaii—Chief Qiinrnnlme OOiccr Cofer rejwrls 
that the steamship A ippon Marti arriveil at Honolulu from 
Hongkong March n with n case of smallpox on lionrd The 
pitient and 100 contacts were placed in quarantine, and the 


steerage was dibinfectcd and all on board vaccinated The 
plague laborntorv at Honolulu reports that during the week 
ended !March 7 109 rats were evninined and that during the 
following week 173 rats were examined and no plague infcc 
tion was found 

Mississippi Valley Medical Association—At a meeting of the 
committee of arrangements for the Mississippi AMllcv Alcdicnl 
Association, held in Louisville, JInrch 20, the Scclbaeh Hotel 
was made the otbcial headquarters of the association It was 
decided that the president’s address the address m medicine, 
by Dr George Dock, Ann Arbor, Mich and the address on 
Biirgery, b) Dr Arthur Dean Bevnn Chicago, should be given 
on the evening of the first day Octolier 13, the meeting to be 
followed by a smoker in the Rathskeller On the evening of 
the second day a musicnlo is to bo given in the wnntcr roof 
garden, of which JIrs F J Me)ers is in charge, and nt wliieli 
light refreshments vvilll bo serwod 

Society Meetings—The American Pcdiatnc Society will hold 
its annual meeting on May 26, 20 and 27 at AAatcr Cap House, 
Delnw are AA ater Gap, Pn Members are urged to send nt their 
earliest conycnicnce the titles of their papers to Dr Samuel 
S Adams, 1 Dupont Circle, AVnshington, D C, that the pre 

liminnry program mn) promptlv be issued-The Associn 

lion of American Teachers of the Diseases of Children will 
hold its annual meeting nt the Great Northern Hotel Chicago, 
June 1 To be eligible for membership in this association the 
applicant must be n regular ph)sicinn in the United States, 
Canada or Mexico, in good professional standing, profe-.sor, 
assistant professor clinical professor, adjunct professor of or 
lecturer on pediatries or must hold nn equivalent position in a 
recognised medical college or bo n mtnilicr of a properlv or 
gniiiTcd hospital or dispensary stntT actively engaged in the 
treatment of children 


THE KOCH DINNER 

Banquet m New York to the Famous Dr Robert Koch. 

Although and ns if in honor of his arrival on these shores, 
the daily press has been able to locate at least two gomiiiic 
cases of sleeping sickness in New Jcrsc) and Long Island, 
Robert Koch’s first impression in this coiintrv must have con 
viiiccd him that the disease is not overprevnlcnt with us 
AA’idc awake reporters and photographers have been dogging 
Ills footsteps from the lime of his arrival and from everv where 
invitations were showered on the man who has come hero for 
n rest and cii route to Inpnn 

Tlic Anicncnn profession will regret not having Roliert 
Koch as its guest nt the coming sessions of the American 
Medical Association and of the International Tiibcreiilosis 
Congress, but it will also respect his desire for quiet and rest 
after his arduous labors in the wilds of Africa, whence he has 
oiilv recentl) returned It will also rejoice to know that the 
esteemed founder of bacteriology promises to come again soon 
and to give us more of his lime Brief and quiet ns his pus 
ent visit has to be under the circumstances, the onlv ofTliinl 
dinner for which he accepted nn invitation, and vvbieb was 
given him under the auspices of the German Medical ‘^ocietv 
of New A ork will rciiinin in the ineinorv of those fortunate 
enough to attend it one of the most memornble of events and 
one which can not fail to bo n Rtiimiliis for American scientille 
worl ers, and for those who are furthering medical iiistitiilioiis 
and education 

The German Medical Socictv, and csjicciiillv 11 s president 
Dr Carl Beck deserve great credit for having beiii nbh to 
n'seiuble for this event in the short tunc nt their disposal ex 
cellent representatives of American scientific worl to greet 
their master In the gnilv decorated billrooin of the AAnldnrf 
Astoria were assembled over 400 men, and the Imvcs nlHive 
were crowded with invited Indies 

At the speakers’ table the guest of honor sat at President 
Beck’s right, nt his left Dr AA’illiam H AA elcli Others wore 
Air Andrew Carnegie, Drs William *4 HnNted Baltimore 
Abrnlmm Incobi New A ork, Theobald Piiiitb Boston A C 
A niiglinn Ann Arlmr, C C Tnnevvnv New A ork A A Bow 
ditch, Boston Theodore Darlington Hcrninn Briggs X, w 
York, A G Adnmi, Alontrevl 1 1 lexner New A ork, etc 

President Beck gave the first toast and in it merciv gnded 
the guest in the name of the American jirofession to whom the 
name of Rolicrl Koch means so miieli He said that be ilid not 
wish to enunierate nil his great ' He greeted i 

him the simple man he bad r II the honr 

that man could give were Ihs , Air ‘A 

lean sjiirit in his work he ^tl 

prnclicnl direction which he ts 

of which such enormous sirid 
tion of di ease in fo short a 
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Dr Welch greeted Hobert Koch as the foremost represenla- 
Ine of Germnn medical thought and method of research i\hich 
had conquered the whole uorld He alluded to an interesting 
personal recollection from a time when bacteriologi was in its 
infnnci and ho uorkiiig in Cohnheim’s laboratory at Broalnii 
Ho told how Koch, unknown, came there from the little town 
of Posen to show Cohnheim his work on anthra'': and how he 
remained closeted with him for a long time and how Cohn 
heim afterward told Welch and the other workers “There is a 
great man of nhom we will hear much in the future 

Dr Abraham Jacobi spoke of Bichat, Pasteur and Koch ns 
the three founders of modem medicine and also did honor to 
the American disciples of Koch uho hare done so much to 
introduce his methods into this country 

A telegram from the Germnn ambassador was read e'spress 
nng the Emperor’s great appreciation of Air Carnegie s gener 
ous gift of $100 000 to the “Eobert Koch htifiunq ' which he 
felt sure uould further the international strife against tuber 
culosis 

Air Andrew Camegic jokingly said he would add a cipher 
to his pft if he could be granted the power to understand and 
to speak German ns well as those present His English, how 
ever, gaye faultless expression to his admiration for medical 
research and endeayors in general, and for Koch and his fol 
lowers’ avork particularly 

Then Koch expressed in simple words his warm apprecia 
tion for this remarkable reception gircn to him He did not 
consider himself worthy of it any more than others, he had 
simply tried to do arhnt he considered his dutv He thought 
himself “fortunate to hnye sometimes found the gold among 
the graael of the road whieh is open to eyercone’’ Signifi 
cant was his allusion to the struggle against tuberculosis m 
which it was thought the institution of special hospitals was 
tlic final step, while it needed much more direct and specific 
efforts He expressed the hope that the “Robert Koch 
f^ltfiunq’ would help distinctly toward this goal His promise 
to come back again for a longer stay was greeted with rousing 
applause 

CANADA 


Hygienic Institute for Itondon —The cost of the new Hy 
gfonie Institute to be erected in London, Ont will bo $10 000 
The city of London ga\e the land free and the Ontano goiem 
ment donated '^•'iOOOO which leaves $20 000 for equipment 
A Good Showing — \ bulletin recently issued from the lab¬ 
oratory of the inland revenue department Ottawa states that 
out of 100 sample® of bismuth subnitratc potassium brornid 
and phenacetin collected from different dealers throughout 
Canada, not one showed any signs of adulteration 

The Cigarette EviL—A resolution in the Dominion House of 
Commons proposing to prohibit the manufacture and sale of 
cigarette® and the importation thereof into Canada has been 
discussed freely but failed to carry That the cigarette eyil 
Is grovnng in this country l® apparent from the figures quoted 
bv the mcnilier introducing the resolution In 189(1 there were 
consumed 89 000 090 in 1900 277 000 000 and for the nine 
months (ended Alnrch $1 1907) of the Canadian fiscal year 

the numlier stood at 27'>000 000 


Communicable Diseases.—Tlie board of health of Oiiebec has 
is-ucd an order prohibiting sufTcrers wath scabies and pediculo 

SI® from attending the sdiool® of the province until cured-- 

There were 112 case® of smallpox in Ontano in 1 ebriiarv with 
one death scarlet fewer 400 ca“ea with 19 deaths diplitherin 
211 ca-ea 27 death® measles ISa 4 death® typhoid fiver 71 
27 deaths consumption 1$4 184 death® The total numiHr of 
death® in the month amounted to 2 010 equivalent to an an 
mill death rate of 14 9 to 1 000 of population 


PersonaL_Dr ‘Samuel Tohnston chief of the anesthetic de 

pirtincnt of the Toronto Ceneral Hospital has relumed from 

piiropc_Dr Davad \ ^iirre® Alontrcal i® vi-iting m 

lamairi_Dr 1 II 0 Kambert, Winnipeg will Icive for 

lurope carlv in Alav-Dr- Tohn W Stirling and fliarles 

\\ A ipond Montreal have returned from the TSest Indio- 

Dr lame- E W Po s Toronto will travel abroad during the 

,„n,n,pr-Dr Charles G Curd Montreal w ill spend the next 

five months m Cenranv -Dr Thomas II MTiitelaw ha® be. n 

appointed health officer of Edmonton Mta—Dr lames I 
Cattemiole Toronto ha® 1>een appointed a®®! tant phvsician at 
he Institution for Feeble Minded Children at Penetang Ont 
p, (® u-her Wieklow Ont„ ha® heen appointed lion e 

-,v,.rc,e.an at thc Phode Island General Ho-pital Providence 
Dr \ D Lnsworth Hamilton m charge of the Con-ump 


Alathcrs, Halifax, has gone on a trip to the Afeditcrrancan- 

Dr Thomas W P Flinn has been appointed by the Lnited 
States government medieal inspector of immigration at the 

port of Halifax, vice Dr C Dickie Alurray, deceased-Dr 

loliD Caren, Toronto, is recuperating in Bermuda-^Dr Ih C 

Rev ell has been placed in charge of the new prormcial labora 

tones at Edmonton, Alta-^Dr J Kisbet Gunn has retumcil 

to Vancouver B C., after two years abroad-Dr W Henry 

B Aikins, Toronto, editor of the Canadian Practitioner and 

Rritew, will shortly leave on his annual tnp to Europe - 

Dr George R AIcDonagh, Toronto, has returned from the West 
Indies 

Canada and Tnbercnlosis—In no province in Canada has 
there been put forth a more strenuous fight against the in 
roads of tuberculosis than in Bntish Columbia The Anti 
tulierculosis Society held its annual session Alarch G The first 
aiiiiiinl report shows that a sanatorium was opened at Tran 
quille, B C, Xoy 28, 1907, admitting on that date 10 patient® 
the number being gradually increased to 10, the limit of thc 
institution’s accommodation. Two additional cottages were 
hurriedly constructed early tbi® year and now the institution 
accommodates 22 patient® The cost of maintaining each 
patient has been about $55 per month It is expected that 4 
patients will be discharged cured Alay 1 The receipts of the 
society amounted to $53,476 20 and the expenditure® $31 

259 20-An interesting debate has recently taken place in 

the Ontano legislature on a bill proposed to establish county 
boards of health and thus prevent the spread of tuberculo®i® 
throughout the prowmee T^e need of this measure was em 
phnsircd, ns several counties had an average of one death to 
every 11 people From the year 1880 to 1905 there were reg 
istered GO 000 deaths from tnbercnlosis in the province Tlic 
particular point in the bill was compulsory "notification The 
consumption problem will be taken into the serious considera 

tion of the government-^Having been successful in estnb 

lisliing the British Columbia Hospital for Incipient Tubercii 
losis Dr Charles J Fagan, Victona, the provincinl health offi 
cer, IS now moving in the direction for an institution for ad 

Tanced cases-^The Canadian Association for the Prevention 

of Tuberculosis vnll appoint a medical traveling secretary, to 

organize and deliver lectures-A deputation from the prow 

incc of Alberta recently waited on the prime minister, seeking 
aid toward establishing a sanatorium for consumptives in tint 
province, ns it is contended that consumptives in search of 

health go to that province from all over Canada-^The pro 

vincinl health department of Alanitoba recently addres'ed cir 
cuHr letter® to the profession in that province regarding the 
conditions prevailing ns regards tuberciilosi® To thc 350 let 
ters sent out 105 replies were received The repha® show el 
398 case® of consumption in AInnitoba and that there had been 
788 deaths from the disease in 1907 The secretary of the 
iKnrd of health estimates that there are 79G case® m the 

province-A public meeting ha® been held by the resident® 

of Banff, who strongly object to the proposed establishment of a 
sanatorium for consumptives in thc Banff National Park. It 
was feared that if such an institution were established there 
tourists would have an aversion to going to Banff 

Hospital News.— At the annual meeting of the Alontreal 
Ceneral Hospital held February IS it was reported that the 
number of patient® who passed through thc ward® of the lio® 
pitnl during 1907 was 3,347 in the nut door department® 
there were aOKJO consultation® or 3.858 in excess of 1990 
The president gave a rCsiimC of the work which the hoapital 
li 111 accomplished during the last half century Tlie number of 
indoor patient® who received treatment in the ward® in the 
venr 1817 vvn® 9CC and in the outdoor department there were 
4 918 con«ultations During the past 10 year® there have b" n 

100 121 indoor and 1 094.222 outdoor treatment®-Both the 

Ceneral Hospital and the Notre Dame Hoapital Alontreal nre 
asking the provincial govemmept for an increased hospital 

grant of 8]0 090 each--Accordirg to the annual report of 

Aoire Dame Hospital Alontreal there were 2,3fiG patient® 
treated in that hospital during 1997 Of this number 1.27" 
left the hospital cured 093 improved while 241 died in the 
institution of which 87 were m a dving condition when 

brought into thc hospital-At $t Paul ® Contagion® Di'ea®e® 

Ho pitnl Alontreal during 1907 there wen 70 ease® of dipli 
theria 08 of scarlet fever 1 ca«e® of the two di=ea=e® com 
bined 08 ease- of measle® one case each of measles and sear 
let fever and 4 ease® of ervsipelas Of the total number 2IG 
patient® wore sent to their home® cured md 10 died Dunng 
the past rear the receipt® of tin® hospital amounted to 8,] 091 

nrd the di-bur-ement® to 80 o, 8 -;o-Pr p tv Pnice 8mitli 

inepeetor of ho-pital® and cliantie® for the province of Ontario 
ha® had his annual report laid lieforc thc Ontano legislature 
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Ho nttncks the immigrntiou policj of the dominion govern 
inent, holding it responsible for the country, and particularly 
the proiincc of Ontario, being at the present time oierrun with 
undesirable and unsuitable immigrants There are at present 
in Ontario 05 hospitals, 35 refuges, 31 orphanages, 3 homes for 
incurables, 2 convalescent homes, 2 Magdalen asylums, and 28 
county houses of refuge, each of which shares in the govern 
nient grant to such institutions During the past hospital 
jear there have been treated in the hospitals 46,651 patients 
The total sum expended for the maintenance of these hospi 
tals ho puts down at $1,416,140 08 During the year new hos 
pitals were opened at Niagara Falls, New Liskeard, Wingham 
and Goderich In Ontario during the past year 2,007 persons 
died from tuberculosis Tlie Ontario government grant to 
every municipalitv establishing a sanatorium is $4,000 and 
afterward $1 60 per week is paid by the government for each 
patient’s maintenance while m residence In Ottawa, Kings 
ton and Stratford, during the past year, generous provision has 
been made for the care and treatment of consumptives 
The average daily cost per patient per diem in Ontario hospi 

tals IS $1 10-Winnipeg city council has granted $2,600 to 

St Boniface Hospital, that city-^Winnipeg is discussing 

hospital extension and finances in connection therewith A by 
law to raise $00,000 for the purpose of a new isolation hospi 

tal will be soon submitted to the ratepayers of that city- 

A delegation of representatives from the general hospitals of 
Ontario waited on the Ontario government JIarch IS relative 
to an increased governmental grant Hon Mr Hanna prom 
ised for the gov emment that the grant of 20 cents per patient 
per diem would bkely be augmented when the supplementary 
estimates were presented to the legislature The delegation 

then organized ns the Ontario Hospital Association-The 

government of Manitoba has appointed a commission to inves 

tigate the hospital question in that province.-The boards of 

Grace and the Western Hospital, Toronto, have had a meeting 
preliminary to nrrangmg for amalgamation In a few days a 
meeting is to be held with the board of control of Toronto, 
when definite arrangements as to amalgamation will be an 
nounced The Western Hospital has a verv fine and extensive 
.Bite and the new building would be erected on those grounds 

"-Work on the new Toronto General Hospital will be com 

mencod during the present year-New buildings to cost 

$00,000 are contemplated for the British Columbia Hospital 

for the Insane at New Westminster-The board of govern 

ors of the Winnipeg General Hospital propose to the city 
council to submit a bv law to the ratepayers for raising $225 
000 for hospital purposes, $100,000 of this amoimt would go 
toward an isolation hospital, $16 000 for a morgue, $40 000 
for a building for tubercular patients, and $00,000 for a mater 
nit) and children’s hospital 

FOREIGN 

Conference for Social Hygiene at Vienna—4 public meeting 
of the Austrian Society for Prevention of Venereal Disease w ns 
held recently at Vienna, and doctors, lawvcrs, mothers of fnm 
ilies, teachers and others gave brief addresses on various phases 
of the subject 'Jcllv of Berne stated that the Swiss public 
schools have now an organized system of sexual pedagogics 
for the older children Eulenburg of Berlin emphasized the 
necessity for guiding the sexual development of the young 
along natural lines not striving to repress the sexual instinct 
in ascetic style, but by developing character and moral will 
power, a love of outdoor life and athletics, sports, etc TIic 
diet 18 of extreme importance, especiallv abstention from p^im 
iilants and restriction of meat The home and school should 
sliarc the task, the home by providing broader opportunitv 
for physical development and vngor and by satisfving the child s 
ciiriositv with answers that arc true in all points but ndniited 
to the child 3 comprehension The school should cooperate 
bv aiding to develop the body and the character ns well as the 
mind and bv incorporating the elementnrv facts of sexual 
matters in the regular course 4 blank circular has been sent 
out bv Professor Fengcr to collect data in regard to the prev 
alence of vcucrenl disease in Austria 

LONDON LETTER 
(Prom Our nrgular Corrcipondcnl ) 

Loxdox, April 11, 1908 

International Conference on Sleeping Sickness 
The second Intcmntionnl Conference on 'Sleeping Sickness 
met at the lorcign Office Ixmdon The conftrcncc vvn« con 
vened at the sugacstion of the British Cov emment The del 
egates of the so\en countries represented are ns follows Per 
niaiiv. Dr Bohert Koch Herr H von Incofis and Dr '?tendrl 
Spam the "Marquis de 4 illaloluvr and Dr 1 Alurilln I’llaiios 


Congo Tree State, Colonel Lantonnois and Dr van Carapen 
hout, France, M Le My re de Vilers, M Eousin Dr Ker 
morgant. Dr Curenu and Dr Girard, Great Bntam, Lord 
Fitzmaunce, Sir Walter Foster, Mr a 1 Walrond Clarke Mr 
H J Read, Sir Patrick JIanson Dr Rose Bradford, Sir E 
Bovee and Col D Bruce, Italy, Prof Eocco Santoliqmdo and 
Prof Adolfo Cotta, Portugal, Dr A)resKopke The conference 
being regarded ns a continuation of the preceding one. Lord 
1 itzmaurice again presided and cordially welcomed the dele 
gates on behalf of the British gov emment The delegates then 
commenced the discussion of the draft general acts drawn up 
by the Bntish and German governments Prof Eocco San 
toliquido dehyered a long address, setting forth the views of 
his government ns to the steps to be taken for combating 
sleeping jickness 'The conference terminated without being 
able to agree to the draft convention before it. The Frencli 
and Italian representatives declared themselves unable to 
accept a proposal unanimously recommended at the last con 
ferenee in June for the establishment of a central bureau in 
London They proposed that the work should be taken over 
bv the hygienic bureau, which n conference held in Rome in 
November last proposed should be established at Pans This 
proposal the German plenipotentinncs declined to accept and 
they strongly supported the British plan for the establishment 
of a bureau in London In closing the proceedings Lord Fitz 
ninurico said that although agreement had been found impos 
Bible, the conference had not been useless The eommuiiica 
tions constitute an important record of scientific v lew s, and it 
IS clear that much might be done between the hmitrophc pow 
era themselves in East Africa by separate conventions to se 
cure uniformity of treatment of the disease especiall) on the 
frcjiiriers Thereby a further step would be taken toward iilti 
mate agreement on the larger question of the establishment of 
a central bureau for combating the disease 

Inaccurate Dispensmg of Physicians’ Prescriptions 

Dr Teed, public analyst for the city of London, in his last 
report, calls attention to the fact that oyer 33 per cent of the 
prescriptions analyzed by him were incorrect Although (his 
IS senous, it compares well with his previous report in which 
over 86 per cent of the prescriptions were said to be inaccii 
rntely dispensed 

Cremation. 

At the annual meeting of the Cremation Society, the prcsi 
dent. Sir Charles Cameron gave statistics show in,, the prog 
ress of the movement During the first five )enr8 of the socie 
ty’s life the number of cremations in Great Britain was 100 
During the next flye years it increased to 483, and during the 
next five to 040 That brought them down to 1890, and for 
two years longer the crematorium at Woking was the onlv 
one ayailable in Great Britain In 1007, the number of cro 
motions was 706, and there were thirteen crematoria at work 
of which SIX have been provided by municipal bodies In spile 
of the progress of the movement and the disappearance of 
prejudices, cremation in Great Britain has liccn confined to the 
vienlthV and intellectual section of the population and out of 
the 0 000 or 7,000 cremations which have taken place, not 2 
per cent has been performed on members of the poorer classes 
In order to increase the popiilaritv of the method the socielv his 
reduced the fee for membership from 850 to 82) which entilhs 
the member to cremation free of cost at nnv of the crcinnloni s 

Victim to the X-Rays Awarded a Pension by Government 

Mr Hall Edwards the x nvv specialist whose sad case has 
been reported in Tiir JounxAL has been granted a civil li-t 
pension of $000 per annum bv the povcrnniint \s stated pre 
vioiislv his left arm has been amputated It has now been di 
cided that the four fingers of the right hand will have to be 
amputated, but it is hoped that the thumb, which so far has 
e enped injiirv, can be saved 

Action Against a Physician for Prescribing Alcohol m Bright’s 
Disease 

An action has been brought against a plivsician under cx 
traordinarv circumstances He attended a woman who died 
from Bright s disease After her death her hii-band brought 
an action against the phvsician for malpradue nllegm,. tint 
he had ordered brandv gm and beer—mo t inijirojs r trealment 
in Bri,,ht s di case The phvsician gavi (vnlime to the efTei t 
that he pre iribed a milk dii t and that onlv on one oei a ion 
when the jiaticnt exprc« ed a gri it eraviii,. bra little las r 
and said tint she coiihl not do without it did la nii ent to 
her having a ,.lass 1I< woithl la v i r ilnnm of r ne ii hog 
brandv or gin in sndi n ci-( I la jii I mil 

_avc a virdict for the fin man 
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TEEB IPEUTICS 


Therapeutics 


[It IS the purpose of this department to outline an up to 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable Prescriptions are wntten in 
both the metnc and apothecaries’ systems, but the amounts of 
the ingredients are NOT exact translations of one system mto 
the other, but quantities convenient for pharmacist and physi¬ 
cian It should be understood that solids are weighed in 
grams or fractions of grams, while liquids are measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
1 e., more than a fluid dram, hence a loo cubic centimeter 
preparation will contam twenty doses ] 


Aloes 

The oflicial aloes is the inspissated juice obtained from the 
leal 03 of aarioiis species, and in the crude state occurs as 
brownish masses Aloes and all its preparations hn\e a bit 
ter taste 

All actne principle called alnm has been obtained from 
aloes hilc aloin is less certain in its effect than the pun 
fled aloes, it is still gcncrallv satisfactory as a laxatne The 
purgatnc principle of aloes is said to reside in a principle 
called ciiiodm, which is probably set free in the alkaline sccrc 
tioiiB of the upper intestine The presence of alkalies seems 
to be neccssan for the actiiities of this purgatiic principle, 
and e\pcrienco seems to tench that many times combination 
with Iron renders the aloes more cffcctnc It a liquid prepa 
ration of aloes were administered before meals, if the amount 
were small, it would act as a bitter tome or stomachic The 
amount, howoicr, must bo small, or it would cause iiaiisca 

Aloes stimulates the nctiiitv of the muscular coat of the 
intestine, thus increasing peristalsis and this action seems 
to be principally on the large intestine The movements that 
aloes causes arc soft and dark colored, and the discharges arc 
ordiiiarih not waten Aloes seems to have a predilection 
for irritating or congesting the rectum, and seems to cause 
congestion gcncrallv of the pehic organs For this reason it 
IS 'cncrslh inadiisablc to use aloes ns a laxative when there 
art heniorrhoids, rectal or colon irritations, or inflnmmnlion of 
the ]iehic organs or in pngiianei Its stiiiiulant action to the 
miieoiis meinbrane of the intestines probabh rcflexlv inerenses 
till secretion of the lucr and pancreas and probabh the in 
tistiiinl glands Owing to its tendency to cause irritation siif 
fltieiit to produce griping the pain from which is referred to 
the umbibenl rc,.inii it is generally inaihisablc to use aloes 
in ant form ns a cathartic, unless it is in combination with 
Foiiie more actne drug 

The most important use, then of aloes is ns a laxatne 
which means a dnilt dose siillieient to produce one duly 
iiiotement of the liowcls \s the netinn of aloes is slow it 
I akin from eight to ten hours or longer to cause a inoMmint 
of the bowels the best tune to administer tins drug is after 
suiqier With some jiatients a small dose of aloes or nloin 
tlirec times a dot after meals is siicccs-fiil but gencmlh 
the one siimcient do c after supper is tin best method of 
treitin" chronic constipation \s aloes nr nloin alone ns 
above stated is likeh to produce griping for Fonic little 
time before the bowels arc moved it is g. nerallv best to com 
bine the aloes with some dnig or drugs that correct siieb iin 
pleasant action The most elTeetive drug for this purpose ,s 
bdlndonna the do c of wliah should not be lnr,.e ns there is 
freqiienth idiosancrn-v against lielladonna ind if one pill 
or tablet of the combined aloes and lielladonna does not pro 
ilnec satisfactory movLimnts the dos, could not be doubled 
without ilniiger of overaclmn from the b 11 idomia \ s,n ,II 
do c of strachma added to the nloin pill or t iblet is often 
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advisable, as it cause! a little more actmty of the inlcstines 
It is also often well to add a little ipecac which also sliimi 
lutes the upper part of the intestine and the secretion or e\ 
cretion of bile 


The United States Pharmaeopeia recognizes the following 
preparations of aloes 

Aijje The preparation used is an extract from the leans 
of various species of aloes, and contains aloin, a resin a trace 
of gallic acid and a volatile oil to which it owes its odor The 
dose IS 0 2'} gram, or 4 grains 
It IS, however, best to use 

Aloe PinincATV or purified aloes, the dose of which is 
the same, viz 0 25 gram, or 4 grams 
Purified aloes enters into the composition of the Compound 
Extract of Colocyntli, of which it comprises 60 per cent , into 
the Compound Rhubarb Pills each of which contains 0 10 
gram, or grains of aloes, and into the Compound Tincture 
of Benzoin, w Inch contains 2 per cent of aloes 
ExrnACTUM Aloes is n powder, the dose of which is 0 10 
gram, or 2 grains 


Tinctura Aloes contains 10 per cent of aloes, and the 
dose IS 2 6 c c, or one half a fluidram or one half a teaspoonfiil 
Tixctura Aloes et AlYnnii/E is known ns “Elixir Pro” 
(Elixir Proprietntis Paracelsi, i c, n combination which orig 
Hinted with Paracelsus) This tincture contains 10 per cent 
of aloes and 10 per cent of myrrh The dose is 2 5 ac, or 
one half a fluidram or one half a tenspoonful 
PiLULA Aloes contains 0 13 gram, or 2 grams of purified 
aloes The dose is one or two pills 
PlLULA Aloes et Ffrri contains 0 006 gram, or 1 gram each 
of purified aloes and of the dried sulphate of iron The dose is 
two pills 

Pillujx Aloes et llABTicirES is known ns the “Indy Web 
stcr” pill, and contains 0 13 gram, or 2 grams of purified aloes 
and 0 04 gram, or % gram of mastic The dose is one or two 
pills 

PiiULA Aioes et WynniiA! contains 0 13 gram, or 2 grains 
of purified aloes, and 0 006 gram, or 1 gram, of mvrrli The 
dose IS one or two pills 

Aloinom ( \loin) is the active cathartic principle of aloes 
and the dose is 0 02 gram, or % of a gram 
The dose of aloes, or any of its preparations, or its active 
principle, is nlvvnvs aioiigh, and no more than enough to cause 
one good movement a day 
1 he Pharmacopeia also recognizes ' 

PlLULA IvxVTivv CoMPOsiTV, which contains 0015 gram 
('/, of n gram) of nloin, 0 0006 gram ( 1 / 12 S of a grain) of 
Btrvcliiiin OOOS gram (% of a gram) of extract of belladonna 
leaves, 0 004 gram (1/lG of a grainj of powdered ipcwic, and 
0 05 gram (14 of n gram) of powdered licorice root The dose 
IS one or two pills 
The National rormiilarv recognizes 

PiLUr X I VXXTIVV POSTEVRTUM (Barker), is a combination 
the formula of vvbieb is ns follows 


B 

Aloes purificatfc 
rxlrncii colnev nthidis compo^iti 
Uxtraeti niiois vomic'c 
Piilvoris ipeeacunnha} 

Besin-p podophv lli 
1 xlricti bvosevami 
Al et fac pibilas 
A arioiis combinations of aloin 


gni or c c 


055 

fT 

6/0 

11 

t-r 

I-/-, 

025 or 

pr 

5/12 

005 

gr 

1/12 

005 

pr 

1/12 

lOS 

fer 

l>/i 


bdlndonna, and strvchnin 


iiiav be obtained in tablet tntunfe form Alanv of them eon 


tain too little nloin and too much strvchnin and belladonna 
\ Inppv eombinntion is the following formula, wbieli contains 
iiion aloin and less Ftrvclinin and lielladonna than „tmrillv 
found in readv made compound aloin tablets 
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Alomi 

StryclminiB sulplmtiu 
Ipecncunnhto 
Estrncti beUndonnro 
M et fac ttibletam 1 

Felons 


gm or c c, 

02 gr 1/3 

0015 or gr 1/40 

03 gr % 

000 gr 1/10 


Dr J Walter Vauglinn, Detroit, in the Journal of the ifich 
igan State Medical Society, February, 1903, discusses the treat 
nient of this painful affair He prefers to use the Bcientillc 
name of “paronvehia,” and defines it as an acute infection 
of the finger rvhich usually ends in abscess, and the cause of 
which IS always bacterial The severity of the infiammation 
depends on the kind of bacteria present, the streptococcus 
causing more serious trouble than other pyogenic organisms 
The first essential of treatment is rest as effected by a fin 
ger splint, and it is best to spbnt the adjacent finger as well 
ns the one imolved The infected finger should be bandaged 
with a moist dressmg, and sometimes a small ice application 
IS sufficient to inhibit the infection and effect a cure. Vaughan 
condemns aU carboUc acid injections and applications as tend 
mg to cause necroiis If the ice application does not inhibit 
the infiammation, the part should be freely mcised, care being 
taken always to cut parallel with and never across the ten 
dons, then a wet dressing should be applied of either a satu 
rated solution of bone acid or a weak bichlorid of mercury 
solution, as 1 to 6,000 or 1 to 10 000 

Vaughan thinks that free suppuration, healthy granulations 
and proper healing are all hastened by Bier’s hyperemic meas 
urcs He thinks hyperemia alone is of no value, but com 
bined with free incision and wet dressings it is useful He 
produces this hyperemia by applying “a broad rubber band 
from three to four inches wide around the arm a short dis 
tance below the elbow Care should be taken that this elastic 
band is just tight enough to obstruct the free return of 
venous blood, but not suffieient to interfere with the arterial 
flow This rubber band should not cause pain or paresthesia, 
nor must the arm below the bandage be eold or feel cold.” It 
may cause, however, some edema, hence the dressing around 
the infected finger should not be too tight He applies this 
constriction treatment for periods of from four to sue hours 
at a time, twice a day He finds that the white blood count 
w ill frequently show a greater number of leucocytes in the arm 
below the bandage than in the blood of the rest of the body 
If the periosteum is mvohed or if there is tendon infection, 
these structures should be freely and qmcklv incised 

In palmar abscesses he applies the Bier hvperemic treat 
ment bv means of suction cups, “which should he left on from 
fifteen to thirty minutes at n time, and this will often hasten 
a cure ” 

While acute lymphadenitis is a frequent complication m 
any form of finger infection, and any imolyemcnt of the axil 
Inry glands should contraindicate the use of local hyperemia, 
he believes that the constriction method applied early enough 
may inhibit the passage of these germs to the glands above 


Alcohol 

A most cfiicicnt antiseptic wet dressing, poultice and cold 
pack may be made in the following manner 

Soak n sufiicient amount of gnure in one part of alcohol to 
three parts of water Apply to the part to be treated thor 
oughly wet, just short of dripping, cover with rubber ti«sue, 
and bind flrmlv with a bandage 

Such an application many times takes the place of an icc 
bag in reducing swellings from contusions sprains or acute 
inflammation, and on the other hand will hasten the siippu 
ration of a boil or abscess that can not be aborted as well as 
the old flaxseed poultice 4ftcr the abscess has been opened 
the corrosive sublimate dressmgs arc, of course, more antiscp 


tic, but are more likely to irritate the surrounding skin, unDss 
the solution is very weak 

This alcohol dressmg should be changed, or at least re 
soaked, every twelve hours If the bandage is put on tightly 
BO that no air gets under the rubber tissue, the dressing be 
comes a warm one, acting hke a poultice If the bandage is 
put on more loosely so that air gets under the rubber tissue, 
allowing the alcoholic solution to evaporate slowly, the dress 
mg 13 a cold one, acting hke an ice bag 
Resorcim 

The i\ CIO Yorh Medical Journal Feb 8, 1903, gives the fol 
lowing suggestions for combinations of resorcin w Inch are 
quoted from La Pressc Mtdicalc, Jan 11, 1908 Tlie following 
IS recommended “for foUicular eczema seborrhea of the scalp, 
pityriasis, etc. ” 


B 

gm 


Resorcmi 

1 

1 or 

gr w 

Adipis Inn® hydrosi 

25 

1 

3v 1 

JI et Sig Apply to the diseased part at night. 

and wash 

off Avith sonp and uater m the morning 




Another combination of resorcin is ascribed to Sabouraud, 

U.3 

B 

gm 


Resorcmi 

1 



Iclithyohs 

1 



Sulphuris prrccipitnti 

1 

or 

AajgT XV 

Olei cadmi 

5l 


5i 

Adipis lanai hydrosi 

30j 


5i 

M et Sig Use extemallj as directed 




This preparation is much stronger, and 

should not remain 

too long in contact with the skin 




Unna’s exfoliative resorem paste is as follows 


B 

gm 


Resorcim 

20 | 


ov 

/inci oxidi 

■^1 

or 

gr 1 w 

Knolini 

1 


gr XV 

Adipis benzoinnti 

30 


S> 

et Sig Use externally as directed 




This paste should be allowed to remain 

in contact 

with the 


skin but a few mmutes only 

The properties of resorcin are more or less antiseptic and 
stimulant, and it causes an exfoliation of the epithelial Invers 
of the skin Vhen the part of the skin to be treated is ]tro 
tected by homy lavers or protruding growths, these should be 
first scraped off with n bistourj or curette, then the resorcin 
mav be applied ns follows 


B 

gin orcc 


Resorcmi 

10 



Glvcenni 

100 : 

1 

fljiii 

il et Sig Use externally 




Or the resorcin maj be applied 

in pouder, 

as 


B 

gm 


Resorcmi 

1 


gr xv 

Bismuthi subnitratis 


or 

gr Ixxv 

Talci punfacti 

40| 


3x 

11 et Sig Use externallv 

Or it may be adM-nble for ccrtnin parts of the bod 

V to u'O 

resorcin in collodion, ns 

B 

gm or c c 


Resorcim 

0 | 

1 °r 

gr XXX 
113% 

Collodu floxilis 

M et Sig Xj«e cxtemalU as 

2 o| 

directed 



Differentiation of Pemiaons Anemia from Latent Cancer of 
the Stomach,—Ceconi reports in the I iforma Mcdica for Tulv C 
an in‘^tmctivc ease in which p<rnicious anemia was diffcnn 
tiatcd by the ah ence of Icucocvto 1 = wlien all fign« smith d to 
point to latent gastric cancer Tlie reds numlierid from 
SOO 000 to 1 200 000 tlic -nliitcs 2 On 5 '' ^ In tuo otlar’^ 

(n«c« latent canerr wa« difTcrcn* ^ "xl fm lini 

reds 1^50 000 whiles from I*" "Inbin 

In Stmu^s ciMu ttic Iciicocrto ipm 

pa^tric ulcer 
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Pbcirmacolo^y 

THE BEOADER ATMS OF THE COHHCIL OH 
PHiVEMACY AHD CHEMISTEY 

TORALD SOLL'NIAW 31D 

111 mbPr of tUe Connell Professor of Plinrrancolocv and Materia 
Medlcn at the Medical Department of IVcstcm Reserve Dniversitv 
CLEVELAND, ORIO 

[Continued from jktjc 120G ) 
n’' THE 'IT VXD VRDS OF THF COUXCHj 
riic task ■nliich confiontcd the Council at its oroanirnlion—■ 
that of sorting out the good proprietaries from the bad the 
promising from the unpromising—appeared not only gigantic, 
but almost hopeless But those nho remember the conditions 
(hell existing 1 X 111 knoiv that an attempt, at least, was impcra 
tnelr neecssari It iins at once realized that a final elaasifl 
cation in{o good and bad ivas aa vet out of the question 
The object must be approached gradiiallr and in a sense ten 
talnelv It uoiild liaie been a very diflicult task to select 
those ivhich eoiild be recommended as good enough to use, 
but it ivas a rclatiiely simple tpsk to pick out those ivhicli 
Mere so bad that they should certainly not be used There 
arc three pre eminent, cardinal faults to which the maniifactiir 
ers of proprietary remedies are prone and which no intelligent 
pin sician should condone These are, in the order of their 
seriousness Intentional deception, secrecy as to the cssen 
tails of the composition and exploitation to the laity While 
ino-t plnsicians will need no argument to convince them of the 
reasonableness of this statement some may base been so 
iiinnencod hi the sophistries of the interested parties flint it 
M ill not lie amiss to recapitulate the most e\ idcnt objections 
to such offenses 

IXTENTIOVAI, DECEPTIOX 

The indnidiial physician can not inicstigate in detail every 
product Minch he desires to use lie must rely to a greater or 
less degree on the statements of others and since most of the 
statements nhout proprietary products arc disseminated by 
their manufacturers he must rely largely on these for his in 
formation If a manufactiircr practices deception m one thing, 
he IS apt to practice it in another The justice of this princi 
jile is so sclf-e\ idcnt that thus far it has been openly chal 
blued b\ onh one maniifncfiircr‘ XiTee of Washington lie 
said in Biib^tanec, that it is no one’s business but Ins own if 
the composition of his remedy docs not conform to the formula 
Mhich he choo-es to publish 

srcnrcT 

The iir,.iiment ns to secrecy is somewhat more plausible but 
none the less \icioiis On the surface the statement seems ren 
snmblc that the practicing physician is concerned only with 
the actions of a remedy and not uith its composition that 
he does not cccn go to the trouble of acquainting himself 
Mitli the composition of olTicinl preparations, and that, there 
fore the publication of the composition of a proprietary rein 
cih Mould interest no one but its imitators In all of tins 
there is a gram of half truth but this is so distorted ns to 
render it Morsc than misleading 

It IS pcrfc'th true that the direct concern of the practicing 
pli\~icmn i- Mith I he results and not Mitli the composition of 
a reiiiedi Put the sophist is silent on the point that the 
kiioMlcdge of the composition of a remedy is cssmlml to the 
eoi ipletc knowledge of its action For instance centuries of 
cxiicrience have been required to build up our present knowl 
ed e of the actions of opium of its do age of its mdica 
tion; and contraindications of the ride actions and idiosi ncra 
s,c. and of its tenden. i to form a habit—the knowledge m 
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fact, winch, consciously or unconsciously, governs our cierv 
day use of this drug Yet the nostrum manufacturer asks us 
to disregard all this experience so laboriously attained and to 
reacquire it e'erv time that he chooses to “imcnt” a "new” 
formula The proposition is not only impossible, it is absurd 

It IS admitted that relatively few physicians are able to gne 
olT hand the full formula for paregoric, or hii e syrup, or com 
pound licorice powder If they could do this, I Mould liaio 
a higher respect for their memory than for their judgment 
But they should know—and I am convinced that the vast ina 
jorily do know— the essential constituents of the official drugs 
Minch they employ, and also the approximate proportion of the 
dangerous ingredients, and they know where to find the other 
information Mheneicr they may need it The physician has 
no need to inquire into the working formula or into the 
blending and proportion of the flavors, and the Council docs 
not ask for this information These data furnish the best 
protection against fraudulent imitators 

Tlie most skilful pharmacist could not compound a success 
fill copy of any proprietary preparation from the information 
demanded by the Council, except in the case of patented prep 
arations—and in these cases the working formula is a matter 
of pubbe record How unfounded is the pretended fear that the 
publication of the essential ingredients would lend to imita 
tion, IS shoivn by the fact that, so far as I know, no attempt 
has been made, since the establishment of the Council, to inn 
tnte any of the products which it has described The poliei of 
secrecy is, therefore, not necessary for legitimate protection, 
on the contrary, it is often but a device to deceive It is a 
fairly safe inference that the manufacturer who is anxious to 
conceal essential facts is more anxious to hide them from the 
piofession than from his competitors Either his remedy eon 
tains something, like acetnnilid, for instance, uhich plnsioians 
do not care to use indiscriminately, or a knowledge of the true 
composition Mould coniince medical men that the preparation 
could not possibly possess the wonderful properties Mith 
Mliioh it has been endowed by its promoters 

EXTiOlTATION TO THE lAITr 

As to adicrtising to the public, the absurdity of the profes 
Sion lighting the eiils of self medication with one hand, Mhile 
encouraging it with the other, is self evident The absiirditi is 
so self evident, that no physician of any standing would for a 
moment put up wilh such practices, if he knew them, and few 
nostrum makers have the impudence to adicrtisc their wares 
openly and simultaneously, both to phjsicians and to the lav 
public Unfortunately, however, “for ways that are dark and 
tricks that are lain,” the nostrum e.xploiter is peculiar Few 
phjsicians realize how, and how much, they have boon 
‘Morked” Probably more remedies have been held up by the 
Council bemuse of the skilful way in which a certain class of 
manufacturers market products so as to adiertise them sur 
reptitioiisly to the public, than for all other causes combined It 
IS time that the eyes of the physician also should be opened— 
but that story is too long for the present chapter 

It seems icri clear to me that no remedv is worthi of 
further consideration by the medical profession, until it is 
cleared of these three objections "So honest manufacturer 
can take exception to these principles They have been the 
touchstone by Mhich the Council has eilccted the preliminary 
classification of the proprietary remedies They are the foiin 
dation of the rules uhich have hcen adopted by the Conned 
(To !ic continued ) 


Improved Yellow Oxid of Mercury Ointment 
Dr Tnlliot R. Chambers, Tersey City, X I suggests (hat 
the folloMing modification of the official method for prcjiara 
lion of the iclIoM oxid of inertiiri ointment secures a non 
irritating preparation The iihamiacopcml method is folhmed 
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ANitli tUo CNccption tlint tbe vellow mercuric oxid is fresbly 
prepured and, while still moist, is incorporated with anhydrous 
wool fat and petrolatum The mercuric o\id is thus secured 
in an amorphous condition, which, theoretically, should be less 
pamful than when the granules are present. Practically, Dr 
Chambers is able to record that individuals who found the old 
formula too painful to use, register no objection to the im 
proied make In addition, it will keep indefinitely 

NOSTRUM ADVERTISEMENTS IN THE RELIGIOUS 
PRESS 

The “Baptist Flag” and Itfi Gallery of Frauds. 

We have had occasion at various times’ to call attention to 
the nostrum advertisements carried bv religious papers In the 
last two or three vears there has been a marked improvement 
in the class of advertising found in these journals, and more 
than once we have commented on this fact That there is still 
room for improvement is evident from a copv of the Fulton 
(Ky ) Baptist Flag sent us by n correspondent It would be 
hard to find in a sixteen page publication a more complete list 
of medical frauds of all kinds—from the ridiculous to the in 
decent, from the dangerous to the worthless—than is to be 
found in this paper 

ATT EXAMPLE OF TIIE OLD It^QIlIE 
Since the Great American Fraud articles appeared, most 
religious publications haie dropped the grosser tvpes of med 
ical fakes, and a few have dropped all “patent medicine” ad 
vertisemenls Not so with the Baptist Flag Here we 
find the medicated booze ‘ Swamp Root’ put out by ‘ Dr ’ 
Kilmer, and that cruelest and most mendacious of frauds, the 
"Combination Oil Cure for Cancer ” marketed by the Unah 
Heep of quackdom—‘T)r ” Bve Tlie notorious Blosser offers a 
free tnal package of his catarrh “remedy ” “Dr ” F G Curts 
goes one better and sends his “60 cent nasal douche, five davs’ 
treatment and illustrated book—all free,” while Mr Chenev of 
“red clause” fame caps all by making belies e that he will giso 
“one hundred dollars reward for anv case of catarrh that can 
not be cured bv Hall’s Catarrh Cure” Dr W Bailev Williams 
\ of Rhea Springs Tenn advertises that his practice is "limited 
to chronic diseases—Dropsy, Asthma, Catarrh, Cancer and 
diseases of w omen ” His spccialtv is “removal of cancer 
without the knife ” his fees for which “range from $26 00 to 
$300 00 ” “Is a clincher he gives “free service to the regular 
mimstrv ” This is probahlv a safe offer, ns it is unlikely that 
a “regular” minister would accept the sen ices of an irregular 
phvsician “Anti Pain Pills” “Capiidine ” “Tetterinc” and 
“Jlerit Blood Tablets” are some of the other nostrums to be 
found in this strange mixture of pietv and fraud 

EDITOniALS VEnsrS ADVEItnSEilEXTS 
In the “Home Circle ’ department is an editorial descanbng 
on the need of clean rending for the voung A warning is 
sounded agnmst those publications which “taint the imngim 
tion and allure the weak and unguarded from the paths of 
innocence ” An advertisement on another jmge is addressed, 
prcsumablv, to those who have been thus tainted and allured. 
It IB headed 

"WEAK JLVN RECEIPT FREE” 

and goes on to offer a free prescription “in a plain sealed en 
Velope” to those who are suffering from the results of ‘ex 
cesses, dissipation, unnatural drains or the follies of vouth ” 
Oil the same page is the advertisement of a philanthropic Indv 
hailing from Kokomo, Ind who has sent, absolutclv free to 
more than a million suffenng women “a 60 cent box” of a 
"simple home reniedv also a book w ith explanaforv illustra 
tions showing whv women suffer and how thev can casilv cure 
themselves at home without the aid of a phvsician ” 

Tins sample of religious journalism belongs to a tvpe now 
hnppih ncarlv extinct From the frenzied appeal to its sub 
scribcrs to pav up back subscriptions so that it mav not be 
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debarred from second class mailing privileges, we imagine the 
proprietors see the “handwriting on the wall ” Such piihlica 
tions are a discredit to the high cause thev are supiKjscd to 
represent 


ANTIKAMNIA AND THE PUBLIC 
Samples, Form Letters and “Prescnptions” Sent to the Laity 

To the Editor —The enclosed “literature” is being sent 
broadcast to the laity bv the Antikamnia people and still a 
great many of the physicians throughout the country are pre¬ 
scribing the preparation thus advertised Will the time ever 
come when the medical fratermtv will awaken to the fact tint 
it has been humbugged bv a great many manufacturing con 
cernsf I certamly hope so 

J W DuVal, MD, Wichita Falls Texas 
CoMMEXT —^The “bteraturc” referred to bv our correspond 
ent consists of a form letter and a small pamphlet. The letter 
reads as follows 

Dear llr - 

Do yon ever suffer pain’ If so try Antikamnia Tablets 
Sample enclosed Tour druggist will supply them In anv qunn 
tlty (10 cents wortb or more) also In our regular Vest 
Pocket Boxes. Sincerely yonra. 

The Axtikamma Chemical COMrvxv 

The pamphlet accompanving the letter is entitled “Praetieal 
Prescriptions,” and contains a list of diseases and morbid 
states arranged nlphabeticallv from ‘ Alcoholism ” “ \sthiin ’ 
and "Backache” to “H ind,” ‘Women’s Pains” and “H orrv ’ 
For the one hundred and twenty two conditions listed ‘‘\iiti 
kanima,” “Antikamnia and Codcin” or “Ijixatne Antikainiiin 
and Quinin” are prescribed, demonstrating that the “prcserip 
tions” are more “practical” than scientific 
In mflny respects the methods of the proprietors of “head idle 
powders” and ‘amti pain pills’ are less offensive to one’s sense 
of professional decency than the course pursued bv the Anti 
kamnia people The former have at least never rccoiiiinended 
their pr^ucts ns “ethical proprietaries ” they have not used 
medical men ns their unpaid agents the claims made for their 
products have been no more exaggerated and they have not 
found it necessary from the requirements of the Fond and 
Drugs Act, to substitute acetphenctidin for ncctnnilid to 
avoid giving the lie to their former claims 
As to the query propounded by our correspondent He are 
optimistic enough to believe that the time he longs for is 
nlrendv here Tlie fact that the proprietors of nostrums of the 
Antikamnia type arc finding it necessary to advertise to the 
laity 13, in itself evidence of the diininishing dciinnd for 
such products on the part of the medical profession 


PANKREON 

Report by the Council on Pharmacy and Chemistry, with 
Comments 

Pankreon, manufactured bv the Chcmisclic Fahnl Itliriiaiiia, 
A O, Aachen Cermanv, is sold in the United Stales bv Mini 
A Co , Xew Tork It is described as a combination of paiierei 
tin with tannic acid tVliile panereatin, when administered 
as such, is destroved by the action of the gastric juice liefore 
it reaches the intestinal canal in which it exerts its specilic 
action panl rcon, it is claimed is not affected by the gastric 
fluid, but dissolves in the alkaline intestinal fluids nnd raji 
idlv develops the action of the pancreatic ferment If this 
were true it would be superior to panereatin 

Pankreon, having been proposed for inclusion in “New nnd 
Non Official Remedies” was assigned to a snbeoniniittee for 
report. Tins subcommittee made experiments to deteriiiiiH 
whether or not pankreon is unaffected bv peptic dige turn ns 
claimed The result of the investigations mdieated tliat the 
compound is promptly digested bv pijvsin in acid solution and 
hence would lie n ndered inert before it could reach the alia 
line intestinal fluid The siibeoinmittee recommended that it” 
findings lie submitted to the manufacturer through the \miii 
can agent nnd that in the nuantime tbe further eonsidenlirn 
of pankreon lie postponed The ri port having beon adojit' 1 bv 
the Council the findings, m accordan"e with the rrcoiiiimnli 
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tion, Tvere forwarded by the American agents to the manufac 
tnrer The manufacturer’s reply, ha-vmg been transmitted to 
the subcommittee, it presented to the Council the following 
supplemental report 

“The findings of the referee contained in the report were 
submitted to ,Merck L Co In reply hlerck L Co submit the 
answer of the FahriL Rhcnama, which does not show any in 
clination to consider the objections made to the product by the 
subcommittee Merck i, Co can do nothing in the matter 
Your referee recommends that the product be refused reeojmi 
tion ” 

This report was adopted by the Council and publication of 
the following directed 

Pankreon is a grnpsh powder, said to be prepared bj the 
action of tannin on pancreatic material, claimed to contain 10 
per cent of tannin It is recommended in from four to eight 
grain doses for pancreatic affections, disturbances of digestion, 
diarrheas, dysenterj, marasmus, colitis, aehvha, nervous dys 
pepsia, gastritis hvperemesis, jaundice, etc It is said to be n 
strong tryptolvtic, amylolytic and emulsiflant 

It IS repeatedy asserted in the advertising literature that 
pankreon is “unalterable by the gastric juice ” that it is 
capable of passing through the stomach unmodified, and its 
medicinal virtue is said to depend largely on this fact Again 
it 13 claimed that “The characteristic difference that is pre 
sented in this newer product is its resistance to the ordinary 
process of digestion so that the chief objection to the use of 
fresh pancreatic substance—which was that it was so readily 
digested in the stomach—has lieen largoh done away with 
and the early conclusions of Langley regarding the destruction 
of enzymes in the stomach must be modified so far as pan 
kreon is concerned ” 

Investigation, however, fails to substantiate these state 
meats On the contrnrv it is clearly shown that the enzymic 
power of pankreon is practioallv destroyed bv subjcctmg it 
to the action of an artificial gastric juice Pankreon was 
found to digest about forty times its weight of starch in a 
neutral solution in ten minutes at 40 C fkiveral mivtiircs of 
pankreon and pcp'in of proper strength were prepared in a 
01 per cent of hvdrochloric acid solution and allowed to stand 
t 40 C for one lialf hour It was then made faintly alkaline 
iid various quantities added to different tubes containing 
0 ec of a 2 per cent starch paste and allowed to stand for 
en minutes at 40 C Very little, if anv of the starch was 
[inverted after standing the above time Various other meth 
ds were tried to determine whether or not pepsin and acid 
(fccted the enzymic action of pankreon In every case it was 
otind that the action of pankreon was citlicr destroyed or 
larkedly impaired after being in contact with acid and pep 
III for one half hour or more 

If so marked an effect is produced bv the action of artificml 
astrie juice it is but reasonable to suppose tliat the same 
csiilt would bo produced even more promptly and to a more 
narked degree in the stomach under tlic inlliicnco of the nor 
mal gastric fluid Tlie manufacturer distinctly admits that 
the enzvmic activatv of the preparation is diminished bv the 
continued action of a jiepsin hydrochloric acid solution but 
denies that it is completely destroved phv siologically in tlie 
follow me- sentence “11 ir grhen ja avsdrricJ licit nn davi Ici 
Innqdnttrrndrr Fniinrl ting ion Frpsin tnl-^ourr etne Sc/iiruch 
lino dcr irir/nno erfolqt jedoch is/ ^ crnirhtunq unicr phq 
fudnq I crhultnii’q'n ausqcschlos^rn ” This statement only 
tends to suhstantiatc the results obtained in the laboratory 
Investigation shows that pankreon does not to anv appreciable 
extent '■pass through the stomach unmodified’ and tlint there 
are „on<l reasons for believing that its enzvmic jiovyer is com 
plctclv dcstrovcil bv the normal gastric juicc If the product 
is altered during its passage through the stomach it evidently 
can not have the physiologic action attributed to it in the 
advertising matter accompanying the package nor can it pro 
due manv of the therapeutic ctTvcls claimed for it by its 
sponsors 

W \ Plci xen. Secretary 
covnii XTS 

The iilKirc re ults serve to emph i“izc the need of impartial 
invi-ti"ation of proprietary prmlucts even when put out by 
reliable" manufacturer Thi« preparation bas Ven largely 
usd in Germany and has laam recommended by reputable 
authors as an agent for replacing the deficient secretion of the 
•nanercas It has even been proisised to ii e the administration 
If lonkrcon as a mean- of I'.tcrmining whether th appear 


nnce of free fat and undigested muscle fiber in tlie stools was 
due to a deficiency lu the function of the pancreas or to sonic 
other cause It was reasoned that if the deficiency was due to 
imperfect functioning of the pancreas it would he supple 
mented by the action of pankreon and the undigested fat and 
muscle fiber would disappear from the stools Consequently 
it was thought that if pankreon produced a removal of these 
undigested residues from the feces the evidence was obtained 
that the abnormal phenomenon had been due to disease of the 
pancreas 

It IS possible that some of the good results nttnbutcd to the 
digestive action of the pankreon were in reality due to the 
tannin which it contained This by limiting peristalsis might 
promote more perfect digestion by giving more time for the 
natural digestive ferments to act. If this is the method in 
which it acts it should be nn instructive lesson to thernpeu 
tists to seek for the possibilities of our well known remedies 
without waiting for them to be revealed to us by the invest] 
gntion of some highly vaunted synthetic which contains their 
active principle 


PBENO BROMATE 

Its Composition Before and After the Food and Drugs Act 

The exigencies of the Food and Drugs Act have fore d one 
of the lesser lights in the nostrum firmament, Antiknmmaward 
Pheno-Bromnte was advertised before the act went into ciTcct 
ns a “synthetic combination of derivations of the phenetidm 
and bromid groups ” Analysis’ indicated that it was, in fact, 
merely a mixture of about equal parts of ncetnnilid and potns 
Bilim broraidl The label on this preparation since the act be 
came operative states that it is “n perfect combination of a 
phenol and a brorain derivative containing 282 grains of acot 
phenetidm, U S P , per ounce ” IVhnt a boon it was to men 
dncious manufneturers that the patent rights on plienncetm 
expired before the Food nnd Drugs Act went mto ciTeot! How 
otherwise would the ncetanilid scared public have been cajoled 
into buying preparations containing antipyretics? 

In view of the above facts it is not surprising that a cor 
respondent writes to the Druggists Circular plaintively in 
quinng, “IVlint is a ‘bromin donvntiye’?’’ nnd suggesting that 
the doctors who prescribe such a “derivative” (Phono Bro 
mate) should bo told “what a sweet bunch of suckers they 
are ” Tlie inelegance of diction exhibited by this writer is 
equaled onlv by the jiertincncc of his suggestion 


Correspondence 


Cure of Stammering 

New Yohk City, 4pril 1, 1008 

To the Editor —Referring to the editorial on tlie “Melody 
Cure of Stammering” in The Jouenal, Mnrcli 28, I beg to 
oiler the following idea ns to the cause of stammering nnd a 
treatment which is based on it. 

In The JounxAL, Dec 1, 1000, there appeared a paper by me 
entitled “Types of Congenital Symbol Amblvopin” In tlint pa 
per I recited tlie history of two boys who had experienced great 
dilTicultv in learning to read referred to the original observn 
lion of Pringle Morgan of England on this subject nnd set 
forth the idea that this congenital defect was probably one of 
a number of congenital defects of a similar nature I referred 
nPo to the inability of many otlierwise intelligent children 
who could not learn mathematics easily, nnd described the do 
feet ns figure nniblvopin Tlie two forms I grouped under the 
beading of symbol amblvopin I assumed that the lesion is 
probably a central one, that it is in tlie nature of a congenital 
organic defect and that in the right handed it probablv lies on 
the left Bide in the angular gvTus I suggested further tint 
the basis of treatment should be repetition, after these indi 
viduals had liocn BcgTC,.atcd and elossified I olTcrcd nI=o the 
tcntnfiye suggestion that inasmneh ns it is universnllv admit 
ted that in right handed people the centers of speech nnd nlhid 
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nets ho on the loft side of the brnin left hnndedness he tniight 
nnd established lu such indiMdunls as showed svnibol nmbh 
ojna 

I belie\e that stainmenng is simply the result of imperfeet 
coordination, caused bv disconnected nnd erratic discharges 
from the cortev, that the lesion is organic, that it is congeni 
tnl, nnd that those persons who haio been apparently cured 
are not really cured, as a matter of fact It is well known 
that liowc\cr much lnlpro^ement has taken place in a gi\en 
case, it has always been the result of long continued treat 
ment, nnd that the basis of that treatment is repetition of 
effort on the part of the subject to control the defect in the 
iiiniiner which he himself has adoped or others have suggested 
It IS also well Inown that howeier much better these indi 
ndunls nini ha\e become, they relapse again into their orig 
innl condition, temporarily, at least, when under great excite 
nicnt or psvchic shock 

I am coniinced that stammering should be classed under the 
congenital defects of the speech centers, and that it is allied 
to sj mbol auiblvopia 

I suggest, therefore, that in such persons it is reasonable to 
attempt to transfer the speech center to the opposite side of 
the brain. 

lv,ow it 18 in the highest degree unlikely that a congenital 
defect should occiii on both sides of the brain nnd in the same 
place, so that if children who stutter could be rendered left 
banded as soon as the defect is discoicred, it might be reme 
died in early life Experience should, prove the value of the 
suggestion As a matter of interest, I may cite the case of my 
own little boy of 0 years He was originally incbned to be 
left handed, and ns soon ns this inclination was noted his 
mother—who is practically ambidextrous—commenced to cor 
Tcet it Very soon afterward we observed that ho began to 
stammer badly, and he continued to hare periods of stammer 
mg for two years He can still use hia left hand easily, nnd 
appears to prefer to use it at times but in general he is now 
nglit handed Since he has acquired right handedness bis 
stammering has censed 

liiis suggestion is made in the hope that others will put the 
treatment into practice As stated, it should be started in 
extreme youth, ns soon ns stammering is observed, but, of 
course, there could be no objection to trying it also later in 
life 

Incidentally there has never been a postmortem corrobora 
tion of the assumed congenital lesion in symbol amblyopia 

J H CLAmoBVE, Jt D 


The Pittsburg Housing Situation 

PiTTsnura, Pa , April 1, 1008 
To flic Editor —I beg to acknowledge with appreciation 
your editorial in a recent issue* on the Pittsburg housing sit 
nation Aon rightly indicate that there are three prime fac 
tors in evil housing conditions—the landlord, the tenant nnd 
the health inspector I feel, however, that your editorial does 
not do justice to Dr James F Edwards superintendent of the 
local bureau of health This bureau is not an independnit 
department of the Pittsburg citv government It falls iiinh r 
the department of public safety Two thirds of its appro 
prmtions arc engrossed by a contract system of garbage 
removal, over which the superintendent has no control Since 
ISnn there has been no published report of the bureau of 
health Previous superintendents of the bureau have not In en 
phvsicians I state these things to jou to indicate the Inr^e 
work of jeorganization which Dr Edwards has had to nndir 
take In facing the conditions he has shown rare spirit an I 
no mean measure of nccomplishnient, even with an inadiquite 
stnfT The housing movement is a case in point He has re 
nioveil hiindreils of privy vaults in the citv jiropcr He jilaeed 
everv facility of his dejiartment at our disposal m gettin., to 
gi ther the report on housing for the Pittsburg Survev to 
which voii referred 

Our findings Were used in support of an ordinance introduced 
bv the cliaiiiber of coiiiiiierco which vvas in line with Dr 
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Edwards’ recommendations, nnd which has just passed This 
ordinance will double the force of tenement house inspectors 
nnd for the first time will give the superintendent of health 
nn effective staff tor this branch of his work Reform in this 
direction has been energetically Tidyocntcd bv Dr Edwards 
before councilmanic committees at public meetings in the 
press, and in cooperation with special committees of the Civ ic 
Club, Chamber of Commerce Kingsley House nnd other local 
agencies, and in enlisting the services of such outside experts 
as LawTcnce Veiller, secretary of the famous Housing Com 
mission of 1900 of Greater Xew Aork 
The local health inspector is in truth becoming nn important 
factor in the Pittsburg housing situation—n factor for good 
PAtn. U Kjxlogo, Director, Pittsburg Sun ev 


An Arraignment of Surgery? 

New Aopk April 1 lOOs 

To the Editor —In The Joduxal, JInrch 2b pige lOII In-~t 
paragraph, Dr Bayard Holmes, professor of surgery iii the 
University of Hlinois, describes the hospitn"! rcqnirLiucnts of 
modem surgery He says 

All that the surgeon cares for Is a room for his patient to occupr 
during the three or four weeks she la recovering from Ills Incisions 
She may then go home nnd get well or lend a life of Invalidism ns 
It happens To cure his patient nnd restore her to a life of iwi ful 
ness and happiness Is not the modern surgeon s conception of dull 
He looks on the Invalid ns an Incumbrance to his hospUnI nnd all 
the essentials of recovery ns nnnecessary expense nnd space consum 
Ing Impedimenta 

If the professor is not humorously tempting some of iis In 
“hitc” in the hope that his paper—otherwise nn excellent one— 
may be more widely noted, then I am indeed sorry for him I 
have never met a "modem surgeon” who did not look on it ns 
his highest privilege ns well ns Ins duty to do everv thing in 
Ins power to restore his patients male ns well as female to 
that state of happiness which the sick nlwnvs regard ns the 
possession of the healthy The conscience of the surgeon must 
bo tnilv callous if a so called “opcmtive’ recovery satisfies 
him To put it very niildlv Dr Holmes must have conic in 
contact with some very unusual clmmetcrs in the noble profes 
Sion of medicine or even of “modem aggressive surgery,” to 
generalize in such a shocking nmimer 

Let us be glad for the professor’s peace of mind that In is 
evidently snlHciently phnrisnicnl to he grateful that he is not 
ns other surgeons nre But, prohahlv all this preachment is for 
naught and Dr Holmes has after all “gotten n rise” out of me 

How APD I lUEXTII VL. 


Hysteria in Italians 

DcrnoiT Alicir April 2 1999 

To the Editor —I was very much interested in Dr Bills 
article, “Hysteria in Hnlinns ” Tlicro art n few Itnlian- f mr 
blocks from mv residence nnd I can hear out the docini s 
statement that the Latin races are prone to hvsterm I lav 
seem to me to be Incl ing in sand ’ \ bv poilcrnintic injccliim 

of npomorphm will (in nil cn^cs) quicklv put to lliglit anv 
case of Iivstcrin let it be an Italian a vc.xcd prostitute nr 
high strung woman About ten vears ngo a woninii vi is 
picked up on llic street iinconscioiis (sic) tnken to tlic Iio jn 
tnl, nnd her most remarkable unprecedented case of tweiitv 
four hours’ "nnconscioiisness eoniiiientcd on Iiy the lav pn ' 
It happened a few times on the last o"casion I was eallul In 
SCO her, nnd one hvpodcrmio of npomorjiliin cnmidctolv cured 
tlie ‘iinconseioiisncss ’ ]5v the vinr npoiiiorphm hvpod r 

ninticallv will often nliort nn asthninlie altnik lint for 
hystenn a ‘jah of nponiorphin ’ is the sluet nnrlinr 

I T Xliiiirvx 


Sign of Tj^ihoid —Einv nnni ronfirins the dii nn lie imp ir 
tiincc of the vellou tint of the lines and folds ni the |ialm and 
sole of the feet in beginning tvphnid finr lb fniiial it on 
of the earliest signs, nr mo mniinra I Ihe'thvrr* *■ tie 

typhoid infertinn p i omk i 

low discoloration e ' h i 

fingers and tovs , 

7 tfnrmfi iiirdiai 
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Association News 


THE MEETING PLACES 

Where the Sections Will Meet at the Chicago Session in June 

The following is a list of meeting places for the Sections as 
at present arranged 

PaACTiCE or MnniciM:—Sinai Temple, Twenty flrst Street and In 
dlana Avenue 

Odstethics A^D DiSE-vsES OF tVojirN—Second Presbyterian Church 
Twentieth Street and Michigan Avenue 
Slucltiy and An vtomi —Orchestra Hall 109 Michigan Avenue 
lIiGiFNE ANT) Samtary Sciencl —Second Presbvterlan Church up 
stairs Twentieth Street and Michigan Avenue. 
OrnTnAiAioDOOY—First Presbyterian Church Tnenty flrst Street 
and Indiana Avenue 

DiSENiSES OF CniLDaCN — Second Presbyterian Church Chapel, 
Twentieth Street and Michigan Aienue 
Stojiatologi —First Regiment Armory Sixteenth Street and 
Michigan Avenue 

Jsrnvocs and Mfntm, Diseases —Calumet Club Twentieth Street 
and Michigan Avenue. 

CCTANEOus Medicine and SuKoenY—Grace Episcopal Church Parish 
House Fourteenth Street and Wabash Avenue 
Larynoolooi and Otoumy —^Inal Temple Twenty first Street 
and Tndlnna Avenue 

PiiAniiAcoLOGY AND TiiEBAPFCTics — First Presbyterian Church 
Twenty flrst Street and Indiana Avenue 
PcTiioiAiGi AND PnvsioixiaY—First Regiment Armory Sixteenth 
Street and Michigan Avenue 

IIOLSF OF Delfgatls —First Regiment Armory Sixteenth Street 
and Michigan Avenue 

On '\\ ednesdny afternoon tlie Sections on the Practice of 
Medicine and on Pathology and Physiology will hn\e a joint 
meeting in the meeting place of the foniier, and on the same 
afternoon the Section on Stomatologv will occiipi the room 
in the Armory otheruisc used hj the Section on Pathologi and 
Physiology Iluon T Patkick, 

Chairman Committee on Halls and Electing Places 


Hotels for Chicago Session. 

Tho'e desirous of securing definite hotel accommodations for 
the nc\t annual session m Chicago, June 2 6, should communi 
cite at once, either with the desired hotel or with Dr L L. 
Me \rthur, chairman of the Hotels Committee, 100 State Street, 
Chicago A list of the hotels, with locations and rates, was 
gi\en in The Joutnal, Jfarch 28, page lOIS This list, as 
furnished us contained a misstatement concerning the rates 
of the ^ ictoria Hotel A correct announcement is ns follows 

AlcTiiiiiv noTEL Michigan Boulevard and Tan Buren Street 200 
rooms can take duO rates for one person ?1 SO up with 
bate S2 '0 to two In a room $3 to ?-J with bath $4 to $0 
double room with two beds two persons S2 each four persons 
25 each with bath two persons ',0 each four persons 
FI 50 each 


Miscellany 

Protein Nomenclature 

\ joint committee of the Americin Society of Biological 
Chemists and the American Plitsiological Societi consisting 
of Russell H CTiittenden, Otto Folin Willnm J Gies Walde 
mar Koch, T B Osborne, P A I>eiene, J A Jfandel, A P 
Mathews and Lafayette B Jlendel, appointed for the pur 
povc submitted at the annual meeting in Cliicngo last Decern 
ber the following recommendations on protein nomenclature ’ 
■since a chemical basis for the nomenclature of the proteins 
at prc'Cnt is not possible it seemed important to recommend 
few chanecs in tlie names and definitions of generally ne 
opted groups, even though in many cases these are not wholly 
Fati-factorv The recommendations, which were adopted by 
the societies, arc as follows 

T-ir t the word protcid should be abandoned 
sioond the word protein should designate that group of 
sub tanccs which con.«ists, «o far ns at jirescnt is knovm es 
sentiallv of combinations of a ammo acid-, and their derna 
tue- c e o ammo acetio acid or ghcocoll o anino propionic 
acid or alanine phenvl n ammo propionic aenl or pbenalala 
nirc guanidine ammo valerianie acid or arginine, etc, and arc, 
therefore, e«sentialh polvpeptidc« , , , . „ 

Tliinl tlHit the following terms be used to designate the 
yarn'IS gTOiip- of protein- 

1 Sebace Ap II " 1'*^' 


I TBE SIMPLE PROTEINS 

Protein substances which Yield onlj a amino acids or their 
dericatnes on hadrohsis 

Although no means are at present aanilable whereby the 
chemical indiyidualitv of any protein can be established, a 
number of simple proteins hate been isolated from animal and 
vegetable tissues which have been so well ehamcterized by con 
stancy of ultimate composition and uniformity of physical 
properties that they maj be treated ns chemical indiyidiiaU 
until further knowledge makes it possible to characterize them 
more definitely 

The various groups of simple proteins may be designated ns 
follows 

(а) 4/fmmi)is—Simple proteins soluble in pure water and 
coagulable by heat 

(б) Olohttlws —Simple proteins insoluble in pure water, 
but soluble m neutral solutions of salts of strong bases wntli 
strong acids ’ 

(c) Qhiithns —Simple proteins insoluble in all neutral 
solvents, but readily soluble in very dilute acids and alkalies’ 

(d) Alcohol soluble proteins —Simple proteins soluble in 
relatively strong alcohol (from 70 to 80 per cent ), but insolu 
ble in water, absolute alcohol, and other neutral solvents* 

(e) Albuminoids —Simple proteins which possess essentially 
the same eliemical structure ns the other proteins but are 
characterized by great insolubility in all neutral solvents’ 

(/■) Histones —Soluble in water and insoluble in very dilute 
nmmonin and, in the absence of ammonium salts, insoluble 
ev on in an excess of ammonia, j leld precipitates with sola 
lions of other proteins and a coagulum on heating which is 
easily soluble in very dilute acids On hydrolvsis they yield a 
large number of ammo acids among which the bTsic ones pre 
donunate 

ig) Protamines —Simpler polypeptides than the proteins in 
eluded in the preceding groups They are soluble in water, 
iincoagulable by heat have the property of precipitating 
aqueous solutions of other proteins, possess strong basic prop 
erties and form stable salts with strong mineral acids Tliev 
jield comparatively few amino acids, among which the basic 
nmino acids greatly predominate 

H COTJEOATED PROTEITS 

Substances which contain the protein molecule united to 
some other molecule or molecules otherwise than ns a salt 

(а) Kuclcoprotcins —Compounds of one or more protein 
molecules with nucleic acid 

(5) Ohjeoprotcins —Compounds of the protein molecule with 
a substance or substances containing a carbohvdmte group 
other than a nucleic acid 

(c) Phosphoprotcins —Compounds of the protein moltculo 
with some, as yet undefined phosphorus containing substance 
other than a nucleic acid or lecithirs “ 

(d) Hemoglobins ■ —Compounds of the protein molecule with 
hematin or some similar substance 

(e) Lccithoproteins —Compounds of the protein molecule 
with lecithins (lecithans, phosphatides) 

rn DEnnED rroTETSs 

1 PniMARY PROfTElN Deriv VTIVTS—Derivatives of the pro 
tein molecule apparently formed through hvdrolvtic changes 
which involve only slight alterations of the protein molecule 

(o) Protcans —Insoluble products which npjinrentlv result 
from the incipient action of water, very dilute acids or 
enzymes 

(б) ilctaprotcins —Products of the further action of acids 
and alkalies whereby the molecule is so far altered ns to form 
products soluble in very weak acids and alkalies, but insoluble 
in neutral fluids 

Tins group will thus include the familiar “acid protein-,” 
and “alkali proteins,” not the salts of proteins with acids 


1 nie precipitation limits with nmmoninm snlphate should not 
be made n basis for distinguishing the albumins from the jilobullns 

2 Snch substances occur In abundance In the seeds of cereals and 
no doubt represent a well-defined natural Rroup of simple proteins 

3 The snb-classes defined (n b c d) are exemplified by pro 
telns obtained from both plants and animals The use of of/pro- 
prlate prefixes will sufllce to Indicate the origin of the compounds 
e F ovoglobnlln mjoalbumln etc 

4 These form the principal organic constituents of the skeletal 
ptnicture of animals and also their external covering and It« ap- 
fiendageF Tills definition does not provide for gelatin which Is 
however an nrtlflrlal derivative of collagen 

The nceumulalesl chemical rvblenre dlstlnrtlv folnts to the 
proiirietv of ela—Ifvlng the tdiosph (proteins as conjtigsled e jra 
pounds I e they are ik» siblv esters of some [(hospljorlt acid or 
acid and protein. 
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(r) Cocigulalul I’roloiis —Insoluble products ■whicli result 
fioiii (1) tlic nction of bent on tlicir solutions, or (2) the 
action of nlcohols on the protein 
2 ShcoNDAitv PnoTFiN Dmn ATivES *—Products of the fur 
tlicr Indroljtic clen^nge of the protein molecule 

(a) Plot coses —Soluble in ivntcr, nneoagulnted bv bent nnd 
precipitated by saturating their solutions with ammonium—or 
line sulphate' 

(5) Peptones —Soluble in water, uncongulated by bent, but 
not precipitated by saturating their solutions Mitli ammonium 
sulpbafe * 

(o) Peptides —^Definitely diarnctcnred combinations of two 
or more aniino acids, the carbowl group of one being united 
M ith tlic nniino group of the other with the ebmination of a 
molecule of water* 


Hemorrhage into the Pons as Cause of Death in Eclampsia — 
Caricr nnd Fnirbnim, In the Proceedings of the Royal Rocicty 
of Medicine, report a case diagnosed ns eclampsia with coma 
111 which the immediate cause of death was hemorrhage into 
tbo pons vnrolii, which remained unsuspected till rciealcd at 
autopsy The patient was in the outdoor matermty district, 
she was a primigraMda, aged 24, about fi\e months pregnant 
hlnrcli 23 she reported that she was suITering from vague pains, 
nnd one of the authors saw her The mental condition was 
fnirlv good She gave a history of loss of appetite, sleepless 
ness headache nnd spots before the eyes for two or three days 
Tlicre had been no lomiting and no coniailsions She had no 
ticed nothing abnormal about the urine, nnd considered that she 
had passed about the usual amount Thero was edema of the 
whole bod\, which was said to bale been present about n week 
Tlie uterus reached the umbilicus nnd the fetal heart was and 
ible Tempemturo was normal, pulse rate, 84, the arterial 
tension was considerably raised A catheter specimen of urine 
was obtained nnd was found to contain so much albumin that 
it liccnmc solid on boiling, the guniacum test failed to show 
nnv blood Tlie patient was giien a saline nnd told to stn\ 
in bed, arrangements were made to take her to the hospital 
on tlio following morning During the night her husband 
found her unconscihus on the floor When seen at 2 a m she 
w ns cj nnosed nnd respiration w as slinllow and inclined to be 
of the ChcMie Stokes ti-po Slie wag at once remoied to the 
hospital where the pulse was found to be weaker nnd the res 
pimtion more pronouncedly of the Cherncs Stokes type She 
was bled from the arm nnd saline solution injected, but with 
out any iniproiement. The cervix was forcibh dilated nnd the 
child dcliicrcd by sersion, it was liiing and gasped a few 
tinios The patient died at 7 15 •«, m , without liming regained 
consciousness Autopsy showed extensile hemorrhage into the 
substance of the pons which was grcatlv torn nnd disorganised 
The hemorrhage passed for a short distance into the crura 
cerebri The rest of the brain wan normal There was no cii 
dcncc of disease of the cerebral arteries, nor was there any 
sign of disease in am other arteries of the bodi The kid 
11 A changes were slight, but of the degenerative tvpc usiinlli 
found in eclampsia nnd the amount of renal disease was loo 
trilling to admit of its being the primnri factor in the casi 
The changes in the liier were not distinctiie of those found in 
tbo toxemia of pregnancy, vet the postmortem ciidencc is on 
the whole consistent with the interpretation of the case 

Prophylaxis of Stuttering—H E. Knopf urges the inipor 
tnnee of this subject in the Kindcrarzt, Icbruarv There is 
incMtnblv a nciiropatliic predisposition he snis, for the eoordi 
nation neurosis causing the stuttering \n acute infectious 
disease or some Irnuina may be the exciting cause nnd iiiiita 
tion IS an iimisiinlh frequent factor One of Ills little patients 


0 The term secondary liTdroIvtlc derlrndves Is used bccanse the 
fommllon ol tlic pr'marv dirlvntlvcs usually precedes the formation 
of lliese seiamdarv derlvathes 

7 Vs thus dellned this term does not strictly cover nil the 
protein dcrlrntlies commonly called proteoses, c g lictcroprolcose 
nnd (iNuproteosc • 

S In tills kvrincs mny In' Inclmlod Tor tUo 

N\(* l.oUcvo tlint It win be helpful to retain this terra na dfflneil n 
eor\lnK the expression peptide for the clraplcr compounds of dennirc 
ttructure such ns dlpeptldes etc. 

0 The peptones are iindonluedlv peptides or mlitures of pep 
tides the Intter term belnc at present used to dcslcnate those of 
dcnnltc structure such as dlpeptldes, etc. 


licgnn to stutter after be bad attended a plnv where one of 
the actors stuttered The cases of assumed “inliontcd stut 
tenng” are due really to imitation plus the neuropathic tend 
enca, nnd such patients are genemllv the hardest to cure, fre 
quent relapses follow mg the apparent cure as the child is ex 
posed anew to the opportunity for imitation It the child« 
stammering is noticed nnd he is pitied or scolded for it the 
habit is soon permanently established In trcntniciit Giitr 
mnnn’s method gives the best results Knopf says showing 
the child by word nnd example tue normal movements of res 
piration, formation of words nnd articulation, nnd the points 
in which lie is detective A child beginning to stutter sliould 
be removed at once from a neuropathic cnvnronment If be 
can not be sent to some sensible relatives then every measme 
in psychic, physical and pharmaceutic tlierapculics should be 
brought into play to not on the neuropathic prcdisposifioii 
Eyerything liable to hinder free rcspimtion flatulence nnd 
constipation should be combated adenoid grow ths nnd otln r 
hindrances should bo removed nnd abnormal position of ttelli 
corrected Masturbation plnv s an important part in the origin 
of stuttermg an childhood and youth Especial attention should 
be paid to incipient stuttering during convalescence from acute 
infectious diseases Stuttering servants should not be lurid, 
nnd the child should be kept nwnv from stuttering conipan 
ions He knows of instances where tcnclicrs qualified them 
selves especially nnd cured tlieir stuttering pupils of flu neu 
roBis Other teachers sometimes manage to render it periiin 
nent, undoing the effect of medical treatment It is hotter 
sometimes to keep the children transiently out of school 
Kindergarten tcnchers and nursemaids, ns well ns parents and 
teachers, should have the nature of stuttering explained (n 
them, nnd the means to combat it The cliihlRn soniefiines 
outgrow- the neurosis nnd it subsides spontaneously but this 
occurs so rnrely that it can not be counted on 

Spinal Anesthesia — 4t a meeting of the Pans Surgical Soei 
cty, March 4 various members related tbcir expcrieiiecs vvitli 
spinal nnestbesin Hartmann reported two fatalities wlinb 
he attributes to it One was n patient undergoing transve-ienl 
prostatectomy The pelvis was raised to slip a cushion under 
ncatli, nnd at this moment the patient collapsed nnd died 
seven hours later The second patient wns a woman with 
volvulus, during the operation the pelvis wns raised nnd im 
mediate fatal collapse followed lie thinks that difrusion of 
the anesthetic to the medulla from the raising of the pel\ is 
was undoubtedly responsible Lo Dentu reported compleli 
paralysis of the muscles of the shoulder for three 
weeks in one case nnd pamlysis of the bladder in 
another, both to be nscribcd to the spinal nnesibesn 
Roclinrd reported a case of oculomotor pnrnhsis and 
one each of incontinence of urine nnd one of feecs He 
knows of two fatalities which have never been jiiib 
lisbod nnd thinks that they arc probablv more niimerniis 
than would appear from the literature '^ebunrtr has bail 
several cases of retention of nnne Ecvnier reported n ease 
of syncopal collapse in a palunt the evening after an opera 
tion under spinal anesthesia 'she revived under jirompl aril 
fieinl respiration In another case unbonrnbic pains in tlic 
legs commencing n week after the operation, persisted for a 
week In nnotber case a fracture of the malleolus bad been 
reduced under spinal anesthesia without mishap \ month 
Inter the man wns nITected with complete paralysis of the 
arms legs nnd back of the nock Tic could not bobl hi' bend 
erect or turn it the bead dropjiod back whenever it was jns 
Eively lifted Ho wns like a jiiniping jack who e strings have 
nil been cut \s there were no sensorv disturb inccs bvs 
term was out of the question The paralvsis gradiiallv snl, 
sided nnd be left the bnsjutnl in njiparentlv normal condition 
at the end of two weeks Tevnicr Ims nDo beard rninj»Inint« 
from p.ationts that tbev could not walk «o well as hi fon tbiir 
operation under spinal anesthesia Piiinard was one of the 
first nnd mo I enthusiastic ndhi rents of nmal nni slbe la 
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urine and fccc= and died rviUi ‘ivmjitoms of poftcniiig of tlie 
brim mtliin the rear, this result iiKo occurred in a second 
CISC In a third case the patient died siiddenh throe weeks 
after a simple suture of n perineal laceration under spinal 
anesthesia He neier had such experiences licfore using spinal 
anc'lhcsia and he has had none since he discontinued it 
XClaton stated that his experience was siiiiilar in two cases, 
and he has hktwiso abindoiied this form of anesthesia 
Tiiflicr and Chapiit reported iiuarnbh faiorihle experiences 
with spinal aneslhesia which thc\ hare applied in hundreds 
of cases cicli Tlic latter warned agiinst this technic for 
cldirU and much dobilttalcd patients, ns thej are peculiarly 
liable to sancope 

Massive Dosage of Qmnm in Pneumonia—Dr I? H Paine 
of Norfolk, Vn , in the CliarJottc Mcthcnl /oiiiiial for Jlarch, 
piie^, his experience with the treatinent of pneumonin b\ large 
do-es of quinin, ns a contribiilioii to a question which he 
renlircs is ns vet doubtful and is warranted onlj hv results 
obtained in the experience of a few men lie considers that 
the profession owes a big debt to flalhraith for his article 
entitled ‘Tiftv Consccutiie Cases of Pneumonia M ithout n 
Death” published in Tirr JounxAi Tan 2S, inO'i in which he 
adiocatcd the use of large and repeated doses of quiinn (litter 
ing howeier, in his methods from that of A L Ixkuuis (1875), 
and Tiiergensen (1879) Paine snis ‘‘In brief the treat 
incut consists of the administration of from 40 (2 00 gnis ) 
to SO (5 20 gms ) grains of qiiinin sulphate at one dose fol 
lowed in three hours bv 80 (1 Oa gins) or more and then 
starting with tincture of feme chlorid niiniins 15 (10 gni ) 
to 20 (180 gm ) Cl cm three or four hours The second 
dai and cicn the third, these doses arc repeated and if at 
that time the patient is not considerably better or the crisis 
has not taken place, then 10 grams (0 05 gin ) of quinin are 
giien eicri three or four hours Of course these are adult 
dO'Co and the doses for (jhildrcii should he proportionate” 
During the winter and spring of 1000 Pajiie saw and treated 
1)1 this inothod twenty two eases of pneumonia, and siibse 
qiicntlv SCI on cases more, without a death He reports three 
cases one of alcoholic pneumonin, one m a child aged 8 years, 
and one of postopcratiio or ether pneumonia \s against the 
supposed contraindiention from the lahomtor} teachings he., 
that quinin checks the formation of leucoci tes and inhibits 
(heir ameboid moienients Paine sais that in all his cases 
careful coiinth were made of the white cells, with the result 
that from one fo six hours after the exhibition of large doses 
of quinin the leucoci tes iniarinhli increased from one to three 
thousand f mchonism is icri rare in such lases eien after 
inn --lie do«eo and he refers to one case in which a patient 
remiied 100 grains (040 gms) hi mistake for 50 grams 
(8 20 gms ) with no other siiniitoin or ill i (Tcct than a slight 
tinnitus Hlieneicr deafness and tiniutiis do appear which 
depends Inrgcli on the degne of di'Cise intoxication thei 
iinariabli di-nppcnr in from six to eight hours Paine does 
not notice them am longer lint nlies on the pulse ns a guide 
m ,, 1 'ing quinin which stmiiihitis the heart gii mg a slower, 
softer pulse and mntcrinllv increasin_ the ])eriphiral eiriiiln 
tion Tlierc appears to be some neulmliruig intirartion be 
tween the disease toxin and quinin for 1 m fore intoxication is 
in irked cinchonisin is mdiieed hi iinieli Rinnllcr doses than 
can In' casih borne without ill siniiitonis after the eireiilating 
toxins arc increased The small amoiint of sinitiini in pneii 
monia cases treated hr quinin a jiiunt to which rnlbrnitli 
r< fi r- in his art ah was notieenbh nl-o in the authors oases 
Till- rc'iilt ho attribute-, not onU to the inhibition of amdioid 
nioieinent in the leucoevtcs decreasing exudation and max 
be to stimulation of tbc Icncocxtis b\ the quinin to increased 
pba,,ocxto-is but probabh also to sonic influence bx it on the 
pniuniococci for blond exaniiiiations of snuars taken both 
Icfin and after giving ipiinin with a comparative stiidx of 
till white call- showed tbit -ix or xen hours after pxing 
quinin the leiieoevte« npp< tred -oimwliat swollen and the pro 
tonla-m contameil grannies fragments of bacteria and .. bris 
niiub in excess of that in the preparations stained liefor. giiing 
the qliimn This w is di nion-trtt(d bx reiexted ) r. r irntions 
The increase m the iminbor of bnc«xl - bung -o s„.all .t is 


only reasonable to attribute the increased phagocytosis, which 
he considers certainly to occur, to the sensitiring of the bac 
term by the bacteria circulating m the blood and rendering 
(hem more digestible H hilo the death rate ordinanlx in 
pneiimonin is reckoned ns from 20 to 40 per cent, Payne says 
tiint those using the quinin treatment place the mortalitx at 
about 2 per cent Finnllx he says ‘‘Don’t wait until bncteri 
olxsis has distnbiited a lethal dose, but gixe jour qumin in 
large doses Troni the outset of the disease ” 

Cactus Method of Destroying Mosquito Larva—The Pirssc 
Vidicalc, February 20, describes the method of destrox ing 
mosquito larxie in stagnant waters proposed and etTectunllx 
applied bx S de Pux bcrneaii, chief of the health department 
ill the French Congo Tlie principle is the same ns that of 
petrolization of the water, only he uses the leaxes of the 
Opiintta tulgarts, the common pncklx pear cactus of the 
tropics The thick, fleshy leaxes contain a mucilage which 
exudes when the leaves are chopped and added to water, the 
mucilage rising to the surface and forming a practically air 
tight coating similar to that formed by oil Tho niiicilngo is 
absoliitelj harmless to man, nnimals and fish, and it floats on 
(he Biirfnce for sex oral xxceks or months, not requiring re 
iiexxal like the oil 

Early Traumatic Arteriosclerosis—F Eixnlta descrihcs a 
case of pronounced arteriosclerosis in n man of 20 which had dc 
X eloped soon after a sex ere fall on the head xxhile ruling The 
temporal and frontal arteries xxcre enormously enlarged xxhen 
first seen, six months after the trniimntisni He had lam tin 
conscious for ten days after the fall on his head, and the gen 
era! arteriosclerosis had dex eloped to an extreme degree in 
the following BIX months Tho temporal and frontal arteries 
were enlarged and tortuous to an exceptional degree and otlier 
arteries also shoxved pronounced sclerosis, ns can bo seen in tlic 
photographs nccompanjing the report, xxhich was published m 
the I'ohclintco for ^Inrch, 1907 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

OronaiA nomeopntbic Borird of Medical PTamlncrs Atlanta May 
4 Secretary Dr R r ninrann 153 Whitehall St Atlanta 
OrouoM Rcpnlnr Board of Medical Examiners Capitol Building 
Atlanta Mnj 4 5 Secretary Dr E R Anthonv Orlflln 

Mihrolui State Board of Health Bt I oiils and KniiBaa City "May 
4 0 Sicretnry Dr J A B Adcock Warrcnsbnrg 

Ix)Di«i\NA ITomcopathlc Board of Medical Txaralnors ^cu’ Or 
lennn May 5 Secretary Dr Gayle Aiken 1102 St, Charles Avc, 
New Orleans 

TrwFRREB State Board of Medical Txamlncrs Memphis Nash 
\ IIlo and Knoxville May 5 Secretary Dr T J ITappel Trenton 
MiRRiRsin I State Board of Health State Capitol JacKflon "May 
12 Berrctnry Dr J F Hunter Jacknon 

ITXINOIR State Board of Health City Hall Eafit St I ouls 'Nfay 
12 14 Serrefarv Dr T A I pan Sprinpflold 

Noirrii CvnoLiNv State Board of Modli.nI Fxamlnors Winston 
Salem Moy 10 Socrelnrv Dr G T Sikes Grissom 

M\8S\ciirHrTTB State Board of Replstrntlon In ■^^odlcinG State 
Houflo Boston Mnv 12 14 Secretary Dr Ed^In B Hnrrcy Room 
I'O State House Boston 

\i w "ionK State Board of Medical Examlnerfl Allmnv May 10 .2 
(hlef of rxnmlnatlonn Division Charles F B heelork Alhnnv 
I^ouiRiANA State Board of Medical I xnmliiors ^.G^\ Orleans 
Alny 21 22 Secretary Dr Felix A Lnnic 211 Camp St New 
Orlenns 

Board of Mediml Repistrntlon and Finminntlon Indian 
npolls ^lav 2C 28 Secretary Dr M T Gott 'l20 State Ilou^e 
IndInnapollR 

Ninn\KK\ State Fonrd of Henltli State Cnpllol Lincoln May 
27 ^9 Secrctarj Dr E J C Sward Oakland 


CONFERENCE ON EDUCATION 
Fourth Aunual Educational Conference, Held m Chicago 
The fourth annual conference of the Council on AJedieal 
Fcliieation of the \inoricnn Nlodicnl Association ^\ns held in 
the Auditorium Hotel Cliicapo, ArtiI 13 Besides (he nddr^'^s 
of the chairman Dr Arthur Dcnn Be\nn, and the report of the 
«fcr<-tar\ Dr N P Coh\elI, reports of three ‘^ptrinl commit 
tees were gnen 
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Tlie eoiiimitlco on ‘Trehminnnr Ediicntion” consisted of 
Hrs T II Long, professor of clicimatrv at Xorthrvestcin Um 
\crMtr Wcdicnl School, dmirmnn, Chnries E Bnrdecn, denn of 
the College of Idodicmo of tho tlnireraitv of Wisconsin, and 
George A Piersol, professor of anatomy at the University of 
Ponnajlianin 

Tho comniittco on “Wlint Should Constitute n Medical Col 
lego in Good Standing!” consisted of Drs Victor C Vaughan, 
dean of the College of iledicine and Surgery of the Unnersity 
of Michigan, William J Means, chairman of the judicial 
council of tho Association of Amencnn Medical Colleges, and 
George W Webster, president of the State Board of Health of 
Illinois 

The comniiteo on “The Essentials of n Model Medical Pmc 
tice Act” consisted of Drs Beterly D Hanson, accretary of the 
hlichignn State Board of Registration in Medicine, F Dudley 
Tnit, chniniian of the credential committee of the Board of 
Medical Examiners of California, and William Warren Potter 
president of the State Board of Medical Examiners of New 
York 

A special discussion on “The Character of the State Medical 
Incensing Examination” was participated in by Drs J W Ben 
nett, secretary of the State Board of Medical Examiners of 
New Jersey, W T Councilman, professor of pathology at 
Harvard Uniiersitv Medical School, F F Wesbrook, dean of 
the College of Medicine and Surgen of the University of Min 
nesota, and J A Witherspoon, professor of medicine at Van 
derbilt Uniiersitv Medical Department 

Another special discussion on “Practical Ideas Concerning 
Reciprocity” was participated in by Drs A Rnvogli, presi 
dent of the State Board of Medical Examiners of Ohio, S D 
Van Jleter, secretary of the State Board of Medical Examiners 
of Colorado and Frank J Luti of tho State Board of Health 
of Missouri 

In his address Dr Beran told of the progress being made in 
medical standards, calling particular attention to the merging 
of tho medical colleges in hlinnesotn and Indiana, and urging 
that like mergers be made in other localities where two or 
more colleges exist. 

The report of the secretary contained a comparison of pro 
liminary and medical education in European countries 111111 
that in the United States, showing that the amount of time 
required to complete tho medical course in tho majority of 
European countries agrees mth the ideal standard adopted bv 
the American Medical Association at Portland in 1901 It was 
also shown that fifty leading medical colleges bv 1910 will be 
requiring one or more years^ study in a college of liberal arts, 
including courses in physics chemistry and biology Tho ex 
nniining boards of hlinnesota and North Dakota, after 1912 
require preliminary education equal to two years of university 
work, while the boards of Colorado, Connecticut and South 
Dakota will require the cquiialcnt of one year of unuersity 
work 

Tliirti four states now haie reciprocal relations iiiih 
four or more other states During tho past year 814 licenses 
wore issued through reciprocity, or 149 more than in 1900 
Through the Council on Medical Education the American Med 
icnl Association is now exerting a constant steady inlluence 
lor fairer and more uniform standards of medical education 
iihich inll continue to bring good results 

Following the report of the eommitleo on prcliminnri edii 
cation President Clinrlcs W Fliot of llannrd University nns 
called on to open the discussion He spoke at Icngtli regird 
ing high standards of preliminary education and called often 
tioii to tho fact that the colleges holding high standards are 
more apt to secure endowments The discussion was continued 
b\ Dr Charles S Sheldon, Afndisoii V is representing the 
Viuencun Academi of Medicine Dr Sheldon was of the opin 
1011 that the work in physics cheimstn and biology could not 
well be completed lU less than two years of iinnersity work 
Prof \ II T Barbour of tho Uniicrsiti of Edinhiirgh made 
a fiw remarks regarding nudieal standards in Scotland 

The committre on “M hat Should Constitute a Medical Co! 
Ie .,1 111 Good Stinding''” puc an outline of the minimum re 
qiiiremtiits of liboriton equipment and cliiucil faeilitits 


ivhieli should obtain in a medical college before it could be 
considered ns ginng n satisfactory course The discussion 
UBS opened by Dr James W Holland, dean of Jefferson Alcd 
ical College, Philadelphia Special reports were read bi two 
members of the committee on “The Essentials of a Iilodcl Mr d 
icnl Practice Act” and the discussion was opened bv Dr Alex 
under R, Craig, secretary of the committee on public policy 
and legislation of the Medical Society of the State of Pcnn-i 1 
vania 

In the discussion on “The Character of the State Medical 
Licensing Examination,” the central thought was that the 
state licensing examination should be such as to discriminate 
between the man who has been trained in Inborntories and 
clinics and the man who has only a “quiz compend” education 

About 100 delegates were present 


Connecticut Eclectic March Report 
Dr Thomas S Hodge secretary of the Connecticut Eclectic 
Medical Board, reports one reciprocal license issued JInrch 10, 
1009, through reciprocity with New York, to n graduate of 
the Eclectic Medical College of New \ork, 1900 


Queries and Minor Notes 


Akontmotjs Communications will not be noticed. Queries for 
this column must be accompanied by the writers name and ml 
dress, but the request of the writer not to publish name or nddreis 
will be faithfully observed 


OPEN METHOD OF GIVTNO ETHER—CANCFR STATISTICS 

TFMrLB OKL.t Starch 21 lOOS 

To iho Editor —1 Please plvc open method of admlnlstcrlns 
ether I have no Uteratnre on the subject. 

2 Do statistics on surgery In carcinoma coincide with tho state* 
ments in the enclosed clipping? M T C 

Anstveiu— 1 When ether Is given by the open method it Is given 
practically In the same way as chloroform that Is to sav It Is 
given drop by drop with a slight admixture of air An article on 
this subject appeared In the Annala of Furger}/ Reptember 1007, 
and was abstracted In Tnr Journai Oct 10 1007 page 1401 
Another article appeared In the Dritlgfi Mcdlcol Jouninl Nov 21 

loot 

2 The clipping referred to— Tlie Hopelossness of Cancer 
quoting an editorial from the jSciP 1 orir Sun—reports Dr Robert 
Rell formorlv senior phvslclnn of tbe Glasgow INoraens Ilo'ipltnl 
as saying that During fifteen years experience ns an npemtlng 
surgeon he has been unable to give a single succese In dcalinu 
with cancer We can not locate that exact quotation hut in nn 
article by this author on tbe Cancer Problem In tho Dlrtrtir and 
njfplcnlo Gnrcttc March 1007 the following words occur Ihir 
lug a period of fifteen years X had Innamomblc opporliinltlcfl of op 
crating on cancer patients and It was because I never bad a cn^jc 
In which recurrence did not take place—nor did I hoar of nnv 
other surgeon being more fortunate—that I dotonnlnod In 1S04 
never to oj>emtc In malignant dlsense again He goes on to 
state that since that period notwithstanding what Dr Renn has 
stated his patients have recovere<l from the disease while on tbe 
other hand those who have been trenttMl surgically have wRIjout 
exception had their sufTcrlng nggrnvnte<l and their llreq short 
rned. lie asks Is this not the truth Refore ^e answer Ihl^ 
closing question It will he well to examine the p^emNo^ \Mnl 
constitutes n ntre'* Obviously recurrence after operation IndlmtoM 
that the patient ccrtalnlv was not cttrofl On tbe other hand n 
period of freedom of coarse Is nn nlinolutc guarantee tbn! the 
disease wlU never return Mhat Is known ns the thre^ vear 
limit has been nrbltrnrllv fired ns the period In fnre which 
no Judgment at all should l>e formed Tlie longer the j>erlil «f 
freetiom Is prolonged beyond three years the greater do« s the proli 
oMIUv of netunl cure l>ecome Dr Hell assorts not nulv tint 
he never had a ca«e blrusolf In T\hlch oip ration was not folliucd 
hr recurrence but tlint he Ins nov^'r beanl of a snrg m who uas 
more fortunate far ns the experience of other surge jn** !>: 

conremed It belravs not only Imomnce tuii rulpiblp Ign irniir 
of the prosont status of the oiHntlve treatment of mnrer \( the 
lost meeting of the \merlcan ‘Surgical \' o^htlon In a sMnp i lum 
on Cancer of the Rrmsl IlnKtend out of 210 ca«es tint li ! 
been able to follow found ' r per cent nllve 
any evidence of reenrrmre from '* In 3G - 
Creenough out of fi7F ea< m wlilrh were f IP 
found Ct pathnts nllve and well without re< 
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years after operation Of this number 21 bad gone 10 years or 
more without recurrence Dennis reported 'lO patients alive and well 
from 5 to 25 rears after operation all of whom had been watched 
from time to time and mo**! of whom had been seen or heard from 
recentlv Ochsner reported 5 patients alive and well 10 years 
after operation and 20 patients o\er 5 years 

But Dr Bell Is a member of the British profession so we will 
quote an autborltv non acquaintance with vhich since he claims 
to have paid special attention to the subject of cancer should con 
vict him of culpable Ignorance while on the other hand If be 
Is acquainted with It we roust substitute for a charge of Ignorance 
one of deliberate mendaciousness. Mr Mayo Robson s Bradshaw 
Lecture on the Treatment of Cancer was delivered before the 
Rovnl College of Surgeons on Dec. 1 1004 and published In the 
lancet Dec 3 1904 I e three years before Dr Bell made the 
n*5‘:ertion that he had never hoard of any other surgeon having a 
more fortunate experience than his ov,n In that lecture Mr Rob 
son reports besides very manv other cases of patients who have 
remained well and without recurrence for periods less than 10 
^enrs which will not be further referred to here one of his own 
alive and well (having borne two children In the Interim) ten 
Tears after excision of the sigmoid for cancer also two twelve and 
ten venrs respectively after removal of the breast lie also cites 
the following of other surgeons T Bryant 5 patients alive and 
well without recurrence for periods of from 10 to 10 vears and 3 
who had died from other causes without recurrence from 13 to 
20 Tears after operation Cnlllngworth 1 In which 0 years of re¬ 
peated operations were followed by 49 years of health Owen 1 
In whom 3 early operations were followed bv 20 years of health 
Ivocher of Berne 2 11 and 10 yeais after gastrectomy for cancer 
of stomach Semon 15 out of 18 patients with laryngeal cancer 
permanently cured Duplay and Reclus 4 from 13 to lOH years 
tlie Gottingen clinic 12 for twelve years and 1 for 18 years 
^helld 1 case In which a patient died at the age of 81 without 
recurrence 20 years after operation Jessett 2 11 and 10 years 
rc‘*pectlvely after hysterectomy for cancer and so on As has been 
stated no patient has been included In this list who has not sur 
vivod without recurrence nt least ten years IVhen therefore Dr 
Bell asserts that those who have been treated surgically have 
without exception had their sufferings aggravated and their lives 
shortened and has the effrontery to add Is this not the truth'' 
wo have no hesitation whatever In replvln<' No It is not and 
Dr Boll knows that It Is not for It passes the bounds of crodulltv 
to believe that any surgeon having held the professional appoint 
mentfi that Dr Bell once held could be so hopelessly crassly cul 
pnbly Ignorant of what Is matter of comraou professional knowl 
edge 


riTi PATunr on^the srx puoBirM and tof social 
r\ ir 

To the Filltor —I am preparing a lecture on the subject of the 
nex problem and the social evil Will jou refer me to any lltern 
turo on the jubject that mav aid me In the pnparatlon of a lecture 
ndnpt^'d to audiences of voung men RAF 

Answftl—T he following articles on the subject have been pub 
llchej bv TiiF JoLnNAL nt various times within recent years 
Morrow Prince A The Sanltar^ and Moral Prophylaxis of 
\enoreal Diseases March 4 1905 G75 
Kelley Howard \ M hnt Is the Right Attitude of tlip Medical 
Profession Toward the ''Oclnl I \I1 March 4 1905 079 
PulKlcv I*. Duncan Svphllls ns a Disease Innocently Acquired 
■March 4 1905 GSl 

Pdltorlal A cncreal Disease and Public Health Aug 18 1900 
511 

Alorrow Prince A Publicity ns n Factor In Venereal Pro- 
phrlnxlo Oct 20 1900 1244 

Ilerdmnn V J Duty of the Medical I rof« sslon to the Public 
In the Matter of 5 enereal ni<en«:e Oct 20 lOOF 1240 
Holton n D Dutv of the State Toward \enerenl Diseases 
Oct 20 1900 124S 

Tarrler \ F MTjltesIde C Ie^\ls D \ Symposium on 
Mlmt Me Teach the Public regarding 5enennl DIh 

n«e^ Oct 20 1900 1250 

1 bn«:on J T The Inflnence of Gonorrhea ns n Pnetor of Pe 
pnpulnllnn ^ug 10 1907 4 1 

Keyes I L Jr Syphilis ns a Taiise of Depopulntfon and 
I are D tcrlorntlnn Vug 10 1907 4 
Chn^salgnnc C Ftlology of the Pyll Dec 22 1900 

Mels ludelg Pro flttitlnn Ifohhm In Its I elation to I^tr 
and Medicine D c 22 19 (h _u71 

MllKon P ^ I «'lallon of tlio M'di il Irof^ Ion to the 

1 vll Julv 7 I90t _9 

Kelley n \ It^guHtlon of Ir '.tlliithn I eb 10 1900 39 j 
Olh*r artlcK^ of lDt*r^ l are 


Putnam H C Instruction In Phvslology and Hygiene of Sex 
in the Public School Boston Med and Surff Jour Jan 31 
1907 

Lewis D The Social Evil Buffalo Med Jour December 100(7 

For books on the subject the following are recommended by 
the Chicago Society of Social Hygiene Social Diseases 
and Marriage by Prince A Morrow Confidential Talks 
with \oung Men» and Confidential Talks with Young M omen 
both by Dr Lyman B Sperry Reproduction and Sexual Hygiene 
by Winfield S Hall M D These may be ordered throngh any gen 
eral book dealer 

Several societies have been organized for conducting an edaca 
tlonal campaign along these lines Some of the best known are (1) 
The American Society of Sanitary and Moral Prophylaxis secre¬ 
tary Dr E L Keyes Jr 109 East Thirty fourth St New York 
City This society publishes edncatlonal pamphlets The \oung 
Mans Problem (10 cents) For Teachers (10 cents) The 
Relation of Social Diseases with Marriage and Their Prophylaxis 
(25 cents) (2) The American Health Defense League with head 
quarters at 37 Llbertv Street "Sew York City (3) The I ennsrl 
lania Society for the Study and Prevention of Social Disease sec 
retary R N Willson MD 1708 Locust Street Philadelphia (4) 
The Chicago Society of Social Hygiene secretary M T Bolfleld 
M D 100 State Street Chicago This society Issues a number of 
circulars for free distribution (6) The National Purity Association 
of 79 Fifth Avenne Chicago publishes a reprint of five papers read 
before the Section on Hygiene and Sanitary Science of the Amerl 
can Medical Association entitled Protection for the Innocent 
which It sells for 6 cents (0) The National Purity Federotlon 
whose secretary Is Miss Hattie Dickson Marshalltown Iowa also 
publishes and has for sale literature on the subject of personal 
purity The Scott County (Iowa) Alcdlcal Society Issues a Clrcu 
lar of Warning for distribution among the young people of that 
district Dr C n Preston of Davenport Iowa would doubtless 
send a copy of this circular on receipt of postage 


ALOPECIA AREATA 

-^prll 5 looS 

To the Editor —I have a case of what seems to be alopecia la 
a man of 28 who Is perfectly healthy and has no specific history 
whatever He wore a full beard bnt noticed a bare patch on the left 
side of the chin so shaved off his beard the patch Is perfectly hair 
less and presents no sign of any Inflammation whatever It has 
spread slightly I have used all the ordinary remedies advised in 
such cases with no results Can you advise any farther treatment 

U Ti 

Answer —This case Is undoubtedly one of alopecia areata the 
evident characteristic of which is the sudden appearance of patches 
of baldoess without assignable cause The etiology of the condition 
is unknown Sometimes the disease occurs In groups of aiscs as 
though It were contagious and posslblj some of the cases arc of 
mycotic origin In the vast majority of cases however the disease 
occurs sporadically These sporadic cases arc supposed to be of 
nervous origin but there are no definite grounds for this belief 
The condition tends to got well of itself but It runs no definite 
course only a single patch may appear or patches may appear get 
well and new patches appear Its whole course may be confined 
to a month or two or It may persist for several years The treat 
ment Is uncertain but onlv occasionally seems definitely beneficial 
It consists In the use of vigorous stimulants Perhaps the bcdt 
one Is 05 per cent phenol This is painted on left until the sur 
face becomes whitened and then washed off with alcohol A new 
application should not be made until the reaction has subsided 
Another method for stimulation Is by the brush discharge from a 
static machine Probably one form of stlraulallon Is ns good ns 
another although phenol Is more frequently successful than any 
other stimulant 


WANTED—EFFICIENT MEANS TO FYTFRMINATr FLITS 
riCLDHoME N Y April G lOOS 

To the Editor —In repJv to the inquiry by J M C In Tiir 
JocrNVL April 4 1908 1141 permit me to give my exx>erlencc I or 
rears I was greatly annoyed bv house flics and finally I ordered 
powdered bulmcli (powdered flower heads of ChrysantJirmum fur 
rcanum) from the druggist but he sent me pyrethrum which was 
not patI'<fnctory I then sent to California and obtained powdered 
buhnch about a pint of which I placed on a metal plate lighted 
It and allowed It to smolder The room ■was n large one lK*Ing 
about 70 feet long 40 feet wide and 15 feet high some hours 
later three pints of seemingly dead files were swept up and burned— 
fo make snre I was within four feet of the smoldering mas*? and 
while the odor was not pleasant I suCTered no Inconvenience four 
of Hie thirty snyf«n per*;oDs pre'ient complained of hendnehe rough 
ness of the throat or unplensant SPD«ntIon5 In the nose Four np 
plications during the fly pt-oson with care regarding window and 
door screens kept the place free from Dies for the seTpon 
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The Public Service 


Army Changes 

rnomndiim of rlmtiROfl of etntlona nnd dntlos of medical of 
fliorK U S Army N\rok cndinp Ai)rll 11 lOOS 

( fxrtor I Burpoon nnd Unpan C A nnst surgeon appointed 
niomlM ra of nn cxnmlnlnp board to moot at hort ^loD^oo vn for 
tlu pxnmlimtlon of olTlcors of the Const Artillery Corpa for promo 
tlon 

Davis \\ n nnd Tuenomnnn G F nsst Hurpoona appointed 
momiiora of an examining board to meet at 1 ort Raker Gal for tbo 
examination of appllcanta for commlaHlon In volunteer forces 
I aUardo A deputy surpeon pcneral arrived at Denver for 
diit\ ns clilef surgeon Department of Colorado 

Holnios T Q nnd Kellopp 1* S contract Rurpeona sailed April 
0 from Ran ^rnnclsco Cal on the HUcrman for ruillpplne service 
l>onRherty J C , contract Burgeon granted leave of absence for 
four mouths 

ARhhurn J K contract surpeon rollevod from duty nt Port L!n 
coin N D , nnd ordered to I ort Aaslnnlbolne Mont for duty 
^Inr\ln M I contract surpeon left Fort Mansfield R 1 on 
Ica\( of absence for two monthfl 

T rotter IVlcr Goo contract Burpoon left Fort Adams n I nnd 
nrrl>e<l nt 1 ort ^InnsllolU U I for temporary duty 

IlnKtlou J r contract Burpeon granted leave of absence for 
fifteen dnys 


Navy Changes 

Clmnpes In the Medical Corps of the Navy for the week ending 
April 11 1008 

Harmon O r fl medical director detached from command of 
the Naval noHpUnl Now \ork and ordered horn to wait onlera 
Green 1 II medical Inspector detached from the Navy lard 
NexN ^ork nnd ordered to command the Na\nl Hospital Now \ork 
I \uiR G A flurpeon detached from the JfoiicocA. nnd ordered to 
the Navv lard Now l.ork 

lUahop L M PA Rurpeon detached from the Naval Training 
Station Newport It T and ordered to the 7/njiroc^ 

StoopR It I » asst surpeon comralssloncd P A surgeon from 
Dec 1000 

M Ickes O T PA surgeon commlRsloned P A surgeon from 

April 1007 

Chambers W Stearne C P asst surgeon appointed asst 
BurpeonR from Manh 10 1008 

Richards V \\ surgeon ordered to the Jvonso^ when discharged 
from treatment nt the Naval llospltnl Marc Island Cal 

AhcKen G F P A surgeon detached from the Naval Training 
Station San Francisco nnd ordcrc<l to the 11 cif 1 frp/afa 
1 lummer It M P A Burgeon ordered to the Idaho 
Sinlnaker 1* It apst surgeon detnclied from (ho irrif Vfrpfnfn 
nnd ordered to Instiuctlon at the Naval Medical School Mnsulnp 
Ion D C 

Melhorn IC C acting nsst purpeon ordered to the Wabanh 
Ithondes C C acting nast surgeon ordered to tlie FraukUn 
Tape J 1 Burpoon retired from active servlro from Vprll *1 
1008 under the pro\l8lons of Section 1 •I'J Itevlsed Statutes, 
Morgan C It acting asst surpeon roslpnntlon nccoptcsl to taki 
offtd April 8 lOOS 

niello T A acting npst surpeon onlered to duly nt the Naval 
HoRi)ltnl Portsmouth N H 

Hough 1 1 1\ nctlnp nRst surgeon ordered to the Naval 

Provinp Ground Indian ITead Md 

McGuire U M nctlnp nRRt Rurpeon ordered to duty nt tlic Naval 
TIoflpItnl Charleston S C 

Itneon S ncllnp asst surgeon onlered to duty nt the Naval 
Hospital New I ort r>on Colo 

/h'Pler J 7 ncllnp asst surgeon appointed acting nsst surgeon 
from April 0 1008 


Public Health and Marine Hospital Service 

I IhI of changes of station and duties of commlesloncMl nnd non 
eommlflsloned oniccrs of tlio Puhllc Health nnd Marine llospltnl 
Service for tlie Bcven daya ended April S 1008 

Stoner G \\ surpeon prauted leave of absence for "» davs from 
March no 1008 under 1 arapmpb ISO Service UepulatIons 

( armlihnel D V Furpeoii Un^o of nh«?encc granted foe 10 dnv^ 
from March J*> 1008 on account of sickness amended to rend for 
0 dnva onh 

Mortenbiiker C P Rurpeon directed to proceed to Cape Charles 
Quarantine Rtntlon for spiclnl temporary duty on completion of 
wlihh to rejoin his Btatlon at Norfolk \n 

Rtlmpaon \\ G surpeon bureau order of March 11 lOOS direct 
Inp him to report to the commanding ofilcer of the revinue^utior 
Ilnth for temporary dutv revoked 

Rtlmpson M O surpeon prauted leave of absence for C dnvs 
from \pTll 7 1008 

Hlue Rupert and Rucker W C P \ purpeons detailed to nt 
tend the meetings of the State Health OflleerR of Cnllfomin nt 
( oronndo CnI April 20 1008 nnd of the State Medical Socleiv 
nt the Rame place \prll 21 lOOO and to attend the racctlnp of the 
Clt\ Hoard of Health at 8nn Diego Cal 

OakloN T H P A surgeon directed to assume (empomrv charge 
of (he Mnrlni HO'^pRal at 1 ort Townxoul MaPhlngton during the 
nbsince of surg^'on 8tlmpson on Ichm 

Mnthewpon H S PA surgeon dlrctleil to visit chnrltnhli 
institutions within a radius of I" miles of Chvclnnd Obio from 
time (n (hue for the purposi of cxamlulug nlhns reported to l)C 
pnldh chnrp<R 

i oldlnrger Joseph P \ surgeon gmn(e<l leave of alr^ence for 
’’i <ln\s from March ” lOOS un<Kr irrovlRlons of Paragraph 101 
8»r\ln Rognln(ion< 

1 ohrrts Norman nsst surgeon dlrertid to proceed to Raltlmore 
from time to time for ppeclal umi>orary duty on completion of 
w d< h to reloln ids station 


Wlghtman Wm asst surgeon relieved from dnty nt Callao 
Peru nnd directed to proceed to Gua\nqull Lcuador reporting to 
P A burgeon Lloyd for duty 

Brynn \1 M nsst, surgeon bureau orders of March 2“ IhOb 
nsalgning him to temporary duty nt the Quarantine btatlon Quar 
antine Louisiana amended to read for duty and as-^lgumeni to 
quarters 

r>nnra A J nsst surgeon relieved from duty at the Marine 
Hospital In San Francisco and directed to report Ajirll i’ l!H)b 
to the commanding officer of the re\enue-<.utter ilanniinj 

KruHsh L nsst. surgeon granted leave of ab'^ence for 2 dnys 
from March 24 1008 under Inragraph 101 borvlce Regidatlona 
Marner II J assL-flurgeon directed to proceed to Baltimore 
reporting to tire medical omcer in commannd nt that port for dutv 
nod assl^ment to quarters 

Mood Charles D asst, surgeon directed to report to the medical 
ofilcer In command at Stapleton N 1 for dntv and assignment to 
quarters 

bnuntlcroy Charles M assL surgeon directed to report to the 
medical officer In command New Orleans for duty and assignment 
to quarters, 

Oiesen Robert, nsst surgeon directed to procied to San Fran 
clflco reporting to the medical officer in command for duty and 
assignment to quarters 

McConnon George U nsst, surgeon directed to proceed to Port 
Townsend Mnshlngton reporting to the commanding officer of the 
U S revenoe-cutter Rush for doty 

Hart Lasher nsst, surgeon, directed to proceed to Stapleton 
N \ reporting to the medical officer In command at that port for 
duty nnd assignment to quarters 

Delgado J M acting asst surgeon granted leave of absence for 
23 days, from March 3 1008 on account of sickness 

Hamilton Jnmln n acting asst surgeon granted leave of ab¬ 
sence for 80 days from Feb -2 1908 on account of sickness 

Simonson G T acting asst surgeon leave of absence granted 
for 2 days from March 31 1008 re\oked 

Stearns n II acting nsst-surgeon granted leave of absence for 
1 day from March 27 1908 under Paragraph 210 Seiwlce Rcgula 
tions 

Thomas, J M acting nsst surgeon directed to make Inspectinn 
of certain stations In Cnba, returning to New Orleans on conipli. 
tlon thereof 

Walker R T acting nsst surgeon granted leave of nbseuco for 
20 days, from April 27 1I>08 

Wetmore W O acting asst surgeon granted leave of absence for 

1 day from March 31 1008 under Paragraph -10 SerxIct Rcgula 
tfoos, 

Wilson J G acting nsst surgeon granted have of absence for 

2 days, from March 21, 1008 under Paragraph -10 Service llcpuli 
tions 

ATrOIVTireNTS AS ASSISTANT SUROrONS 
Dr n T Warner April 3 1008 
Dr Charles B Wood, April 2 1008 
Dr Charles Af I nuntlerov April 1 

Dr Robert Olcson April 1, 1008 I 

Dr George H McConnon April 1 1008 ’ 

Dr Lasher Hart April 2 100^ 

nnsrovATioNs 

StnnRflcld FI A P A surpeon to take offecl March 23 1008 
Llnley W J nctlnp asst surgeon to take effect April 1 lUOS 

D0VRP3 CONACSm 

Boards of medical officers were called to meet on April 0 1808 
for the purpose of making physical examination of smh officers of 
the U b Revenue-Cutter Service ns should present thiuisehis for 
that purpose ns follows 

New lork P \ Surpeon n W W Ickcs clmlrnmu Acting tsst 
Surgeon T Mnhonp^ rerordcr 

Son Francisco Surpeon H W Austin chairman P A burpeon 
C n Gardner recorder 

Bnlllmore Surpeon L L, Williams chairman I A Surgeon J T 
Burkhnlter recorder 

Wilmington N C PA, Surgeon C II Lavinder chairman Acting 
\RRt Surpeon - recorder 

Key West Hn Surgeon C 1 Banks cliairman \ctlnp \‘ist 

Surpeon S W Light recorder 

Alobile \la Surgeon G M Gulteras chairman \ctlnp \pmI 
Surgeon J O Ru^l> ncorder 

Port Townserid Wash I A Surpeon J H Oaklev chairman 
\ctlnp Asst Surgeon Robert Lynll record( r 


Health Reports 

The following cases of smallpox yellow fiver chnUra nnd plague 
linvo been reported to the Surgeon General 1 nbllc Hcnltli nnd 
Mnrlno-IIo^pltal Service during tin week ended Vprll 10 ipns 
—rsirm stvtis 

California Los Angeles Marcli 14 21 0 nses Snn Bernnnllno 

County Morcli 10 20 0 cnseR bon 1 rnucl’^ro lb 
District of Columbia Washington Vinri.li 14 -S 
Horlda JackBon\lUe March 21 -8 1 ca«o 

llllnoln Rockford Slnri-h -1-b 1 cn«o 8prInRni Id March 10 

2C A cases 

Indiana Flkhart, March 21 28 1 case I vansvlllo \prll 1 1 

case Indianapolis March .2-0 4 canoH t diith 

lown Ottumwa March 21 2S 2 ca?ps Sioux City Mnnh 1 31 
1C ro«cs 

Kansas Ivansni Cltv March 21 28 is caRr«; 

1 oulsinna New Orleans March 21 28 lO 2 dpalli* 

Michigan Detroit, March -1 28 „ ( rnn«l Rnpl I A n 

Kolamnzoo 2 co'^es 

Minnesota Wlnom Marcli 21 28 2 cn on 

Ml*i<fvurl Kansas l Itr March 14 28 n ra St jh Mnrih 
14 -1 ”0 cases 8t Ixiuls MorcU -1 -8 . 

Montana 8tate lib 12» "S cases 
Nrbni«ikn Nebrn^kn ritr March - 1-8 4 m 
Ohio Ilollowav I eb -2 Vlarcb lO i” ra 
14 -1 - ca«^e^ 

Texas kan \ntonlo Manb -1 1 I c i ^ ? 
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'^nshlngton Spokane March 15 21 15 coses Tacoma, March 
14 21 1 case 

M Isconsin Milwaukee March 21 28 2 cases Racine, 6 cases^ 
■West Virginia Charleston March 1 31 2 cases 

SltALLPOX—ronEiG'f 

Bratll Para Feb 29 March 7 1 case 1 death 
Canada Toronto March 14 21 7 cases 

China Amoy (Knlangsu) Jan 25 Feb 15 present Foochow, 
Feb 22 29 present Shanghai Feb 916 4 cascSr 7 deaths 
I cuador Guayaqnll Feb 20 March 14 8 cases 
France Paris March 17 24 5 cases 

India Bombay teb 20-March 3 50 deaths Calcutta, Feb 8-15, 
fi deaths 

Italy Catania March 512 2 deaths 

lava Batavia F^b 8 15 3 cases 

Mexico Agues Callentes Alnrch S-22 2 cases, 

Portugal I Ifibon March 714 1 case, 

Spain Denia Feb 29 March 14 10 cases Valencia March 8 15, 
27 ca«;es 

Turkey Bagdad Feb 1 15 89 cases 20 deaths 
TELLow rF\nn 

Barbadoes Bridgetown vlclnltv March 7 14 1 case 1 death 
Brazil Para Feb 20 March 7 S cases 7 deaths 
Ecuador Guayaquil Feb 29 March 14 11 deaths 

rnonmA 

India Borabav Feb 0 March 3 1 case Calcutta Feb 8-15 129 
cases Madras leb 22 28 9 cases Rangoon Feb 35 22 1 case 

rLAOun, 

Brazil Para Feb 29 March 7 1 case 

India Bombay Fob 20-Mnrch 3 185 cases Calcutta Feb 8 16 
13 cases Rangoon Feb 15 22 27 cases 


Medical Economics 


THIS DFPAHTMFNT EMBODIFS THE SUBJECTS OF ORGANI 
ZATION POSTCRADUATE TIORK CONTRACT PRACTICE 
INSUPANCE FEES LEGISLATION ETC 


Dr McCormack’s Work in Louisiana 
AN ArrnEciwoN nr the president of the state society 

SnREiEPORT, La, April 8 1008 
To the Editor —Wc hn\e just been through uhat would be 
dc'ignntod n “sonos of rcMvnls” liad it been in the work of 
fbo cbiircb instead of that along the lines of the medical profes 
Sion—but still I think the term is applicable in this instance, 
covering ns it did fourteen important points, where lectures 
wire given both to the mcdicil profession and to the laity I 
speak of the recent tour of Louisiana by Dr J N JlcCormack, 
from Alnrch 10 to March 31, and embracing the towns of Mon 
roe Ruston Shreveport, Nntebitocbcs, Lake Charles Opelousas, 
la Fnvette noiiran, New Orleans Aniito City, Baton Rouge, 
Donnldsnnville and Alc\nndrin at some of which places he 
delivered ns inanv ns three lectures 

III all my professional experience, covenng twenty years of 
the jiractice of medicine I hnyc never had such an uplift and 
encoiinigtnient ns I received from this tour with Dr McCor 
mack The state of Loiiisiniin is beginning to awaken from 
Its deep letlmrgj on the subjects dwelt on by the lecturer At 
these meetings wc had with us not only the leading pbvsi 
cinns and druggists but also the lenders in cducntionni work, 
teachers and students and lending citircns Jfy office has re 
ccived many communications from different laymen speaking 
in the highest praise of the work which Dr AIcCormnck is 
nccomidisliing The standard of our profession will l>e greatly 
improved hv his coniins and the people ns a whole will have a 
liottir conception of what tlieir doctor means to them and to 
the eommunitv ns well ns a dilTercnt view of licaltli rnndi 
tions He flunk the people are now ready to number tljc dnvs 
of the files and mo quitoes Momlicrs of the legislature ns 
sured us tint they Ind never before bad the proper conception 
of existing conditions, and thev pledged tlieir support toward 
iiiodern laws Crent numl>cr3 of people arc discussing tho 
talks pivcii and war is being made against quacks and frauds, 
and all the newspapers are standing back of us and endorsing 
the idea of education of school children in S’’liool hygiene and 
sanitation He hope to have the support of the newspapers 
an a crusade against the “pat-’nt mcdicim ’ evil 

Wc feel that no other man could have accomplished so 
much as wc IHievc no other man is 'O well fitted for the work 
Dr McCormack i' a man of energy alert and alive on all qiies 
lions possessing great social flexibility and able to adju«t 


himself to any person, pleasant, genial, large hearted, all this 
combined with good judgment of human nature, making him 
an exceptionally rare man, one of vast rosoiirces and in the 
vanguard of the profession We feel his lectures, soon to he 
published, should be vndely distributed and rend, thus the 
power will follow this wonderfully good man Tlie one great 
indisputable fact which reaches each hearer is that ho not only 
preaches, but better still practices, and when n speaker con 
Vinces his audience that he truly means all he says, his cause 
IS won Thus we found him Wo feel that his coming will 
result in untold good to the profession and that the results on 
the general public wiU be incalculable 
At the general meetings, prominent laymen presided, and 
gave the speaker unqualified endorsement At Baton Rouge, 
Governor Newdon C Blanchard presided and exprosseil deep 
gratification for the medical profession and the people of 
Louisiana, The physicians accorded Dr McCormack most cor 
dial receptions, and took him right into their hearts The people 
of Louisiana now realize there is no more vital question con 
fronting them than self medication They realize that a great 
reduction in the amount of sickness will result if people will 
only observe the laws of Nature and keep their homes and 
backyards in perfect condition, and, above all, avoid the use 
of “patent medicines” Louisiana is on the verge of a great 
prohibition campaign, and the message is particularly timeh 
that “these ‘patent medicines’ are made of the vilest and poor 
est qualities of whisky, colored with burnt sugar and finvored 
with spices, besides all the forms of dope contamed in them ” 
To day onr people have a higher regard for the medical man 
than ever before, and his advice will have due consideration by 
our city fathers, the state ofilcinls and the goncml public 
These things could not have been brought more forcibly to 
their attention than through the lectures of Dr JfcCorranck 
Tho druggists are loud in their praises of his meetings and 
speak in higiiest terms of the work done Many druggists 
stayed awny from the meetings, but have joined hands for tho 
uplifting of suffering humanity 
We arc promised better meat inspection, clean slaughter 
houses, better and purer foodstuffs an improved milk system, 
and that the pollution of our streams will be disoontmued and 
tho purity of our water qircserved 
Tho good work has already been taken up by onr schools, 
and the lending educators advocating strict attention to 
physical defects, livgiene and snnitarj conditions, and that 
special attention be given the water closets whore so ninny 
vulgar pictures and vile epithets greet the eves of tho children 
All this—and much more—has been brought about by tlio work 
started by Dr McCormack, under tbe auspices of the Louisiana 
State Medical Society OsoAn Dowuno, President 

Louisiana State Medical Society 


A Department of Health 'Wanted m Canada and Great Britain 
Tho question of the establishment of a department of public 
health is being discussed in Canada quite ns seriously ns in 
this country In the Dominion Medical Monihtij for January 
npiHinred an article by Dr P G Bushnell of Bnghton, Tng, 
cniillcd “The Appointment of Ministers of Hcnitli ” Dr 
Bushnell first asks “Are there reasons for supposing that a 
minister nt the head of an independent health department 
would lend to nn increase of the powers for and the improve 
ment of the health of the community?” Tins he answers hv 
nn nnalogj showing that tho past achievements in science, 
statecraft, religion, war commerce or exploration nil prove that 
it IS the individual who leads and that one man, if given the 
authority can achieve in n vear whnt may take n lifetime 
under different conditions As illiistmtions of the possibilities 
of such a movement be recalls the fact tlint tho minister of 
public health in Germnnv has practically abolished smnlljiox 
and that the president of the British local government hoard 
lins suppressed rabies in England Considering the work to lie 
done bv such n dcjiartmcnt, he cites (lie report of tlic registrar 
general of the United Kingdom for ISO'l which gives the tolnl 
number of deaths for tho rear ns 581 709, or 18 3 per thousand 
Vn analysis of the returns shows that rrmotic diseases were 
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rcaiKjnsible for 80,235 <lentli<i, or 2,811 per million Tuberculo 
Els enused 10 4 per cent of the deaths fiom nil causes, or 00 
069 m one i ear Cnncer iras responsible for 20 125 deaths 
829 per million There ivere 103 deaths of infants under one 
icnr of age in 1,000 infants The mortality rate of in 
fonts under one year in London ivns 107 per thousand Quot 
ing from the sitnl statistics reports, he states that one third 
of tho dentils annually registered are due to removable causes 

Tal ing up the arguments against a national board of health. 
Dr Bushnell sas s in reply to the objection of expense that the 
possible gai ing to the public through the regulation of phthisis 
alone ivould amount to $450,000, or enough to pay the entire 
expenses of the department He then outUnes the plan of 
organization for a department adapted to British needs and 
conditions 

Commenting editonally on Dr Bushnell’s paper, the Domtn 
1011 Medical Monthly sass The establishment of a department 
of public health has been agitated in the Canadian House of 
Commons and every doctor m the house has fayored the 
project Year after Tear the Canadian Jledical Asso 

ciation has urged on the federal goiernment the urgency and 
necessity of this step, but although that association voices the 
sentiments of the Canadian profession nothing has come of it 
It IS ivell known that public health matters in Ottawa are 
scattered over fir c or six departments of the public service ” 


Another Scheme to Separate the Doctor from His Dollars. 

Sclicmes for the exploitation of phvsicians based on appeals 
to selfish motives, are apparently unlimited The promoters 
do not always exercise discrimination, however in selecting 
the members of the profession to whom their circulars shall 
be sent The Industrial Review Publishing Companv of Phila 
delphia appears to have been especially unfortunate in this par 
ticular, judging from the number of copies of its recent circu 
lar which haie been sent us bv phvsicians who uere either 
amused or indignant at the scheme proposed Tlie Itaicw, it 
appears, is a “semimonthly publication devoted exclusively to 
accident and health insurance ” In the circular mentioned it 
announces that it has established a'bureau of phvsicians anil 
that n semiannual list of the phvsicians of this bureau will be 
furnished to “every accident and health insumnco company to 
enable them to select a competent physician ” 

Accompanying the circular is a blank contract which pro 
sides that the phisician signing it shall pav 82 a vear as sub 
scription to the Industrial Ucvieto, make within two davs of 
receipt of request any medical examination and confidential 
reports on any applicant or policy holder of am health and 
accident insurance company, use his best elTorts to secure tho 
information which tho company mav desire, and do all in his 
power to promote the interest of the company and not cliirge 
the company more than 82 for a single examination 83 for 
adjusting a claim and $1 for additional examinations of the 
same individual The publishers of tho Industrial Merino 
agree to furnish one copi of each issue of their paper to in 
sort tho physician’s name for one year in their list of phi si 
clans and to furnish this list to all health and accident com 
panics in the United States 

It 13 difiicult to see what the phi sician is to gam bv enter 
ing into such a contract. All that the publishing companv 
agrees to do is to send its paper and to publish the phisicmn s 
name in the semiannual supplement The physician on the 
other hand, binds himself to make examinations for a fixed 
amount, which amount, bv the wav is hss than one half of 
what he should recenc while the compana is under no oblign 
tioii avhatcacr to furnish him with any business Obaiouslv 
the compana will Eccurc just ns mana subscnliers ns possible 
in each town, so that the presence of an Indiaidunl physicians 
name on the list would lie of little aalm IVc do not he itnie 
to endorse this plan as an excellent scheme—for the Indii trial 
Rcaicw rublishing Compana \Vc are strongly rcmiiidel of 
certain prize oilers adacrtiscd bv a era cheap magazines in 
which a large cash cajiital jirizc is olTcrcd to the first person 
who sends in a correct solution of some absurdla simple prolv 
1cm, but—caera par on sanding in an answer imist bo a sub 


Bcriber in order to be considered Tlic only physicians who 
will be attracted bv such a projiosilion are thosi aalui c3n gst 
insitmnce work in no other w la and avhosc examinations are 
not aaorth eaen $2 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR jonx n BLACKBURX DIRrCTOI 
BowLixo Gimrx KrawrcKr 

[The Director will be glad to furnish further Information and 
literature to any countv society desiring to take up the course ] 

Seventh Month 

PounTH Weekly WnETiVG 

Abortion. 

Definitions Abortion miscarriage premature Inlmr threat 
cned inevitable partial, complete mi~sed proaoked, them 
peutic, criminal. 

Causes—^I Spontaneous unintentional abortion (a) From 
stimulation of uterine contractions drugs massage elec 
tncity, douches infectious diseases syphilis endometritis 
decidual diseases, uterine displacements and distension 
(b) From separation of egg traumatisms fills strains 
etc (c) Death of fetus obstruction of circulation in 
cord, disturbed placental function, phicental detachments 
or infarcts, syphilis, acute infection of placenta (d) Dis 
ease of fetus, development, acute or chronic (syphilis) 
infections 

H Provoked abortion Tliempciitic or criminal Oxvfocic 
drags, massage, electricity vaginal and intrauterine iiijcc 
tions, sounds and tents rupture of membranes curettagi 
Svmptoms Pam, hemorrhage 
Dangers Infection Hemorrhage 

Treatment 1 Threatened (a) no infection (bl with infcc 
fion 2 Ineiitablc (a) no infection (b) with infection 

Eitrantenne Pregnancy 

Definitions E.xtmuterine tubal interstitial isthinial am 
piiilnr, oiarinn abdominal (secondan) cornual 
Pathology Uterine hyperemia enlargement softening Int 
eral displacement at times formation of decidual Tubal 
irritation, hyperemia hypertrophy tubal decidua, expin 
Rion and thinning of tube adhesion of fimbria?, oecbi 
Eion of morsiis diaboli (eighth week) prolapse of lube 
and ovary, tubal abortion intrauterine up to fourth 
week, infrapentonenl abortion up to eighth week nip 
turo of tube any time, first to fourteenth week 
Symptoms—Before rupture General history of pelvic in 
flammation, sterility, general svmptoms of pregnanev 
Special Amenorrhea mctorrhagia jmlv iiria coliekv men 
stnial pains, enlarged utcnis soft cervix patulous os 
At time of rapture Intrapcntmeal pun collapse, pulse 
and tcmjicrnturc, respiration sweats nausea and vomit 
ing, Evneope, hyperesthesia of abdomen mii=euhr ri,.idilv 
Extraperitoncal Same as intrajicritoncnl but modified Dis 
placed uterus, uterine hemorrhage circuiiiscrilH d tumor 


Mnrria^es 


T H Mack XT MD Norfolk Nth, to Miss Mice Diillin of 
Denver, March IT 

\imnn P MD Buffalo \ 5 to tins Bertha 

Ratlivvell of I arm Ont, 'March 23 

H IViL-sox I rvTxroon AID Tirnmc \ri7 to Alr« f rut 
Alcrrv Keith of Portland Ore Afinli 28 

1 n.\xcis F RuscxmiTii MD 1 sehiti Okla to Mis 
Fiiima I Tomer of Dallas T<\as Mnrrh 28 

VuTFji E. Brvnrx Ml).. Malla \\ ilia Mjsh to Mi s I liia 
Earle llxu cr of ] iinki 111 at ‘sptil iiu \\ ish Minb 1 

AAflusm Dvwmix Aliiri IS M |)„ Ii lb r on < it AI, ti 

Fmma Maters Child, at ''prin.ln Id Diila 
Ajiril 2. 
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Deaths 


George Washington Gnffith, M D Long Island College Hospi 
tal Brooklyn, 1800, n veternn of the Civil It nr, n member of 
the Kentucky State and Jefferson County medical societies, 
U S pension examining surgeon at Louisiille, for many rears 
medical director of the Kentucky G A K, a member of the 
Loiiisiille school board, for 12 jenrs president of the board of 
nldeniien, chief surgeon of the Louisrille &, Kashrille Kailrond, 
the Louisville Railway Company and the Louisville Bridge and 
Iron Companr , visiting surgeon to St Mary’s and St Eliza 
beth’s hospitals, president of the Jefferson County Board of 
Health, for 30 years a member and for 22 years secretary of 
the board of trustees of the Unnersity of Louisrille died at 
his home in that citr, April 10, from cerebral hemorrhage, 
after an illness of 24 hours, aged 67 
John Crawford Spear, M D Uniyersity of Pennsylvania, He 
parlment of Medicine, Philadelphia, 1801, who entered the 
U S Xayy in 1801, and uns retired in 1888 on account of in 
capacitv resulting from incident of seryiee, was made medical 
director, June 29, 1900, and whose latest station was at the 
Marine Recruiting Office, Philadelphia, a member of the Med 
ical 'Society of the State of Peimsyhania and Montgomery 
County Aledical Society, died in a hospital at Norristown, 
Pa April 3, from injuries received m a runaway accident, 
aged 08 

James Redmond Healy, MJ) Bellevue Hospital Medical Col 
lege Neu York City, 1870, a member of the medical societies 
of the State and County of New York, Harlem Medical Asso 
ciatioii and Plnsicinns’ Mutual Aid Association, physician to 
the Tombs from 1871 to 1879, and medical superintendent of 
Harts and Randall’s Island hospitals from 1879 to 1892, died 
at hi' home m New lork City, from mediastinal cancer, March 
29 aged 69 

William L Orr, M D Medical Department of the Umyersity 
of Iona at Keokuk, 1859, surgeon of the Third Iowa Volun 
teer Cm airy and Twenty first Iowa Volunteer Infantry during 
the CimI Mar, for four terms mayor of Ottumwa, at one time 
principal of the public schools of the city, alderman, city 
clerk and justice of the peace, died at the homo of his son at 
iMaldeii Alass , April 1 from senile debility, aged 84 

William M Cake, MJ) Tefferson Medical College, Philadel 
pliia 1850, surgeon of the Fifty third Ohio Volunteer Infantry, 
and later the chief surgeon of the Fourth Dnision Sixteenth 
Army Corps, Army of the Tennessee, dunng the Cnil War, 
I died at his home in Portland, Ore , April 1, from the effects of 
a fall reecned in January, aged 82 
James C Molyneaux, MJ) College of Physicians and Sur 
geoiH, Keokuk, Iowa, 1885 of Woodland, Ill local surgeon 
for the Chicago A Eastern Illinois Railroad, died at the Angus 
tana Hospital Chicago, April 4, from tetanus after the am 
putation of his leg due to a fracture received in a runaway 
nctidcnt ten days before, aged 60 

Henry A. Mnmaw, M.D Hahnemann Medical College and 
Hospital of Chicago, 1880, a member of the Indiana State 
Medical tssocntion and Elkhart Countv Jledical Society, 
founder of Elkhart Institute and Elkhart Normal School, died 
at his home in Elkhart, April 1, from nephritis, after a long 
illne=» aged 68 

Harry B Stone, M.D University of Texas Medical Depart 
meiit t alvC'ton Texas 1899, of Galveston Texas a member 
of the Hospital Corps, U S Array, in 1904 appointed quaran 
tine officer at A irginia Point Galvc'ton died from pneumonia 
at the U S Arinv Hospital, Governors Island, N Y, March 
23 aged 35 

Fredenck Corss, MD University of Pennsylvania Depart 
ment of Alcdicme Philadelphia, 1800 a member of the Amen 
cm Alcdical Association and of the American Academy of 
Alcdicme died at liis home in Kingston Pa April 1 from 
knlnev disease, after an illness of several months, aged 00 


Randolph C Hunter, MJ) University of Glasgow Scotland, 
a surgeon in the Crimean AAar, one of the founders of Cooper 
MediAl College, San Erancisco and for several years demon 
rtrator of ana'tomv in that institution, died at Lexington, Ore, 
siiddenlv January 21 from cerebral hemorrhage aged 75 


Addison Russell Smith, MJ) Dartmoiitli Alcdical College, 
Hanover ^ H E92 at one time an alderman and city phv 
sician of Rod land Alaine and attending phvsician nt the 
Knox Countv Ccneral Hospital, dieil in a sqnitarium in Pat 
ten Cil recentlv from inintal di ease aged 4! 

Villis L Snyder, MJ) Idectii Alcdical Instdufc, Ciiicin 
nati, 1893, sur,,. on for the 1) ^ 


L and U B A N rail 


ways, of Urbana, Ohio, died at the home of his father in 
law at Muncie Ind, April 2, from aneurism, after an illness of 
a year and a half, aged 39 

Chester G Higbee, MJ) Hahnemann Medical College and 
Hospital of Chicago, 1870, a yeterail of the Ovil Mar and a 
member of the local pension examining board, died nt his home 
in St Paul, Minn, April 3, from cercbml hemorrhage, after an 
lUness of five days, aged 73 

Edwm B Allen, MJ) Medical Department of the Uniyersity 
of Iowa at Keokuk, 1801, first mayor of Wichita, Kan , twice 
secretary of state and a member of the legislature, died in 
Kansas City, Alarch 30, from cerebral hemorrhage, after an ill 
ness of two months, aged 72 

John Fitigibbon, MD Indiana Medical College, Indianapolis, 
1876, a member of the Indiana State Medical Associat-ioii and 
Daviess County Medical Society, died at his home in AVashing 
ton, Ind , from erysipelas, March 30, after an illness of two 
days, aged more than 60 

Marcena A. Carroll, MJ) Western Reserve University Aled 
leal College, Cleveland, Ohio, 1881, a member of the American 
Medical Association, for nearly 16 years coroner of Mason 
County, Mich , died nt his home in Ludington, April 1, from 
pneumonia, aged 64 

Edmund Sanford Thomson, MJ) College of Physicians and 
Surgeons in the City of New York, 1892, of Bclchertown, 
Mass , died nt the home of his father in that place, March 29, 
from purpura hemorrhagica, after an illness of less than a 
week, aged 40 

Frank J Wakeman, MD College of Physicians and Sur 
geons of Kansas City, Kan, 1900, for two years plij-sicinn to 
n mming company in New Mexico, died nt his home in Kansas 
City, Kan Mnrcli 30, after a prolonged illness from tuberculo 
BIS, aged 33 

John Rea Creighton, MD Albany (N Y) Medical College, 
1861, surgeon in a New York yolunteer infantry regiment dur 
mg the Civil War, died nt his home in Spokane, Wash , March 
27, from Ludwig’s angina, after an illness of onlj a few dnjs, 
aged 72 

Charles T Bennett, MJ) Uniyersity of Jlichigan Department 
of Medicine and Surgery, Ann Arbor, 1871 of Battle Creek, 
ATicli , surgeon in the Cml Mar, died suddenly, April 1, in 
Nicliol’s Hospital, Battle Creek, from cerebral hemorrhage, 
aged 70 

Monroe Livingston Crosier, MJ) University of A’’crmont, 
College of Medicine Burlington 1877, a member of the Kan 
sns and Leavenworth County medical societies, died suddenly 
nt hiB home m Lansing, March 29, from anginc jaictono, - 
aged 60 

Joseph Francis O’Connell, MJ) Bellevue Hospital Jledical 
College, New Aork City, 1878, foniierly a police surgeon of 
Brooklyn, died nt a hospital in Montclair, N J, from heart 
disease, April 4, after an illness of nearly slx jears, aged 60 

Obediah T Ellison, MD Albany (N Y’^ ) Medical College 
1850, said to have been the oldest practitioner in Potter 
County, Pa , died recently nt his homo in Coudersport, where 
he had practiced for 62 years, aged mpre than 80 

Wilbur GiUett, M D Umversitj of Michigan, Department of 
Medicine and Surgery, Ann Arbor, 1879, an alienist of De 
troit, Jlich , died in St Mary's Hospital, Detroit from cerebral 
hemonhnge, April 1, after a short illness, aged 60 

James M Josey, MJ) University of Maryland School of 
Alcdicine, Baltimore, 1004, of Lamar, S C , died nt the home 
of his mother near Lydia, S C, February 11, from tuberculo 
BIS, after an illness of several months, aged 28 

Hiram Langrehr, MD Jefferson Medical College, Philadel 
pliia 1859, a member of the Jledical Societv of the State of 
Pennsylvania and Philadelphia Countj Medical Societj, died nt 
his home in Philadelphia, AInrch 15, aged 08 

Thomas J Adams, MJ) Rush Medical College Cliicngo, 1870 
a member of the Indiana State Medical Assocmtion and Hen 
dricka County Afedical Societv , died nt his home in Aorih 
Salem, recently, from pnmlvsis, aged 70 

William W Dailey {license Ind, 1897), a member of the 
Indiana State Jledical Ascociation and AA nrrick Count} Aled 
leal Society was found dead nt his liome in '^clvin, Ind, Ajiril 
7, from heart disease, aged 00 

Carlos Monroe Maxfield, MJ) Eclectic Afelical Institute, 
Cincinnati 1S70 of fhieago and AAniike„iin HI , was stricKin 
with lieirt disease Alarch 31, and died while being taken to a 
ho pital in Chicago, n„cJ 00 
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Egbert D McAfee, MD Vnnderbilt Um\er=itv Medical De 
partmcnt Xaslnillo isn2, local )>ension e\aminer for Hnrdin 
Coimti, Teim , died suddenh, JIarch 27, at liis home in Ham 
burg, aged about 40 

Isaiah J 'Wireback, MD Ijnnersitv of Pennsvhnnin, De 
partnient of Medicine, Philadelphia, 18G6, died at his home 
in Monessen, Pa , April 3, from parnh sis, after an illness of 
three years, aged 08 

J Allen Yates (Certificate Texas, 1897) , local surgeon 
for the Caheston, Houston San Antonio Railroad at Marfa 
Texas, died at bis home m that place recentlv, and was buried 
March 7, aged 47 

William J Peaiungton, MD Alhanr (N Y) Medical Col 
lege 1801, for ten rears an inspector of the board of health oi 
Brooklyn, died at his home in that citv, from mvelitis, March 
30 aged 41 

Archibald D McElroy, MD Clereland Homeopathic Medical 
College, 1893, died at his home in McKeesport, Pa , March 27 
from general nervous breakdown, after an illness of two years 
aged 45 

William W Hartsell, M D Hahnemann jMedical College and 
Hospital of Cliicago 1883, the oldest practitioner of Rensselaer 
Ind , died suddenly on liis farm, near that city, April 3, 
aged 59 

Henry E Dwight, MJ9 Universitv of Pennsvlvania, Depart 
ment of Jledicine Philadelphia, 1807, DD M ashington and 
Lee University, died at his home in Philadelphia, April 1, 
aged 76 

Philip Memman Egert, M.D University of Vermont College 
of Medicine, Burlington, 1887, died at his home in Holland 
Patent, N Y, April 1, from nephritis, after a lingering illness, 
aged 44 

Scott Wimbush Anthony, MJ) Atlanta (Ga y College of 
Phisieians and Surgeons, 1900, died at his home in Grifiin Ga 
JIarch 30, from tuberculosis, after a prolonged illness, aged 27 

James Shepard Cabanne, M D Jefferson Jledical College, 
Pliiladelphia, 1860, of St, Louis, died in St Vincent’s Asjlum, 
in that city, Apnl 7, after a prolonged illness, aged 00 

Samuel V Hopson, MJ) Louisville (Kv ) MedienI (College 
1875, died at his home in Wallonia, Ky, JIarch 27, from Addi 
son’s disease, after an illness of two yeara, aged 64 

Walter S Jones, MD American Jledical College Eclectic 
Ft Louis 1887 local pension examining surgeon, died at his 
home in Jlcdford, Ore, March 29, aged 42 

Robert Lmdsay Hams (License, Ark, 1903), died at his 
homo m Trenton, Ark Jfarch 21, from the effects of a gunshot 
wound of the brain, self inflicted, aged 28 

Carl Wuest, MJ) Universitv of Giessen, Germany, a rcsi 
dent of Brooklyn for more than 60 years, died at his home, 
April 5, from senile debilit}, aged 81 
James T Martm, MJ) College of Physicians and Surgeons 
Baltimore, 1879 died at his home m Jlendotn, Va, April 3 
from cerebral hemorrhage, aged 03 
Lee Lowengmnd, MJ) Jefferson Medical College Philndol 
plan, 1878, died suddenly at his home m Philadelphia, April 1 
from heart disease, aged 66 

Mary Olive Ann Hunt, MJ) Kew England Pomale College 
Boston, 1803, died at her home in JIanchester, N H, March 
25, aged 88 

John A. Wilson, M D Kentucky School of Jfedicine Louis 
Mile 1881, died nt his home in Nickerson, Kan, March 1 
aged 67 

William C Sweezey, MJ) Eclectic Jledical Institute Cm 
cinnati, 1850, died at his homo in Olivet, Kan, JIarch 20 
John Nisbet Denny (Licence Ind 1897) , died at liis Iiome 
in Ligomer, Ind, March 28 aged 73 

Death Abroad. 

Karl Gnstaf Lennander, MJ) , LL.D , Hon F R C S Lond and 
Fdin one of Die leading surgeons of Sweden professor of 
purgerv and obstetrics in t)ic Umier-iti of Upsala, wiJeli 
known tlirough his writings on surgcri and ginecologv cspi 
ciaih on appendicitis and its frcafmcnt, and for his cxpcrinun 
tal researches on ttic sensibiliti of the abdomiml ca\it\ 
whose paiicr on “ \bdominal Pain’’ was read Itcforc the Section 
on Surgen and Anatomv of the American Medical \ssociatinn 
at the 1907 meeting Atlantic Cilv died suddcnlv March 1 >, 
from acute bronchitis, after ccrehnl hemorrhage, aged 51 


Book Notices 

The Coxqeest or Caxcee, Bv C IV Salecbv M n F P S 
Author of Worn- Cloth. Tp 301 Price M 75 Aew lork 
F A Stokes Co 1907 

Thanks to the wealth of acrimonious discussion and to the 
appeal made to the public tlirough the newsp.ipcrs and the 
magannes, it is unlikelv that the theme of Professor Biards 
news as to the nature of cancer and the method of comhatiiig 
it 13 now unknowTi to any members of the medical profC'sion 
In brief, Dr Board, who, perhaps it should be said is profes 
sor of embrvologv at the Unnersiti of Edinburgh, considers 
that the alternation of generations which is known to occur 
in manv forms of life holds good for nil including the human 
race In the latter, howeier, the life history of tin alternating 
generation is lived through in the womb between conception 
and the development of the embryo and thus lias hitherto 
escaped discovery Dr Salecbv, in descnbmg Dr Beard’s 
tlieorv, snvs “The common new hitherto has been that the 
union of the sexual elements produces a new single cell from 
which the new individual arises there being no inlemiedmto 
stage On this now theory” [Beard'.] ‘Iiowcicr wo nssirt 
that an asexual generation is interpolateil—in other wonK the 
fertilized germ cell does not dirccth giie ri-e to a new iiidi 
vidunl hut to this asexual stage nr larva composed of the tis 
sue called frophoblast The new indiv idual which is to become 
a human being is the child of this larvtp and acfuallv arises in 
and upon it ” In the normal course of things, there ensues a 
“entical penod ” determined by the development of the pan 
ereas m the cmhrvo T\Tien that begins to functionate, secret 
ing alkaline digestive jmces these latter gradually cause the 
degeneration and ultimate disappearance of the surrounding 
trophoblast. Now, necordmg to the theory of the ''continiiiti 
of the germ plasm,” the germ cells of the individual arc not 
the products of the individual’s own body but germ cells tint 
in tbe embrvologic stage were formed in tlie division of tbo 
fertilized ovum, being, ns it were brothers and sisters to the 
other cells formed m tbe same process and set apart to de 
vclop into Die embryo ‘5ome of the o outside germ colls find 
tbeir way into their brother or sister the embrvo and beroiiiL 
lodged and take up their separate life in tlicir proper receptacles 
in the embryo’s bodv, ultimately to beeome the progenitors 
of n new individual But not all the trophoblastic germ oclls 
that thus enter the embno’s Imdv avoiding tbe desliaietion bv 
the pancreatic secretions, find tlieir pro|icr resting place, some 
go nstmv and become lodged in various parts of the embrvo 
there to degenerate, to remain qiiKv.etnt throughout life or 
perchance, from some cause as vet unknown to reinitiate their 
life cycle, reproducing the sexaml stage or trophoblastic tissni 
nt the site of their lodgment Then we have a cancer and heiiiie 
follows Beard’s deduction that “the digestive sul)-.tnnee or snh 
stances which cause the degeneration of normal trophohlnsl 
will also cause the dcgcnemtion of abnormal trophoblast’ — 
cancer—these suhstances being as before stated, the alkniiiio 
pancreatic ferments 

Tills is the thesis that Dr Faleehv has set himself to main 
tain in the work under review which is written not only for 
the profession but also and appan nth nniiilv for the public 
in contimialion of the jioliev innii,,iiriteil hv him in tin 
monthh magazines and the 1 ondon diiilv newspapers of istnh 
lisliing the verities of science liv the virdiet of ‘tlie man in tlie 
street ” 

Dr Beard’s contentions consist of two se|iarale iirofiositions 
which (hough nssi„ne<l bv tlioir niillior llie rrlatinn of cuisl 
and effect mav vet eonecivahlv stand or fail separatilv lli 
views ns to tlie origin of caiiecr necessarilv fall willi Ins views 
ns to tlie alternation of gencrilions and tlie nature of tlio 
tropimhiast though Ihev do not vvitli mpinl necessih stand 
vvitii them It is sufiicicnl to sav liial tin v an not ns vet lit 
any rate generally accepted indi ed thrv are traversed hv 
most of his colleagues On tin other hand his views ns to the 
trvpsin and nmvlop in treatment of ram-* r—in whirh hv the 
wav lie appears fiv recent piildi bed e» m spondi in-, to havi 
Ijoin preeedevl lioth ns to piihlieithm and praitire hv Dr 
s^haw 'Vlaekenzie—do not inn anlv ” oi ' »n 

of the hvpothcsis on which tin v ^ ' 
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onh lie ultimntelv 'settled bv ndeqinte oboeryntion nnd expen 
enee nnd tlicse they lin\e been receiMiig in innnA places 
liile n ecrtnin number of ob-enntions nre from time to time 
reeordeJ that lend some eolor to tlie Men that the method has 
n beneficial infiuencc, in some cases at nn\ rate on the gron'th 
nnd distressing effects of cancer, the n eight of eyidencc so far, 
in the most trustworthy trials made b\ competent obsei\ers, 
under conditions calculated to minimize the sources of error, 
ln\e failed to substantiate the claims so dogmatically ad 
vanced, and this not in one place only, but in seieral 

Regarded simply ns a piece of dialectic by a controyeroial 
1 st, the book IS indisputably cleier, but regarded from the 
grayer nnd more sober standpoint of facts, mz , as an effort 
to elucidate truth nnd to adyance medical science, it is disfig 
ured by a dogmatism, an exuberant enthusiasm a passion, a 
bins, nnd a lack of judicial spirit, ns well ns by charges of 
prejudice, of disingenuousness—and worse, practically of con 
spirncy—against those who after careful trial haye found 
themsehes unable to consider Dr Beard’s contentions ns to 
the cure of cancer by trypsin nnd amylopsin proced ffbe 
tone of the book is scarcely likely to aid the acceptance of 
Beard’s Mews—though should experience justify them it will 
not preient it—by the medieal profession at large in his oivn 
or nnx other country In this connection it may not be out of 
place to point out that in Truth, Jan 22, 1908, there is found 
a half page adi ertisenient deioted to the exploitation of a 
preparation known ns Sanatogen, of uhich it is stated—in a 
quotntihn purporting to come from Dr .Saleebv’s own book, 
“The B ill to Do’’—“In Sanatogen Dr Salecby has discov 
ered the golden means whereby phosphorus, the Mtal con 
stituent of the brain and the nervous forces, can be adminie 
tered so that the hungry tissues can take hold of their proper 
food and absorb it,” with much more to the same purport 
To this IS annexed the information that “a limited number of 
complete specimen copies” of the aforesaid book “are avail¬ 
able for distribution gratis, post free, on application to the 
publishers ” with the significant addendum that “Sanatogen is 
sold b\ all chemists ” This, it is true, has not much to do 
with cancer or Dr Beard’s treatment, but as regards the 
authors loudly proclaimed solicitude for “the cause of human 
ife ” to which his book on cancer is dedicated it has an aspect 
hat recent nnd present experiences in respect of other would 
le benefactors to the cau«e of a suffering—nnd long suffering— 
lublic in this country have led us generally to look somewlint 
iskance at If we do Dr Snlcebv an injustice we are sorry, 
lilt in that case we can not exculpate him of "contributory 
legligence ” 

The TiiirrTrx"rn GnrjVTESx or CFvrcnirs By James T Walsh 
MI) I li D r I,.D Actlnp Dean nnd Professor of the History of 
Xlrdlclne and of Xervous Diseases Fordham University School of 
Xleilhlne With Illnstrntlons Cloth Pp 430 Price ?J 70 
po ipnld Catholic Sommer School iress New Aork 1907 

Dr Walshs present work must materialh modify prevail 
mg conceptions as to the extent of the ignorance and dark 
ntes nnd the social submersion of the multitude in that 
diversch estimated medieval period the thirteenth century 
The Imok give-, a ino-t comprehensive view of the conditions, 
literirv artistic edncationnl social legal nnd commercial 
rxi'tii)}, at tint time Alost of us have been accustomed to 
IhIkvc or at least were taii,.ht in our vouth nnd nre still 
rejientedlv in‘'orn)ed that the period dealt with in this book 
was an ngi of intellectual darkiic s Po su h it will be a siir 
]inse to learn tint a far greater proportion of the entire 
population in tho c dnvs enjoved the advantages of the 

higlicr education’"—the best that the age could afford—than 
1 - the ease to day We arc told that in the thirteenth century 
the luiver-itv of Bologna had a larger attendance than any 
uni'Tr'itv of modern times and that no university in America 
to dav has anything like the number of students present at 
that date at either Pans Oxford or Cambridge In the chap 
f. r 01 “Postgraduate Work the author cites instances men 
tiomd in the'" well known addre's of Profes or \llbutt at the 
AAorll' Fair in laot on the “Ili-toneal Pelations of Mtdi 
cine an! ‘=urgerv in support of his contentions and savs 

Perhap- the mo-t s„rpri irg thing )s th s.mple statement 
Wiat IWiUiam of Sihe lu ] recognize d that surgerj 


can not be learned from books alone His ease histones are 
instructive, even to the modem surgeon who reads them Ills 
insistence on his students making careful notes of their cases, 
as the soundest foundation of progress in siirgcrv, is a direct 
contradiction of nearly everything that has been said in recent 
years about medieyal medicine, nnd especially the teaching of 
medicine” Tv’alsh dilates on other points referred toby Allbntt 
e g the discovery bj W’^illinm of Salieetus of the relations 
between ditniies rciiiitn nnd dropsy, thus antedating Bright by 
some fiye centuries, and this at a period when the physician 
was according to many modem historians, “not supposed to 
oecupj himself at all with ante nnd postmortem studies of 
the patient, but with the old time medical authorities ” 

The author attributes the widespread nnd persistent ignor 
nnce conceramg the true character of the medical learning of 
the Middle Ages to two causes First—“The writers of the 
historj of medical education have, until recent j ears drawn 
largely on their imaginations, and haye not consulted the old 
time medical books In spite of the fact that printing was 
not discoyered for more than two centuries later, there nre 
many treatises on medicine that haye come down to us from 
this early time, and the historians of medicine now have tho 
opportunity, and are taking the trouble, to read them, with a 
consequent alteration of old time views as to the lack of 
encouragement for original observation in the later Middle 
Ages These old tomes are not easy rending, but nothing 
daunts a German investigator bound to get to the bottom of 
his subject, nnd such men ns Pngel and Puschmnnn have done 
much to rediscover for us medieval medicine” Second — 
“The notion, quite generally accepted, nnd even yet not on 
tirely rejected, by many, that the Church was opposed to sci 
entifle advance in the centuries before the reformation, so 
called, nnd that even the sciences allied to medicine fell under 
the ban ” 

One other point in the present work deserves special com 
ment here, mz, the subject of organized cbaritj, and espooially 
the foundation of city hospitals We nre so accustomed to 
regard the municipal care of the sick as having its origin in 
modem philanthropy, that it will come ns a surprise to many 
to leara that it is to the first pope of the thirteenth centurv. 
Innocent III, that we ow e the modem city hospital as wo have 
it at the present time —“With its main purpose to care for the 
acutely ill who may have no one to take care of them properly, 
ns well ns for those who have been injured or who have been 
picked up on the street, or whose friends nre not in n position 
to care for them ” 

The author’s considerations of the Science, Technical Crafts, 
Art, Literature, Law, nnd particularly of the Social Economics 
of that age, are even fuller than his consideration of medi 
cine, so that from whatever intellectual standpoint he may 
view historv the render wii be sure of finding much of interest 
in this illuminating work The book making is in every waj 
worthy of the literarj contents 

Coxrrssio XIedici Bv the writer of The Aoung People 
Cloth Ip luO Price 5123 ^ew Toik The Alncmlllnn Co 
1008 

This IS not a “confession ” ns one might suppose bv the title 
“I only want to confess what I have learned so far ns I have 
come, from mv life, so far as it has gone,” is the way the 
author explains it The fact is, it is a group of essavs on 
medical subjects—but not so intensely medical that the lav 
man will not enjov them The first is on ‘Woration,” nnd his 
conclusion is that if a doctor’s is not a divine vocation, then 
none other is and nothing is divine “Hospital Life” is the 
theme of one chapter, nnd, bj rending this chapter, one will be 
impressed that hospital life is a pleasant nnd profitable life 
for the medical student if he will but make it so Every hos 
pital IS a chnritv , but there is a difference between chanty nnd 
hospitnlifv Thev who give money to a hospital arc char 
liable we who have the sjiending of it nre hospitable “And 
cf course it is we who get the fun out of the money zAnd we 
spend it well, entertaining in good stvle our innumerable 
gufsts” “An Essav for Students” is not a drj sermon but a 
witty philosophic discourse on many subjects One of these 
1 “ “P'vehologv ” vvliK-Ii the author does not ngnrd as a science 
bv anv means 
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Under tlie caption of “ \ Good ^Example” is n deligfitfiil 
clmpter on Ambrose PnrC, nbo is set on n high pedestnl—but 
none too high, considcimg bis ninnr and ivondcrful deeds— 
M itli n good brond bftse that can not topple over And ivhen 
ono finishes tbis cbaptcr one bonders what Pare ^ould bave 
been and done had be lived in the tncntieth and not in the 
Bixteentli century 

‘Tmctice,” “The Discipline of Practice,” and “The Spirit of 
Practice” are the titles of three chapters and in them the 
author soliloquires on a \nrietv of subjects Eddyism is one 
of them, and we are told that if we are to fight Eddyism we 
must make haste, for it will not long sunive its founder ‘Tt 
Mill die before it gets to the poor Not that it shows any 
great anxiety to get to the poor, so long ns it can get at the 
rich ” In the chapter on “Retirement” we are told about 
“Velox,” a man vnth a huge practice going day and night. For 
thirty years he did without a holiday, never afraid of the 
day’s work, the night calls, the meals obtained anyhow For 
thirty miles around he was the man to have In time of peril 
the cry was, “Send for Velox ” Then he fell ilk “They 
fought it out between them. Death would not budge an inch 
for Velox, nor he for Death Each had n long score against 
the other, run up at a thousand bedsides The struggle was of 
unprecedented length and seventy, till exhausted Nature finally 
separated them and declared that honor was satisfied. Velox 
was permitted to survive, to Death’s disgust, but was com 
polled to retire, to Death’s relief” And so Velox could not 
practice any more “The bitterness of retirement, the fuU and 
sudden bitterness had come to him whose bfe’s uork had filled 
u ith sweetness so many lives ” 

'The philosophy, the wholesome common sense, the wit, the 
human delightful charm of these essavs can not be described 
Tliey must be rend to be appreciated. Whoever the author is— 
ue surmise he may be a London consultant, a “Velox,” a sur 
geon—^whatever he may be, he is a aelightful writer of mspir 
ing essays Besides finding pleasure in the reading of th s 
book, a physician will find profit also, for with the wit there 
18 much of medical wisdom well worth having 

THiRTinrH AjiNCal Bbpoet op thb Departiieitt op PnnLio 
HrALTH AnonSTA Geoeqia Pp 07 Published by the Board 
1008 

The sanitary conditions of Augusta may be judged from the 
fact that not onljr are the white mortnliti returns low, but the 
negro returns also, which hate gradually decreased froip 30 08 
per 1,000 in 1000 to 22 78 per 1 000 in 1907, show “the lowest 
death rate of our colored population since the days of slaierv 
and in all probability the lowest in the entire South ” The 
report gives great credit to the colored physicians for the aid 
rendered by them in the establishment of better sanitary condi 
tions among their own race Free vaccine and antitoxin have 
been supplied when necessary, a chanty demanded alike as the 
report states, by humanity and self interest A system is in 
rogue regarding tuberculosis uhereby physicians are inritcd 
to report their cases on the understanding that, unless at the 
instance of the physician, the department shall not interfere 
merely reporting the case and disinfecting the premises on va 
cation or death Here ns in most places, the peculiar suscepti 
bility of the colored race somewhat swells the mortality sta 
tistics, though not to any disquieting degree Typhoid shows 
no increase during the past four years 

Diseases op tiie Nose and TimoiT By D Braden Kyle t 'll 
M D Professor of Lnryntrolopy and RhlDology Jefferson Med'cnl 
College Fourth Edition Uevlsed and Enlarged 219 Illustmtinns 
20 In colors Cloth Pp 70S Price $4 Philadelphia W B 
Saunders Companv 1907 

About twenti llte new subjects arc included in this edition, 
ranging from “taking cold” and litheniic rhinitis and the rein 
tion of loiec to hearing, to surgcri of the lannx including 
laryngectomy Atony chapters hate been altered and enlarged 
*0 keep pace with tlie adianctnient of knowledge Under such 
subjects as deformities of the septum practicalh cicn legiti 
mate operation is fully described As m prenoiis editions the 
etiology and pathology and especially the rolnlion betwiin 
the local diseases and systemic conditions, are cnipbnsirul iis 
the true guide to treatment The niitlior ha- inaiiitiimd the 
excellent reputation of liis text book md it will be gritcfullv 
welcomed b\ student and specialist alike 


Society Proceedings 


COMING MEETINGS 

AMnnicAx Medicai Association Chicago Jcnf 2 5 

Arliona Medical Association Tucson April 28 29 
Aledlcal Association of State of Alabama Montgomery April 21 
Medical Society of State of California Coronado April 21 23 
Med Assn of District of Columbia Washington April 2S 
Med and Chlr Faculty of ilarvland. Daltlmore April 2S210 
Kansas Medical Society loin May 5 7 
Ohio State Medical Association Columbus Alav 0-8 
American Therapeutic Society Philadelphia Alnv 7 9 
American Association of Physicians Washington May 12 13 
State Medical Association of Texas Corpus ChrlstI Mnv 12 
Dtah State Medical Association Salt Lake Mai 12 11 
Louisiana State Medical Society Alexandria Alav 12 14 
Montana State Medical Association Butte Alnv 13 14 
Arkansas Medical Society Little Bock May IMA 
Lew Hampshire Medical Society Concord Alnv 14 lA 
Oklahoma State Medical Association Snlphnr Mav 14 10 

THE MEDICAL JHEISPRITDENCE SOCIETY OF 
PHILADELPHIA. 

Regular Ifeefiuy, held Feb 17 l^OS 
WnxiAli W SiDTHEBS, EsQ, in the Chair 
Value of Present Practice Law 

Dn. John B Roberts spoke on the subject "W Imt the Pco 
pie Have Gamed Through the Present (Thougli Dofoclite) 9;tate 
Exammation Ijiw ” He stated that the present medu il law 
has been of value to the public because 

1 It has made necessary a higher preliminary cdiicntioii be¬ 
fore entrance on medical studies than existed before its enact 
ment. 

2 It has insisted on a four years’ college coiir-c with a 
diploma from a college having such a course before the cnndi 
date for license to practice in PennsyUama can appear before 
the board 

3 It has increased the requirements in the oiirriculum of 
medical schools, and mode the lower schools come up nearer to 
the standard of the higher schools before the students can pass 
the final examinations 

4 It has pven the state indirect control, instead of no eon 
trol at all over medical education 

6 It has prevented ignorant graduates of medical sehonls 
outside of Pennsylvania from coming to practice in Piim-il 
Aania ivhen rejected by other state medical examining hoirds 

0 It has presented the repetition of the scandal due tears 
ago to the notorious diploma nulls which tlien existed in Finn 
sylvania 

7 It has encouraged other states to reeognire licenses to prac 
tice medicine from boards of other states hating similar re 
qiiircments Pennsvhama was the first -late to incorporate a 
recognition of other licenses in its medical law 

Newspaper Publicity 

JIn Edhuxd Steblino of ihe Public I/cJgcr, said that among 
the means most cITectite in tearing aw at the mask of contenlioii 
and prejudice which obscures the truth and ohstriiets progre- 
will bo found unsparing piiliheitt for cterj danger and etil 
To enlist the interest of the people the eonerele fails eoneeni 
ing existing ststems of medical examinations mii-t lie spread 
broadcast. If it lie true that applicants rejecteil for incompi 
tence and ignorance hv one examining hnnrd nre «\sleinalic'ilh 
passed by another board hv nnsnii of lower slamlnrds and 
lower educational requirements pubhritv of Hie fails n’one cm 
prepare the wnv for the reniuh If it be true tbit (be fai til 
ties of medical colleges called ‘seflarnn ’ furiii h nliun t tlie 
sole ojipositinn to tlie rofonnntion of isuiditious Hint iiuiiiu tin 
safety of the eonimunltx nnd tli it tin mo\i im nt for tin i urn e 
tion of these evils is being nut willi vitiijunitiiin and f il i iie 
cusation publicity is 1hebe«t corrcclive Tlif nere- ilv of fnnk 
cooperation on Hie part of Hie metlieal profession in enlist in„ 
tlic support of an intellvent piildieitv was enipb i-i7<d 

Regarding entinsm of Hie avi rnge n'ws]iai><r tnatnuiil of 
tccbnical molical subnets Air ‘^tcrlin,. Hunks it i fur tin 
medical profess nn to consuhr to vihit i \k iit its iwri 1 lil i 
ate palicv of -lienee and of nloofii - from *e ulir 'ddbilv 
rail be licjil to ncx-o int for eendition rf wbn 1 i 

novT romp'n n so bitterly It i- Ho iI, cl (- 
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Innecurnev and turnisl\es the temptation for the substitution 
of speculation and guesswork for the sober statement of the 
unadorned truth He pointed out, howeier, that the situation 
•Mill not be met bv the creation of a bureau of publieity or by 
the appointment of a press committee through which informa 
tion “fit to be printed” shall be filtered to all the papers simul 
tancouslv As a specialist in its own held, the newspaper will 
hn\e to continue to be the judge of what is “news ” The great 
moiemeiits in medical science, the preparation of serums that 
are to save human life, the diseoicry of new methods of treat 
inent that are to relieve suffering, are of value as news m direct 
proportion as thev come fresh from the minds of those who 
toiicenc them The plea uas not made for a relaxation of the 
pinacv that should be maintained between physician and pa 
ticnt, reference being made solely to the growing activities of 
the profession as a whole in which the community with in 
freased intelligence and understanding, has a yital interest. If 
it be admitted that newspaper publicity is an essential element 
in the success of hnj reform movement, tbe duty of those who 
art fighting for that reform is clearly marked out 

Commercialism m Medical Colleges 

Dn Henrv Beates read a paper on ‘ Some Facts Relating to 
^lidical Education in the United States Demonstrated by the 
Operation of the Act Regulating Practice in Pennsylvania” 
He said that if there is one topic intimately associated with 
the forces and greatest possibilities of man, about which hu 
manity, in general, is deplorably indifferent and ignorant, it is 
the economic yaluc embodied in the relationsbip of medicine 
with linmanitv Medicine—the healing art—is an existence 

detciuiincd by those inherent and material forces which are in 
cidcnt to being, and the inevitable consequence of the law of 
cause and effect While afflicted humanity seeks relief through 
/ the medical profession it is utterly indifferent to tbe degree 
of qualification which the practitioners of the art of this science 
iiiav or mav not, possess Unprincipled commercialism finds the 
Hind and unsuspecting public ardent advocates of groups of 
individiinls, who unbliishinglv deceive the authorities of com 
iiinnwcaltlis, and obtain charters and found medical colleges for 
commercial purposes Medical education in the United States 
it was asserted, finds its escutcheon defaced by the commercial 
renegades who take adyantago of this public confidence and 
trust and most baselv betray them If there is one firm rock 
on which the qualification and success of medicine is based it is 
cbaractcr The meaning of “character,” in matters institu 
tionil, IS best appreciated bv quotation from the legal dcflni 
lion of the term reputable ” because, ns is self evident, n 
r< putable institution—and consequcntlv diploma in a legal 
fiii'C—can be reputable onlv when conditioned on a fearless 
administration of the curriculum and that can only be effected 
b\ a lioard of trustees, supervising a fncultv, cverv member of 
whuh must be a man of character 

It IS to be regretted that ocenbionnllv in a fncultv, there 
an found one or more members who are not individuals of 
clmricter, who are partv to a great varictv of fraudulent 
ubeincs constructed in order to deceive and to rob whose cer 
tificates are documents framed with criminal intent to effect 
injustice, perpetrate great wrong and actumiilate illv gotten 
wealth fust such faculties it is declared -criouslv affect the 
vitlfnrc and the interests of luimanilv and confer the medical 
do ree on illiterate and ignorant students who are thus robbed 
of'"four vears of their life and four vear,’ monev 

The Single Examining Board 
\lioiin FicnilOLZ Esq, speaking on ‘Consolidation of Mul 
tiple Medical Favaminin,, Boards into oUe Board Required to 
Cni full Protection” cited the ea-c of Dr Buchanan and liis 
nil dical diploma mill as an c-xample of tbe almost incredibly 
loo e methods regarding tbe qualifications of physicians pre 
vailinn in Pcnnsvliama a quarter of a centurv ago While 
tbe act of 1813 creating tbrei Imards of examiners, was a 
rtep in the right direction he beliLves the principle of the 
miiltiphcitv of Imards of examiners is cntireh wrong He 
ndiocati- one Imard of examiners in which all the rccogmred 
ehools” of practice arc proporlv repreented with the exam 
maltons in materia medica and therapiutiCb conducted by the 


respective representatives of the systems indicated The exam 
ination on other knowledge recognized ns requisite to an iii 
telligent practice of medicine should be the same for all can 
didates 

He regards it as of the highest importance that the law at 
least attempt to give an exact definition of what is intended 
to be embraced under “practice of medicine ” Nothing should 
be left to judicial interpretation Further, the law should 
provide for the reyocation of a license to practice where such 
contmuance constitutes a public menace, us obtains m a been 
tiate who has become a habitual drunkard, or is addicted to 
a drug habit, or who has committed abortion, or who has been 
guilty of other dishonorable conduct likely to deceive the 
public Forty four states and territories haye adopted laws 
framed substantially on the lines mentioned and found them 
to work satisfactorily 

DISCUSSION 

Dr. Hexry W Cattei.t. emphasized the importance of hnv mg 
incorporated in a new medical bill the provision whereby a 
practitioner may be debarred if lie assumes certain habits or 
does certain things not becommg his oath taken when enter 
ing on the practice of medicine 

Wn-UAji RionTEB Fisher, Esq , referred to the state board 
of law examiners ns a creation of the Supreme Court It is 
not in any sense a creation of the legislature, nor is it infiu 
enced by political considerations of any kind None of the 
examiners have any clue wbnteyer to the personality of (he 
men who write the papers There is a provision of the Su 
preme Court requiring that every candidate for registration 
ns a student at law, no matter what may have been his pre 
bminnry advantages educationally, shall pass a preliminary 
examination before a board of examiners Wliile there lias 
been much criticism against the requirement of sueli cxnnnna 
tion for a college graduate, it is tbe experience of tbe board 
tliat such exammntion is of the greatest importance The of 
feet of the examinations 1ms been to stimulate tbe educational 
institutions Mr Fisber believes that a man who can not pass 
a rigid preliminary examination is not fit to undertal e the 
studj of medieme or law, that ho has not the material in him 

Dr. Seneca Egbert agreed with Mr 1 ishcr on tlio value of 
the preliminary examination The fault at issue, ho feels, is 
not in the medical school, but in the school before it lie 
would not be sorry to hav e the state examining board examine 
every man who came into the medical schools of Ponnsylvnnin 
In the last four years the medical schools have been constantly 
asking to have the standards raised Of the 258 applicants 
for the right to practice sent out by the Philadelphia schools 
onlv ten had failed 

Dn Hentt Leffman said that there was another side to the 
question, the men were under strain and that their general 
education was obtained a number of years before they took 
the medical examination before tbe state board He thinks it 
would be a great improvement if nnatomv, phvBiology, chem 
istrj and materia medica could be examined on nt the end of 
two years and the other branches taken after the completion 
of the medical course 


NEW YORK ACADEMY OF MEDICINE 
SECTION ON CENERAL MEDIQNE 
Regular Meeting, held March 11, lOOS 
Dr. IlErncrrr S Carter in the Chair 
Cardiac Complications in Pulmonary Tuberculosis. 

Dr LAwnvsox Prowx Saranac Late considered this sub 
jeet from two standjinints 1, Tlie heart it«elf not diseased, 2, 
the heart itself diseased 

I niE Iir VPT JTSELF XOT DISEAKFD 
The position of this organ in patients with pulmonary tuber 
culosis depends directlv on the pathologic changes in the Iiin,.s 
Adhesions often prevent dislocation of tbe heart In right 
-apical lesions of some standing the right border of tbe ah n 
lute cardiac dulneos is found three fourths to one inch or more 
to the right or nixmt the middle of tbe stcnium WTicn there 
is extensive cavitj formation on tbe riglii, vili'u a pneiiino 
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tliorn\ or nn cfTu'»ion supencnes on the left ^rhen the right 
lung IS the sent of fibrosis consecutive to pulmonnrv tubercu 
losis, or, ns souie nlTirm, to pleurisy, the heart mnv he found 
cntirelv on the right side Pulmonnrv tuberculosis is probabh 
bv far the most frequent cause of non congenital detrocardin 
but this usunllv de%elops only when the left lung is slightlv 
nffected nnd is not bound down by pleuritic adhesions Con 
traction of the left lung or n pneumothorav on the right 
side mav so greatly displace the heart that the point of maxi 
mum impulse mav be bevond the left anterior avillnry line 
Many theories have heen advanced to account for the small 
ness of the heart in pulmonnrv tuberculosis Postmortem 
observations are not entirelv sntistnctorv for the solution of 
this problem Rueter in 260 autopsies on patients with pul 
monnrv tuberculosis, found a small heart in 20 per cent of the 
men nnd in 50 per cent of the women Few observations indi 
eating enlargement of the heart m pulmonary tuberculosis 
have been made until recently, and even some of these anthon 
ties have attributed the hypertrophy in many cases to alcohol 
Palhier believes that hypertrophy occurs only when pathologic 
changes are found elsewhere in the body In 200 autopsies at 
the Phipps Institute hypertrophy was present 13 times six 
times of the left ventricle, two of the right and five of both 
Emerson believes that if the general nutrition is maintained or 
IS mcrensing, the general blood pressure remaining normal, and 
if there is a rapid heart action and nn accentuation of the see 
ond pulmonic sound, cardiac hypertrophy is, in all probability, 
tahiug place even though absent in climcal evcmination 
Laennec, Louis nnd others found dilatation of the heart to be 
exceptional, it has been found more in acute types of the 
disease (Brun), especially when they occur in patients with 
chronic fibroid changes 

In acute miliary tuberculosis of the lungs dilatation nnd 
hypertrophy of the nght ventricle is not rare, and is essentially 
a mechanical result, due to the impeded pulmonary circulation 
Sequer, in 271 autopsies, found it present 21 times in pa 
tients with fibroid, 7 tunes in patients with ulcerative tubercu 
losis At the Phipps Institute dilatation of the right heart was 
noted clinically in 9 per cent of 1,491 patients, and at autopsy 
in 24 per cent of 200 cases Accordmg to Norris, it occurs 
clinically in 32 per cent, at autopsy in 21 per cent, of patients 
vnth pulmonary tuberculosis Dilatation of the right side is 
often accompanied with hypertrophy of the right yentncle 
which Jnccoud believes is favorable The area of cardiac dul 
ness was rarely changed in 1,289 patients at the Adirondack 
Cottage Sanitarium unless some valvular disease was present 
In 63 cases absolute cardiac dulness was noted as absent 

A study of the heart of 1,289 patients at the Adirondack 
Cottage Sanitarium showed that 65 per cent presented some 
slight deviation from normal In 76 per cent of the cases the 
heart sounds were found of normal relative intensity A weak 
cned first sound is rather frequent in well advanced stages anfi 
is often more pronounced during acute attacks Functional 
murmurs were present in 0 per cent of these 1,289 cases and 
in 2 G per cent of 039 at the Phipps Institute, but the latter 
were in mucli more advanced stages when such murmurs would 
seem more likely to occur A systolic whiff due to compression 
of a cavitv during systole is not very rare, and murmurs mnv 
be produced in cavities bv the systolic distension of a large 
vessel or of nn aneurism Reduplication of the heart sounds 
has been rarely noted, occurring in only 1 per cent of the 
1,289 cases Irregularity of the heart action, nnd a skip of 
the beat, is infrequent in the early stages The pulse in tuber 
culosis IS a verj valuable guide, both for prognostic purposes 
nnd in the regulation of exercise 

The majority of the patients have at first a slight increased 
pulse rate (90 100), even when npvrctic, nnd frequently when 
at rest m bed Tlie cause for the increased freqiiencv is still 
unsettled A neuritis of the vagus the fall in blood pressure 
irritation of the sv nipalhctic, increased irritability of the car 
dine ganglia or muscle fibers myocarditis, anemia nnd dyspep 
sia have all been suggested ns factors The most probable 
cause, especially in incipient cases, is a weakening of the car 
diac muscle nnd its nervous control due to the tuberculous 
toxin Xlic blood pressure in many cases of pulmonary tuber 


culosis IS lowered from the very onset nnd some have hold that 
hypotension is present in the predisposed Palpitation occurred 
in 21 per cent of the 1,280 patients but it is a rare thing for 
patients to complain of this svmptom in the early stages 

n THE HEART ITSELF DISEASED 

Heart disease developing during pulmonnrv tuberculosis mav 
be found in the order of frequency in the pericardium the 
endocardium or the myocardium Non tuberculous changes m 
the mvocardium are not infrequent at autopsy hut difficult to 
diagnose clinically Tliev are very rarely tuberculous in nn 
ture nnd consist of fattv degeneration frngmcntntio mvocar 
dia ns well as hypertrophy of the muscle nuclei Fattv degen 
erntion mnv follow this muscular atrophy, but unless the pen 
enrdnim is also affected these changes often pass undetected 
but when cyanosis, edema, dyspnea nnd a frequent nnd irregu 
Inr, small pulse occurs, such clinnges are v erv probable 4dv nn 
min IS not common nnd occurs usunllv only late in fibrosis 
Kidd believes that attacks resembling angina pectoris are only 
coincidences The great increase in weight, which some pa 
tients who are kept perfectly quiet exhibit, must at tiiiies 
affect the heart 

Tuberculosis of the myocardium is very rare occurring about 
once in 1,000 tuberculous autopsies It has little clinical sig 
nificance nnd is practically never diagnosed except postmortem 
It IB said to occur most frequently in miliary tuberculosis, less 
often ns large solitary tubercles, nnd more rarely still ns a 
diffuse tuberculous fibrosis without caseation Tlicso changes 
seldom produce functional disturbances The disease usunllv 
extends by direct continuity from the pencardium or endoear 
dium into the myocardium The pericardium is said to be more 
frequently attacked in tuberculosis than the endocardium or 
myocardium Tlie sjmptoms are frequently very obscure nnd 
often overlooked Out of 7,640 cases of pulmonary tubcrculo 
BIS Norris found only 31 instances of pericarditis Tubcrculo 
813 ranks next to rhSumntism in the etiologv of pericarditis 
A tuberculous pulmpnnry cavity may, in very rare instances, 
perforate into the pericardium producing pneiimopericarditis 
The occurrence of pericarditis nntumllj aggravates the svmp 
toms of tuberculosis nnd the prognosis is unfavorable 

Clinically endocarditis is found associated with pulmonary 
tuberculosis much more frequently than pericarditis, but at 
nutopsj it is less frequent In 8,164 autopsies collected bv 
Norris vnlviilnr disease was present 203 times Records of 
60,428 patients with pulmonary tuberculosis showed that 
valvular disease of the heart occurred in 1 per cent of the 
cases Endocarditis in pulmonary tuherculosis may be due to 
aecondarj organisms or to the tubercle bacillus Endocarditis 
occurring during pulmonary tuberculosis is most often a late 
complication Norris has no recollection nor any definite 
record of endocarditis developing in a patient with pulmonnrv 
tuberculosis Tuberculous endocarditis is verv rare, nnd mnnv 
instances reported as such can not be accepted It is not ini 
prob-ablc that tubercle bacilli, circulating in the blood, mnv 
lodge in the valves in a pre existing endocarditis True tuber 
culoiis changes must he present in the vegetations or, if onlv 
niiliarv tuberculosis occur, thev must he above the clastic 
membrane to uphold a diagnosis of tulierciiloiis endocarditis 
Tuberculous endocarditis is so rare that it has no clinical sig 
nificaiicc and has seldom been diagnosed antemortem 

Thrombi in the right ventricle arc rnrelv diagnosed nnlcnior 
tein, nnd rarclv occur in acute cases, but usunllv arc found laic 
in chronic cases Thev arc due to changes in the endothelium, 
to stasis nnd to,changes occurring in the blood Wnrtliln 
found thrombi in 10 per cent of his tuberculous patients \ 
sudden onset of dvspnen with crises of suffocation nnd a 
tumultuous heart action are suggestive of this condition “^vn 
copt or pulmonnrv npoplc-xv mav occur In more than 3 000 
patients who have be< n more or less cIomIv followed for a 
number of vears Brown has vet to «ce nn instance wlicri 
undoubted valvular disease devclopeil in a patient with jnil 
monarv tuberculosis, unless he was in a far advanced ‘ , <,f 

the disease \ smaller niimlicr of jiatient 'is 

ease present signs of pulmonary tiibere 1 

in the general jwpulation McisinlHrc- 
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either endocTnliln or pulinonnrv tuberculosis the other is less 
frequent tlnn uoiml Olto believed that enrdme disease is 
more frequenth associated iMtli pulmonarv tuberculosis in 
ivonicn than iii men but 4 cases out of 0 iThieli Brown has 
had Here men riie left side of the heart is iisuallv affected 
Tlie disease of (lip mitral salve is much more frequent than 
that of the aortic and fioth are more often affected singly than 
together Pure mitral insufllciencv is the most frequent lesion 
associated with pulmonarv tuberculosis, but it does not appar 
entlv predispose to pulmonarv tulierculosis Tlie age incidence 
of this lesion and of pulmonarv tuberculosis coinciae In "10 
instances of “organic miirinurs” at the Phipps Institute pure 
mitral insiifTiPipnei occurred 24 times and vas present in eon 
nection MiUi other murmurs 7 times In 77 instances of vahu 
lar disease in coniieetion vith pulmonarv tuberculosis Brown 
found pure mitral insutliciencr 44 tunes In 4 other cases it 
was associated vith other lesions It seems, if well eompen 
sated, to exert little influence on the course or the symptoms 
of pulmonary tuberculosis Mitral stenosis is far less frequent 
than insufTicienci, and pulmonari tuberculosis is far less fre 
quenth associated uith it than with other forms of heart 
disease Patients vifh mitral stenosis often do remarkably 
well Aortic insunaiencv is much rarer than manj authorities 
haic slated and occurs according to Meisenbcrg in 5 4 per 
cent according to Norris in 10 per cent of all cases ivith 
lesions in pulmonary tuberculosis Neither inhibiting nor pre 
disposing intluenees liaie lieen attributed to it Be Henzi 
and others hdieic that this tvpc of valiular heart disease is 
the most frequent in pulmonarv tuberculosis 

Aortic stenosis is as .Mould he supposed loss frequent than 
insulTicienc\, judging from both the elinical and autopsy rcc 
ords jNfeiscnlierg saw it twice in 4 040 cases of pulmonary 
tuberculosis and Buck once in 7 009 Brown has seen no in 
stance of it Puliiiniiari stenosis is rare occurring, according 
to Norris in 0 12 per cent of iiaticnts Mith pulmonan tuber 
ciilosis and in 4 per cent of patients with pulmonary tubcrculo 
SIS and tardiac disease Pulmonary stenosis predisposes to 
pulmonarv tulierculosis Pulmonan stenosis is always the 
pnman disease, mitral insufllcioncy and aortic insuflleicncy 
iisiialh the seenndan Pulmonarv tuberculosis occurs more 
frequenth in patients Mith pulmonarv stenosis than in any 
other form of cardiac disease Afitral insutTicicncy is associated 
Mith pulmonan tuberciilnsis more often than anj other form 
of lahular disease Aortic stenosis is lerv rarely asso 
ciated Mith piiliiinnarv tuberculosis invohement of sev 
cral sahes siiiiiiltaiieoiish is rare in these eases Ifeart dis 
case nin\ render the diagnosis of tuberculosis difTiciilt and in 
many instances impossible 

The treatment of the \nrious forms of vahailar heart disease 
oeciirriii,, m eoniietfioii Mith pulmonan tuberculosis ditlcrs in 
no Mn\ from that einploied in ordinary cardiac disease Ar 
seiiK, stnchiiin ice bag o\er the preeordiiim, carbonic acid 
liitlis and rest are of aaliie Nitroghcerin mav give relief 
I\eitenient alcohol and tobacco should be aioidcd 

Cerebral Complications of Ulcerative Endocarditis. 

Dn Tiiosias B IfTtiiFU, Baltimore, reported two cases of 
eercbral emliobsm eoiiiplieating acute ulceratiic endocarditis 
In the first lasc the re Mas an embolic or thrombotic ohstruc 
(ion of the posterior inferior cereliellar artery As a result of 
the oh triietioii of tins \cssel the foci of softening arc alMavs 
situated in the dorsal and lateral aspect of the medulla and 
these structures are more or le«s iniohcd, mz the Infernl 
aspect of the reticular formation the dcsconding root of the 
fifth nene and its nucleus GoMcrs aentro lateral a'ccnding 
tract the direct cercls liar tract the inferior cerebellar ped 
uncle and the fibers going to it In the second case there was a 
blocking of the middle cerebral nrten, Mith a hemiplegia of 
the op|iO'ite side 

Dr lutclirr pre ented an anahsis of the cases of cerebral 
(iiiliolism in ule-eratnc en loearditis that had occurred in the 
medical yards of b hns Hopkins Hospital =inee Alnv 15 ISSO 
t n to Mar.li 1 1005 t!i re bad b<vn 22 ca«es of cerebral cmliol 
1 m comidiciting acute , edocarditis In all of Hie cases there 
Mere markel eirdiac features indicatnc of an neiile cn loear 


ditis, Mith definite evidences of vnlvulnr lesions on plnsicul 
examination There was a hemiplegia in all but one case, in 
this there Mas a monoplegia of the arm During these nine 
teen years there were 22,300 medical admissions to the Mnrds 
and during this period there Mere 48 cases diagnosed ns ulecrii 
tnc or malignant endocarditis so that cerebral embolism oc 
Ciirred in 45 8 per cent of the cases In addition to the 45 
cases of ulcerative endocarditis there Mere 122 cases dia,, 
nosed acute endocarditis, making a total of 170 cases Mith an 
acute endocardial process In other Mords, out of 170 cases 
of acute endocarditis cerebral embolism occurred in 22 in 
stances, or in 12 0 per cent There were 10 males and 12 
females The largest number of cases, 7, occurred in the fifth 
decade The cases were chiefly in the young adults, 13 occur 
ring before the fortieth year, before arterial changes would he 
likely to occur The predominating number of cases shoned an 
aflection of the mitral vahe Clinical signs of mitral steno 
sis and insufllciency occurred in ID of the cases In 3 there 
was also aortiq^ msufijcicncj Tlie hemiplegia Mas left sided 
in 10 cases only A Ernest Jones found that in 13 autopsies 
on cases of cerebral embolism in the Umiersily College IIospi 
tal, London, 8 Mere on the left side and 5 on the right Out of 
a total of 658 cases he collected from the literature 270 Mere 
right sided, and 322, or GO per cent. Mere left sided Tlie 
duration of life after the initial embolism in the fatal eases 
varied between tMO days and ten months In their wards 
there have been 220 cases of hemiplegia, and in 21 of these the 
lesion Mas due to cerebral embolism This would leaic 107 
cases in uhich the hemiplegia Mas due to apoplexy, cerebral 
thrombosis, tumor or meningitis 

Cbnicfll Features of Myocardial Disease, 

Dn. Ax-fiied Steagfl, Philadelphia, disciiased the clinical ns 
pccts of myocardial disease from tMo points of mom, (1) of 
the heart itself, and (2) of the individual pathologic lesion 
Weakening of the heart, failure of heart pouer, chrome msiif 
flciency of the heart, or hj posy stolism sliOMcd itself bj sjnip 
toms referable to the heart itself, but Mere so often vague ns 
to lend to mistakes in diagnosis Tlie subjcctivo symptoms 
Mere the early expressions of this weakening of the heart-miis 
clc, the myocardium resented the ordinarj strains of life Of 
the visceral manifestations hepatic symptoms Mere the most 
common, and enlargement of the In or often took place a long 
time before there were eiidences of failing compensation 
Cyanosis, edema, dropsical conditions, etc, occurred later in 
cases of myocardial disease than in inbuilnr disease In some 
cases of myocardial disease there occurred only the general 
symptoms, nutritional and neurotic In many cases these were 
the earliest mnmfestntions Myocarditis had its origin in in 
fcctious diseases, rheumatic fey or, infections of later life, 
strains of a sciero nature occurring in early life, etc In sini 
p7e, pure endocarditis there yvere the same symptoms yyliich 
yyerc said to be significant of a yyenkened heart in general 
Bradycardia, occurring after typhoid foyer, yyas due to a myo 
cardial yyeakness In simple myocarditis the heart might at 
tain n large size, such as described by Quain In chronic myo 
carditis there might be an enlarged heart yyilli inadequate 
apex impulse Again, there Mas a type of cases in yyhieli the 
heart yyas enlarged but yvith a strong impulse, in this the 
heart mu»ole fibers yyerc In a relaxed condition and gnye a 
“slapping impulse” There Mas much slack to bo taken up In 
pure chronic myocarditis one found a prolonged yihrating 
first sound which Mas easily transformed into “miirmurish ” 

Tlicre yyas another group of cases associated yyith sclerosis, 
yvith angina and yvith paroxysms of asthma, not occurring 
spontaneously Tlie cfTect of exercise on the heart in deyelop 
ing an attack of this nature yyas the same ns the effect of 
exercise on the leg muscles in developing cramps and weakness 
of the legs One of the most difiiciilt things to dingnose yyas 
pure degeneration of the heart, and a diagnosis of fatty de 
generation yyas impossible except conjcctiirnllv There yyas a 
fibrous degeneration yyhi oeeiirrcd in patients yyith fibroid 
tumors of uterus and adnexa, and oftentimes sudden death 
after mvomectomv resulted lieeniise of this Fiilar,.ement of 
the heart yias associated yvith syphilitic disease of the heirt 
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Dn W rustic TiioiirsoN snid it iin? inlprosting to note 
lion iimcli (ImplnieiiiLiit of the heart could occur without any 
K])ccinl fuiiclioiinl disturbances He had wntchcd experiments 
iiiado hj the Into Dr II P Loomis at Bellevue Hospital, inject 
iiig nitrogen gas to produce an artificial pneumothorax in order 
to compress the lung, he had seen the heart displaced to the 
opposite side in the course of tuenty minutes or more mthout 
producing any Epccial disturbance or discomfort Patients at 
BcllcMic Hospital had, ns a rule, been subjected to deprivation, 
vere alcoholics or sj'philitics, and there nere other under 
Ijing factors uhleh ■aenkened their resisting powers, therefore, 
thej aniuired tuberculosis more readily Bradycardia might 
result from a neuritis of the vagus nerve, but this was a mat 
ter for clinical debate and not of actual demonstration 
Dn Al-LXAKDFai LAiiDEnT said that in looking over more than 
126 autopsy records at Bellevue Hospital he could not find a 
single instance where a normal heart was found in an alcoholic 
Dn Henhy Koplik said it was rare for a child to suffer from 
mj ocarditis, pure and simple The heart sv raptoms follow ing 
acute infectious diseases in adults, if present in children, would 
be most serious In children mjocardml diseases were always 
V cry serious 

Dn L r Bishop said that there were many symptoms sup 
posed to be due to myocardial disease, but in thejight of re 
cent studies were now known to he due to peripheral disease 
with refiex sjTnptoma referable to the heart 

Dn TjiOiiAS B PuTCnEn said he knew of no instance of 
hemorrhage occumng in ulcerative endocarditis 

Dn LAW^^ASO^ BnowN said that among 1,300 cases referred 
to there were but 0 of valvular disease, 4 mitral and 2 aortic 
insufilcionoy Five or six cases sent to the sanitanura with a 
diagnosis of pulmonary tuberculosis were really cases of car 
diao disease 


BOSTON MEDICAL LIBRARY MEETING 
Ucgtilar Meeting, held Teh 10, 1908 
Dn RicnAno C Cabot, Chairman 
Seram Treatment of Cerebrospinal Menmgitis. 

Dn SIMO^ Fl:.E\^En, director of the Rockefeller Institute for 
Medical Research, referred to the epidemic two years ago, in 
New Y^ork Cit), during which there occurred 6,000 cases, with 
1 mortalitj of 70 per cent Manv peculiarities of the meiiin 
gococciis were noted It was found that the effects on guinea 
pigs were not like those on man Experiments with goats 
ruccccdcd occasionally onlj Hence, thev turned to the use of 
moiikcv 8 The most v irulent strains of the germs were cm 
ployed These lose their pathogenicity in cultures, and do not 
recover it bj being passed through animals Sometimes they 
are efficient for months, and then suddenly become inactive 
Hence, they must he tested constantly 

The lesions in monkeys resemble those in man both macro 
Bcopicallv and microscopically, but in monkeys there is •more 
involvement of the central nervous system, shown bv a high 
degree of cnceplinlitis Death ensues so rapidly ns to suggest 
that it 18 by the contained poison instead of by any elaborated 
one 

It IB more difficult to check the disease in monkevs than in 
men Goat’s serum was found to be fatal to monkevs Hence, 
a monkcv was immunized, and after eight months the serum 
obtained was used in testing The five control monkeys died 
within twenty four hours One monkcv, given scrum one hour 
before the dose fatal to the others, had no svmptoms One, 
given serum mixed with the dose fatal to the others had no 
svmptoms Two monkevs, given scrum ns late ns six hours 
after svmptoms npjicared, survived, and one monkey who re 
ccivcd the scrum died 

1 ncoiimgcd bv these results, tlicv began to iiiimumrc a 
horse, and after eight months this senim was first tried on 
man \t first the dose was small, 5 c c later it was incren‘cd 
to 10 cc and 16 cc, and then still larger llwnvs it Ins 
liccn injectnl dircetlv into the spinal canal 

An (pidciiiic in Ohio gave the opportunitv for a lest *5000 


there appeared a report of 40 cases treated, with 29 recoveries 
and 11 deaths, a mortalitv of 27 5 per cent 

To these 40 cases have now been added 17 eases in Xcw 
York, with 12 recoveries and 6 deaths, 20 cases in Boston, with 
17 recoveries and 3 deaths, 16 eases in Philadelphia, with 0 
recoveries and 0 deaths, 3 cases in Baltimore, with 2 rccov 
cries and 1 death, 30 cases in Belfast, with 22 recoveries and S 
deaths, 5 cases variously distributed, with 4 recoveries and 1 
death This makes a total of 90 cases not reported before, 
with OG recoveries and 24 deaths, or a mortalitv of 20 per 
cent Tlie total of nU reported cases up to the present is 130 
cases treated, with 96 recoveries and 36 deaths, a mortality of 
27 per cent 

The reports from Belfast are from an epidemic where the 
mortality had been over 70 per cent The serum was admin 
Istered during the months of September, October, November 
and December, 1007, with the results above stated During 
the same period 34 other cases, studied bv the same phv sicinn, 
were not so treated and of these 29, or 85 per cent, died 

In 22 cases the serum was given within seventv two hours 
of the onset of the disease, and of these patients 10 recovered 
Of 26 patients wlii^ recovered, 12 did so by crisis and 13 bv 
lysis 

Dr hlexner stated that good results may be obtained even 
though the fiiiid in the canal is thick pus The number of 
germs decreases, the extracellular ones disappear, the intra 
cellular ones change swell, stain badly and do not grow Thev 
may persist for some time, but they do not grow TThe fiiiid 
itself rapidly clears up Relapses do occur Germs are then 
abundant, but if the serum has prevnouslv been injected, the 
peculiarity that they will not grow persists Cases may ter 
rninnte by crisis ns late ns the fifth week 

It is believed that the mcningoeoecus does not elaborate a 
soluble toxin The toxin is within the cellular organism Bv 
the autoly tic action of a ferment, the germ disintegrates rap 
idly and early and this toxin is set free The experiment can 
be tried and proved artificially bv the use of toluol The 
amount of niitiliodios present is very small The whole action 
of the scrum is not clear It does to some extent neiilmlii'c 
the poison, but bv no means ns the antitoxin of diphtheria 
ncutralircs the toxin elahomtcd bv the Klebs Loefiler bacillus 
Here the poison is an endotoxin and the chief value of the 
serum seems to be that it increases plin,.ocv tosis Within the 
pliagocvtes the toxin is broken up apparently and rendered 
harmless 

The serum is injected intraspinaltv, for here it cliicfiv acts, 
not Biihciitaneoiislv or intmvenouslv Concentration is ncccs 
snry, and can not be obtained otherwise Ilrpcrscnsibilitv of 
the spinal canal is not feared There is danger of causing an 
abscess in the skin and subsequent infection of another germ 
Hence the need of most careful asepsis 

DISCUBSIOX 

Da. CuAmrs HoxTiai Duxx reported the details of 16 pa 
licnts tnated bv him m or near Boston Fight have made 
complete recoveries, 2 have died and 5 are still pending The 
two fatal cases were both treated late and were nioriliiinil 
The same is true of one of the ponding cases T3ic patient is 
now not doing well The other four are fairlv convalescent and 
barring a rclniist will make good recoveries Onlv one patient 
has the sequel of deafness, and is the onlv one to have anv 
sequel whatever Two cases ran a long course Usimllv the 

tempemtiin has fallen slinrplv and the svmptonis have raji 

idlv disappeared 3 he dose was 30 cc repeated dailv for 
three or four davs, if needed No harm has resultid Mmrtion 
of the disease, before unknown is common Pccoverv i* 
nenrlv nlvvnvs complete The scrum should be given earlv 
without waiting for a bacteriolo,.ic report if the fluid from 

the canal is cloudv Inject at onee the same nnioiint ns has 

been rcinovid Ijitc cases arc helped if the fever fiersj (• and 
germs are present 

Dn loiix I Aiil_s rejmrted 0 cases treated ^tlie serum 
at the Bo ton Citv Hospital All wvin 

on the dnn,,frnus list lour slio ire rnt 

in the spinal fluid, in one no g m ibe 


1300 


MEDICOLEOAL 


Joun A ^r A 
Aruii 18 1008 


pneiiniococtii'? «ns prc-tonl Tin'? Inst pnlicnt died AnoUier 
fntal case «iis u fiilimimting case llie patient was treated 
Mitliin tliirl\ «ix hours, hut showed no iniproieincnt Tlic 
other tliree jiatients reeoiercd One of these showed swelling 
of the limpli nodes of the neck and groin, and an arthritis 
Ircatmcnt in this case was begun on the third das and con 
sisted of )0 cc of serum, giien dail\ for four dais hrom 
ISOO to 1100 there Iiiim hotii treated at the Tlostnn City llos 
jiilal l()(i eases of icrchro-,pinnl meningitis, of which iiiiiiiber 
120 (72 per cent), tinninntcd fatnih 
Dii WnncM J CotiNciuicN spoke bricllv of tho epidemic 
in Boston in 1807 8, where the inortnliti was about GO per 
cent Hr 1 IcMicr’s work, he said, gucs much promise for the 
future Hus is the first serum to bo cflicient against an 
endotoxin I’robablj there arc mans others to be let discoi 
cred The niimlicr of nicnmgococci lanes grcatlj in different 
eases iS])ccinllj ubimdant are thej in foci in the lungs from 
1 to 2 cm in diameter, tilled with pus and masses of germs 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
UeguJar Mrcl\ng, held 1 ch 12, J'XJS 
Tho President, Dii Auirnr JL Eatox, m the Chair 
Zander Gymnastic Method of Treatment, 

^In AIa\ J Wmthi described the Zander si stem of medico 
mcelmnical gj mnastics invented bj Dr Giistaf Zander of 
Stockholm, Sweden, m 1867 In this Rvstem of gymnastics, 
better execution and precision of exorcises is obtained by 
liionns of mechanical apparatus, and by his ingenious construe 
tion he has solved the (lucstion of replacing the executor of re 
Ristanco by an exact uniform working power, which is, at any 
time, in sutTicient quantitj, at tho disposal of tho phvsician 
and allows him to determine noouratolj and to control tho 
force of tho exorcise Remedial gjmnaStics have, therefore, 
the advantage of exact dosage The apparatus consists of 
active machines, where tho patient performs tho exercise him 
self ngainst certain rosislancc, passive and balancing niaclimca 
where tho exercises arc jiorformcd bj a force outside of the 
patient, tnachmes for mechanical massage, and machines for 
orthopedic and corrcitive gj mnastics 

lor the phvsiologinillv correct execution of nruscular excr 
CISC it IS of importance to bear Schwann’s law m mind, that a 
weight which a musdo can lift during the continuation of iLs 
contraction is gradiinllj decreasing and at its maximum point 
IS rclativclv miall On tho Zander machines we find that, 
nccordm„ to Vhwimns law, the resistance decreases during the 
second half of the c-onlraition, the amount of resistance and 
till amount of muscular work to be done are cxactiv parallel 
during the dilTcrcnt consecutive stages of muscular contraction 
'Muscular power and iiiiisiiilar task are thus alvvavs m the 
n^ht proportion to (ach other Experience has shown that 
re,.ular mnsiiilar ixcriises with progressive exertion do not 
onlv develop ami strin„tlien the muscle, but also remove mor 
bill changes in the tissues strengthen the nervous system and 
aciilrratc the iirfiilation of the blood and Ivnipli, ns will as 
enhance the fiiiiitions of nianv organs The author regards it, 
till ri fore, is s, If i viih lit that these exercises should be intro 
duisil nmoii,, the auxiliaries of theraiieutics 

Chrome Disabilities Treated b> the Zander Method 
Dll T 'Mxmsox fwioi re_arded chronic disabilities ns the 
mo t troublesome disordirs encountered bv the phvsician All 
are relicvnbh and iiinnv arc ciirabh but onlv bv exhibiting 
re oiireefnlne s pain nee tliorou,.hness in estimating contrilni 
torv can is and m seitirmg adequate cooperation of the pa 
til lit \ctive ixirei es neeomplish most but many, espteially 
a 111 sedcntnrv mdividiials are unwilling unable or organically 
unfit'to perform them \ masseur while la's! for them max 
rot lie availible In the e ea i s Zandirs mnehme gvnmasties 
are very usr fill The e snntial prerupii ite of organic compe 
teiiee is a fair in. asiire of elnstieitv .spcillv m the support 
n sinicture \\ bere aetiv ities are not fea ible by voluntnrv 
Stretchings, torsions, rotations Dr Taj lor regards the Zander 


mncliiiics pecitliarlj adapted to gradunllj produce this clastIc 
itj lienee, the patient maj receive much better results from 
inasEago and gjmnastics—passive and nelivc—and be led on 
to oficn air life hurtliermorc, by a course with tho Zander 
iiiiicliines a stiffened, water logged patient, disabled bj con 
tractures, adhesions, jiartinl iiiikj loses and stnscs, is placed in 
a condition of organic rcgcncriition by whieh the noriiml rc 
siioiihcs to other remcdinl agencies are grcatlv encouraged 
Dit S fsoiiMContN said that there arc innumerable iiietli 
ods inllnitelj superior to any drug in the I’liiuinncnpeia—in 
certain eases Ou the other hand, there are inanj cases in 
winch some of tho drugs are far superior to other ineaiii 
Thus the plivsiciaii lins at his eommniid all the resources of 
imtiirc and of art He insists on having abduiiiinal massago 
done bj a skilled and intelligent opeiator, and at first tinder 
his own supervision, not indiiectlj through steel and wire, but 
diiectlj through the sensitive linger tijis Onlv the huniaii 
hand e-ould tell when to avoid, lolax or increase jiressure He 
considers all mneliincs inferior to tho huiiinn hand under or 
diiiary conditions ihere arc, however, some extrnordinarj 
conditions in which imiebines me siiperioi, among whieh are 
adhesive tonditions about the joints ilic psjeliie inlliiciice 
also in submiiting to the iiieeliaiiieal tri iitmeiit is a valunble 
clement Ihe phjBicinn has no ri„hL to prescribe meelianical 
ticatment vagiiclj, but should vvateli his initieiit in the first 
appliuition U8 earefullj as in the first admiiiistratioii of iiicr 
euiv to a jiatient whose idiosjiicrasics he does not know 
Da. ,E A IvrwTox believes that iniieli can be done with such 
machines in beginning sliirness of joints, soreness of muscles, 
etc With old adlies oils ho considers tho liiiiid prefeiiible 
Dit IL Xait jMcKi-n/ii- jiointcd out ns disadv antagos of llio 
Zander maeJiinos, tho unintelligeiiee in eoinpiiiisoii with the 
educated hand, and tho onormous expense ot installing As 
advantages were mentioned ae-euraoj ol movemeiit and of dos 
age 
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statute Must be Followed in Defining Practice of Medicine 
llio Supremo Court of Arkansas savs, on the ajqicai of boo 
lull vs Slate, where tho Jiarty iipiiealing had been convieted 
of practicing medicine without first having procured a ccrlill 
cate and license ns prescribed bj tho statutes, that a wilpess 
iiaiiicd Alontgomcrj testified for tho state “I went up and 
got some medicine fioiii defendant, jiuid him, and he gave me a 
rceeijit I was rcquesteil by tho medical board to go there to 
get evidence to see whether or not he was practicing medicine 
He asked mo mj Bjniptoms He has an oflicc soiiiothing 111 c n 
doctor’s room” Cross examination "1 answered the qiics 
tions he asked me Ho felt my pulse, and iisl ed mo if I had 
pains I did not ask him to feel my pulse or tell him I had 
slomnch trouble I acted as a detective He didn’t tell mo he 
onij sold medicines, but he told me to tnl c this until Wcdnis 
dnj 1 saw other jarsons in tho waiting room ” The state 
then introduced the countj clerk, who testified that there was 
no certificate of the state board allowing the dcfeiidant to 
practice medicine This was all tho evidence There was a 
jurv trial and a verdict of giiiltj 

A reversal of this ease was asked on the ground that the 
trial judge had errid in instriii ting the jiirj that “bj the term 
of ‘prill ticing medicine’ it is incaiit to charge a jicrson who 
undertakes to con iilcr the nature of the ailment of a patient 
and to prescribe for him a remcilv then for, and if joii find 
from the evidence in this case that defendant examined Into or 
in anv manner considered the phvsicnl ailnicncs ns represcnlid 
to him bv the witness Mont„omirj, and prescribed or at 
tempted to prcRcrilie a remedv therefor, you will find hii'i 
guiltv ” Tlie ‘supreme Court n„ries that in this there was 
cause for reversal 

\ niimla r of the stales, the court sajs, have passed statutes 
regulating Ihe practice of ini licine In some instances tin 
legi latures have iindcrtafcn to define vvhnt is meant bv the 
phrase “practice of medicine ” In others they have not In 
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cnscs i\liere the Icgislntures Imve not undertaken to define the 
meaning of the phrase it has been construed to be used in its 
ordinary and popular sense In cases uhere the rvords “prac 
tice of medicine” hai e been defined by the legislaturi s, the 
definition has been followed by the courts 

Section 5243 of Kirbi’^s Digest (the Arkansas statute) pro 
1 ides that “any person shall be regarded ns practicing medicine, 
in any of its departments, within the meaning of this act, who 
shall append MD or MB to his name, or repeatedly prescribe 
or direct, for the use of any person or persons, any drug or 
medicine or other agency for the treatment, cure or relief of 
any bodily injury, deformity or disease ” The court thinks 
it was the intention of the legislature to define the erime by 
the use of the language quoted Tlie statute defines practiemg 
medicine ns repeatedly prescnbmg or directing, etc. The trial 
court erred id giMng its own meaning to these words m the 
instruction quoted, and m not defining them m the meaning of 
the statute It was the duty of the court to gi\ e eflect to the 
intention of the lawmakers as embodied in the statute 

Construction and SufEaency of Petition in Action for 
Malpractice 

The Court of Appeals of Kentucky says that in the alleged 
malpractice case of Blackburn’s Administrator vs Curd, the 
plaintiff's petition stated that the “decedent (Leon Blackburn) 
was a stout able bodied person and in good health, but had a 
growth on his head, uhich the defendant after an evamination 
thereof pronounced a tumor, that said growth was on the 
right Bide of the top of the head, and was about the size of an 
egg, that the defendant, after examining the same, advised 
his intestate (Leon Blackburn) to have it removed, and as 
Bured him that the removal thereof would not endanger his 
life or health, or giie him any trouble longer than a few days 
—at most not longer than two weeks, that after the said ex 
amination and assurance by the defendant his intestate in the 
month of July, said year, engaged the defendant to perform 
said operation and eptrusted same to him, that the defendant 
performed said operation and undertook the treatment of the 
deceased after said operation was performed and for that 
purpose had his intestate visit his office, and he Msited the 
home of said decedent Plaintiff says that the directions given 
by the defendant as to the care and attention to be given the 
incision on the head of the deceased, where said operation uas 
performed, were cnrefullv followed by the deceased and the 
members of his family, that the seriices of the defendant in 
the treatment of deceased were continued and exclusneh 
relied on by the decedent and the members of his family until 
the defendant failed to attend decedent when sent for for that 
purpose, and neglected properly or at all to treat the decedent 
for several days to wit, three day^, during which time de 
fendant was sent for to attend deceased and was notified by 
the messenger sent after him that the deceased was suffering 
greatly and badly in need of proper attention by the defend 
ant, that defendant failed and refused to attend or treat de 
ceased during said three days and because of said failure and 
his neglect to bestow proper and ordinary care, skill and dili 
gence on the deceased after said operation uas performed and 
during said three dais his intestate got into such a condition 
from the effect of such failure and neglect that ho was bevond 
any relief yhich other medical or surgical aid could render, 
and died therefrom on the eighth dn\ of September, 1905 
riaintiff says that through and by reason of the carelessness 
and negligence of the defendant his intestate lost his life, to 
the damage of the plaintiff in the sum of ‘='10,000 ” 

Tho defendant demurred to the petition and, by liis general 
demurrer, admitted eierj material fact alleged in the petition. 
Bis counsel contended that the petition Mas defcctne and m 
sunicient, for the reason that it uas onh alleged therein that 
the directions given by the defendant ns to the care and atten 
lion to be gncii the incision on the head of the decca.ed, where 
the operation uas performed, were carefiilli followed bv th* 
deceased and the niembers of liis famih , that this limi'ed care 
and attention to the wound on the head and the direc* r{ 
the defendant with rcfirenee thereto, that this lacgcagj i—- 
Jibed that the defendant ga\e other directions wh rh re*e z^z 


followed But in the court’s opinion this point was not well 
taken The incision on the head of the deceased made bi the 
defendant was the thing to be treated by the defendant and it 
was to be presumed -that the directions of the defendant with 
reference to the care and attention were all given to that end, 
and ns the effect of the allegation in tho petition that those 
directions were followed by the deceased and the memlicrs of 
Ills family it was not necessary to allege minutely all the direc 
tions and advice given to accomplish a cure 

Tlie second proposition was that the petition was insufh 
cient for the reason that it was not alleged that another pliv 
sician could not be obtained to treat the deceased when the 
defendant failed to treat him A contract or such a state of 
facts as made it obligatory on the defendant to continue to 
treat the deceased, were alleged, and that he failed to comply 
therewith and render the proper and necessary treatment to 
the deceased, by reason of which failure the deceased was in 
jured This stated a cause of action against him The mat 
ter contended for might be pleaded by the defendant 

For these reasons the judgment of tho lower court sustain 
mg the demurrer and dismissing the plaintifFs petition on the 
ground that it did not state a cause of action was reversed, 
and the cause remanded for further proceedings consistent 
herewith 

A Corporation Is Allowed the Same as Hospitals Are to 
Engage m the Busmess of Contraebng for the 
Practice of Medicme 

The St Louis Court of Appeals had in the case of State vs 
Lewm and others, a quo warranto proceeding to oust tho re 
spondents, and all others acting conjointly with them, from 
the exercise of the privileges of an incorporation under the 
name of a hernia cure company The information charged that 
under said name the respondents claimed the nght and privi 
lege to furnish treatment for hernia and medical and surgical 
treatment for all other diseases, accidents and deformities and 
as such pretended corporation exercised the right and privilege 
of engaging in the practice of medicine and surgery, treating 
hernia and all other diseases, accidents and deformities without 
any legal warrant, franchise charter or grant In the return 
to show cause tho respondents disclaimed that the corapanv 
claimed the right or privilege of engaging in the practice of 
medicine, but set up that the company claimcJ the right of 
engaging in the business of contracting for the practice of 
medicine It was alleged therein that tin. respondents were 
dulv incorporated under the laws of the state of Missouri 
and that the charter specifically crapowcml the corporation in 
the follow ing “The coinjianv i« formed for the purpose of 
furnishing treatment for hernia and medical and surgicil treat 
ment for all other diseases acvidiiits and deformities jhc 
trial court sustained a motion for judgment on the pleidmg* 
and rendered judgment for the rc«pondents, from wLah the 
state appealed and which is here affirmed 

The Court of ApjveaL '•iV' that it was conceded bv the re¬ 
spondents that a corfHratmn could not be organized to practice 
medicine in Ab 'oun Tr- 'tates contention wa^ that the co- 
pomtion wa' inJirtc’Iv practicing medicine a- hown bv 
return in ihi' that a phvsician who owned Oa of the I 
shares oi the capitil 'tock of the corporation was it- ~~ 
tendent and wa- employed hr it to practice medicme I c ' 
tended that povre- granted the corporation to fumi c r x 
treatment meant that it might practice mediciE^ ri- — 
human ajincie= The respondents’ contention ira - 
power granted the corporation was only contra “ra 

It wa« only authorized to furnish regularly h“as>--- " 

to treat partiet who might apply for treatra'a^ ” 
icziiczs could only be settled bv a proper 
iinz of the term “furnish,” as u=ed m the c_j— 
fo~z wn. If It meant to give then cz — 
power cu the corporation to pnctice c-aJi ~ ' 

Sz~ th= court thinks that the word “orv ' ' t.'' - 
caarter, -hould he construed to meor 
r-n was not re-tramed hr it= crir'" ~ 
ccc rae - with per-ons to upp'y cw - 

en »nng ra’-o contracts with " 
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surgical sen ices, niid had, in this respect, the same right to 
contract as a pniate indnidual 

In all the larger cities, and connected with most of the med 
ical colleges in the coiiiitn, hospitals are maintained bv pn 
vatc corporations, incorporated for the purpose of furnishing 
medical and surgical treatment to the sick and Mounded 
Tliese corporations do not practice medicine, but thev receive 
patients and emplov phvsicmns and surgeons to give tbcm 
treatment Xo one has ever charged that these corporations 
were practicing nicdicine The respondents were chartered to 
do, in the main, what these hospitals are doing every day— 
that IS, contracting with persons for medical treatment and 
contracting with phvsieians to furnish treatment—and the 
fact that the phvsician referred to was the principal stock 
holder and the manager of the respondent corporation, and 
was cmplovcd by it to furnish medical and surgical treatment 
to the patients who might contract with it for such treatment, 
did not alter the legal status of the corporation, or show that 
it had violated the terms of its eharter 

The corporation, ns before stated, expressly disclaimed the 
right to practice nicditinc and the court concludes that it had 
a right to do what the return said it was doing, and affirms 
the judgment in its favor 
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Titles marked with an iisterlsk (•) arc abstracted below 
Medical Record, Nevy York. 

April i 

1 *0000 Intraocular I eslons of Infantile Inherited Sypbllla and 

Tardy Inherited Syphilis from the Standpoint of General 
Intholosy I rojmosis and Treatment. C b Bull New lork 

2 “Trcatroent of Intmperltonenl IIcmorrhaRc from Rapture or 

Abortion of T iihal I’regnnncy II N V Ineberj; New iork 
a Veute I ohar ISicumonla—A fatady In Inflammation G K 
Dickinson lersey CIt} 

4 •Chronic Ilheiiinnllsm and Its Treatment J Dardel Paris 

h ranee 

5 Obstruction of Diiodontim by Gallstones Preopemtlye Local 

liatlon Opi ration Recoven G A Prleilraan New Xork 
C •Treatment of I plthelloma and Carcinoma of Macons Mem 
brnne tV D \\ Itlierbee Clinrlottc N C 


1 Intraocular Lesions of Inhented Syphilis—Bull makes an 
urgent appeal for an earlier and iiioio careful e\nmination of 
the eves iii children liorn of parents or of a family, supposed or 
known to bo svphilitic In Ids expcncnce, intrauterine disease 
of the deeper tissues of the eye is more common than is sup 
posed lie rejects the idea that cases of congenital sjpliibs of 
the eve arc usiiallv coniparatiyely mild ' Ijcsions of deep 
stnietiires of the eve arc often actually congenital, c g iritis 
cvclitis, choroiditis, cataract, exudation in the vitreous more 
ran Iv relinitis optic neuritis, and atrophy of the optic nerve 
have lieeii oh irvcd in infants vyithin a fevy hours of hirth He 
believes that di-casc of the uveal tract is more frequcntlv acen 
in voiing infants than is keratitis He describes fiye cases of 
actual congenital svphilitic eve disease In tardy inhented 
syphilis the subject is more complcN and the diagnosis more 
difficult rhvsiciaiis imist beware of referring all obscure condi 
lions to inherited svphibs A searching investigation not only 
of the patient but of the familv is necessary The stigmata in 
tin fundus otiili may n|i|iear either ns gross lesions or ns 
slmht riidinientarv signs of former le-ions Tunctional ocular 
troubles, such ns aniblvopin night blindness nystagmus and 
apparent invopia occur in tardv inhented syphilis Certain 
aural stigmata are of value as diagnostic aids The indi-n 
tion for'^speciflc treatment seems to < \ist in all cases in 
which there arc !e-inns of po—iblv syphilitic origin especiallv 
if one or more iindoiihtcd stigmata are present In infantile 
iritis a mild meniiriil ointment acts verv vycll \ proper 
supporting dietarv is ncce- arv for infants Tlic |.arent. 
shonll nl o lie subjected to specific treatment if there arr otiiir 
children in the family showing mark" of inherited syphilis 
o Intrapentoneal Hemorrhage and Tubal Pregnancy—1 me 
consilers the giic tmn of immediate or delavcl ojwratibi, 
H,s",cvMt.on is that in the va-t majnritv of easi- of rnpti.r. or 
oborlion of tubal png.nncv ,t matters little w In tlmr the oper. 


tion be done ns soon ns expedient or deferred for one, tvro or 
more days It is only in those very rare cases of abortion or 
rupture m which the amount of blood poured into the general 
peritoneal eavity is so orenv helming ns to place the patient 
lit extremis from anemia and pressure on the heart and lungs 
that, to his mind, immediate operation vyith prompt intrayen 
oils salt infusion is imperative Still, it is not his custom to 
defer operative interference more than a fevy days in any case 
in vvliich he has been able to diagnose ectopic pregnancy with a 
fair degree of certainty 

4 Rheumatism.—Dardel adopts the following classification 
1 Chronic, progressive, deforming rheumatism (Troiisscnii’s 
rheumattsme noueux and Besnier’s osseous rheumatism) 2 
Chrome forms of rheumatism following acute or subacute nr 
ticular rheumatism or secondary to infection of some kind 8 
Chronic rheumatism of a dyscmsic or toxic tv pe often described 
ns rheumatic gout He considers each of these conditions in 
detail and states that he regards the first ns an infective or 
trophic trophoneurosis Cases of the second group follovr acute 
or subacute articular rheumatism, gonorrhea and tuberculosis, 
more rarely eruptive fevers and djsenterj The third group 
appears to hare a djscrasic or toxic origin He discusses 
treatment under the heading of hygienic and dietetic, medic 
inal, local and mineral and thermal vynters 

0 Treatment of Mucous Carcinoma—Witlierbce holds that 
if in cases of malignant growths of the mucous membrane, the 
operator first does a radical operation and then makes an m 
cision through the mucous membrane well dovyn to the base 
ment membrane and well out from the margin of the wound, 
carrying this incision completely around so ns to cut off the 
circulation of the entire area, except that from the basement 
membrane, he vrill by this means starve rather than stimulate 
all the cells for a short tune He can then further guard 
against recurrence by keeping the wound open and. thus obtain 
drainage and at the same time ex-poso the whole part to the 
X my daily until the wound is healed 

Boston Medical and Surgical Journal 
Aprn s 

7 •Intussusception Iteylew of Recent I itemture with Report of 

Cases I S Stone Boston 

8 •Intussusception bncResllon for a New VIelhod of Operation 

In Cases In which Reduction is Not Possible L A Codninn 

Boston 

0 Anomalous Polfls lu the Nasopharynx. J P Clark, Boston 

7 Intussusception —Stone discusses the literature, qiiotm, 
from a monograph by Clinries P B Clubbe of Svdnev V k 
AV, vvlio reports a remarkable senes of 144 eases of which onlv 
14 were in subjects over a venr old Of the 144 cases, 14, or 
about lO per cent, were reduced by injections Of the 124 
patients treated by laparotomy 84 were cured, giving a Viior 
tnlity of less than one third Apart from Cliibhe’s personal 
skill he has educated his medical community to a prompt rec 
ogiiition of the disease and an acknowledgment that it is siir 
gical from the outset Tlic clinical picture, as presented by 
Cliibbc, 13 so plain that it is worth quoting “The very siid 
don onset in a previoiislv henlthv bnbj is a peciiliiiritj of in 
tii«siisccption Tlie child is seized siiddenlv, screams, turns 
pale, vomits and in a short time seems to recover itself, onlv 
to cry again at intervals ns if in pain Soon after the first 
scream it may pass a normal motion In from two to len 
hours in the majority of cases (07 per cent ), blood will lie 
passed bv rectum Tlic mass, which vanes much in size and 
position can nearly nlvvavs be made out bj careful palpation 
when the child is under an anesthetic The child may not look 
ill its pulse rate innv Im hardly raised, and its temperature 
mav be noniinl " Chibla? emplovs irrigation not ns a curative 
measure but ns a preliininnrj aid to operation It reduces a 
considerable portion of the mass, thus avoiding handling and 
diminisliing shock, it also enables the incision to be made 
directiv over the point where the vrork must lie done. Stone 
discusses those cases m which the tumor is casilv found and 
reduction is rapid at first stopping, however, lieforc eomph 
tion Ta.xis ruptures the peritoneal coat and the inner lavers 
of the reeeiying bowel Traction (cars (he entering liovvel and 
mav tear a segnicnt of bowel from its iiiesentcrv fmnieJiile 
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resection is the mensure for ndults, bnt in children it is prac 
ticnlly nh\ays fatal The aUernatnes nrc on nrtiflcml anus 
or the insertion of n tul)e just abo\c the obstruction, or nn in 
ciBion of the constricting bowel nt the point of entrance may be 
made The former, on the 'whole, ofTcra the best chance for 
presen mg life 

8 Id—Codmnn, like Stone, eulogizes Clublic'a monograph 
and quotes the same passages He gl^e8 a tabular report of 
tuent} fieien cases from the ^Ins'^achusetts GenemI Hospital 
during the last eleien jears One case indicates that tying off 
the blood supply of the intussusccptum is likely so to shrink 
it ns to allow removal bv gentle traction at least as soon as 
the fourth daj He discusses Conant’s operation and suggests 
modifications lie summarizes his conclusions ns follows 

1 In Infants and children In whom the diagnosis can be made 
and who are not already very feeble should be given one forcible 
oil enema under an anesthetic on the operating table This should 
be followed by laparotomy whether the tumor dlsaprwars or not. 

2 Before nalng efforts at reduction forcible enough to cause In 
ereosed shock the surgeon If he does decide on It, should make up 
bis mind to carry out redaction up to the limit of the patient« 
strength 

T If reduction Is considered too donhtfal resection with double 
enterostomy Is the choice when (a) the mass Is wholly comnosefl of 
small Intestine (hi when It Is wnolly composed of farge intestine 
and the mechanical conditions make resection easy 

4 If reduction Is abandoned and the mass Is wholly composed of 
large Intestine and resection can not readily be performed excision 
of the Intussusccptum Is Indicated by Barkers or MIKullct s 
method 

fi In Irreducible eases In which the small Intestine Is Invnglnated 
Into the large simple enterostomy without resection and resection 
of the mass should bo abandoneil and replaced by ligation of the 
Impacted mesentery and enterostomy 

0 In Infants In whom there Is already evidence of severe exhaus 
tlon ligation and enterostomy conld prolrthlv ho done very rapidly 
and with less operative shock than oven a successful reduction 
provided the operator from the beginning abandoned any Idea of re¬ 
duction 

New York Medical j'oumal 

April i 

10 'IMint lie Ilnre not Done lor the Ingnne F Peterson New 

1 ork 

11 •Snrclral Condlderntlona o£ Joint nnd Rone TuherculoRls J 

1\ lener New lork 

12 •Gafitroonterostomy In Cancer of the Stomach J J Gllbrlde 

riilindcinbla 

IS Chronic Alcohollsra G F Pettev Momnhln Tonn 
14 Carloun Teeth In the Tenement Population of New lork City 

n Fmereon New lork 

ID •Practleal fiyatem of Medical rnsneetlon ulth Tmlnctl Nnraee 

Adapted for T’ublle Schoola of Ijirce Cities S M New 

maver Plillndelphla 

10 ‘The Cllnlenl I atwratory of the General Practitioner n 

Maekny MIndsor Mills Quebec 

17 I nctacld Milk In Infant I ceding C E Carter New lork 

10 The Insane—reterson, ■winlo Itcarmj; testimony to wlint 
hns been ncconiplislicd, points out tlint there nrc still defects to 
remedy nnd idonls to nttain More must be done for propliy 
InMS, by ntfcntion to prexentahle causes siieh ns alcohol by 
outdoor clinics in connection uitli each hospital ottcndinf: free 
treatment in enrh eases to the insane poor The public must 
be educated out of the dread of the insane hospitals and must 
he Iniifjhl that insnnita is a prcientnble and curable condition 
1 morKenca eases, cspccinlla, repiiirc attention nnd should no 
lonper lie sent to jail nnd police stations until thov can lie 
eomniittcd to an nsaliim Psachopnthic hospitals or sperinl 
unrds in the large Rcncml hospitals should he estnhlislied nnd 
it should lie possible without nuj loRnl process whntfaer to 
commit emerpenev cases to them for ten dnas' oI>«er\nlion, 
on the same principle (hat obtains iMtli quarantine Commit 
nicnt to an in«nnc hospital if necessnra would hnae the ncecs 
snrj snfepiinrds After committal un«atiofnctort conditions arc 
found in oaerorowdinp iiindeqiinle siipph of phasicnn« nur«cs 
and nltcndniits in the comparatne nh“ence of recrralion nnd 
occupation i e , of a most important form of pst ehotherapt 
Oaercroudinp must lie met by new hospitals which nt the 
rate of 1 000 patients a scar increase, requires prarticallv n 
new hospital for the insane nnmmlh Sometfiinp toiild lie 
done bt rediicinp the hospital population V noticcahle per 
centnpe of inmates arc not renlh insane hut are stmpla 
phvsiolopicnllv senile dotard* lietwcen CO nnd 100 \ears of 
ape It'\\oilld be cheaper for the state to par the actual co t 
of their lionrd in state institution* ndoptmp the Imardinp out 
plan which has lieeii so siieressful in ‘Scotland nnd in Massa 
chiisetl* repnrds methods nml m inner of care studa 

etc, the prnnte institutions are behind, rather than in advance 


of, the stale institutions Finally, the author commends the 
eslnhlishment of after care orgnnirations nnd recommends 
their extension to include '‘foreenre" or projihvlaxio He con 
siders that plusieians should take an active part in these nnd 
that the returns in increased study would repay them 

11 Joint and Bone Tubercnlosis—Wiener discusses the dinp 
nosis nnd prognosis nnd divides the treatment into three 
heads 1, General hvgiene, 2 prevention of further involve 
ment, 3, direct treatment of the lesion Under the latter he 
aeseribcs the technic of iodoform injection He applies his 
jinnciplcs in detail respectively to the hip and knee joints nnd 
to the bones of the foot, shoulder, elbow nnd wrist 

12 Gastroenterostomy in Cancer—Tilbridc stales Hint if 
the methods of diagnosis now in our possession were more pen 
ernllv applied mnnv more eases would be recognired nt n time 
vrhen a radical operation could be performed He descrilieo 
three tjpes of onset nnd save that the presence of a tumor if 
sninll nnd movable, is not a contraindicntion to radical ojicrn 
tion, for the mnjontv of tumors occur at the pvlonis which 
is nctessible to examination, nnd symptoms earlier direct the 
patient's attention to them As to the operation of pnstroen 
(erostomy in gnslric enneer, he eonsidcrs the postenor no loop 
method with a double row of sutures as that of choice He 
reports three cases nnd snvs that even patient who in middle 
or advanced life, is siilfering from dvspepsin should have the 
stomneh conlenta examined not once hut several times if 
necessary Suspicion of the presence of malignant disease of 
the stomneh calls for exploratory laparotomy 

ID Medical Inspection of Schools—Xevymnvcr discusses the 
rcquinmenls for satisfnclon cooperation in the medical in 
spoftion of schools nnd descrilios the mclhod which he hns 
devised for use in Philadelphia Cooperation between teacher 
nurses and phjsicinns Is elTeeled bj the use of bill one card 
nnd one blank, of vrhich Neumnver gives specimens The 
teacher decides caeh dn> what new eases shall bo seen bv the 
inspector nic preliminary data on the cards arc filled in bj 
till 'cneher once for nil nnd repetition is thus avoided In 
slend of examining nnd re examining normal children everv 
new eliihl should receive n thorough physical examination on 
enrollment The same child vyith the same ailment should not 
1)0 Sint to the inspector each dav After the first examination 
the iiiir«o, in the nh«enee of orders should lie the judge ns to 
when the inspector should ace the child again Tlie cards are 
filed in three compartments i, new eases, 2, unfinished eases, 

1 eiired cases Uach pupil sent to the medical inspector is 
returned with a slip ordering exclusion from classroom when 
nccessnrv, nnd mdienling disiiosilion of the pnticiif—whether 
referred to nurse, dispciisnrv or fnmilv phvsieinn for treat 
mcnl The nurse begins her vrork liv seeing iiidiv idiinlh each 
child with n nevy card containing the inspector's instructions 
Nhc can then perform her work without troiihling nnvoiie nnd 
the card is placed in eompartment 2 The unfinished ca"es are 
next seen, and ns cadi child is cured nr otherwise di«po«(d of, 
its card goes into compartment 7 Once a month nil finished 
cards go to the hiirenii of health nr of ediienlion nnd nrc filed 
according to school and disease 

Hi General Practitioner’s Clinical Laboratory—Mneknv de 
serilns a prnetienl Intiorntorv, with all es i.n(inl ln«lrumenf«, 
npparitns, reagents, etc smh ns can be nlitnined at little ex 
pinse bv almost nnv jirnetitioner, nnd details the work that 
can he done in it 

Lancet Clinic, Cincinnati 

Sfnrch 2S 

18 SDI peisltton of llie Appenillrenl Stlllap It X! Illekrtls Tin 
rlniintl 

10 •Till' T se of Cheap Hammers ns n I Bcfor In Irnelrallng 
Woaiiils of tlie I ve s c Acres Clnrlnnnll 

18 \hstrncled in Tin Tiuixai Oi t 2(1 I'm", page 1187 

VI Wounds of the Eye — \vres jminls out that the rnmhina 
lion of J-rav with tin eve ina,.nit rmilrrs jiovsihh in (In 
prosint dav the saving of manv ivis injuri d bv nirtnl sjlin 
tor* that vvoiihl formerlv have been doiimeil In poring in e 
llie rail atun iif siiih iiijiiri's howivir he foil tliin 1- ' 

due to the u i hv worl nun of cheaji hnr f'l 
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steel llirou"Jiout Hie soft core stinnks, through repented ham¬ 
mering, cnuMiig the smface steel to crnck nnd splinter Me 
chnnics mu-t lie ediRited to the danger of such cheap tools 
ns the public is being eduented to the danger of infeeted milk. 

Medical Fortmghtly, St. Louis 
ilarch SS 

20 Trentmcnt of Acute Otitis Media J C Buckivnlter, St. 

I ouls 

21 Glimpses of Imrly St Louis Medical History (To be contin 

ucd ) W H Outten SL Louis 

22 ‘nenal Sursery and the Importance of the Cystoscope ns an 

Aid In UInnnosIs J r Menostrinn SL Louis 

23 Etlolojrr and DIukuosIs of Surgical Kidney H N Lyon, SL 

Louis. 

24 Dr Senn ns a Man IV B Outten SL Louis 

2"> Dr Senn ns a Surgeon A H Melsenbach St Louis 

20 Dr Senn ns an Operator C Smith SL Louis 

27 Dr Senn ns a Mrlter G Homan SL Louis 

28 Dr Senn ns a Teacher IV H Stauffer SL Louis 

22. The Cystoscope in Renal Diagnosis —Menestrina cniphn 
sizes the importance ol ^ le cystoscope ns an aid in the diagno¬ 
sis of traumatic conditions of kidnev substance, renal hemor 
rhnge from other causes, pioncphrosis due to renal calculi, 
pioneplirosis due to exanthemata, pennephritio abscess com 
municnting uith the kidney, hydronephrosis, tuberculosis of 
the kidnev, the inrioiis forms of malignant metastases, float 
ing kidnev, etc He describes tivo eases illustrating its use in 
the diagnosis of unilateral renal tuberculosis 

Amcncan Journal of Physiology, Boston. 

SfarcJi 

20 Pyrimidine Derivatives In Isuclelc Acid T B Osborne nnd 
r W Ilcyl New Haven Conn 

30 ‘Increase In the Osmotic Concentration of the Blood During 

hther nnd Chloroform Anesthesia A J Carlson and A B 
I ucKhardt Chicago 

31 Union of the Proteins of Serum vlth Alkali L J Hender 

son Boston 

32 Itelatlonshlp Between the Strength of Acids and Their Capac 

Itv to Presene Neutrality Id 

33 Beactlon of Blinded laibsters to LlgliL P B Hadley ProvI 

denre B I 

34 ‘Bclntlon of Ions to Contractile Processes ROIe of Calcium 

Salts In the Mechanical Inhibition of the Ctenophore Swim 
ming Plate It S I lllle Moods Hole Mass 
33 Indiience of Inrlous 1 1 niphagogues on the Itelntlve Concen 
tratlon of Baeterlo Agglutinins In Serum nnd Lymoh B 
Brntide nnd A I Carlson Chicago 
30 Belntlve Ileslslnnce of the Heart Ganglia the Intrinsic Nerve 
Plexus nnd the Heart Muscle to the Action of Drugs M 
T Meek C hlengo 

37 Relative Hemolvtle lower of Scrum nnd Ivmph tnder Vary 

Ing Conditions of I vmph formation W T Hughes and 
A J Carlson f hlengo 

38 Compresslhlllth s of ( eintine Solutions nnd of Muscle L T 

Henderson nnd I N Brink Boston 
30 Sensorv Nerces of the Heart nnd Blood \ essels ns a Poefor 
In Iletermlnlng the Action of Dnigs D P Jnekson and 
S A Mntthens ( lilengo 

40 I ceding nnd IiiJe(tIon I xperlments Following the Pstnbllsh 
ment of the 1 <k I Istiiln In Dogs P B Hawk Ptitlndelpbln 

30 Blood in Anesthesia —Carlson nnd I uckhardt conclude 
that (he o-niotic concenlmtion of the blood is merensed during 
nncstliesin in consctpiencc of the solution of ether or chloro 
form in the scrum 

34 Relation of Ions to Contractile Processes —I illic dis 
cusses the imlim of the contractile jiroeess nnd concludes 
that it is due to an alteration in the ionic content of the 
contractile fibrils due to rlnthmic alterations in their ionic 
pcrnienliilitt Hie ultiiiiatc source of the cncr,.\ of contrac 
tioii Is in the iiictnb(di( processes occurring in the contrnctilc 
tissue The conditions of actiMtv in such a tissue depend 
intiiinteK on the ionic constitution of the medium In sen 
water the |ircscnec of sodium nnd ningne-iuni salts in favor 
able proportions is essential •'odiuui salts can not lie re 
placed b\ those of other alkali metals such ns potissium nnd 
niiiinoniuni In -ea water the inniiitcnnncc of the normal rhv thin 
deiicnds on the jire'eme of the inagnesiuui, while the intermit 
teiirc nnd rcadv iiihihition of movement depend on the cal 
cium potassium in sonic manner not vet clear constitutes 
an important element in the ^eneral favorahilitv of the me 
diiini Irom a stmlv of the iiiedinnieal inhibition of Hie 
ctenophore [a ill-- or order of co Icnterntes with paddle like 
locomotive plat.- in cijit meridional rows on the outer siir 
face of the hodv] swimming idatc I illm makes the following 
tiimmarv I Meeh .im-tl s(,mulition nrr. sts tin automatic 
activitv of the clennphoii swimming plate in sea water and m 


certain artificial media similar to sea water in gencml eoui])o 
sition (van’t Hoff’s solution, muxtures of NaCl nnd MgCI ) 
2 This susceptibility to mechanical inhibition is dependent on 
the presence of calcium salts, decrensc in the proportion of 
calcium increases the automatic activity of the plates nnd 
diminishes, nnd finally altogether removes, the above suscep 
tibility, increase in calcium diniinishes automatic activity nnd 
greatly facilitates inhibitions Calcium can not be replaced b\ 
strontium or barium 3 The essential action of the calcium in 
producing this effect appears to consist in an alteration of the 
permeability of the contractile tissue to ions The contractile 
activity IS explained ns due to rhvthraic nlteintions in the 
lonio content of the contractile fibrils, due to rhv tlimie altera 
tions in their ionic pemienbilitv—of which the action current 

13 evidence Aggregation changes in the coloidnl constituents 
of the fibrils accompnnv these rhythmic changes in their ionic 
content and form the direct condition of the rhythmic contrac 
tion Calcium salts cheek or inhibit contractile activity by 
decreasing the ionic permeabilitv of the fibrils, mechanical 
stimulation acts by facilitating the entrance of calcium ions 
into the tissue 

University of Pennsylvania Medical Bulletin, Philadelphia 
March 

41 ‘Ludwigs Angina An Anatomic Clinical nnd Statistical 

Study T T Thomas rhllndclphln 

42 ‘Is Verntrnm n Circulatory Depressant’ H C Mood Jr, 

Philadelphia 

41 This article appeared in Annals of Surgery, January nnd 
February, lOOS, and was abstracted in The Jouhnai., Jfnrcli 
21, 1008, page 003, nnd April 11, 1008, page 1220 

42 Veratrum Vinde—Wood describes a senes of cxperi 
ments leading to the conclusion that the current idea that 
veratrum is an active sedative to the heart and vasomotor 
svstem IS an error, nnd that the drug is unfitted for mnnv of 
the purposes for which it has been employed, particularly for 
its use in the early stages of pneumonia 

Journal of the Michigan State Medical Society, Detroit. 
Frlniaru 

43 ‘Treatment of Felons J W Vaughan Detroit 

44 ‘Epidemic Anterior Poliomyelitis M L GrllTln Shelby 

4 I < nse of Pollom,veIltls C P Smith Mhltehnll 

40 Case of Otitic Xlenlugltls. R B Canfield Ann Arbor 

47 Acute Mastoiditis C R Plwood Menominee 

48 ‘Treatment of Diabetes Xlellltus H A Ireund Detroit 

41) Etlologv and Prophylaxis of Tuberculosis J 0 Nelson 
Howard City 

43 Abstracted in Department of Tlierapeiitics, this issue 

44 Anterior Poliomyelitis.—Griffin reports an epidemic of 
this disease among children nnd young people in Oceana 
County, Michigan Most cases occurred in the latter part of lulv, 
nnd in August and September- They numbered about twentv 
In proportion to the population there were ten times ns iiinnv 
cases in Oceana Countv ns in the New York epidemic Con 
sidcred from the standpoint of age, the summary is ns follows 
Nine cases occurred between the ages of 2 nnd 3 years, one at 
7 months, two at 7 rears, two at 10 years, one at 13, two at 

14 one at 22, nnd two at 24 The classification ns to the loca 
tion of the pnralvsis is ns follows In 1) cases one arm was 
pnnlvred in 7 one leg in 2, both legs, in 1, one side of the 
face nnd in 1 all the limbs were pamlvzed He reports 7 cases 

48 Abstracted in Tnr loinxvL Tulv 13, 11)07, page 181 

The Journal of the South Carolina Medical Association, 
Greenville 
rchntarif 

no ‘Whnt are Pellagra and Pellagrous Tasnally? Docs Such 0 
Disease I list In sioulh Carolina nnd Mhnt Arc Its Causes? 

J VV Babcock Columbia nnd others 

M Fight Crtnserutlve Cases of Gunshot Mound of the Abrlomen, 
with One Death f c G Giierry Columbia 

32 Vente Rheumatic Fever J 11 Allen Spartanburg 

^•3 Acute r astrltls 1 L. lotts Spartanburg 

34 ‘Lre nnd \bnse of the Curette J Carroll, Summerville 

30 Pellagra and Pellagrous Insanity—This is a report bv 
the superintendent nnd chief of stnlT of the South Cnrobnn 
Hospital for the Insane It is divideil into two jiarts Iir«t 
general the ilrfinitioii nnd de eription historv, svinptoms and 
mental svinptoms, etc second case reports iih a view to 
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slioii inp: the CMstence of the disenw in South Carolina The 
authors of the report detail tliir conclusions practically ns fol 
loii 8 1 True pellagra is a disease long knoivn in southern 

Europe, due to eating defective Indian corn and manifesting it 
self in the spring b\ intestinal skin, mental or nervous simp 
toms Pellagrous insanity is a mental condition, usually of 
the niclaneholic type, developing in patients already suffering 
from pellagra, as shown hv the pre existing skin and intestinal 
lesions 3 A pellagroid disease occurs in South Carolina, but 
Mhetlier it is the true pellagra of Italy remains to be proved 
ns the observations, though very suggestne are vet too few 
for n final opinion 4 It hile the conditions described do not 
Iiarmonize entirely ns regards the season of the year, yet at 
least the disease closely reaembles EgjTitian pellagra, eien to 
the association iiith nnkilostomum worm 6 The condition 
13 not the form of psendopellngm sometimes described, since 
it does not stop at the erythematous stage, but presents the 
triad of symptoms—dermatitis, diarrhea and depression 0 
A form of mental disease has come under observation that in 
Its clinical aspects is identical with pellagrous insanity 7 
The discoierv of the hoolniorm in some of the cases is n most 
interesting association uitb the disease, but whether ctiologic 
accidental or otherwise demands further inquiry S The prob 
able occurrence of such a disease in South Carolina hni ing been 
established, further clinical and pathologic research is called 
for 0 Tlie relationship between mental symptoms and hook 
worm disease (uncmariasis or ankylostomiasis) and kindred 
diseases, especially in the southern states, should also be a 
subject of further miestigntion The authors state that these 
conclusions were nm\cd at before tliei learned of the eontri 
butions of Searcy (The JoinxAE July 0 1907 page 37), and 
of Merrill (The JounxAX, Sept 14, 1907 page 040) 

64 The Curette—Carroll lass stress on the fact that can 
tion m technic and care in asepsis are quite as important in 
curettement ns in abdominal surgery, and that while this 
operation is within the reach of any cool headed, careful prac 
titioner it is bv no means too insignificant to refer to the 
■specialist 

Journal of Nervous and Mental Diseases, New York. 

Fciruari' 

85 •runctlons of the Corpora Strlnla with Sugsestlon of a 
Clinical Method ot Stndylne Thom C I Dana New \ork 
80 Ivature and lielatlonshlns of Hysteria, (To be continued ) 
n C Woodman Middletown N T 

65 The Corpora Stnata —Dana suinmnrires liis article ns 
follows Tlie corpus striatum has not any independent or 
specific motor function It probably has some siipplmentnri 
motor function, and especially in connection with articulation^ 
It may liaie some control oier the bladder (double lesions) 
It seems to linie Some control oier vasomotor and trophic con 
ditions of the skin (and lungs'’) It has no thcnnic center 
It may linie some supplementary and associated psychic func 
lion so that lesions affect meniori or initintiic It is an organ 
of loss importance relatiiclv in the higher icrtebratcs In 
SOI ere gas poisoning there is a double softening of the Icn 
ticiilnr nuclei due to thrombosis of “the artery of cerebral 
thrombosis” and there result insomotor and gangrenous con 
ditioiis of the skin, so that these conditions m connection with 
a history of coma from gas poisoning form a group of svnip 
toms called “the syndrome of the corpus striatum ” 

Yale Medical Journal, New Haven. 

Fcbntarir 

57 ‘Phases ot Appendicitis G A niiimer New Haven Conn 

58 Patholonr of Renal Tuberculosis w R Steiner Hartford 

"9 ‘Notlflcntlon of Tuberculosis D R I vraan Wnlllncford Coon 
QO Demand for an Open Change of Attitude Toward the Social 
Evil T N Hepbum Hartford Conn 

67 Appendicitis—Blumer discusses the relation of appendi 
citis to cliolelitliiasis and choleet stitis under the following 
heads 1 Acute cases in which the two disi tses occur to 
getlier, and in which snnptoms of both arc pre ent 2. Cisis 
in which there is ctidcnce that the gall bladder affection pre 
ceded the appendicitis 3 Cases in which there is evidence tint 
the appendicitis preceded the gall bladder disiase IMicn ap 
jieiidicitis priccdes the cholecystitis it is likclt (Igirtigaii) 


that the infection reaches the gall bladder throngh the portal 
circulation Where cholecystitis precedes appendicitis it is 
probable that mfections material discharged into the uppir 
intestine lodges in the unusually vulnerable appendix and 
causes infinmmntion The possibility of infection being car 
ried from one organ to another by adhesions mii^t lie consul 
ered He suggests the possible advisability in most appcndi 
citis cases of exploring the gall bladder and vice ver~n He 
also discusses hemntemesis after appendicitis 

69 Notification of Tuberculosis.—Lyman discusses the chief 
objections on the part of the medical profession to notificn 
tion, namely 1, the classing of pulmonarv tuberculosis with 
other contagious and' infectious disease- 2 breach of profes 
sionnl confidence 3, the entailing of publicity 4 the iinnec 
essnry subjection of Lamihes of ordinary means and intelligenei. 
to the disagreeable publicity of visits from the health depart 
ment He admits the force of these objections but endeavors 
to show that they are not insuperable 

The Journal of the New Mexico Medical Society, Albuquerque 

March lo 

61 ‘Hnclnarlnsls J W Colbert Albnniicrqno 

62 Pelvic Diseases of Women J H Worth \Ibnqaerqnc. 

63 Scarlet Fever R F McBride Las Cruces 

64 Report of Speelal Healili Officer B Riipne Albnqnerqne 

05 Plea for Reasonable Harmony In Medical Therapeutics G K 
Ancle Sliver City 

66 An Unusual Hysterectomy H Crutcher 

G1 Uncmariasis—Colbert gives the n suits of hw observn 
tions from the treatment of 6 000 case- of uncmariasis in 
Porto Eico where the disease is found in its worst form Ho 
has observed the disease in Branl Panama Ciintcmala and 
Mexico, and has studied the reports of Fiimpcnn cn«cs and 
those of the southern states and the Philippines He is of the 
opinion tint the ‘fiight infections” of Porto Rico would he 
classed ns severe in any of those places He Ins not found the 
old world parasite in Porto Rico but onlv tlie Uncmnrm 
amcncann He regards Stiles’ opinion that this worm is a 
blood sucker, as erroneous In many of his most severe cases 
but verv few parasites, not enough to cause marked lo— of 
blood, were found yet expulsion of the worms was followed in 
each case by cure Of 200 worms examined only 3 coiitnineil 
blood, which he regards ns nccidentnl contnminntmn Wen 
the worms blood suckers blood should be found in the feces 
let of 21,403 specimens of feces pcr-onnlh examined onlv 12 
contained blood sufficient to be mncroseopicnlly v isible and in 
onlv 23 specimens could red blood cells bp found In his opin 
ion a toxemia is the true cause of the symptoms \s to 
method of entry, penetration of the skin bv the larva', in 
Porto Rico at any rate he regards ns pmeticnllv the only 
method Latrines are unknown and soil pollution occurs 
everywhere, while the laboring people go barefoot Aloreovir, 
4 96(5 of his 5 000 cases nave a historv of uncinnrinl dermali 
tis indicating skin infection Infection bv the mouth he con 
siders unlikely, for the parasite dies rapidly on drving One 
part of solid matter he savs to the thousand in water has 
been proved fatal to the la’-vm while water ecntaining a 
greater proportion than this would he too repulsive to drink 
Stiles observations that uncmariasis is preeniiiientlv a dis 
case of sandy localities does not hold good Colbi rt snvs m 
Porto Rico where all kinds of soil with siiflicient shade and a 
relativelv high temperature furnish cultures of larva’ As to 
symptomatology, more than modemtv (lallor was shown in 63 3 
per cent of liis cases The average hemoglobin percentage 
was 441 Age 714 per cenL of cases occurred under 30 
years of age He gives figures to show that the suii|iose,l im 
iiiunitv of the negro can exist to onlv a verv Fli,.lit extent 
He dcscnlies his method of cxamimn,, feces for ova and sbow s 
the disease to lie easily ciimble on removal of the pari-di 
SI I per cent being cured ISO improveil and 025 jier ei nt 
having died Only two remedies are worth ronviihriti'in 
he'n naphthol and thvanol 4fter a dav - liquid iliel one niiiire 
(30 gm ) of moenesmm sulphate is admiiusti re 1 at 3 p in 
\t 7 a m 15 grains (1 gram) of liela naphthol m rap tile are 
given and repeated in an hour and at II a m a_'ain on< omie 
(30 gm ) of magnesium sulphate The jiatient report- tin 
davs later hnnging fires when if ova an still found tnat 
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steel tlirougliont llie soft core shrinks, through repented hnm 
inering, causing the surface steel to crnck nnd splinter Mo 
chanics must be educated to the danger of such cheap tools 
ns the public is being educated to the danger of infected milk 

Medical Fortnightly, St Louis. 

March 25 

20 Treatment o£ Acnte Otitis Media J C Bnckivalter, 8L 

Louis 

21 Glimpses ol Tarly St Lonls Medical History (To be contln 

ued ) W I! Oiittcn St. Louis 

22 'Ilenal SurRcry nnd the Importance of the Cystoscope as an 

Aid In Dlaanosls J F Menestrlna St, Louis 

23 Etlolocy and Diagnosis of Surgical Kidney H N Lyon, St. 

Louis 

24 Dr Senn ns a Man W B Outten St. Louis 

25 Dr Senn as a Surgeon A U Melsenbach St Louis 

26 Dr Senn ns an Operator C Smith St. Louis 

27 Dr Senn ns a Writer G Homan St. Louis 

28 Dr Senn as a Teacher W H StnuCfer, SL Lonls 


22 The Cystoscope in Renal Diagnosis—Menestrina cinpha 
sizes the importance ol ^ le cjstoscope ns an aid in the diagno 
SIS of traumatic conditions of kidney substance, renal hemor 
rhnge from other causes, pyonephrosis due to renal calculi, 
pyonephrosis due to exanthemata, pennephntic abscess com 
municatmg inth the kidney, hydronephrosis, tuberculosid of 
the kidney, the larioiis forms of malignant metastases, float 
ing kidney, etc lie describes two cases illustrating its use in 
the diagnosis of unilateral renal tuberculosis 


29 


American Journal of Physiology, Boston. 

March 

Pyrimidine Derivatives In Nucleic Acid T B Osborne and 


P M Heyl New Haven Conn 

30 •Increase In the Osmotic Concentration of the Blood During 

Ether nnd Chloroform Anesthesia A J Carlson nnd A B 
I uekliardt Chicago 

31 Union of the Proteins of Serum with Alkali L J Hcndcr 

son Boston 

32 Relntlonshlp Between the Strength of Adda nnd Their Capac 

Ity to Preseno Neutrality Id 

33 Reaction of Blinded Lobsters to Light. P B Hadley ProvI 

dence R I 

34 ‘Relation of Iona to Contractile Processes ROIe of Calcium 

Salts In the Mechanical Inhibition of the Ctenophore Swim 
mlng Plato R S I lllle, Woods Hole Mass 

35 Inflnence of Various I ymphagogues on the Relative Concen 

tratlon of Bncterlo Agglutinins In Serum and Lymih B 
Braude nnd A I Carlson Chicago 
80 Relative Resistance of the Heart Ganglia the Intrinsic Nerve 
Plexus nnd the Heart Muscle to the Action of Drugs I\ 

T Meek Chicago 

37 Relative Hemolytic Power of Scrum and Lvmph Under Vary 

Ing Conditions of lymph Formation \\ T Hughes nnd 
A J Carlson (lilcago 

38 Comprcssihllltles of ( elatlne Solutions and of Muscle L J 

Henderson nnd I N Brink Boston 
30 Sensory Nerves of the Heart nnd Blood I easels ns a Factor 
in Determining the Action of Drags D F Jackson and 
S A ■Mntthens Chicago 

40 Feeding nnd Injection Fxperlments Following the Fstnbllsh 
ment of the Fck 1 Istula In Dogs P B Hawk Philadelphia 

30 Blood in Anesthesia —Carlson nnd I uckhardt conclude 
that the osmotic coiicciilrntion of the blood is increased during 
nnesthesia, in coiiscgiieiicc of the solution of ether or chloro 
form in the scrum 

34 Relation of Ions to Contractile Processes —Lillie dis 
cusses the nature of llie contractile process and concludes 
that it IS due io an alteration in the ionic content of the 
contractile fibrils due io rhythmic alterations in their ionic 
permenbiliti 3110 ullimale source of the cncrg% of contrac 
tion IS in the metabolic jirocesscs occurring in the contractile 
tissue The conditions of nctiiiti in such a tissue depend 
intimateU on the ionic constitution of the medium In sea 
water, the presence of sodium and magnesium salts in fnior 
able proportions is essential Sodium salts can not be re 
placed b\ those of other alkali metals, such as potassium nnd 
nmmonium In sea u ater the maintenance of the normal rhi thin 
depends on the iireseme of the magnesium, while the intermit 
tence nnd rcndi inhibition of moiement depend on the cal 
cium potnssiiiin in some manner not act clear constitutes 
an important element in the general faaornhilitv of the me 
dium From a stmh of the mechanical mhihition of the 
ctenophore [a class or order of cmlenterates uith paddle like 
i.w,Jnt,ae nlntes in eight meridional rows on the outer siir 

r i/m-1 T"?’ 

snmmara 1 Alechaniral stimulation arrests the automatic 
rchutv of the ctenophore suimming plate m sea avater and m 


certain artificial media similar to sea water in general coin])o 
Bition (aan’t HofFs solution, mixtures of NaCl nnd MgCl) 
2 This susceptibility to mechanical inhibition is dependent on 
the presence of calcium salts, decrease in the proportion of 
calcium increases the automatic nctiaity of the plates nnd 
diminishes, and finally altogether remoacs, the aboae suscep 
tibility, increase in calcium diminishes automntlo uctivita and 
greatly facibtates inhibitions Calcium can not he replaced ha 
strontium or barium 3 The essential action of the calcium in 
producing this effect appears to consist in an alteration of the 
permeability of the contractile tissue to ions The contractile 
actiauty is explained ns due to rhadhmic alterations in the 
ionic content of the contractile fibrils, due to rliathinic altera 
tions in their ionic pcmicnbilitj—of aahicli the action current 
IS eaidence Aggregation changes in the coloidnl constituents 
of the fibrils accompany these rlijthmie changes in their ionic 
content and form the direct condition of the rhjthmic eontnc 
tion Calcium salts check or inhibit contractile actiiity by 
decreasing the ionic pcrmcabilitv of the fibrils, mechanical 
stimulation acta by facilitating the entrance of calcium ions 
into the tissue 

University of Pennsylvama Medical Bulletin, Philadelphia 

March 

41 ‘Ludwigs Angina An Anatomic Clinical nnd blntlstlcal 

Study T T Thomas rhllndclpliln 

42 ‘Is Verntrura a Clrenlatory Depressant? H C Mood Jr 

Philadelphia 

41 This article appeared in Annals of Singcri/, January nnd 
Febriian, 1908, nnd was abstracted m Tirt TounxAL, March 
21, 1008, page 993, nnd April 11, 1008, page 1220 

42 Veratrum Vinde—AVood describes a senes of expcri 
ments leading to the conclusion that the current idea that 
teratrum is an nclne sedatnc to the heart nnd yasomotor 
St stem IS an error, nnd that the drug is unfitted for many of 
the purposes for which it has been employed, pnrticiilnrlj for 
its use in the enrh stages of pneumonia 

Journal of the Michigan State Medical Society, Detroit 
rcbniati/ 

43 ‘Treatment of Felons J W A'aughan Detroit 

44 ‘Fpldemlc Anterior Poliomyelitis M L GrlDln Shelby 
4 I Case of Pollomyeiltls C 1 Smith Mhitehnil 

46 Case of Otitic IMenlngltls. R B Canfield Ann Arbor 

47 Acute Mastoiditis C R Elwood Menominee 

48 ‘Treatment of Diabetes Mellltus H A hreund Detroit 

49 Etiology and Prophylaxis of Tuberculosis J 0 Nelson 

Howard City 

43 Abstracted in Department of 'Ihcrapeutics, this issue 

44 Anterior PolJomyebtis—Grifllii reports an epidemic of 
this disease among children nnd young people in Occnim 
County, Michigan Most cases occurred in the latter part of Tub, 
nnd in August and September- They numbered about tuenti 
In proportion to the population there were ten times ns niiint 
cases m Oceana Count! ns in the New York epidemic Con 
sidered from the standpoint of age, the summary is ns follows 
Nine cases occurred between the ages of 2 nnd 3 years, one at 
7 months, two at 7 years, two at 10 years, one at 13 two at 
14 one at 22, nnd two at 24 The elnssificntion ns to the loca 
tion of the pnrnljsis is ns follows In 9 cases one nnn was 
pnrnlired in 7, one leg in 2, both legs, in 1, one side of the 
face nnd in 1 all the limbs were pnmhzed Tic reports 7 cases 

48 Abstracted m Tiif Joctinm, Tiily 13, 1907, page 181 

The Journal of the South Carolina Medical Association, 
Greenville 
Fehrvaru 

50 ‘What are Pellagra nnd Pellagroiifi rnsanlty? Does Racli n 

Disease Frist In Boiilh Carolina nnd What Are Its Causes 
J \\ Babcock Columbia and others 

51 Eight Consecutive Cases of Gunshot Wound of the Abdomen 

with One Death Im G Guerry Columbia 

52 Acute Rheumatic Fever J H Allen Hpnrtnnburg 

53 Acute Cnstrltls F L, Potts Spartanburg 

54 ‘Lse nnd \bnse of the Curette J Carroll Summerville 

30 Pellagra and Pellagrous Insanity—This is n report hi 
Hie Hiipcniitcndcnt nnd chief of staff of the South (.nroliim 
Ilospitnl for the Insane It is divided into two parts 1 irst 
general the definition nnd de tnption liiston, si mptoms and 
mental s!mptoms, etc, second, ease reports 1th a new to 
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bIiow nig tlic existence of tlie discnso in South Carolina Tlic 
authors of the report detail thir conclusions pmcticnllv as fol 
lows 1 True pellagra is n disease long known in southern 
Kuropc, due to eating defective Indian com and manifesting it 
self in the spring hi intestinal, skin, mental or nervous svmp 
toms Pellagrous insnnitv is n mental condition, usually of 
the melancholic type de\ eloping in patients already suffering 
from pellagra, as shown bv the pre existing skin and intestinal 
lesions 3 A pellagroid disease occurs in South Carolina, but 
■whether it is the true pellagra of Italy remains to be proved, 
ns the observations, though scry suggestne, are vet too few 
for a final opinion 4 hile the conditions described do not 
Iinrmonize entirely ns regards the season of the year, yet at 
least the disease closely resembles Egyptian pellagra, even to 
the association with ankilostomiim worm 6 The condition 
IS not the form of pseudopellagra sometimes described, since 
it does not stop at the ervthemntous stage, but presents the 
triad of symptoms—dermatitis diarrhea and depression 0 
A form of mental disease has come under observation that in 
its chnical aspects is identical with pellagrous insanitv 7 
The discovery of the hookworm in some of the cases is a most 
interesting association -with the disease, but whether etiologic 
accidental or otherwise demands further inquirv 8 The prob 
able occurrence of such n disenSc in South Carolina hnnng been 
established, further clinical and pathologic research is called 
for 9 Tlie relationship between mental svniptoms and hook 
worm disease (uncinariasis or ankylostomiasis) and kindred 
diseases, especially in the soiithera states should also be a 
subject of further in\ estigation The authors state that these 
conclusions were nrrncd at before thev learned of the contri 
butions of Searcy (TnE Joitixal, Ju1\ 0, 1907 page 37), and 
of Merrill (The Jouhxax, Sept 14, 1907, page 940) 

64 The Curette—Carroll lavs stress on the fact that can 
tion in technic and care m asepsis are quite ns important in 
curettement as in abdominal surgerv, and that ■while this 
operation is w itliin the reach of any cool headed, careful prnc 
titioner it is bj no means too insignificant to refer to the 
■specialist 

Journal of Nervous and Mental Diseases, New York. 

Fehruary 

83 •Ihinctlons of the Corpora Striata with Susaestlon of a 
Clinical ilethod of Stndylni; Them C I Dana Xew 4.orlc 
80 batnre and Relatlonshlns of Ilvaterlo. (To be continued ) 
n C Woodman Middletown N 1 

65 The Corpora Striata —Dana siininiarizes his article as 
follows Tlie corpus striatum has not any independent or 
specific motor function It probably has some supplmentnri 
motor function, and cspccinllv in connection with articulation 
It may hate some control over the bladder (double lesions) 
It seems to linie some control oier vasomotor and trophic con 
dltions of the skin (and lungs’) It has no thermic center 
It may hnie some supplementary and associated psvchic fune 
lion so that lesions affect meniori or initintnc It is an organ 
of less importance rolntiielv in the higher lertchrates In 
seicre gas poisoning tlicre is n double softening of the len 
ticiilar nuclei due to thrombosis of “the artery of cerebral 
thrombosis,” and there result insomotor and gangrenous con 
dltions of the skin, so that these conditions in connection with 
a history of coma from gas pni-,omng form a group of svmp 
toms called “the sindromc of the corpus striatum 

Yale Medical Journal, New Haven. 

I-chruarjf 

37 •Phases of Appendicitis G A Itlnmer New Haven Conn 

38 Pathology of Itennl Tubcrcnlosls W It Steiner Hartford 

Conn 

"(1 •Xotlllcntlon of Tuberculosis D It I vman Wallingford Conn 
CO Demand for an Open Change of Attitude Toward the Social 
rvll T X Hepburn Hartford Conn 

67 Appendicitis—BIiiii or discusses the relation of nppendi 
citis to cholelithiasis and cholectstitis under the following 
heads 1 Acute cases in which the two diseises occur to 
gether, and in which stanptoms of Ixith arc jirc ent 2 Cns.s 
111 which there is etidence that the gallbladder afftetion pro 
ceded the appendicitis 3 Cases m which (here is evidence that 
the appendicitis preceded the gall bladder disease MTien nji 
I'oiidicitis precedes the cholecistitis it is hkeh (Imrtigaii) 


that the infection reaches the gall bladder through the portal 
circulation Where cholecystitis precedes appendicitis it is 
probable that infectious material discharged into the upper 
intestine lodges in the unusually ■vulnerable appendix and 
causes inllnmmntion The possibility of infection being car 
ried from one organ to another by adhesions must be consid 
ered He suggests the possible ndi isability in most appendi 
citis cases of exploring the gall bladder and vice versa He 
also discusses hemntemesis after appendicitis 

69 Nobficabon of Tuberculosis,—Lvmnn discusses the chief 
objections on the part of the medical profession to notifica 
tion, namely I, the classing of pulmonary tuberculosis with 
other contagious and infectious diseases 2 breach of profes 
sional confidence, 3, the entailing of piiblicits , 4 the iinnec 
essary subjection ofTamihes of ordinary means and intelligence 
to the disagreeable publieitj of iisits from the health depart 
ment He admits the force of these objections, but cndcaiors 
to show that they are not insuperable 

The Journal of the New Mexico Medical Soaety, Albuquerque 
If arch IS 

Gl •■[Jnclnarlnsls J W Colbert. Albnqnerqnc 

62 Pelvic Diseases of Women J H Worth Albuquerque. 

63 Scarlet Fever It F XIcBrIde Las Cruces 

04 Report of Wpeelnl Healih OtBcer B Ruppe Albuqnerque 

63 Plea for Reasonable Harmony In Medical Thempentlcs. G K 
Angle Silver City 

66 An Unusual Hysterectomy H Crutcher 

01 Uncinariasis—Colbert gives the risuits of his ob'cna 
tions from the treatment of 6 000 eases of unciiiarinsis in 
Porto Eico where the disease is found in its worst form He 
has observed the disease in Brnril Panama Ciiatemnln and 
Mexico, and has studied the reports of Fiiropenn cases and 
those of the southern states and the Philippines He is of tin 
opinion that the ‘Tight infections’’ of Porto Rico would be 
classed ns severe in any of those places He has not found (hi 
old world parasite in Porto Eico but onh the Uiiniiana 
animcana He regards Stiles opinion that this worm is n 
blood sucker, as erroneous In many of his most seierc cases 
but very few parasites not enough to cause marked loss of 
blood were found vet expulsion of the worms was followed lu 
each case by cure Of 200 worms examined onh 3 cniitaiiicd 
blood, which he regards ns accidental coiitnniinntinn Weic 
the worms blood suckers blood should be found in the feee« 
let of 21,403 specimens of feces per^onalh examined only 12 
contained blood sufficient to be mncroseopicalh i isihlc and in 
only 23 specimens could red blood cells be found In his opiii 
ion a toxemia is the true cause of the simptoms As to 
method of entri, penetration of the skin bi the Inny in 
Porto Rico at any rate he regards ns pmcticnllv the onh 
method Latrines are unknown and soil pollution occurs 
everywhere while the laboring people go ban. foot Moreoier 
4 950 of his 6 000 cases nave a histon of iiiicinnrial dernmti 
tis indicating skin mfecDon Infection h\ the mouth he coil 
Elders unlikely, for the parasite dies rapidh on driing One 
part of solid matter he sn\s to the thousand in water has 
been proied fatal to the la’iie while water ccnlnining n 
greater proportion than this would bo too repiilsne to drink 
Stiles’ obsenations that uncinariasis is preeniinenth a dis 
ease of snndv localities does not hold good Colhirt sms m 
Porto Rico where nil kinds of soil with siiffnient shade and n 
relativeh high (emperntiirc fiirmsb eultiires of Inna' As to 
sniiptomatology more than moderate pallor was slmwn in 03 3 
per cent of his cases The nierage hemoglobin percentage 
was 44 1 Age 71 4 per cenL of cases occurred tinder 30 
years of age He gives figures to sbow that the snpjio ed mi 
iminiti of the negro can exist to onh a lerv sli„hl extint 
He desenhes his method of examining fices for oia and shows 
the disease to be easily curable on reinoial of the jiarasiti 
SI 1 per cent being cured ISO improied and 0 3 jht not 
liming died Only two rcmeilies are worth cnnsnli rat ion 
beta naphthol and tlinnol After a dm •- liquid diet one oiitife 
(30 gm ) of niagncsiiim snip),ate is adniini terel at 3 p m 
At 7 n m 16 grains (1 gram) of lieta naphthol in rajisnl are 
giien and repeated in an hour and at 11 a in again r aiirire 
(30 gm ) of magnesium sulpha(e The t , (m 

dax s later bnnging ficts when if oi t 
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ment is repeated. Of Colbert’s cases 82 per cent reqvured 
from one to five treatments The largest number of worms 
expelled by a first dose ivas 4,010, the largest total number 
m SIX treatments, 4,872 


California State Journal of Medicine, San Francisco 

Fehniarif 

07 ‘Permanent Eradication of Plague W A. Briggs Sacramento 
08 ‘Medical Expert Testimony A E Osborne, Santa Clara 
(JO Acromeraly with Facial Hemlhypertrophy V C Thomas, 
San Francisco 

70 Report of Eleven Cerebral Complications Due to Acute and. 

Chronic Suppuration of the Middle Ear, with Complete 
Analysis of Five Cases C F 'Welty San Francisco 

71 Successful Suturing of a Double Stab Wound of the Femoral 

Artery and a Single Wound of the Femoral Vein H M 
Sherman San Francisco 

72 ‘Rheumatism In Children M Cosgrave Son Francisco 

78 Clinics for Diseases of the Skin D W Montgomery San 
Francisco 

74 ‘Subjective Symptoms and Painful Sensations In Heart DIa 
ease E Schmoll San Francisco 


07 Plague—Briggs proposes a senes of measures having in 
view the permanent eradication of plague, which may be sura 
manzed into the establishment of a national bureau of health, 
the extermination of rodents, fleas, flies, eta, rat proof build 
mgs in localities exposed to plague, frequent examination of 
rats m districts exposed to infection, killing of domestic am 
nials that have been exposed, the quarantining of all eases, 
the immunizing of all nurses, physicians, inspectors and those 
exposed to plague infection, skilled official inspection of all 
dead bodies before enbalming or interment, destruction or dis 
infection of all fomites, and the burning of all infected ma 
terial not capable of disinfection Fmally, he urges the pas 
sage and enforcement of ordinances to facilitate the work of 
boards of health in reference to freeing premises from rats, 
etc, discharge of cargo, wharfing of ships, quarantining of 
w arehouses, etc, inspection of hotels, lodging houses, etc 

G8 Medical Expert Testimony—Osborne cites the various 
objections to the present system coming respectively from the 
legal profession, the intelligent laity, and the medical profes 
Sion, and considers that the two essential objections are to be 
found in the partisanship of experts and the hypothetical ques 
tion He proposes n bill to be brought before the state legis 
lature, the sections of which provide for the appointment of 
disinterested persons as expert examiners bv the court, their 
findings and opinions to be presented verbally or in writing to 
the court, the said experts not being permitted to take the 
stand for cross examination or otherwise, the judge to deter 
mine on the fees and necessary expenses to be met bv the 
county treasury and paid ns part of court expenses 

72 Rheumatism m Children —Cosgrav e divides her cases 
into four classes First, those who come to the chnic suffering 
from acute articular rheumatism with enlarged joints, second, 
those suffering from chorea third those with tonsillitis, 
fourth those with endocarditis She finds it impossible to 
doubt the specific infectious nature of the disease Tlie fre 
qiient ushering in bv tonsillitis, the endocarditis and polyar 
thritis following in some cases the chorea m others all point 
to a germ invasion As to whether Cole and his followers are 
rwlit in ascribing it to a pvemia or Beattie to a Micrococcus 
rl'icumaitcus remains for further study to prove 


74 Heart Disease—Schmoll says that it has been held an 
axiom that heart disease runs a painless course so long ns the 
heart is well compensated His study of a groat number of 
niscascd hearts has led him to the conviction that painful 
eensations, ranging from hardlv perceptible constriction in 
mitral insufficiency to annihilating pain m coronary sclerosis, 
exist in every case of heart disease The study of the symp 
toms durin<r an attack of angina pectoris and other considcra 
tions has shown him that the symptoms are due to a segmental 
Icion of the spinal cord caused bv reflex irritation from the 
heart This reflex irritation takes place in cverv case of 
i „nrt disease He divades the subjective sv mptoms of heart 
Lease into sensory, motor and vasomotor Taking a painful 
Ittack caused by coronary sclerosis as a subject he finds that 
..mntnrns can be divided into sharply defined 

ITcaH and ’surrounding structures Motor symptoms show 


themselves in the form either of irritation or of pnralrsif 
Vasomotor symptoms, by changes in blood distribution, have 
never been missing in any attack he has seen, or in anv de 
seription of an attack given him bv an intelligent patient 
Examination between attaeks shows that the same sj-mptoms 
exist in attenuafed form and that sensory, motor and vasomo 
tor disturbances are produced in the segments of the spinal 
cord affected during the attack The sensory symptoms dur 
ing the intervals consist of hyperesthesia of those segments m 
which the pain prevails during the attack Sometimes the 
pain feels like n rheumatic pain The tonus of the muscles 
corresponding to hypcresthetic areas is increased The vnso 
motor symptoms of the intervals are not usually so well 
marked ns the sensory and motor sjTnptoras The explanation 
of the pathogenesis of these symptoms favored by the author 
18 that of MacKenzie, that by the disease of the heart a con 
stant stimulus irritates the nervous system of the heart. 
This constant irritation of the sj mpnthetic nerve lends to an 
irritation of the spinal segment, at which the heart fibers 
connect with the spinal cord The irntntion of the sensory 
part of the spine leads to a sensation, which, according to the 
law of Muller, is projected into the periphery supplied by the 
nerves of the spinal segment the irritation of the sensory 
part may become so strong that the cells get overtired, and are 
incapable of conducting the stimulus producing anesthesia 
Similar conditions prevail for the motor part of the spinal cord 
Irritation of the spinal segment leads to tonic or clonic con 
traction of the muscles, receiving their innervation from this 
spinal segment Long lasting irritation may lend to paralysis 
Similar conditions prevail for the vasomotor disturbances The 
innervation of the vasomotor processes has been definitely 
shown to be of the same segmental character as motor or 
sensory innervation 

Wisconsm Medical Journal, Milwaukee. 

March 

75 ‘The Physician In His Relation to Contagions Diseases and 

the Public C A Harper Mofllson 

76 ‘Variola Facts Regarding Absolute Immunity by Vaccina 

tlon J P Cox Spooner 

77 ‘Late Syphilis of Bone M Iverson Stoughton 

76 and 70 Abstracted in The JounxAL, Aug 31, 1007, page 
705 

77 Late Syphflis of Bone—Iverson pictures the evil results 
of allowing syphilis of bone to continue unmolested, and snjs 
that if n complete operation is performed, removing all dis 
eased bone and periosteum, the lesion will heal with the aid 
of specific treatment, and the bone in time mav regenerate 
almost entirely from the periosteum He describes a case in 
point 

Atlanta Journal Record of Medicme. 

Fchniari/ 

78 ‘Fducntlon and the Social Tvll A W Stirling Atlanta 

79 ‘Perfect Xlechanlcal Reduction of Fractures and Xlethod of 

Absolute Immobilisation J H Downev Gainesville On 

80 Importance of Testing the Ocular Jfnscles R R Rldloy 

Atlanta 

81 ‘Diagnosis of KIdnev Disease with Special Reference to the 

Significance of Slight Albuminuria E Bnllenger Atlanta 

78 The Social EvtL—S tirling discusses this subject and nr 
rives at the conclusion that continence and a pure monognmv 
are the western ideals The assertion that prostitution has 
always existed and nlvvnvs will exist—is, in short, a necessarv 
evul—he answers bv pointing out that those who advance this 
view would be ns quick ns their neighbors to resent tbe idea 
that any of their own people should embark in this necessarv 
and, according to themselves, saving profession This puis 
them on the horns of a dilemma Prostitution, if necessarv, 
can not be immoral, because it stands to reason that no neccs 
sarv position in life is immoral On the other hand, if it is 
not necessary, enough has been said to show that its effects 
are so destructive physically and mornllv that it is high time 
oomething is done to demolish it 

70 A similar article bv this author apjienred in Tiir JoLU 
X AT. Dec 29 1*100, page 2100 

81 Tins article was published in the Medical I rcord, Ao\ 

80, 1007 
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Cleveland Medical JournaL 

February 

82 StndleB In Aneurism (To be continued ) J G llumford, 
Bostou 

S3 Medical Code of nnmmurabl King of Babylon H E Han 
derson 

84 •Value of Blood Examination In Surgery F E Bunts Cleve¬ 

land 

85 Case of Vaginal Cesarean Section for Acute Cardiac Dllatu 

tion and Pulmonary Edema P S ClarS Cleveland 
80 Treatment of Club Foot n O Eelss Cleveland 
ST Sypbititic Myelitis. J V Shoemaker Philadelphia 

84 Blood Examination in Surgery —Bunts considers in de 
tail the hemoglobin the coagulability of the blood, lodophilia, 
the leucocyte count, and the differential count He concludes 
tint hemoglobin examiiintion is a valuable aid in prognosis 
giving a clue as to the safety of general anesthesia, but that 
in emergencies however low the percentage mav be it must 
not be considered n bar to operation Tlie coagulation time, 
under ordinary circumstances unimportant, is of import, out 
side of hemophilia, in jaundice cases, in which its delav be 
vond ten minutes is a contraindication to any but the most 
urgently necessary operation The mconstancv of lodophilic 
reaction in suppurative cases lessens its value, but it mav aid 
diagnosis in obscure cases, and its disappearance after opera 
tion in Biippurativ e cases points to successful evacuation and 
drainage, while persistence or reeiirrence suggests incomplete 
operation or a fresh accumulation of pus The greatest v aliie 
of leucocvtosis will be found he asserts, in certain differential 
diagnoses Its presence decides emphatically against unraived 
tuberculous infection, and excludes typhoid ns against appen 
dicitis Acute abscess formation is accompanied bv it, vet the 
walling off of the abscess may cause it to return to the nor 
mal Its absence is diagnostically important in neuralgic or 
painful abdominal or pelvic conditions unaccompanied by in 
flammation It is present in fractures, pneumonm, cancer or 
malignant growths, burns, and during certain stages of diges 
tion Bunts believes the differential count is destined to re 
place the simple leiicocvdie count and that accumulating ob 
servations will place it on a much more positive and scientific 
basis than that of leucocvtosis 


no 

01 


02 


Journal of the Arkansas Medical Society, Little Rock, 
January 

Strangulated Inguinal ITernln I B Willis Newport 
Amputation of a Leg Under Local Anesthesia, It C Dorr 
nusscllvllle 

Case of Pnlbnlbar Sarcoma P Vlnsonhalor Little Bock 
Clinical Experience with Gonococcus Vaccine A Watkins 
Little Rock 

Management of Acute Traumatic Infections W A Snod 
grass Little Rock. 

Southern California Practitioner, Los Angeles 


March 

03 Work of the California State Board of Ilealth LeM Wills, 
Los Angeles ... . „ , 

04 Examination of the Eve ns an Aid In General Diagnosis 
D J Prlcl I os Angeles 

05 Nature and Value of Ausculted Voice 8oiiod8 In the Diagno¬ 
sis of Diseases of the Chest R Hutchinson Los Angeles 
06 Recent Experience with Sraallpoi. W S Fowler Bnkirs 
field 

07 Intnmepcont Rhinitis V W 'MlMor Los Ancelos 
PS Proper Diet In Acid Dy8pep*»la B Reed Los Angeles 


FOREIGN 


Titles mnrked with nn nsteilsk (*) nro nbstrncted h^low rilnlm! 
lectures single ense renorts nod trlnls of new drugs nnd nrtlfitlal 
foods are oraltted unless of exceptional gencml Interest 
Lancet, London 
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•Tuberculosis of the Kfdnev nnd ’Malignant Disease of the Ce¬ 
cum C T svmonds , , . 

Surgerv of the '=^plnal Cord nnd Its Membranes D i Ar 

•AcnnlrMl Diverticula of the Sicmold riexure Considered Fs 
neclallv In Relation to the 8econdnrv Pathologic Protevses 
nnd Their Clinical '^rmptoms. \\ IT M Telling 
•<?nlcnlc Anemia C \ Clbson ,,,**! 4 

Obstruction Caused bv Sarcoma of small Intestine \ 


c n 


TVaths lender \nestbetlcs, F J Mnldo 
Case of TVincrentltls with Jaundice nnd 
‘Scarlet lo\er P 
•Do I lens S»>rend Cancer’ ^ C Mebb 
Case of Multiple Congenital Defects J S 


\cute Parotitis In 


Pearson 


1 Tuberculosis of the Kidney—''V iiionds f,r-t T cttsomian 
lecture IS devoted to tiihLiciiloTis of tliv kiJiicv He reports 


in detail five cases dealing with the curly symptoms nnd melh 
ods of diagnosis and compares the condition of the kidiicv 
when removed with impressions gained thereby He jnrticii 
Inriy illustrates the value of cvstoscopic diagnosis The article 
IS nccompamed bv colored plntca 

3 Diverticula of the Sigmoid—Telling rcconls an extensive 
search of the literature on this subject He discusses the eti 
ology, summarizing the views held bv recent investigators 
under the heads of advanced age, sex, obcsitv cnehexin and 
absence of fat, the normal structure of the large intestine 
the physiologic rOle of the sigmoid fiexiirc, pressure from 
within the bowel, by (a) constipation, (b) flatulence, tlic 
vascular conditions, (a) relation of diverticula to points of 
entrance of vessels through gut walls, (b) variation in size of 
vessels, (c) connective tissue round vessels nnd ns an under 
lying cause (Beer), muscular deficiency of tlic gut wall Brob 
ably no one factor is sufficient m itself to bring about the 
condition Constipation is extremely common the outpu«h 
mgs are comparatively rare Venous congestion is also com 
mon and the combination of this with constipation is hv no 
means infrequent, possibly there needs to he in addition a 
musciilnr weakness, either acquired or due in some eases to 
abnormal arrangement, of congcnitnl origin of connective tis 
sues of the vessel spaces or of the muscle fibers of the gut 
wall Secondary pathologic processes in the divcrticiiln ho 
summarizes ns follows, considering each heading in detail 

1 Thinning of the diverticulum wall, 2 perforating action of 
the retained concretion, 3, the presence of micro orgnnisnis and 
their toxins, 4, inflammatory reaction of vnrvmg tv pc and 
degree V ith these data one could forecast almost with ccr 
tainty the vanous kinds of cases that might he expected to 
occur cbnicallv, nnd the list provides examples of ncnrlv all 
of them The following is a siimmnrv of the sccondnrv pitlio 
logic processes to which sigmoid diverticula arc liable 1 Tii 
foction of the general pcnntoncal cnvitv from thinning of the 
sac walls, without perforation 2 Acute or gangrenous iiifiniii 
motion—diverticulitis 3 Chronic prolifcmtivc infiainmatioii 

with thickening of the gut wall nnd stenosis of the bowel 4 
The formation of adhesions, especially adhesions to (a) the 
small intestine nnd (b) the bladder 5 Perforation of the 
diverticula, giving rise to (a) general peritonitis (h) local 
abscess, (c) siibmiicoiis fistulas of the gut wall, and (d) fis 
tuloiis communication with other viscera, cspccinllv the hlail 
dcr 0 The lodgment of foreign bodies " Chrome mesenten 
tis of the sigmoid loop 8 I/)cnl chronic pcntomlis H Mela 
static siippiimtion 10 Tlic development of carcinoma 11 
Perforation into n hcminl sac Those arc all eonsidcri d in 
detail 

4 Splenic Anemia —Gibson reports an interesting case of n 
patient who, siiliscquentlv to a railwnv accident suffered from 
vomiting, with swelling of the nhilomcn nnd great enlarge 
ment of the spleen restlessness throhlimg in chest head ninl 
neck, diffuse pulsntion, etc The blond showed 50 per cent 
hemoglobin, 2,250,000 crythroev tes nnd 3,000 Iciicocvtc'- The 
film gave the following diffcrcntml count Polv innrphonn 
clears, 73 per cent , small Ivmphocvtcs 23 jicr cent., large 
mononuclears 3 per cent nnd cnsinophiles 1 per rent ‘siibsp 
qucntlv the patient suffered iiiiieh with nhdoimnnl pain dinr 
rhea nnd vomiting to viliich severe cpintnxis was nddcl 
“splenectomy being contemplated it oeciirrcd to Cilison that it 
might be well to nsccrtnin the state of the Iwmc marroiv to 
determine whether nnv useful end would lie nttnincd bv snr 
pical intervention The left tihin was necordiiiglv frcidiined 
nnd the Imne mnrrow hemg found in a state of gelatinous d 
generation^without nnv hope of regeneration operatm jno 
codiirc was eonsidcrcd hopeless Heiiiorrhn,.e followed from 
ino«t of the nnicoiis mcnihrancs ninl the knln, v s with niii 
snrea hvdrolhorax nnd hvperpvrexia diath ordirnil is 
weeks later The silhscqiiciit examination sIkom d the rini 
nctcnslic npjiearanees of sjih me niiemi i and tie slate of ll 
lame marrow fiillv confimK il the conchiMoiis arrives! at diinn„ 
the patient s lif, 

5 Fleas and Cancer—Wihb r,ports ' n , ns 

pos ihlv liavan^ some bearing on tl * ii * i 
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A -nomnn, aged 68, in good health, iisited toward the end of 
Xo^ ember, 1007, n poor iroman suffering from advanced rectal 
cancer The visitor ivas severely flea bitten on the right 
breast On December 2 Webb ivas shovn the breast, ■which 
was inflamed and resembled that of a woman the third dav 
after delnery, except that the nipple was somenhat retracted 
The condition was diagnosed ns interstitial mastitis, and after 
a veeks’ treatment e.\ternn] signs of inflammation were gone 
and the breast was nearly its normal size, but in a week or 
so it had enlarged again There was little pain and the size 
fluctuated, later blood was discharged from the nipple On 
February 1 obstruction of ducts bv papilloma and congestion 
was diagnosed On February 17 the entire breast and an en 
larged gland were removed On microscopic examination the 
giowth showed in part simple papilloma, but in others it had 
the malignant characters of a duct carcinoma AVliile it may 
haie been only a coincidence, Webb emphasizes the following 
points 1, The patient was bitten bv fleas from the bed of a 
cancer patient, 2, there followed an inflammation (though not 
necessarily propier hoc) , 3, after about a fortnight a definite 
growth del eloped, ending m duet carcinoma 

British Medical Journal, London 
March tl 

10 *t Istblc Slpns of 'Visceral Disease J Galloway 

11 'Anaysls of 283 Cases of Tabes B Bramwell 

12 ‘Treatment of Syphilis by Intramuscalar Injections J B 

Lane. 

13 Case of Syphilis Phthisis and Locomotor Ataxia H Q 

Sntherland. 

14 ‘Eitragenltal Syphilitic Infection H Bayou 


10 Visceral Disease.—Galloway says that it must hate been 
the experience of most of us, while watching patients during 
the course of an illness, especially if the illness happened bo be 
a prolonged one to note the occurrence of intercurrent trou 
hies, vliich, at the time, seemed to have little or no relation 
ship to the malady from which the patient was suffering, but 
■ahieh on after thoiiglit hn\e appeared to be connected in 
some May with the mam cause of the disease The idea 
Mould then certainly ha\e occurred, that had we been in a 
position to understand the relationships of the intercurrent 
affection, it would liaie sened as a sign, and we should have 
become possessed of information as to the nature and progress 
of the patient’s illness and even of sugestions for effective 
treatment He confines his remarks in this lecture to disease 
of the liver, an organ Mhicli he discusses nith reference to its 
blood purifving function, the influence of obstruction of the 
portal circulation on its function, and the relation of cutane 
ous eruptions to alimentary disorders I Erythematous type 
in relation to portal obstruction (1) urticaria, (2) erythema 
exudatinim (3) ervthema exudatmim hemorrhagicum, (4) 
erithema with skin atrophy II Dilatation of superficial blood 
vessels (1) from the groin upward toward the intercostal 
veins (2) radiating venules from the umbilicus (caput me 
dusm) and eidnrgement of venules along the lower border of 
the thorax, (3) tehingiectases, frequently obsoried in the skin 
of the face in children HI Indications occurring in the course 
of the lymphatic vessels IV Pnmarv new formations m dis 
ease of the liver xanthoma V Anomalies of pigmentation ns 
signs of visceral disease Tliese are verj numerous and the 
author di'.cu'ses onlv hemochromatosis and jaundice 


II Tabes.— Binninell gives an elaborate analysis of 203 
cases of tabes of which 102, or 73 per cent were in the ataxic, 
and 71 or 22 9 per cent, in the prentaxic stage of the disease 
The three most important questions showed up as follows 

_230 or 00 S per cent were males, and 24 or 0 1 per 

cent females Etiologv —The question of venereal disease 
was noted in 260 of the 2G3 eases Of these a definite history 
of some form of venereal disease was obtained in 107 cases, 
and in 12 other cases it is practicallv certain that the patients 
had lnd"svphilio Other causes attributed are marked sexual 
exec - 13 out of 203 marriage (meaning thereby that the dis 
ease showed itself at or became grentlv aggravated soon after 
mnn-ias-e) 7 m addition to the 13 eases m which sexual execs, 
”as admitted alcoholic exce-« 2G injurv , exposure S 
tol vvmrv 4 infectious discv-es 4 lead poisoning 1 
The imideiiee of the first symptom was noted m 23S of the 


cases, with the following results Lightning pains alone, 133 
cases (616 per cent), diplopia, dimness of vision, 20 (77 
per cent), ataxia, 17 (6 6 per cent), lightning pains and 
ataxia, 14 (5 4 per cent), derangements of urination 10 (3 8 
per cent ), then gastric crises, numbness, pains and loss of 
vision, ataxin, pain m back and numbness in feet, and vomit 
ing not due to gastric crises Bramwell analyzes the individnnl 
symptoms and discusses the nature of the paresthesia in 178 
cases, the reflexes, the conditions of the pupils and other oeii 
lar symptoms, the lesions of bones, joints, skin etc, mental 
symptoms and special senses, and conditions of general health, 
and summarizes his results in tables. The results of his in 
qiiiry to date are Of the 263 patients 70 have died, 88 arc 
known to be still alive, and in 106 the result is unknown Of 
the 88 patients still alive, 4 are well, 21 are better, and 69 
worse or in statu quo 

12 Intramnscular Injechons in Syphilis—Lane does not ad 
vocate intramuscular injections ns n routine treatment, but 
considers them espeoiallj useful when ingestion by the mouth 
or inunction are for various reasons unsuitable, and also m 
cases in which rapid action is essential, as m the more mahg 
nnnt forms of the disease This form of medication is espe 
cially mdicated in progressive ulcerative lesions, syphilitic 
iritis, syphilis attnekmg the brain or spinal cord, and destruc 
tive tertiary lesions Lane describes his technic, ns used nt 
the London Female Lock Hospital by him in 376 cases with a 
total number of 4,616 injections The hiittock is the best site, 
and to avoid injury to nerves or vessels, the center of a line 
drawm between the anterior superior spine of the ihum and 
the summit of the intergluteal fold is a point of almost per 
feet safety He recommends that the needle be thrust in first 
to the desired depth, and if no blood appears the synnge may 
be attached and the injection mtroduced, but if blood issues 
another site must he sought He now utilizes the insolu 
ble preparations almost entirely, prefenng calomel, % gram 
(0 043) of the sublimed powder suspended in 17 minims (1 05) 
of sterilized olive oil The insoluble preparation is given once 
n week or once a fortnight, the course being from 10 to 12 in 
jections Pain gradually diminishes from the first injection, 
so that the later ones are practically free from inconvenience 

14 Extragenital Syphilitic Infection.—Bavon deals with 
syphilis insontium, and reports three cases with two doubt 
fill ones Incidentally he states that the Treponema pallida 
has a special predilection for the connective tissue immcdi 
ntely beneath the epithelial cells, which explains the eificncy 
of inunction in secondary eruptions He has roccntlv c.xam 
ined thirty three patients for spirochetes without result after 
one or two weeks’ treatment, while in untreated papules they 
could be demonstrated easily 

Medical Press and Circular, London 
March 11 

16 Fetid Bronchitis H Ilabe 

10 WallgDant Disease of the Cecum C J Svinonds 

17 ‘Personal Health Problems—Early and Late Growths, J L 

Tayler _ . 

18 Practical Points In the Treatment of Gonorrhea H do 

Merle 

17 Personal Health Problems—Tnvier points out that there 
are so many individual types of children and adults of Imtli 
sexes, that until we know the healthy tvpe standard to which 
anv given person should conform it is impossible to genembre 
regarding the health or nnliealtliincss of small size, small 
weight, and shortness of stature Some families mature 
quickly and others slowly The children of the former group 
are big and tall for their age, those of the latter arc often 
small nt first, but gain m health markedly from ndolescenco 
onward Taylor’s observations lend him to the opinion that 
early and rapid growth is largely nssocintcd with early sexual 
development Some definite information on the subject is 
much needed, not only because wo do not know If the late 
growing tvpe is or is not, an unlicnlthv one but also on 
account of the fact that the cliildrcn of this tv po apjienr small 
and stunted nt school when afterward tliev often pass Hie 
nveraj.e and thus vitiate school statistics in which liei_lit eon 
sidcrations have been included Further, if the asexual form 
J 
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13 imhealUu, it may be that oiir syBlem of education is foster 
ing it or some other clement in our social life may be furor 
able and its presence slioiild throw light on many obsciiie 
jibeiionieiia of sterilitj, and also on the increasing difhculty 
c\porieiiccd by luanj women in regard to lactation. 


Clinical Journal, London 

March 18 

10 *0086 of Addison s DIseoRe W H White 

20 Chronic Intesllnnl Obstruction IT T Barnard 

21 Nervous Phenomena In Pneumonia S M ent. 


10 Addison’s Disease—Mdiite calls attention to the accu 
racy of generalization of Addison’s original descnption of the 
disease in regard to diagnosis Tlie most common fallacy is to 
mistake Addison’s disease for pernicious anemia, the peculiar 
lemon tint of the skin in the latter condition, lioweyer, is dif 
ferent from that of the cliamcteristic ease of Addison’s dis 
ease, hut in slight coses confusion often arises Fortunately, 
modem means of examination of the blood, which in Addison’s 
disease is hut little abnormal, enable us to recognize the 
marked blood cliaracteristics of pernicious anemia White, 
lioweier, cautions against being content with negatiying a 
diagnosis of pernicious anemia because a single blood exam 
motion fails to show characteristic changes The blood m 
pernicious anemia vanes from day to day and from hour to 
hour Another possible source of confusion is the discoloration 
consequent on prolonged administration of arsenic By inquiry 
of many persons of considerable expenence in arsenical poison 
ing he finds that the occurrence of pigmentation in the mouth 
13 in fnior of the case being Addison’s disease In malignant 
disease the wasting is apt to be much more marked, and local 
eiidence of malignancy can usually be found Other conditions 
sometimes confounded with Addison’s disease, but which 
ought to be easily distinguishable are the filthy, dirty pa 
tients, infested with lice sometimes seen in hospital out 
patient departments, phthisical and syphilitic pigmentation, 
Hanot’s cirrhosis of the User, and bronzed diabetes Any 
condition that destroys the functional activity of the medul 
lary part of the suprarenals may cause Addison’s disease by 
far the most common being tuberculous degeneration Cal 
mette’s reaction helps in tins matter The comparatiie fre 
quoncy of malignant disease as n cause White considers due 
to the necessity of having both suprarenals affeeted and, per 
baps, to the fact that in malignant disease death will be ocen 
Bioned before the evolution of chnrnotonstic phenomena The 
proportion of cases in which clinically cliamcteristic Add! 
son’s disease has failed to show disease of the suprarenals is 
BO small, about 12 per cent, as to be within the margin of 
allowable error due to erroneous diagnosis mefilcient post 
mortem examination or the possibilit> of functional disturb 
ance of the suprarenals Further other glands e g, the in 
ternal carotid and the coccygeal base cells fiinctionalh re 
Bcmbling those of the suprarenals and it is conceiiable that 
aery rarely disease of these glands may cause Addison’s dw 
ease and lead to death before the suprarenals are nffocted 
On the other hand, when the suprarenals have been found to be 
diseased and yet no Addison’s disease has been present, it mar 
be that the Mcanoiis actintv of these other glands maa liaae 
formed Biifilcicnt inlernal secretion to present the patient 
Imaiiig Addison’s disease The treatment is entirely unsatis 
factory Adrenalin avas giaen in the case discussed by AAfiiite 
without nnj cITcct it did not oven raise the blood pressure 
AMiitc saas that it has been used in bo mana cases without 
success, that n reported successful case makes one think either 
that the success avas net permanent, or that there aaas a mis 
take in diagnosis 


Australasian Medical Gazette, Sydney 
Janvnni 

♦The rreclpltln Ilenctlon In ITadnlld Disease D 


A Welsh 


21 

.1 


o- 

23 


and II 1 Chapman 
Jledlcnl Matters In Queensland W I ove „ „ „ 

Acute rnncreatltls—Lnparotomv—Itecovery F S Hone 

•lllch Blood I ressnre \ 1 aillls _ 

Medical Detensc In Snntli anstralla aa T Havavard 
Case of Gnnerenc of the Ileum F 11 Blnnev 
Case of Malta (Undulant) Fever T s Dlison Gillespie 
and A Asplnnll 

British and lonlcn Clinics B aa orrnll 
Case of Meshy Mole J aa Browne 


22 The Precipitm Reaction m Hydatid Disease —Welsh finds 
that the interaction between selected hydatid fluids and the 
serum (antiserum) of a patient affected wuth hydatid disease 
has never failed to gia e a positive prcoipitm reaction. Xot all 
hydatid fluids, hoavever, are capable of eliciting a positiac 
reaction, and this failure is not associated with any noticcabk 
dimmution of their protein content Persistence of a marked 
reaction some weeks after operation probably indicates the 
contmued presence of the parasite, but the disappearance of 
the reaction does not necessarily indicate complete removal of 
the cysts A positive reaction is mdependent of the site of 
the hvdatid cyst (hepatic, peritoneal or muscular), and indi 
pendent also of the nature of its contents (clear, turbid or 
purulent) 

26 High Blood Pressure.—Mills insists on the importance of 
mstrumental aid, and asserts the impossibility of gauging with 
anything like accuracy by the finger the approximate amount 
of mereased blood pressure, though the fact of such increase 
may be easily perceptible. He uses the instrument three or 
four times a day, and is surpnsed to find whnt a number of 
people have increased pressure As a rule, pressure is high in 
the obese, and he has found that in patients with high blood 
pressure inqmry not infrequently elicits the information that 
one of the parents died of a paralytic stroke Manv pcoph 
with high blood pressure have led blameless and, bo far ns 
alcohol goes, temperate lives Overeating, though the charge 
IS often resented, is commonly the cause, especiallj in female 
patients who are becoming fleshy lie discusses high blood 
pressure 1, In relation to heart and re-'pirntion, 2 in rcla 
tion to arteriosclerotic or granular kidney, 3, as affected bv 
diet, and 4, as affected bv drugs In regard to the effect of 
drugs on blood pressure he is disappointed in all the drugs 
usually recommended—potassium lodid, nitrites, erj throl tetrn 
mtrate, potassium acetate, and ammonium acetate He ns 
serts, however, that opium, all pharmacologic assertions to the 
contrary notwithstanding, or its derivative, niorphin, in nr 
teriosclerotic cases in which the usual pressure from niiv 
•cause 18 increased always relieves the increased blood pressure 
affording relief to immediate sv mptonis The fact that the 
livid skin gives place to a marked flush suggests that (he 
fall IS due, in part at least, to dilatation of the superficial ves 
sels He reports two cases of arteriosclerosis with granular 
kidney, in which acute dvspneic conditions were prnmptlv re 
licvcd by the administration of morpliin, the blood pressure 
falling in the first instance from 220 to ITS within an hour 
and in the second from 200 to ITO in less than half an hour 
In the first case the morpliin given was (4 gram (0 010), 
immediately followed in fifteen minutes bv '/„ grain (OOOS), 
which wds tepcatcd in another fifteen minutes 

Glasgow Medical Journal 
March 

31 •Consumptive Sanatoria Arc They Worth While? D I aw son 

32 *0080 of Injurv to Motor Aren of Brain G B Biielinnan 

33 Multiple Exostoses In a llnchltlc Fiihjeet \ Aniinp 

31 Operative Froecdures In Disease of the Frontal and Sphenoidal 
Sinuses. W S Svrao 

33 •Quinin Sulphate ns Factor In Causation of Blnehtvnler Fever 
D AIcCny 

31 Consumptive Sanatoria—I.»awson discusses individinllv 
the historical clinical and comniereinl objections to eonsiiniii 
(ive Bnnntorin and considers (hem disproveil He ndils some 
notes on the Banatoriiim movement in America Vew /ciland 
Norway Sweden and other countries 

32. Injury to Brain.—Buchanan describes (he esse of a ship s 
carpenter on whom a block of wood one foot square bv three 
foot long fell from a height of twentv fiv. or thirtv fi 1 1 in 
fluting a compound fracture of the Bkiill A picie of vvood 
was inilicdded in the brain Tlic peeiilinr imiiits nbniit the 
case arc Tlic small amount of damage done bv the wood 
fallinn from siich a di-tancc the coin ns.mn lx in., so slmhl 
that the patient recained consciousness more nr h Ik fore 
arrangements were made to riinnve him from the sc< nc of (he 
accident to (he ho.pitnl (In nhsenee of snppnralinn nofwilh 
standing the dirtines of the wound nnd the continii 1 lo « 
of brain ftibstnnce a fact ciilh d from repeatid cull of th 

discharge, the relief of rcstle.snc s and insomi i 
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mo\nl of surface imtotion and the reco\erY of certain parts 
formerh pamhzcd, just ns in cases of cerebral hemorrhage 
followed by rigiditi, the absence of Jacksonian attacks in 
spite of the extensne cicatricial process, coiifimiing the general 
rule that such attacks almost ne^c^ appear in recent attacks, 
but onlj after cicatricial contraction has been uell established 
35 This article was published in the Indian Medical Gazette, 
December, 1007, and was abstracted in The Joi,n\Ai., Jan 25, 
1908, page 310 

Journal of Laryngology, Rhinology and Otology, London 

Itaivti 

30 •Abnormal Pulsating Vessels In tbe Pharynx J G Cqnnal 
37 ’Chronic Middle Lar Deafness M S Bryant. 


30 Abnormal Vessels in the Pharynx—Connnl reports nine 
cases, tilth notes of three others, shoiiing abnormal pulsating 
1 essels m the pharynx In some cases the pulsating i essel was 
bilateral It was situated behind the posterior pillars of the 
fauces and in most cases ascended to the nasopharynx The 
choice ns to the identity of the vessel seems to he between 
the ascending Inrjngenl artery and the internal carotid 

37 Middle Ear Deafness—Bryant summarizes t'lenty four 
cases, which he eonsideis show that all forms of middle ear 
deafness, except the congenital cases, are amenable to treat 
ment, and that the amount of improvement justifies the clTort 
expended 

Annales de ITnstitut Pasteur, Pans 
Fchniaru, XXII No 2 pp 97 20S 

38 rijicrlmental Research on Treatment of Trvpanosomlasls A 

Lavernn and A Tbiioux 

30 Antibodies of Albuminoids and Cells M Xlcolle and O Abt. 

40 >et\ Researches on Toxin and Antitoxin of Cholera A 

Sallmbenl 

41 ^ormaI Intestinal Flora of Children Between 1 and 0 n 

rissler 


Bulletin de I’Academie de Medecine, Paris 
February 25 LXXII 2^0 8 pp 251 2D1 

42 ‘ Catching Cold In the Origin of Diseases (Le frold et les 

maladies a frlgore ) Kelsch 

43 •Qulnln In Treatment of Exophthalmic Goiter Lancereanx and 

Paulesco 

44 M as Montaigne a nypochondrlac"’ Armalngnud 

45 ‘Diagnostic Importance of Partial Ilvpertenslons In Respect 

to Symptoms and Complications of Arteriosclerosis J 

Teiss er S No 9 pp 295 315 

40 Plate to Vear on the Lower Teeth to Break Lp Ilnblt of 
Biting the Nalls I Traltcment de 1 onvchophagle par les 
npparells de prothbse dentalrcs ) Dldsbury 
March 10 Ao 10 pp 315 320 

47 ’Thyroid Treatment of Chronic Rheumatism Leopold L6yl 
U de Rothschild and Lancerenui 

43 Quinin in Exophthalmic Goiter—Ijiiicerenux attributes 
the symptoms in this affection to the nctne tnsodilntntioii, 
primarj or reflex, in the y essels of the head and neck This 
explains, he thinks, the enlargement and excessiye functioning 
of the thyroid, the eerebrnl symptoms, tachycardia, tremor and 
emaciation Quinin is remarkable for its pronounced vnsocon 
stricting action on the y essels of the head and neck and thus 
seems ideallj adapted, he says, to cure the yasodilatntion of 
exophthalmic goiter He has used it in treatment of twenty 
one patients since 1808, and announces that the results hnyc 
bceii satisfactory He administers it in do-,es of 16 or 22V^ 

• rams (1 1 50) nt the eyeiimg meal, diyidcd into three cap 
Miles taken nt fifteen minute intennls he keeps this up for 
twenty days each month yvith suspension for ten days He 
generally commences yvith 714 grams (0 50) and sometimes 
Mipplcmcnts the action of the qiunm with another powerful 
sasoconstrictor—ergot—giimg from Vi to 7i/, grams (0 10 to 

0 50) daily, m the morning One of his patients took from 
15 to 22'^ grains (1 1 50) quinin every day for «i\ months 
with scarcely any intermissions and can noyv be regarded as 
cliiiRnlly cured V tlimeal cure yvas the rule in all his cases 
45 Localized Partial Hypertension and Artenosclerosis — 
Tei sicr relates a number of instances of arterial hypertension 
locibzed in a certain region or side of the bodi Lnder nor 
mal conditions the dorsal artery of the foot shoivs a difference 

m b, rrl.no.d.ro... .. 


region AMien the hypertension 13 general, he ascribes it to 
some kidney affection if there is any tendency to albuiiun 
uria If the kidneys are sound the general hypertension is 
usually the result of excessiye functioning of the suprnrcimls, 
especially if noted in a young patient The localized hyper 
tension corresponds to and parallels some localized yisceral or 
ynscular change By refiex action this may induce a spasmodic 
contraction of the peripheral capillaries in the tributary yascii 
Inr zone, and if often repented the condition may become 
chronic In some patients he obseryed excessiyelj liigli pres 
sure in the temporal artery on one side, and very soon glnii 
coma in the eye on that side dey eloped One patient had a 
pressure of 22 cm in the dorsal artery of the foot, 18 cm in 
the rndinl nrterj, and 14 cm in the temporal nrterj It yyns 
noticed that yvhen the pressure increased above these figures 
in the parts below the dmphrngm, sugar appeared m the urine 
In another case, a patient yyith sclerous nephritis presented 
one day a pressure of 23 cm in the right temporal artery, and 
almost at once facial paralysis dey eloped, followed by fatal 
Bjneope When there is excessive tension in the temporal 
artery, localized or diffuse cerebral disturbances are genernllj 
impending Rxcessive tension in the artery of the foot coire 
spends to manifestations localized in the abdomen, nrteno 
sclerosis of the vessels of the stomach, intestine, abdominal 
aorta, pancreas, etc, Excessiye tension in the yessels of tlic 
arms corresponds to sclerotic changes in the thoracic aorta or 
coronaries He illustrates these various tjpes by a number of 
examples 

47 Thyroid Treatment of Chronic Rheumatism.—The first 
tyyo authors report 39 cases of chronic rheumatism during the 
last three years in which treatment yvas yyith desiccated and 
pulverized sheep thyroids, from one to throe doses a day of 
10 eg each, equiyalent to 60 eg of fresh glands, yvere given 
The patients’ ages ranged from 12 to 76 years, and in 5 cases 
the deformity resulting from the rheumatism had confined the 
patients to bed for years In 0 other cases the persistence of 
the pains, recurrence of subacute attacks and deformities were 
ycry distressing In 10 grnye or seyere cases, 2 of the patients 
'can now be regarded ns clinically cured under the treatment, 
and in 14 cases there yvas great improycment either in the 
pain, the functional impotence or the deformity in the joints 
or elsewhere In 20 moderate or mild cases of chronic rheumn 
tism, 18 of the patients were immeasurably improycd or cured 
The results yyere better the more recent and milder the cases 
The benefit has persisted in the yarious eases Lancereniix has 
been preaching the benefits of thjToid treatment for chrome 
deforming rheumatism for nearlj nine years 

Revue de Mfidecine, Pans 
January XXVIII No 1 pp 1 SB 
48 Spasmodic Cerebral Demlplegla nt 12 Bouchnad 
40 Patliology of the MenlnRcs A Porot 

50 ’Attacks of Bleep and Lplleptic Naicolepsy A Sernry and 

C do Jlontet 

' February No 2 pp 89 208 

51 ’Mute Pneumothorax (Le nneumothornx roue! ) C Sabourln 

52 ’Pathogenesis and Treatment of Hemophilia M Labbf 

53 Influenzal Splenopneumonia with ncmoptjsls Romant and 

Oulgnot 

54 Mnrmorek s Scrum In Tuberculosis F tJhry 

55 Paroxysmal Symptomatic Tachycardia and Gnstrocutcropto 

sis G Reynaud 

50 Glycogenesis without Glycogen (Dfgagement de glycose nux 
dCpens du sucre virtuci ) I! LCpIne 

57 ’Syndrome of Familial Spasmodic Paraplegia A Ddenrde 

and I Mlnet. Commenced In No 1 
March Fo 3 pp 200 304 

58 ’Familial Spasmodic Paraplegia A 51 Bono 

511 Anatomic Study of Pleuro-cortlcal Reactions T Malloircl 
GO ’Influenzal tortltls with Thromhosis of Lnsllnr Artery (Ltude 
dcs nortltes grippales ) 51 Marmorsteln 

60 Attacks of Sleep—SCzarj and Alontet describe two cases 
of children of 8 and 16 yyho suddenly dropjied to sleep during 
the day, sometimes ten or fifty or more times The sleep 
lasted a few seconds or minutes, it came on without prodrome 
and the child yyoke yyith mind clear The sleep occurred in 
one case nt about the same hours each dai, but In the other 
at irregular hours The fe.ar of danger or of punishment 
sometimes postjioned the attacks Bromide and deprnation of 
salt had no effect, but marked improycment amounting to n 
cure to date in one case was obtained yy itli isolation and psycho 
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Uiernpi In the older pntient there ^\ere indientions of nngio 
neurotic cdemn nnd transient hvstenc hemiplegia developed 
Inter Both chiUlren were girh, standing well in their clnsse>:, 
Hid there was nothing otherwiso to suggest epilepsy Psvcho 
thcrapv for children must be of the impemtne type Dejenne 
sni 8, he calls it “schoolmaster therapeutics ” The children are 
scolded, humiliated or punished, the appeals being to their 
pride, emphasizing their faults 

61 Mute Pneumothorax —Sabourin applies this term to n 
pneumothorax which gnes uo sign of its existence although 
functional symptoms point to its presence He gnes the de 
tails of four such cases aud the autopsy findings in n fifth in 
which the pneumothorax had not been diagnosed during life 
In the four clinical cases the pocket of gas behaved like a 
tumor for a time, mute so far as external manifestations 
were concerned Then the contents of the pocket broke 
through the adhesions which had caused its encapsulation, nnd 
at once its presence was revealed by auscultation findings, etc 

62 Hemophilia —LabbC s extensive study of hemophilia 
concludes with a renew of the xarious measures that have 
been employed in treatment All have occasionally been sue 
cessfiil, hut far oftener bn\e demonstrated utter inefficiency 
He thinks that a fortunate coineidence is probably responsible 
for the few successes reported He also remarks that the avn 
drome of hemophilia may be due to a number of •different 
causes and may be benefited by different measures in different 
eases The largest proportion of cures has been obtained with 
injections of fresh normal* blood serum—human, horse or rab 
bit—as suggested nnd practiced by P E WeiL (See edi 
tonal in The Jouexai. Jan 18, 1008, page 209 ) This seems 
to be the remedy needed for the inhented or aporadic hemo 
pliilia resulting from insulficienoy of the blood plasma, but it 
can do little good in hemophilia resulting from abnormal per 
meability of the vessel walls In sporadic hemophilia intra 
venous injection of from 10 to 20 c.c of fresh serum causes 
coagulation to occur in a few minutes instead of the seventy 
file minute intenal preiiouslv noted in some patients It 
thus allows an operation to be performed without dread of 
abnormal hemorrhage The effect of the serum is at its height 
in fortv eight hours, but it has entirely passed away by the 
end of file weeks Repetition of the injection then has the 
same effect as at first In familial hemophilia the effect is 
less marked Coagulation is hastened, but it is not rendered 
normal, the hemorrhagic tendency however, becomes less pro 
nounced Rebellious hematuria subsided in one case and van 
ished by the third day The effect of the serum is not eiidcnt 
for longer tlijin a month in the familial cases The scrum 
should be fresh at most not o\er fifteen days old, human, 
horse or rabbit serum can bo used, or even antidiphthena 
senira Beef scrum must be avoided ns a febrile reaction is 
liable The dose is from 10 to 20 c c. injected into a vein at 
the elbow If a subcutaneous injection is made this dose 
should be doubled Gnure dipped in the scrum has a powerful 
hemostatic action when a bleeding wound is dressed with it 
or the nose plugged in rebellious epistnxis The gauze has 
pro\ed successful in a minibcr of cases in which hemorrhage 
persisted for hours after extraction of a tooth 

67 Familial Spasmodic Paraplegia —Debardc nnd irinet re 
port the case of a girl three of whose brothers and sisters 
bad succumbed to the syndrome of spasnioiUc paraplegia, nnd 
she was fast trn\ cling the sime road They regard the syn 
drome ns common to a minilier of familial affections of differ 
ent nature nnd localization ranging from pure spinal para 
plegia to cerebral diplegia amvotrophic lateral sclerosis cere 
bcllar heredoataxia familial sclerosis in patches, etc The in 
tclligcncc mnv be nonnnl or may be impaired to total mental 
decay, nnd the prognosis is graic, although the affection in 
itself 13 not menacing Treatment is powerless to arrest it 
but hot baths inassige of contrnctured member- nnd mobiliza 
tion of joints are recoiiiiiieiidcd Electricity should be ajiplied 
only with great caution ns it might exaggerate the contrae 
tiircs and nccelci-itc the eour-e. Physical fatigue should b* 
ayoidcd espeyially exenises requiring repeated ino emenfs hr 
spinal rcllcx action ns in bicvclc riding Section of rsrr^^y 


nnd of tendons has been done a number of times in recent 
years—sometimes yvitli negative nnd sometimes yvith fnyonbb 
results The question of surgical treatment is to come up for 
discussion at the next French congress of surgery The his 
tory, symptomatology, etc., are discussed nnd suiuninries of 
50 cases from the hterature are appended yvith a hitherto 
unpublished typical ease of a girl, nearly 4, throe of whose 
brothers nnd sisters had succumbed to tbe same affection, 
three older sisters were healthy except for transient chorea in 
one nnd a transient senes of convulsions in anotlier 

68 Id.—Bono goes oy er much the same ground nnd adds the 
details of tivo cases personally observed One was in a painter, 
30 years old, the other in a woman of 28 In both tlie first 
sign of trouble yvas observed about the twelfth rear 

00 Inflnenial Aortitis—^llnrmorstem s two patients both 
had primary aortitis y\ath secondary thrombosis of the ba-ihir 
artery, ynthout hypertrophy of the left ventricle One patient 
succumbed, the pulmonary edema nnd unconsciousness in this 
case had masked the aortic symptoms He agrees yvith 
Thayer nnd Brush that infectious aortitis is much more fro 
quent than is generally recognized citing their article in Tin 
Jouhkal, Sept 10, 1904, page 727 Clironic lesions may de 
yelop later from the acute infectious process, cspccmlh dila 
tation of the aorta nnd nneiirismal wenkemng nnd thinning 
of the walls. In tyvo other eases he yvas able to find cy ideiiees 
of acute dilatation of the aorta on the basis of old aortic 
lesions Dynamic forces are not responsible altogether for tlie 
dilatation m these cases He thinks that there is reason to 
accept the assumption that acute aortitis may deielop in 
young people entirely free from chronic lesions m the aortic 
wall This acute aortitis may occur in the course of influenza 
or alone, with or without infinnimatory processes in the other 
arteries or endocardium If the process inrohes the yalics, 
aortic insufficiency may develop ns the last stage of the cyolu 
tion of acute aortitis Tbe acute aortitis is reyenled by dysp 
nea, dulness oier the aorta, distressing, retrosternal pain nnd 
pallor Tlie pyogenic properties of the influenza bacillus nnd 
its di”Coyery in the siippiirating focus in his case suggest that 
tins bacillus is chiefly responsible in these cases 

Archly fiir Kinflerheilknnde, Stuttgart. 

XLTII Ao» I C pp £4J 4SS Lost indcred Feb 1 p 408 
01 *Ortbostntlc lairpum In Children with Tiibcrcnlons ITercdltv 
I Orthostatlscbe 'Ivmplomc bcl riirpum mlt Tuberculoso lie 
redltflr belastctcr Kinder ) XI yy olf 
02 Transmission of Antlliodles from Jlother to Child ( \ntl 
kOrperllbertmirunK von Mutter nnf Kind ) Xt Pfaundler 
03 'Dlainiosls of Concenitnl Heart Defect and Imporlnnee >f 
Dltfcrcnt Pnlse for DIITercntlatlon (Fall von on. 
borenera Herzfehler ) J A Sihabad. 

04 ‘Toberculln Test Injections nnd Inocnintlons of Infini 
(Dlacnostlscho Taberkullnlnjektlonen und Impfunci-n t--i 
S'luclinccn ) A Itelthe 

ay Serotherapy of Scarlet Fever (Serumthcraple bel Scharlaeb , 

I nillk 

00 *0001X1131003 In Children nnd The'r Conseqnenees Later iKlec 
llehe Krimpfe nnd Ihre Folgen fOr das spiltere liter i K 
rotpcBcbnlpg 

01 Orthostatic Purpura m Tuberculous Childreu —In ' 
communication from Bagin-ky’s clinic at Berlin It oil - - - 

file cases of purpura in children with tubertiil i ;- r 

Tlie purpura developed ynthout any apparent i..-' - " 

an intcrciim'n* aflecfion and without any rii'en-e- ' - 
file tran=mi en from one patient to other 7- - x- ' 

-luns of tnl.ercul<v-is in the children except p a - 

^tudv of the conditions m these eases l,a. «-c" "■ 

assumption that purpura is not always c- - ’ 

cause anl that it 1= bv no m“ans an ir!e~r ~ ~ ~ 

merely the re-nlt of di-proportion l»e r - 

and th» resi«tan^ of tlip nhr \ all "- 

dren th<» porpnra to c** nr 

condition* it mar po=*nih pro\c a \ 

t^irpt to ar* on th<* purpura f v J 

Jiallr 1* "Vo rem^ ij»* - 

and er^ot and 

ZTP directlr rf/itm - "r ^ 

*r^qi jn<v^ b'*" r —\ 

of iz _^ 

"*~i h irn h dj'turlri::*'’ 
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The same negative results can be expected from hvdrastis and 
suprarenal preparations Feme chlorid and lime proved 
equally useless Great benefit, liouever, yas derived from 
bandaging the legs to the hip, supplementing this by iron and 
arsenic mtemally The children yere alloyed to be up and 
out of doors as soon os the purpuric patches had lost their 
red color The cases in the literature also confirm the ortho 
static nature of purpura in tuberculous phildren 


63 Congenital Heart Defect.—The signs in the case reported 
indicate, Schabad is convinced, that the child has stenosis of 
the pulmonary artery yith a defect in the ventricular sep 
turn There are no positive signs indicating patency of the 
duct of Botallo Among the signs observed are the Gerhardt 
dulness, a difference between the pulse in the radial arteries 
on the tyo sides, the somewhat accentuated second sound over 
the pulmonary artery and the propagation of the sound mto 
the large vessels Seven cases of pulsus differens are cited 
from the literature In Popoff’s case the difference vanished 
under regained compensation in a case of combined stenosis 
of the left venous ostium and bicuspid insufficiency The 
pulse was weaker in the left radial artery, which he ascribed 
to pressure on the aorta near the origin of the suhclaiian 
artery by the excessively dilated left ventricle, auricle and 
pulmonary vessels In nearly all the cases of pulsus differens 
on record the patency of the duet of Botallo has been as 
Burned, but Schabad thinks that this can not be the case in 
his patient He is a boy of 9 with striking cyanosis, drum 
stick fingers, no edema, hemoglobin 116 per cent He has 
passed through measles, scarlet fever, diphtheria, typhoid and 
M hooping cough, but the cyanosis was noticed by the mother 
at five months, and he has always been subject to occasional 
attacks of dyspnea, when he would scream and fall uncon 
scious In a few minutes the attack would be over and the 
child playing ns before, except for tachycardia No signs of 
com ulsions or biting the tongue had ever been observed 
These attacks had been frequent in early life, but lately had 
occurred only twd or three times a month Three skiagraphs 
show the heart, front and back 

04 Tuhercnlm Test Injection and Inoculation of Infants — 
Reiclie gives the details of 30 cases in which infants were 
gi\en an injection of tuberculin or were inoculated with it for 
accurate diagnosis He considers it as necessary that tubercu 
lous infants should be isolated as tuberculous adults About 
225 injections were made on 39 weakly infants suspected of 
tuberculosis, but only 4 gave n decided positne reaction, and 
at autopsy of 2 of this group no traces of tuberculosis could 
be discoiercd, ns was also the case in 2 other infants out of a 
group of G who responded to the injections with a dubious 
reaction The v Pirquet cutaneous inoculation vas tried on 
105 infants without a positive response in anv instance His 
conclusions from this research, and from experiences in the 
same line with older children are that tubercuhn seems to act 
like n toxin m a yeakly infant, irrespectne of the presence or 
absence of tuberculosis In older children tuberculin injections 
liaie great diagnostic value, even more than in adults, but it 
IS different with infants, especiallv those under six months old 
Tlicse experiences further emphasize he says, the rarity of 
tuberculosis in infants, even among the very poor Among 260 
infants examined during the last year he found onlv one with 
ecrtnin tuberculosis, confirmed bv autopsy Consequently, 
Intent tuberculosis can not be accepted ns the explanation of 
the lack of thriiing of certain infanta He warns in conelu 
sion that thc«e exploratorv injections of tuberculin can by 
no means be regarded ns absolutely harmless for infants 


CG Convulsions m Children and Consequences Later—Pot 
pcschnigg reports from Pfnundlcr’s children’s clinic at Munich 
109 cases of children with convulsions with the later history of 
a large number Fulh 45 per cent were breast fed entirely 
or partially, the first convulsions were observed between the 
nges of four months and three rears The bovs somewhat 
outnumbered the girl, nnd m 20 ca^e. other children in the 
enme familv ^vere nffeeted The mort-ilitv .vas unu=uallv high, 
fnllv 7^ por cent oi nil the children died and 52 C per cent 
of tho-e Uo left the hospital alive died before puberty In 


37 children -n-ith no apparent affection except the convulsion. 
67 per cent died in the clinic. The number of attacks bccaniL 
reduced, as a rule, during the stay in the cbmc, ^\hether phos 
phorus and cod liver oil -were given or not The bowels vMre 
kept open and the diet restricted to tea, diluted milk and 
gruels without any appreciable influence from these measures 
being apparent He concludes from his experience nnd from 
study of the literature that a tendency to con\-ul 3 ion<i— 
“spasmophilia”—in children is a severe permanent injun nt 
least in its more pronounced degrees It is immaterial from 
this point of Mew whether the tendency is manifested in tet 
any, laryngospasm or actual con^uilsions A large number of 
such children, if they survive the first attacks, especially the 
laryngospasm, do not hve long thereafter, only a fraction 
grow up in good health The majority suffer from organic or 
neuropathic affections, and epilepsy or its equnalents may 
develop later, but must then be differentiated from latent 
“spasmophilia ” They usually develop during the stress of 
puberty or of some external cause, fnght or other emotion 
The functional character of the affection must be kept in view 
without entirely losing sight of the favoring influence of the 
diet nnd of thyroid functioning In the experiences related, 
the severer manifestations occurred, as a rule, in families 
with an inhented neuropathologic taint, but epilepsy was not 
discovered in the ancestry in any instance In many cases the 
tetanoid child had both older and younger healthy brothers 
and sisters All this material is reviewed from various stand 
points and tabulated, special regard being paid to th6 differcn 
tiating signs The Erh sign was present in all the 109 cases, 
the Trousseau sign in 86 6 per cent, and rachitis also in a very 
large proportion The spasmophilia de^elop8 generally in the 
winter months into March with but few exceptions 

Archiv fiir kllmsche Chinirgie, Berlin 
LXXXY- 5 pp 615 8-tO Last indexed April 4 p 1155 
67 Experimental Necrosis of Pancreas and Canse of Death In 
Acnte Pancreatic Affections N Guleke 
08 Belatlons Between Bacterial Findings and Clinical Picture 
In Acute Appendicitis (Bezlebnngen swlscbon dem Bnk 
terlenbefnnde nnd dem kllniscben Bllde bel der acuten 
Wurmfortsatxentitindnng) M Cohn 
CO Operative Treatment of Perforated Gastric Ulcer (Operative 
Behandlung des perforlerten MagengesebwOres) A von 
Kbante Jun 

70 Radical Operation for Excessively Large Hernias with Aid of 

Sjstemxitlc Stretching of Abdominal Walls (Ueberhernlen ) 

J Hahn 

71 Experimental Study of rnfluence of Suction Treatment on 

Local Foci of Inflammation (Elnflusa der Saugbehnndlung 
auf locale BntxQndungsherde,) P Frangenhelm 

72 Foreign Bodies In Upper Part of Esophagus with Special 

Reference to Their Removal from the Exposed but not 
Incised Esophagus fPremdkOrpor Im oberen Thelle des 
Oesophagus mit bes Bertlckslchtlgung Ihrer FntfernuDC 
' nns der frelgelegten aber nicht erOffneten SpelserOhre) 

n Thiemann 

78 Principles of Conception, Etiology and Treatment of Coia 
^a^l F Kempf 

74 Typical Injury of Lower End of Femnr (Typischc Verletxung 

am nnteren Femurende ) A, Stierta 

75 Compression Fracture of Head of Humerus P Stnffel 

76 Apparatus for Treatment of Oblique or Compound Fractures 

of the Leg (Apparat fflr die Behandlung der schnlgen 
Oder compllclerten Practuren des Belnes ) E, Martini 
(Turin) 

Berliner klmische Wochenschrift 
February 17 XLY Xo 7 pp djf 3SS 

77 Organitatlon of Bnctetlologlc Determination of Epidemic Dfs 

ease In Prussia, (Bakterlologlscbe Seuchenfeststellung ) 

M Klrchner . ^ 

78 Treatment of Perforation of Ulcers In Stomach nnd Duo¬ 

denum (Behandlung des Durcbbruchs von Mngen nnd 
Duodenalgeschwtlren) M Jaff^ 

79 Hemolysis bv Combinations of Sodium Olente Oleic Acid 

Silicic Acid and Serum fllfimolvse dnreh komblnationen 
von Clsaurem Natrium OelsUure Kleselsilure nnd Serum ) 
Ton Dungem nnd Coca 

80 The So-called Nodose Periarteritis C Benda 

81 Differentiation of Various Kinds of Plant Albumin by the Aid 

of Specific Sera ^Unterscheldung verschledener I^anzenel 
welssarten mit Hllfe spezlflscher Sera ) D Gasis 

82 Connection Between Anatomy nnd Affections of the lancreas 

A W Mnyo Robson Commenced In No 0 

Fchnarif £4 Ao 8 pp 380 4^0 

83 Treatment of Fistula of the Pancreas J Wohlgemuth 
*54 Mechanism of Pancreatic Secretion During Dlgestlpn »d 

S'* Extractives In White nnd Dark Moat, tOehalt nn ritraktiv 
Rtoffen des dnnklen nnd welssen Flelsches ) 31 „l?*^**i 

86 Diagnosis of Gastric Ulcer (Ulcus TentrlcuII ) 31 Bonniger 

87 Fxperlm^ntal Arterlonecrosls G Vlorelll 

88 npraolytlc Action of Normal Beef Serum with Salt con 

tent (HUmolvtlsrhe Wlrkung dPs normnlen niDdcraerums 
bPi vermlndertem Saizgehalt ) K. Tsuda 
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bO Hoate of Infection with Tiibercnlosls, A Most 
UU Inhilntlon of Mcrcurv In ‘syi)lillls, CSeue Quecksllb rlnha 
Intlonj^Knr be! SvpblMs ) Kromoycr 
01 Autotnoblle Fracture of Scaphoid (Fraktur des Kahnbelns ) 
S 1 eltosohn 

02 Selection of Children for Vacation Colonies (Answabl der 
Kinder fUr die Ferlenkolonlen ) p Salge 

Deutsche medizimsche Wochensclinft, Berliiu 
Maro7i 5 XXXIT "No 10 pp ^01 I-JS 
03 •IntTOTenons Injections of Qalnin In SypliUls. (Elne neue 
PclmndlungEmethode der Svphllls ) K Lenzmann 
04 Electric I ulgnratlon Treatment of Cancer (Carcinombebnnd 
lung nach Keating Hart) BenckUer and Kmmin 1<L 
NnpelBchmldt 

0*1 Operative Treatment of EmphvRcma of the Longs 1"^ \ 

I reundsche OpemtJon ) iL Cohn 
DC Locally \ggres<:lve Lvmphonmtosls Case with Testicular Tu 
mor A Salomon 

97 Mvotomy During Pregnancy on Account of Axial Torsion of 
rtems F ‘Spaeth 

OS Fmerlmental Tran«Tnl‘=^l 0 D of Common Warts from Cattle to 
Man (Experimentelle Eebertragnng von Vermcae vnl 
pares rom Rlnde nnf den Mpn^^chen mlt ansserordentlUb 
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Eomc Intent ennous proec»E He cnn^c qnoiilh nihiie^ piitlditfl 
to hare their teeth put in onkr iMfurr till in^ tlio i-mir-te 
Caution in npplicntioii of the iiionmn-i will pnMul the II irui;; 
up of an old adiitvitis or ponorrlit-il f,<iiitiil pro<c--‘ In innt- 
ment of joint affectionE the aiiii ie to rmliri tint iliprir of 
livpercmia uliich promote^ ah orption of morhid juoiluili, loo 
little IS absoliiteh inclfotlunl and too iiiiirh dors Inrin the 
tissues must he coa\cd into propir nsiniilation Ixisrumi 
brings skill in the appliration of the iiitisiiri-' mid this n tin 
main point, not so mudi the spnnl Iciliim lU^idi tlo-e 
induced phenomena ” there nmi he an i‘-ohti d iiiorhii! n-ir 
tion to the hidrotlicrnpciitic mcisun^ \ dm or luo of ii f 
iisuallv restores conditions to normal in lhi-> n -p' cl J m 

disturbance in the lasoinotor rraction to tin mni slinuihis 
IS most liable to ])<rsi-,t longi r in mnoiH prri-oio. \ ilh i 
tcndenci to arterio (h ro-is Here mn\ hi iiirioii in i 
lertigo or buzzing in the cars, hut the ' are Inn h nt and < m 
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gmdes of turbidity The findings m lus tesU showed that the 
fnt ingested seemed to be eienly distributed through the blood, 
both in adults and in infants Tlie simple technic allows in 
struotivo oiersight of the infants’ capaciti to absorb the fat 
ingested, and thus to regulate the diet to correspond to the 
indindual needs and avoid accumulation of undigested fat in 
the digestiie tract 

111 Cutaneous Reaction to Inoculation with Diphthena 
Tosin,—Schick has been experimenting iiitli cutaneous inocu 
lation of diphtheria toxin and states that the reaction which 
follows IS specific. There is no reaction if the diphtheria toxin 
is prenously neutralized with the corresponding amount of 
antitoxin, or if a preientire injection of antitoxin is made the 
dai before sufficient for passu e immunization His experience 
suggests that certain persons display a greater susceptibility 
to the diphtheria toxin than others The cutaneous reaction to 
diphtheria toxin does not hare much rahie ns a diagnostic 
measure, but it nllorvs the derelopmtnt and subsidence of 
toxic and antitoxic processes to be studied from a nerv point 
of view, liable to throiy light on the problems of immuniza 
tion, and also to establish a basis for scientificallj aceuinte 
dosage for the giren case 

112 Clinical Importance of Difference Between Temperature 
in Rectum and Axilla —Propping calls attention to the differ 
ence in the temperature ns recorded by the thermometer in 
the axilla and in the rectum The difference betrreen the trvo 
seems to be in inverse proportion to the amount of heat being 
generated in the muscles either by exercise or chemical proc 
esses The temperature rose in the axilla under cold douches, 
e posure to cold air and during a chill in sepsis, this was evi 
dently the result he states of enhanced chemical processes in 
the muscles of the axilla One of the practical conclusions of 
this research is the disooiery that in 25 out of 100 patients 
with appendiceal peritonitis the difference between the tern 
perature in the rectum and in the axilla was exceptionally 
grent—2 degrees Fahrenheit, or more—and in this group 12 of 
the patients died, while only 10 died out of the 75 other pa 
tients He thinks that this shows that a great difference be 
tween the rectal and axillan temperature must be accepted 
ns a bad omen, indicating unusually seiere peritonitis The 
rectal temperature is not high on account of the i icinity of the 
focus as no abnormal difference was obsened in certain cases 
01 ^nrlous other febrile abdominal affections while it was pres 
ent in others The manner of origin of the feier is probably 
responsible for the xarxing conditions 

114 Mediane Glass—To protect the teeth or to oiercoine the 
taste of medicine Strube uses a little tube inside a second tube 
Tlie first carries a glass bulb to hold the medicine the outer 
tube carries a larger bulb for water \Vlien the tip of 
the double tube is placed far back in the mouth and the 
outer end raised so that the fluids run into the mouth, the 
stream of medicine is entirely suiToundcd with a stream of 
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Wiener klinische Wochenschnft 
March IS XXI >0 11 VP Hi" 378 
Study of 15 Cases of Eryslnnlold M Reich 
bnlTCTtherola 1 Lbw and H I opper 

CUmcal Study of Galyanlc Audltorv Reaction (Galynnische 
ivnoUlfiisreaktlon 1 A 5’ XIocKeczIe 
Xafu? of OeXr Rea’ctlon to Tuberculin Fspccially In Mill 
tnry Circles (Ophthaliuore^tmu 1 A Fertl 
'Scrum Dlnpnosls of Syphilis F Klausner 

Im fTSTtKof*/*!! IahiH. 


oi 'Scrum Dlnpnosls oi Hyppiiis r 
22 'Precipitation In Tuberculosis, E Stoerk 


121 Serum Diagnosis of Syphilis—Klausner’s simplified 
scrum diagnosis was summarized in The Jot-nxAi, March 21 
1908 page 1002 He here reports the application of the tech 
me in 110 syphilitic and 70 non syphilitic patients He draws 
a drop of blood from the finger in the morning and dilutes the 
seninTone third, that is to 0 2 cc scrum he adds 0 0 ec. dis 
tilled water The Epccific reiction wns obtained in nil bat 
three of the syphilitic cases and the exceptions were in per 
cons who had taken unusiinlli prolonecd and intense mer 
ciirnl treatment The reaction was abo obtained in one case 
of SCI ere mhented svphilw Among the lO prosnmabh non 
ca-ph.btic patents 5 arith tiTl-oul gaae a pos.t.ie reaction, 3 
oitb wneumoma and 5 with lupus 


122 Precipitation in Tuberculous Serum —Stoerk found that 
tuberculous serum sometimes shows precipitation merely on 
addition of a 0 6 per cent solution of carbolic acid, without 
adding any antigen This never occurred with non tuberculous 
serum 

Zentralblatt ffir Chirurgie, Leipsic 

March tl, XJJF Xo It pp SS8 3DS 

123 'Prolonped Saline Infusion In Rectum (Der protrahlerte 

rektnie Kochsnlrelnlanf) H Seidel 

124 Sterilization ol Metal Instruments L Spiegel 

123 Technic of Prolonged Rectal Salme Infusion—Seidel 
describes the technic which has proied extremelj satisfacton 
in recent years in Lindner’s service at Dresden He giies an 
illustration of the small stand for the irrigator, it is screwed 
to the edge of the bed and allows the imgatoi to he raised or 
lowered at will, although the pressure is always yery slight 
It is important to use a tubs too small to induce mechanical 
in Ration of the sphincter, a Ndlnton No 20 nnswers the pur 
pose, with a smaller one for children A pint of the fluid is 
poured in the irrigator and the stopcock turned to allow the 
passage of only about one drop a second At this rate fire 
hours are required for infusion of one liter Seidel thinks that 
one or two liters a day are sufficient, and even in the sei crest 
cases does not go above two or three Cool fluid seems to 
stimulate the peristalsis more than yinrm, and there is no 
need for keeping the fluid in the imgntor nt any special tem 
perature The body is supplied wuth the needed yvnter and the 
bowels stimulated to normal functioning It is especially vain 
able in peritonitis 

Gazzetta degll Ospedali, Milan. 

March 1 XXJX Xo t6 p tCS 280 
123 'Treatment of Typhoid E de Renil 

120 'Poisoning and Anapliyinils from Dead Bed Corpuscles. Re- 
latlona to Febrile Malarial Attacks. (Annfllnssla necro- 
erltrocltlra.) S MIrcoll 

127 For Rodents the Immunizing Power Against Rabies of Nor 

mnl Verve Substance Is Equal to that of Pasteur Vaccine 
(Confronto tra 11 potere Immunlziante della sostania 
nervosa normnle e del vacclno Pasteur) R Bepetto 

125 Treatment of Typhoid Fever—De Renzi had not had n 
death from typhoid in his clinic until a month ago Ho 
asenbes this success to the combination of fresh air open win 
dows, very cautious feeding, two quarts of milk and two eggs n 
day, abundance of cold yvater to drink, temperate and cold 
baths and spongings and a certain amount of “hydrochloric 
lemonade.’’ M hen the patient drinks from two to six quart' 
of yvnter at 50 F during the day, the water absorbs the heat 
from the tissues and helps to reduce the temperature He 
says that intestinal antiseptics do not reach the actual morbid 
process which is in the glands There is always more or loss 
nephritis in typhoid he nsserta, and most drugs are liable to 
affect the kidneys injuriously, but he approies of iclithyol 
120 Dead Red Corpuscles a Source of Fever in Malaria?— 
Vlircoli belieyes that the febrile paroxysms in malaria arc the 
result of destruction of the red corpuscles by the ninlanal para 
sites rather than of any special action or influence of the lat 
ter The febrile attack may occur when there is not one pnra 
site left in the blood and it can be reproduced nt will under 
the influence of chilling the body or trauma He relates a 
series of experiments on rabbits and guinea pigs yvhich shows 
that the red corpuscle yyliich has lost its ’ itnlity by dc«iccn 
tion, without other artificial injury, acts like a scyerc poison 
when reinjected into the animal, inducing not onlj fcier, hut 
also trophic and dynamic disturbances It has a distinct pjro 
genic power y\hen injected under the skin Besides the dcycl 
opment of feyer symptoms arc observed on the part of the 
nerves and metabolism yvhich suggest that In pcrsusceptibihtj 
results rather than any tendency to immunization 

Hospitalstidende, Copenhagen 

January 13 LI S pp 42 72. 

128 'Remarks on Hens H Mang 

January SO Ao 8 pp 07128 

129 'Apparatus for Suction Traction Massage (Sugetnek Klokker) 

L Rramson 

February S Xo C pp 120 ICO 

130 'Uratlc Psychoses (Den umtlskc SIndsygdom) T Lange 

Commenced In Xo 4 

1 1 Sterlllyer for Sputum (Stcrlllsator tll Ors.nyt) C Rang and 
F Toblesen. 
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FcJtntarif IS Xo 7 pp X61 i92 

132 riintothcrnpv (Bldrng til Kcmlsinbet om Lvabade) V Ble 

and H J Bing Commenced In Iso 0 

February X9 Xo 8, pp 199 SlG 

133 ‘Double Infection of Pleura and Peritoneum H Enaraberg 

Commenced In iso 7 

Febmary S6 Xo 9 pp Sl~ SjS 

134 Disturbances In the Associated Morements of the Pres 

(I'orstTrrelser 1 0Jets assoclerede Beviegelser) H Rdnne 

Commenced In No 8 

Jlarcb 4 Xo 10 pp S^9 SSO 

133 ‘Nerve Lesions from Eitlrpatlon of Glands In the Neck. V M. 

Mestergaard Commenced In No 0 

128 Ileus—Jlnng states that Ins evpenence has taught him 
that an operation is indispensnhle in every case of mechanical 
occlusion of the intestines that can not he remedied in any 
other svny, also that the operation on a patient with ileus 
should imariablv be preceded by thorough rinsing out of the 
stomach, and that the operation should be done ns rapidly ns 
possible, avoiding all unnecessary mnneiivers The stagnating 
contents of the intestine should be “milked" along or evacu 
ated through a fistula into the intestine In dubious cases it 
IS well to leave the wound so that a secondary fistula can be 
made at need In the after treatment every effort should be 
made to promote intestinal functioning and no opium should 
be allowed except for children after correction of an invaginn 
tion 

129 Suction Traction-Massage—Bramson has perfected an 
instrument with which the benefits of vacuum suction arc 
combined with traction alternating with pressure—the whole 
combined in his ‘suction traction bell ” The air is aspirated 
from the bell with an air pump and then the bell is pulled out 
with the handle and then pressed in thus alternating traction 
and deep pressure for massage of the tissues loosened by the 
suction into the vacuum He describes his personal and clini 
cal evpenence with this method of treating lumbago, sciatica 
etc and Clod Hansen also reports extensive expenence vvith 
it in ncuralgin headache cicntncial contractures, relics of 
hematomata false ankylosis, chronic spinal cord affections 
iierv oils heart stomach, abdominal and pelv ic affections, cutane 
OHS hyperesthesia etc The results have generally been good 
lumbago and soaiica even of many years’ standing soon vmld 
ing to the application of the suction bell It is made of metal 
and the handle turns in a horizontal plane to adapt itself to 
(ho part to he treated Bramson refrains from using the bell 
for patients with much arteriosclerosis or tendenej to varices 



or licmophiln and Hanson adds to this fist of contraindwa 
(ions recent crvsipclas acute eczema or crvthcmatn a-' (he 
application ol the l>cll might induce a rclap c The latter «ivs 
that the tccliiuc is ns simple and chsv ns possible while it is 
absolutelv harmless even in its iinxininl application TIic 
lelief from pain i« almost instantaneous The technic abo 
allows localization and individualization of treatment to the 
widest extent with the least demnnil« on the time strength 
and purse of both pin sician and patient One WTitcr sivs in 
regard to it that the action combines that of the old cupjung 
methods (without their dangers) and that of Biers con Inc 
(ion hvp-remia whih at the same time the action of nuclnni 


cni traction is superposed either vibratory, continuous, 
rhv thmic pumping or by jerks, according to the effect desired— 
the general aim being to loosen up the tissues beneath After 
the application of the bell the part is in peculmrly favorable 
conditions for passive and active movements, application of 
electricity or other measures which then produce better effects 
He sometimes greases the skin and moves the bell along from 
point to point following the course of the nerve, cicatrix or 
muscle on which it is desired to act There is no other iiieans 
at the command of the physician, he concludes with which 
localized hyperemia in the subcutaneous tissue can be induced 
to such an extent as with this suction traction massage 

130 Mental Symptoms from Retention of Products of 
Metabolism.—Lange reports ten cases of what he calls ‘ urvtic 
brain troubles," that is periodically recurring depression of 
spirits—actual psychoses—due to retention of only pvrtly 
oxidized products of food metamorphosis In all the ca«e' do 
scribed the diagnosis was based on the discovcrv of uric acid 
crystals in the urine The patients were hetirecn the ages 
of 38 and 68, with the exception of one girl of 17 The prog 
nosis of the separate attack is good, he snvs but recurrence is 
the rule 

133 Double Infection of Pleura and Peritoneum—In (ho 
four cases of simultaneous infection of both pleura and pen 
toneum reported there were no signs of the involvxmicnt of the 
latter in two instances until late in the course of the disciso 
In three of the cases there was nothing to indicate that the 
appendix was responsible for the trouble and in the other 
merely a possibility although each of the cases had Iiecn diag 
nosed ns appendicitis by expcnenccd surgeons. The priiiiirv 
lesion was generally a subpliremc abscess 

135 Herve Lesions Following Extirpation of Glands in Neck. 
—^Westergnnrd has encountered two cases of serious svmptoms 
from nerves suffering from involvement in the cicatrix after 
removal of tuberculous corvneal glands Tlie cicatrix m each 
instance was over the emerging point of the accessorv nerve 
and paresis of the trapezius mu»cle was the result with pains 
anesthetic areas and disturbances in the shoulder suggesting 
arthritis without effusion Ho reviews other cases in the lit 
eraturc of damage to the accessory nerve and eoneltides that 
experjence tenches that the incision for removal of (In cervical 
glands must not be earned hevond a point com sponilin,. to 
the middle of the posterior margin of the stemoclcido iiiu-clc 
The incision in the upper half of the neck should parallel the 
folds in the skin and in the lower half of the neck it should 
parallel either the folds in the skin or the stcriinclLido iiiiis le 
An accessory incision or several parallel incisions shoul I he 
applied If the gland is so enlarged that it is iicccssnrv to 
extend the incision hevond this point In case more evtcii'ive 
intervention is required Klittners technic is prcfcrahlc to 
others ns this respects the accessorv nerve One of tin pa 
tients continued to have pains m shoulder and arm persist 
iny in spite of vigorous trcatmint up the hospital Tliev win 
flmlh banished by the use of an apparatus which takes the 
place of the parnlvzed trapezius muscle \ bather lorsit 
around the pelvis and trunk carries a lunged sliouhb r initdi 
which sustains the shoulder and with elastii pressuri I ci ps 
the scapula in its normal place Tlic prc“cnt entin ah cii- of 
the previously constant pain confirms the assumption that 
the drn,.ging of the shoulder is the cause of the [iniii in Huso 
cases of pamlvsis of (he trapezius 

Hygiea, Stockholm. 
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deiici to cnlntonin, possililv of nlcoliolic onpin, in ■which the 
Tfctim nccused n certnin small group of ncqiminlnnccs of hnv 
Sng bewitched him 'with their wiles and being responsible for 
all Ills sufTerings He brought suit for damages against them 
(1732), and the description of his snnptoms reads like an 
ordinary case histor'v^ of the day only for his constant refer 
onces to the indmduals whom he afllrmed were responsible 
for hiB condition Tlie case is on record in the judicial orchis cs 
at Stockholm The court appointed a committee to pass on 
lis sanity, and their report stated that he seemed thoroiighlj 
sound in mind eveept on the subject of the individuals in 
question, when his statements showed unmistakable mental 
derangement Gadclms discusses the dilTerence betueen hys 
tena and catatonia, uliicli ho regards as essentially different 
fn their nature although sometimes so similar in their manl 
fcstations 

137 Morbid Inheritance—In this exhaustive historical cnti 
cal study of the pros ailing ideas in regard to morbid hered 
ity, Vestberg quotes profusely from the international litem 
ture and adiances arguments to sustain the theory that nerv 
0118 nfleolions occur in families according to the same laws 
wliieh goiern the etiology of all the other affections that wc 
know anything about That is, the main factor in all is found 
to be a specific, external clement, and for none of them has 
heredity and the generally injurious influences of the environ 
ment been proved to possess more than a merely predisposing 
action. 

138 Tendon Transplantation After Industnal Accident — 
Dnhlgren’s patient V ns a man with traumatic paraljsia of the 
quadriceps femoris resulting from an injurj in the factory 
After failure of other measures transplantation of the antngo 
nist tendons, followed by exercises and olcetricity completely 
cured the patient Tleooien of function required seyeml 
months but then the patient was able to nalk ride a bicycle 
and otlicrnise use both legs normally The details of the 
operation are described, witli an illustmtion 

139 Pneumonia and Alcoholism —Karlsson’s statistics show 
1,127 or 10 per cent pneumonia cases among 11,207 male 
patients, and 4 0 per cent among 10 840 female 'iludying 
those cases shows, ho thinks, the influence of abuse of alcohol 
so plainly in the etiology of pneumonia that ho is inclined to 
class acute pneumonia among the so called alcoholic affections 


Tlpsala Lakareforenings Forhandlingar 

reVruani A' F Till Fo t pp Sll 30G 

140 •Epilepsy and SIcntnl Affections In Tlrotbcm and Sisters 

(Epllcnsl ocli slnnesRjukdom lios syskon ) II I nndborg 
in Case of Fsammoma Carcinoma of the Mamma r Ilelfrngc 
14" Mixed Tumors of Lips and Gums (Blandsvulsterna I Ittp 
pama och Roramcn ) O "Wlman j . 

141 Cutaneous Iteactlon to Tuberculin (EUrsak raed v Plrquots 

kutane tnberkullnprof ) r nelfrage and V Iledesstrnra 
144 Criticism at Head s Theory In HegarcL to Centripetal Nervous 
System S Alrutx. 

14' Jawholder for Cencrnl Anesthesia (Knkfmmhfillare vid nnr 
koser) L BergstrOm 


140 Epilepsy and Mental Derangement in Brothers and 

guters_Lundborg reports 22 instances of this kind He has 

found 32 cases on the records of 2 000 patients at the Upsala 
Hospital in which one member of a family had epilepsy while 
nnothcr showed signs of mental deramzement The records 
show further the frequency of the coincidence of nlenhobsm in 
fhe parents and epilepsy m the children It seems eiidcnt also 
that one child may present epilepsy while another develops dc 

luentin prcecox this occurred in 17 out of 27 eases The eata 
tome form vns observed in 7 of these the hcliephrenie form 
m 7 and the paranoiac in 3 Severe epilepsy was observed in 
1 and in 3 ca«es there was what he calls an epileptoid consli 
tntion with an actual psychosis Tvpical mania was not on 
countered m nnv of these eases Thes arc all reported in 
great detail 

Pohdmico, Rome 

Iforeh 8 TT Practical Ftvtion Xo 10 pp CV3 Stf 
14C Dlnguostlc X alnc of Ocular Iteactlon to Tuberculin (Oftalmo- 
reazlonc) 1 BcrtoII _ 
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Acknorrlcdgment of all books received will be made In this column 
and this will be deemed bj us a full equivalent to those sendinc 
them A selection from these volumes will he made for review ns 
dictated by their merits or In the Interest of our renders 


IKPEX OP Tucatmcnt nr Txnious XtniTciis Edited hy Bohort 
Hutchison XI D F II C P Pl-^slclan to the London Hospital II 
btansllcld Collier F It C b surgeon to St Mary s Hosiiltnl Ilc- 
\Ise<l to Conform with American Luage by Barren Coleman XI l).. 
Professor of Cllnlcnl Xlcdlclnc and Instructor In Therapeutics In 
Crrncll University Medical College Cloth Pp 888 New lork 
Mllllam Wood i. Co 1P08 

Difts jn TunpncuLosis By Noel Dean Bardswcll, M D XI It C P 
FB S (Fdin ) Medical Superintendent King Edward X'll Sanatorium 
and John Fills Chapman JIII C S L ILC P Xledlenl Superln 
tendent, Coppin s Green Sanatorium Cloth Pp 184 Price 82 50 
New York Oxford University Press, 1008 

Nenvous AND Mfntal DiSBAsrs By Charles S Potts XI D Pro¬ 
fessor of Neurology In the Xlcdico Chlrurglcal College of Phlladel 
phla Second Edition Bevised and Enlarged Pp 570 with 142 
illustmtlons Price, $2 60 Philadelphia Lea & Febiger, 1008 
MroiCAD GYbECODOor By Howard A Kelly A B M D LL D 
F It C S {Hon rdin ) Professor of Gynecologic Snrgcrv In Johns 
Hopkins University Cloth Pp 002, with 103 lllnstratlons. Price 
$0 00 New York D Appleton & Co 1008 

Tnr iNTnnNATiONAD Mfdicad Annuai.. A Tear Book of Trent 
ment and I’rnctltlonor s Index By various authors Cloth IT 
047 Price 83 50 New York K B Trent k Co 1008 

rLFVDNTn Annpai, BFFonT of tho Loomis Sanatorium and Annex 
for the Treatment of Tuberculosis, at Liberty Sullivan County 
New York Paper Pp 04 

I'nocFBDXNas of tub Ambwcan Mbdicad BDiTons’ Assocution 
Thirty eighth Annual Xlcetlng Paper Pp 01 New York Pub¬ 
lished by the Association 

Tnr Mfllin's Food Mfthod op PEncPNTAOB Ftedino Cloth 
Pp 183 For gratnltons distribution to physicians Boston Mel 
Iln s Food Co 1008. 

CnASibo TiiE CnnB in CouinADO By Thomas Crawford CnI 
breath Paper Pp 52 Price 25 cents. Published by the Author 

TaANSACTiobs OP Tnn AJimicAb Ciimatolooicad Association 
XTI Will 1007 Cloth Pp 330 l>ubllshed by tho Association 
FinsT Annual Brjoirr op tbs Hobfital fob Drpouitmcs axu 
Joint Diseases, Now York Paper Pp 01 

Nrw OrEnATiNo InPAirn op the New Yoee Hospitai.. Card 
board Pp 20 witli Illustmtlons 

GBATPJtALA, TUP CoDXTai OF TiiF FDitinE By Charles XI 1 op 
per Paper Pp 80 

Sbcont) Anneal BEroirr op the Boosevelt Hospital Phlladel 
pbln Paper I*p 31 

Panama AND Back By Henry T Byford MD.Pp 884 Chicago 
XT B Conkey Co 


NEW PATENTS 

Recent patents of Interest to physicians 
880115 Bottle label J F Ahrens New York 

880481 Stereoscope. E. K Clark and H A. Douglas Kalamaroo 

Mich 

880444 Abdominal snpportcr XI Donaldson Oklnhomn Okla. 
880204 Composition for generating formaldehyde A Plchengnin 
Dusscldorf German} 

880452 Apparatus for sterlllilng foods I Hlslalre Bnisscls, 
Belglnro 

880480 Producing magnesium F von Kugclgen and G 0 Seward 
Holcombs Bock Vn 

880380 Surgical pad J A XInrray, New Haven Conn 
880041 Belt and support for abdominal treatment U T Renton 
Oakland Cal 

880433 Syringe J Wilson Belmont, Xfnss 
880400 Syringe F C. Barnes Premont, Ohio 
880710. Electrothermal garment B It Charles Portland Ore 
8S0718 Bandage. M S Clendcnln Mexico XIo 
SS0041 Mnnnfactnre of artlOcIal aromatic balsams. 1 Evers, 
near Dusscldorf Germany 
880801 Vibrator II Larsen Springfield Ohio 
SSO'i'iO Truss M W Milligan I nst I ns X egns K XI 
880028 Catamenial bandage A It Slater I niltinlc Cal 
881218 Truss pad E B Bnfhrick Akron Ohio 
881X33 Sterilizing F P Ileikwllh Catcnoi In X X 
881114 riectric vibrator J XI Dinkins Indianapolis 
881855 Combination steam and water bath cabinet J F Grubbs 
Oklahoma Okla 

8812.38 InsuDlator S HnsbroncI Provldenrc B 1 

S8I130 Catamenial device A I Jordan New York 

8S1321 Massage apparatus J H Kellogg Battle Creek Xllcb 

881142 Lnnnr-cnustlc holder J P O Connor Chicago 

881 X 43 Arch support for Oat feet B Bidimnnn Jersey City X J 

881X25 Distilling glycerin 1 J Wood New Xork 

88-188 Abdominal supporC X' X Davids New Xork. 

8S2301 Catamenial bandage Xf E Doyle Constnblevllle N X 

S82312 Apparatus for patting on India rubber gloves C. A 

Hoeffteke London 1 ng 

882410 Sanitary appliance J 11 XlcCnll Huntingdon Tenn 
88_"32 Pnenmntlcnlly.opcrated massage npparntns T A McCall 
Nenia Ohio 

88217(5 Tlicmpentic pessnrv F XI SIner Diamond lad 
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PABT I 

Before reporting the technical aspects of the method 
of treatment which we have recenUy practiced it maj be 
well to consider very briefly those aspects of the patliol- 
ogy of leukemia which bear on tlie matter of the topical 
tieatment with agents such as the i-rays and also to 
review the facta that have become known regarding the 
piobable effects of the 2 :-ra 3 S on the tissues in this dis¬ 
ease ' 

PATHOLOGY OF LEUKEHLA 

The gross lesions observed in leukemia, whether of the 
IjTnphatic or lienomeduUary form, are much the same 
There is found an infiltration of a grayish white charac¬ 
ter in tlie spleen, bone marrow or lymph nodes, or m all 
of these structures, and not infrequentlv a similar 
change m the bver, kidne} s and other glandular organs 
In the so-called Ijmphatic form, tliese changes are espe¬ 
cially pronounced in the l}niphatic nodes, and macro- 
Bcopically may be confined to these structures In the 
lienomeduUary form the changes are more evident in the 
spleen and bone marrow 

Discussions regarding tlie essential pathologi of leu¬ 
kemia hare grouped tliemselves about several main prop¬ 
ositions (a) The organ or structure first mvohed, (b) 
the nature of the process, (c) the question whether the 
secondary infiltrations in other organs represent simple 
infiltration processes or active proliferative growtli 
from deposited cells derived from the original foci 

(a) Tlie first of tliese questions has finally been set¬ 
tled, in the opinion of the great majority of patholo¬ 
gists, in favor of the bone marrow Until late years 
cases of lymiphatic leukemia vere supposed to hare no 
relation to disease of this structure, but numerous re¬ 
cent studies have proved that even in Emphatic leuke¬ 
mia, whether of the acute or chronic varieti, definite 
changes are found in the bone marrow and in some of 
these cases the medullary changes have been present 
when no alteration was act discoverable in the lymph 
nodes, either macroscopicalh or microscopicallv So far 
as lienomeduUary or mixed forms of leukemia are con¬ 
cerned patliologists haae for a long time, more unam- 
mousE regarded the bone marrow ns the primarv seat 
of disease 

(b) Regarding the nature of the process it is irapos- 

• Prnd Itofore the American roentgen 1 ay Soeletx Cincinnati 
Oct 3 1007 


Bible to dogmatize Our own opinion, expressed in other 
places, has, for a long tune, mclmed us to believe that 
the disease is closely related to neoplastic processes 
There is an undoubted close connection between certain 
sarcomata and leukemia The histologic features the 
progress of the disease, the metastases, and the clinical 
analogies suggested by cases of imdoubted sarcoma tend 
to confirm this opimon 

(c) So far as the secondary changes m tlie spleen, 
liver and other organs are concerned, opmions have dif¬ 
fered widely Virchow, in his early descriptions, indi¬ 
cated the resemblance of these lesions to metastases of 
tumors, but subsequently a different mterpretation 
gained ground, attributing the secondary lesions to a 
metaplasia of the normal tissues of the organs involved, 
to proliferation of “rests” of myeloid elements or to 
hy^ierplasia of the ordinary structural components of 
the organs involved It is important to recognize that 
the histologic study of the secondary lesions m mixed 
leukemia shows a large proportion of myeloid elements 
(myelocydes, eosmophile myelocytes, eryihroblasts) The 
picture is that of a myeloid transformation of the nor¬ 
mal structure 

Three interpretations of this are possible (1) That 
there has been a direct myeloid metaplasia, (2) that 
there has been a rapid proliferation of myeloid “rests,” 
and (3) that tliere has been metastatic deposit of nne- 
loid elements, with subsequent proliferation i;i loco Wo 
can not enter into a complete discussion of this matter 
here, but may state that practically all recent writers 
incline to the belief that the third of these possibilities 
IS the most probable In tlie case of lymphatic Icukomia 
the evidence is somewhat less satisfactory, though in 
this case, also, the trend of recent opinion is in the 
direction of proliferation of metastatic cells m the or¬ 
gans m which they have been deposited 

To a certain extent the cellular elements of the legions 
in the liver, spleen, E niph nodes, etc , arc purely filtra¬ 
tion deposits which hnye resulted from the c\cc=siyc 
number of leucocytes in the circulating blood The 
rapid fluctuation in the size of the spleen and Emph 
nodes observed in some cases is evidence in favor of the 
presence of now deposits of cells that haxe no fixed rela¬ 
tion to the structure of the organs myoEcil 

Tin VTXIFNT 

It is unnecessary to enter on a diMuission of the medi¬ 
cal treatnient of this disease So far as drug- arc con¬ 
cerned, it has been clearly showai that witli the excep¬ 
tion of arsenic, which occasionally oxen isc- an inliibi- 
tivc or even temporarily curatnc effect, niedieaincnts 
arc praclicalE valueless 

The fact that certain caso= of leukemia haie under¬ 
gone spontaneous cure as a re-iilt of intrreiirrfnt infiY'- 
tions, or more often have hem profoiindE alter* (1 m 
their course by such an eyent, has led *' ■‘he ( yne- 
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cmatioD. (vaccirua) and moie recently to injections of 
various sera m the hope that a similar effect might be 
produced These experiments have thus far proved 
ineffectual 

The most strikmg results from treatment have been 
those obtained from exposure of the patient to the 
x-rays Experiments have heretofore directed the rais 
to the organs obviously enlarged, such as the spleen and 
lymph nodes A consideration of the pathology of the 
disease and of the known facts regardmg the effects of 
x-rays has, however, coniinced ns that this method of 
application can accomplish a desired result only m a 
round-about fashion 

The experiments of Hemeke, Linser and Uelber, and 
Capps and Smitli have shoivn that the x-rays have a 
decidedly destructive effect on leucocytes, especially the 
mononuclear cells and myelocjdes, and Capps and Smith 
particularly found that there are thus produced leuco- 
Ijhic substances which have the power of destroymg 
other leucocytes, either m tlie exposed mdividual or ui 
otliers into whose circulation the serum from the ex¬ 
posed case has been injected 

The effect, then, of treating with x-raj-s the spleen 
or Ij-mpli nodes of leukemic patients may be stated as 
follows First, there is destruction of certain cells 
(mainly mononuclear leucocjdes and myelocytes) in the 
parts treated, second, as a result of such destruction, 
leucolihic substances are produced and hberated, third, 
these substances, reacliing the bone marrow and other 
affected parts, destroj a certain number of ceUs m these 
situations It is apparent, then, if the asserted facts 
are true, that the source and ongm of the disease (tlie 
bone marrow) is reached m a round-about way If this 
could be treated more directly, the effect on the whole 
course of the disease might be controlled more readdy 
Sloreover, it might be expected tliat the violent reac¬ 
tions (fever, collapse, etc ) sometimes caused by ex¬ 
posure of large deposits of vulnerable cells (as m the 
spleen and lymph nodes) could thus be avoided, while a 
much more direct and beneficial infiuence on the con¬ 
tinued existence and spread of the disease would be exer¬ 
cised Our experiences seem to justifv the probable 
truth of these assumptions In the cases in which we 
have substituted treatment of the bone marrow for that 
of the spleen, we have found a decided diminution m 
the reactions tliat have been so commonly observed when 
the older method of treatment was emplo) ed, and at tlie 
same time the efiect on the number of leucocytes in the 
circulating blood and on the size of the spleen has been 
altogether more continuous and progressive 
PABT n 

From the standpomt of x-ray therapeutics tlie un- 
satisfactorj ultimate results which have been uniformlj 
obtained up to the present tune, and tlie lack of con- 
formiti of tliese results as a whole, with the compara- 
tnel} large percentage of primarj symptomatic cures 
or imtial improvements whicli have been reported, cer¬ 
tain!} justifv a fair trial of anv radical departure from 
the technic hitherto emplojed, provided sucli a change 
IS rational and is based on sound scientific principles 

In a paper read before the American Eoentgen-Rav 
Soeieh m September one of us pre-ented a sta¬ 

tistical report of the results as a whole, winch had been 
obtamed up to that time The data u ere derived from a 
review of the literature on the subject, and from replies 
to nersonal letters requesting the final outcome in a 
number of cases the reports of which were incomplete 
m one way or another 


The results of this mvestigntion were discouraging, so 
far as they concerned the ultimate success of the treat¬ 
ment, but were not surpnsmg From the tivo sources 
mentioned, reports of 123 cases of leukemia treated In 
the_x-rays uere collected Of this number, S3, or about 
67 5 per cent, were of the splenoni}elogenoiis varieti, 
30, or about 24 5 per cent, were Ijunphatic cases, and 10, 
or about S per cent, were unclassified Complete and 
final reports were obtainable m 69 of these cases, or 
about 56 per cent, and the ultimate results of the treat¬ 
ment of this number, correebons bemg made for data 
received later, are represented m Table I 

TABLE L 
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Permanent enres 3 

Died or In critical condition at 
last report 35 

Btlll nnder treatment for relapses 
following symptomatlq cures 4 


Totals 42 

It IS plamly to be seen, therefore, that the x-ray as a 
tberapeubc agent does not offer much hope of vltimaie 
success as hiUierto emplojed in the treatment of leuke¬ 
mia On the other hand, the results mdicated b} Table 
II-show that it has a verv decided and powerful thera¬ 
peutic acbon when applied to leukemic patients 
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The fact that a therapeutic agent is capable of so pro¬ 
found an mflnence on a disease as to produce such pri¬ 
mary results as are mdicated by these figures is sufficient 
reason for ns to make every effort to satisfactorily ex- 
plam onr inabdit}. When emplojing it in the treatment 
of the disease, to effect permanent cures in more than S 7 
per cent of the cases treated 

This lack of conformity of nlbmate results with favor¬ 
able primary effects means one of two things (1) 
Either x-ray treatment is not capable of accoraphshing 
an} better results than those so far obtained, or (2), 
taking for granted that it is capable of curing the dii- 
ease bi a removal of the cause, directly or mdirccth, if 
properl} emploved, then there must be something radi¬ 
cally wrong with our present method of admimstcriiig 
the treatment Tlie latter h}pothesis gi\es a more 
promising outlook for the patient and at the same fmio 
IS rational and conservative It is our purpose to sug¬ 
gest a form of x-ray treatment for leukemia which not 
only seems more appropriate and more scientific tbeo- 
rcticalh, than tlie method hitherto cmploicd, hut its 
merits have been demonstrated prachcalh In siijierior 
clinical results 

Personal experience and the information domed from 
discussions and an incomplete perusal of recorded re- 
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ports had almost led to the expectabon that a revierr 
of the literature ivould reveal the fact that not a smgle 
case of leukemia had ever been permanently cured di¬ 
rectly and solely by a:-ray treatment Therefore, even 
the small percentage of cures found on record was some¬ 
what surpnsmg Small though this figure is, however, 
no other form of treatment can accomplish more nor 
perhaps as much, and it is sufiBcient to have made the 
employment of the a;-ray worth while But the large 
percentage of ultimate failures foUowmg, u ith compara¬ 
tive frequencj", the moat promismg primary results, has 
been discouraging to most radiographers, and in some 
instances almost brought the treatment mto disrepute 
An important fact is revealed by a careful study of the 
records Undoubtedly the x-ray has been used carelessly 
and injudiciously m many instances, althougli such a 
charge could be definitely proved m connection with but 
few of them 

The discouragement shared with others who have had 
experience with this treatment has been an mcentive to 
iniestigate the cause of our failures rather than to give 
up hope of better success Numerous modifications m 
minor details of the technic were tried experimentally, 
but failed to jueld any better results 

Certam facts which have been satisfactorily proved, 
experimentally and chnicaUy, may be mentioned as addi¬ 
tional evidence in support of the modification of the 
treatment herem suggested 

1 Heineke and Warthin have proved conclusively 
that tlie effect on the bone marrow of animals subjected 
to prolonged x-ray exposure is essentially the same as 
that on the Ijinphoid tissue 

2 If we assume that the bone marrow is most likely 
the actual seat of the disease, and that the enlarged 
spleen is but a secondary manifestation, then tlie treat¬ 
ment by applications of the x-ray to the latter is directed 
against a result, and not the cause or seat of the disease 
The comparative ease with which this large mass of 
lymphoid tissue is destrojed, when exposed directly, has 
been explained in the results of the experiments of 
Hemeke and Warthm on animals and the metabolism 
investigations of Edsall and others m connection with 
leukemic patients In animals tlie rapid destruction of 
the lymphatic tissues and bone morrow is ascribed to an 
autolytic process, instituted or stimulated by the pro¬ 
longed direct x-raj exposures It can not be proved 
that the same phenomena take place m man because we 
can not subject our patients rdatively as long More¬ 
over, we are not justified in drawmg definite conclusions 
nor m making comparisons from tlie results of x-raj 
exposures on healthy anmials, on the one hand, and 
leukemic patients, on the other But, at am rate, there 
IS some similarity in the results in the two instances 

Our clinical observations have shown that a single 
application diicctlv over tlie enlarged spleen of a leu¬ 
kemic patient is usually followed, in a few hours, bj a 
verj’’ decided drop in the leucocitc count, and if the 
exposure has been long enough, bi evidences of a toxe¬ 
mia As a single exposure does not perceptiblj reduce 
the size of the spleen, we must assume from our present 
knowledge that this rapid destruction of leucoedes in 
the blood is al'm due to an autolytic process Tlie fact 
tliat the count will invariabh rise soon afterward to a 
point as hurli as or cion higher than tlio-e before shovs 
that the spleen is still active 

There is also reasonable ground for the belief that the 
products of disintecration of the Iciicocitcs become nc- 
tiie factors in tlie destructive proco=3 and maj, perhaps 


exert some inlubitorv mfluence on the activity of the 
pathologic parent cells The destructive action of some 
of these products on renal cells has been demonstrated 
postmortem in a few cases m which death has residted 
directly or indirectly from a toxemia durmg x-ray treat¬ 
ment 

During the earlier exposures it is the cells circulating 
m the blood which are actually destrojed Whether or 
npt the destructive agents are active in the blood or in 
the Ijmph structures, especiaUj the spleen, or in both, 
it 13 almost certam tliat they are present in tlie blood 
Eepeated experiments by Smith and Capps have shown 
that the serum of leukemic patients under x-raj treat¬ 
ment, when mjected mto other leukemic patients, cau=cd 
a rapid and decided drop m the leucocjde count of the 
latter, fofiowed soon afterward by a rapid rise, to a 
point as high np or higher than before When '-uoli sei iiiu 
was mjected mto healthy anmials, tlie effect was simi¬ 
lar, and the more favorably the patient had responded 
to the treatment tlie more marked was the reaction 
On the other hand, mjections of normal serum or tliat 
taken from leukemic patients before x-ray exposures 
were begun were followed by a leucocytosis Tliese came 
observers have noted that the sera of lymphatic and 
splenomeduUary cases under treatment seemed to liaie 
a selective -action on tlie lymphoc^ tes and myeloci tes, 
respectively, m tlie blood of patients ulio had not been 
treated 

After several applications have been made directh to 
the spleen, a gradual and progressive reduction in size 
usually follows This maj be due to the destructive 
effect of the cumulative action of the rnis, such os has 
been observed m animals, but such on explanation is not 
altogether satisfaetorj, in view of certam obscnations 
that have been mode in connection with the treatment 
of some of our cases These points will bo diseii'-ed 
later m the conclusions draun from our study of clinical 
results 

3 A rapid destruction of Ipuphoid tissue, such as is 
apt to follow direct splenic exposures is not alwajs vise 
or safe, as a toxemia is easilj induced thercbj Tliat 
death has frequentlj resulted under such circumstances 
can not be denied At anj rate, such procedures are far 
from beneficial to the patient and are likelj to lesson the 
chances of ultimate cure, for any conditions i\ Inch tend 
to lower the general vitality maa thereba give the fac¬ 
tors causing the disease an opportunity to operate avilh 
increased vigor 

CUBICAL oBsrua \tioxs 

Five patients ha\e been treated so far b\ the method 
herem suggested, and the clinical results have, on the 
uliolc, fully justified the change It is too mrh to 
make deductions as to the ultimate success of the mclhod 
or the special technic we have adopted, but there is 
every reason to believe that the final results will be su¬ 
perior to those heretofore realized, and e=:pcciall 3 m 
connection vith the splenomcdullara tape of the dis¬ 
ease. One result of our experience and observations has 
been a decided change of aicaa in regard to iiiana points 
m connection wiUi the treatment For example com¬ 
paratively little attention is noav paid to the total hu- 
cocade count as an index to the etfcct of the trcatiiu nt 
on the diseace, while far more ic given to the '’iffer- 
ontial count= and to the general qua^ ' ' ad 

Our Tulc= are not induenecd by '' e 

lcucocato=is to remain high for 
period after the treatment has 1 
efforts arc noaa direct'd, the lca=t 
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of the count, and, in fact, a rapid and decided drop is 
considered most undesirable 


THI TECHMO 

The details of the technic as now carried out are based 
largely on our clinical experience and obsenations The 
foUowmg pomts are to he considered in its application 

1 The length of each exposuie 

2 The frequency of exposure 

3 Avoidance of toxic reactions 

4 S} stematic apphcatious 

5 Avoidance of early splenic exposures 

6 The duration of the entire treatment 

1 The duration of our standard exposure is based 
piimarily on the obsenations of Heineke, that the short¬ 
est time m uhich any perceptible degenerative changes 
m the Ijunphoid tissues of a moderate sized dog or rabbit 
could be mduced was fifteen mmutes, and that tlie reac¬ 
tion of bone-marrow in a given time was much less 
marked in aU instances The reaction of the same tis¬ 
sues in man is, of course, much less prompt and less de¬ 
cided An attempt to bnng about any perceptible de¬ 
generative changes m these tissues by a smgle applica¬ 
tion to a leukemic patient would be dangerous, and 
probably fatal, but our experience has shown that an ex¬ 
posure of fifteen mmutes to the bone-marrow, under 
standard conditions, is not attended with any risk, as a 
rule, and is suflicient to produce some reaction On the 
other hand, even this is sometimes too long an exposure, 
especially when applymg the rays near the splemc re¬ 
gion, or sometimes over the knees even, as will be shown 
later 

Hemeke and "Warthin observed that a smgle short ex¬ 
posure produced no perceptible reaction m the bone- 
marrow of animals, while repeated short exposures did 
so ultimately They also found that regeneration was 
possible if tte applications were discontmued There¬ 
fore, m view of these facts, it would seem necessary to 
expose a given area repeatedly before leavmg it to take 
up another part of the body In the beginning it was 
our custom to expose each separate area three times m 
succession, but later observations have led to a shght 
modification of this rule 

Takmg fifteen mmutes as the standard length of ex¬ 
posure, the actual duration of each apphcation depends 
on the particular circumstances attending each individ¬ 
ual case The duration of exposure is a matter which 
requires careful consideration for the reason that it is 
an indefinite factor, subject to more or less variation m 
the determination of a standard dosage Under ordi- 
nan circumstances the slight variations m the tliera- 
peutic s-ray dose, arising from the differences in ap¬ 
paratus, arc unimportant, bnt m the treatment of leu¬ 
kemia unusual accuracy is desirable Time can not be 
an absoluteh umform unit, because, being under con¬ 
trol as a measurable quantity, it must be tlie factor to 
be adjusted in order to allow for the uncontrollable 
variations in tlie other factors winch determme the 
therapeutic dose As there is no accurate method for 
determining directly tlie volume of the rai-s generated 
in a tube this unit must be measured approximateh, 
and IS most accurateli estimated from the relations of 
the lacuiim of the tube and the milliamperage of the 

current delnercd to it , , t i 

Vs tlie quahh of the ms also depends more or less 
on'tlie vacuum of the tube and ns the qualiti or deirree 
of penetration must bo a= nearlv I'mfoim as is possible 
m he trintmcnt of leukcmi i, it follows that Uie vacuum 


will not be a verj variable factor, because it must of 
necessity, be a uniform umt, and it is more or less con¬ 
trollable as such A “four-inch” vacuum is about right 
for the purpose, and there should be a tendency for it 
to rise and not to fall Such a vacuum must be main¬ 
tained bj automatic regulation If the tube and its 
\acuum can be made a uniform umt it is very eas) to 
make the measurement of the current the same for all 
cases 

The only important vanable factor now remaining is 
the varietj of interrupter used All other factors re- 
mainmg practically the same, there is imdoubtedly some 
difference in the resulting doses when a mechanical 
spring mterrupter is used and when a 'Wchnelt mstru- 
ment is emplojed The adjustment of this difference is 
largely a matter of experiment and experience Marked 
variations m distance, of course, necessitate correspond¬ 
ing changes m the time umt 

2 The frequency of the applications is a matter re¬ 
quiring some consideration, although its importance vas 
not evident to us at first In our experience daily ex¬ 
posures, when it 18 possible to give them that often 
and they are not followed by undesirable effects, arc 
advisable, for the reason that it requires a considerable 
penod of time to cover the entire body, and it is not 
best to allow too long an mterval to elapse between tbe 
time one area has received its senes until its turn comes 
again for the next Eegeneration might take place acre 
this mterval too long, or at least the cells might hnie 
a chance to recover from the effects of the preiious ap¬ 
plications This form of treatment requires a much 
longer tune than the older method, but by making the 
applications daily its duration may be shortened several 
weeks or even months At any rate, our best results 
have been noted m those cases which hare received daily 
exposures 

3 There is reason to beheve that any exposure which 
produces the shghtest toxic manifestations may bo haim- 
ful rather than beneficial Toxemia is most hkeh to 
follow direct apphcations to the spleen or enlarged 
lymph glands, but it sometimes follows exposures to the 
bones alone, especially when they are made over the 
knees Evidences of toxemia early in the course of the 
treatment have been taken as a wammg first, to keep 
away from the spleen for some time, and, second, to 
shorten the applications If toxemia stdl follows, the 
prognosis is unfavorable 

It 18 not likely that any benefit is to be derived from 
the treatment of acute cases, whether the attack is pri¬ 
mary or a relapse The same may be said of those m 
which there are evidences of a marked toxemia In 
fact, Eoentgen-ray applications may sliorten life in sucli 
cases 

4 To be of any real value this treatment must lie 
S 3 stematic The exposures to the different areas of the 
body must be made with some delimte regularity and 
system Heretofore when the bones were exposed, m 
connection with the splenic apphcations, either it was 
carried out in a more or less general exposure of the 
patient’s entire body, or onlj a very few areas received 
direct applications, which were usually of comparativelv 
short duration In the former instance the element of 
distance was disregarded and uniformity was out of the 
question Even if such widespread applications wore 
of sufficient duration to induce anj reaction in the 
bone-marrow the exposure of such a large extent of 
surface at one time would ln\e incurred risk in mini 
instances 
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AREAS FOR EXPOSURE 

In an} method of applying ilie treatment to tlie bone- 
marrow the body should first be divided into definite 
regions, and each of tliese should he exposed with regu¬ 
larity The manner in uhieh ue have mapped out the 
areas for exposure is as follows 

(1) The feet, ankles and lower halves of the legs 

(2) From tlie middle of the legs to the middle of the 
thighs 

(3) The right half of the abdomen and pelvis and the 
upper half of the right thigh 

(4) The corresponding area on the left side, carefully 
avoidmg the spleen in the earlier applications, but in¬ 
cluding its lower half later on 

(6) The right half of the thorax and the nght shoul¬ 
der, including as much of the upper extremity as pos¬ 
sible 

(6) The corresponding area of the left side, again 
avoidmg the spleen early, but mcludmg its upper half 
later on 

(7) Later in the treatment the entire thorax and both 
shoulders are often mcluded m one apphcation making 
the proper correction m time for the mcrease in dis¬ 
tance In stout subjects it may be advisable to treat this 
pait of tlie body posteriorly as well 

(8) When it is safe to expose the entire spleen it is 
advisable to approach it from tlie back and thus mclude 
the lumbar spme and the posterior aspect of the pelvis 

Each of these regions is treated m rotation and re¬ 
ceives three successive exposures For reasons to be 
mentioned later, a fourth is sometimes given By divid¬ 
ing the body up in this way, and malong the relations 
of distances and exposures nmform, it becomes a simple 
matter to give each portion of the skeleton its proper 
share of treatment We have assumed that it is safer 
to expose every portion of the skeleton, except the cra¬ 
nium If it is found necessary to expose the head the 
patient must accept the risk of a possible loss of the hnir 

5 In direct contrast to the older method of directly 
exposing the spleen from the start, our experience has 
demonstrated that tins is an unuise procedure This 
does not mean that the spleen should never be exposed, 
for to avoid it at all times would be almost impossible, 
and, besides, more or less exposure is no doubt neces¬ 
sary, but should not be attempted while the organ is 
still very large and the leucocjtosis is still high It is 
best to wait until tlie count is materially reduced and 
the patient’s general condition has improved consider¬ 
ably Ihis mass of Ijunphabc tissue is far too suscep¬ 
tible to i-rav influence, and the patient is not in a 
condition at first to stand the strain imposed bj its ex¬ 
posure 

In all our cases except one the spleen has diminished 
m size steadily, and with comparative rapidity without 
direct exposure, uliile the applications were confined 
strictly to the bones Direct exposure to the spleen, 
however, caused a more rapid decrease in size It has 
been clearly demonstrated, in our l}m])batic case that 
earl} splenic exposures are harmful Ihis patient had 
been previousl} under the care of another plnsician, vlio 
gave him tlirce or four exposures directh over the spleen 
and he at once became much worse, while following the 
bone exposures alone, after he came under our care the 
leucocide count dropped stcadilv, his general condition 
from the start shoved a corresponding improvement 
and the spleen steadil} diminished in size Diirimr tins 
time even precaution vas taken not to expo^-e the en¬ 
larged Ijnipli glands An\ application near tlie spleen. 


when it would be more or less in the path of stray rav s, 
vas immediately followed by toxic symptoms Similar 
manifestations v ere associated with the earlier exposures 
to the lymph glands, unless the applications were made 
much shorter than usual 

The appropriate time for beginmng splemc exposures 
depends on the circumstances attendmg tlie case It 
has been our rule to go over the entire bodv at least 
twice with the bone exposures, keepmg well awai from 
the spleen, before considering its exposure In the 
average case, with moderate leucocvtosis, modcnite 
splemc enlargement, and little or no evidence of tox¬ 
emia, it may be safe to try the experiment of including 
the lower half of the spleen with tlie left hip during the 
third series, provided the patient s general condition has 
improved to a considerable extent We have found it 
best to try an exposure of only eight minutes, or not 
more than ten at first, and then if there is no unfavor¬ 
able reaction a second application may be given, follov cd 
by the third if all goes well We never expose any part 
of the spleen for the full fifteen minutes until much 
later 

The reason for these precautions has been demon¬ 
strated practically in connection with Dr Stengel s pa¬ 
tient, vho has the first to be treated bi this metliod 
Being himself a physician, he was m a position to render 
valuable assistance m the experimental stage of our 
work Early m the course of his treatment he found 
that thirteen mmutes’ exposure over half or more of the 
spleen would be followed m from two to six hours by 
mild toxic symptoms, accompanied by the appearance 
of a trace of albumm in the urine, fourteen minutes 
made him decidedly toxic, and fifteen minutes was not 
then tried Later on we found tliat fourteen minutes 
was the border line, and at the present time he can 
stand a fifteen mmutes’ exposure vithoiit the slightest 
evidence of toxic manifestations We have now reached 
the point of seventeen mmutes, although the first time 
it was tried there was a suspicion of toxemia, but no 
albumm appeared m the urme 

This patient has observed that the senes of splenic 
exposures invariably resulted m considerable local dis¬ 
turbance, which he attributed to a shrinking of tiio 
spleen, and sometimes there was an additional sensation 
vhicli he thought might be due to the breaking up of a 
slight adhesion Tliese phenomena, vliicli were noted 
only after the institution of the present method of treat¬ 
ment, were always accompanied by a decided incrcacc in 
the leucocy tosis, but after the third exposure of the 
“cncs the count iisualh dropped to a point as lov ns or 
even lower than it was before PrevioiisU the patient 
had received seventeen direct applications to the spleen 
These exposures were accompanied hi a xen decided 
progressne drop m the leucocytosis, vithoiit nnx appre¬ 
ciable diminution m the size of the spleen, which vonid 
tend to prove that these earh, direct, splenic applita- 
tinns destroyed onh those hunphoextes circulating in the 
blood "With the institution of the bone treatment tlie 
count soon rose again but the general condition began 
to unproxe at once and continued to do so itli this 
early reduction of the lencoexte count tlicrc vas no cor¬ 
responding reduction m the number of myeIoc\tc= tin ir 
percentage rising proportionateh 

It should be borne in mind that the periods of time 


1 Thl^ patlont Intrr iM'catnf* TrJth nur trralinrnt ntj 1 

wrnt to another hr jMtal n-h^ro lil^ rplf'^n nnrl rnlnr;: 1 pHn !•< 
rc oealn rrpo<o<] In the oM tv Kn n rr^ult r hrn enm^ } nrl: 
to iic t\QS po nj trcattn^'nl wai contrail ]l 
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mentioned above are relatne factors in tlie dcage and 
are not intended to be taken as uniform standards 
Annie the spleen still remains lerj large, it does not 
seem adnsable to expose the entire organ at anj one 
time, but tins may be attempted ivitb safet} iihen the 
enlargement has diminished to a moderate size, provided 
other conditions do not contraindicate such a pioccdure 
Tins i\ ould be at a comparatively late stage in the treat¬ 
ment, after the leucocyte count has become stcadi and 
IS not subject to wide lariations, and there has been a 
decided improvement in the patient’s general condition 
Tlieie IS no reason to fear any damage to the kidncjs 
from their direct exposure to the rays nlnle making 
applications to the spleen through the back It has lieen 
satisfactorilj proved that all renal complications which 
have arisen during the treatment of leukemic patients 
have resulted from oxer-taxation in the elimination of 
iiaste tissue producls and have not been due to direct 
x-Tny exposure 

6 The point about mIucIi vie acknowledge the great¬ 
est indecision is the appiopriate time to stop treatment 
altogether If we stop too soon, before the elimination 
of the cause is complete, we run the risk of a possible 
regeneration of leukemic tissue, with a resulting re¬ 
lapse Experience has demonstrated that the prognosis 
in the treatment of relapses is far less favorable than 
in the case of a primarj' attack And at any rate, we 
would have tlie same ground to go over again On the 
other hand, it is not desirable to prolong the treatment 
unnecessarily, at the expense of botli time and money to 
the patient, and with the possibility that overexposure 
may be produetive of harmful results Our experience 
lias not yet decided this pomt, 

W c have noted that toward the apparent end of the 
treatment the leucocyte count falls very slowly, but it 
becomes quite steady One of the evils of splenic treat¬ 
ment was the too early reduction of the leucocytosis, 
which, when it reached a numerically normal figure, was 
taken as an indication of a symptomatic cure long be¬ 
fore it was possible for the disease to have been eradi¬ 
cated A continuance of the treatment resulted in a 
sujinormal count, which might be harmful No such 
confusion exists in connection with the bone-marrow 
treatment AVe are pa) mg less and less attention to the 
]ciicoc)i:o3is, for it is by no means an accurate index of 
the patient’s condition For example, one of our pa¬ 
tients has had a count hovering stcadih between 20,000 
and 26,000 for several weeks, and we consider him very 
nearly cured In another case the count has boon under 
20,000 for nenrl) as long, and yet the patient is very 
far from being well In the splenom)clogenoiis cases 
it IS most important that tlie myelocytes be driven out 
of the blood and that they remain out 

It IS mentioned elsewhere that every time a new area 
IS exposed for its senes a rise in the leucoevte count 
follows the first or the second application AVe have no¬ 
ticed that this tendenev diminishes and the count be¬ 
comes more stead) as the patient’s general condition 
approaches the normal Earlier in the treatment the 
count frcquentlv docs not come down after the third ap¬ 
plication to where it was before the first treatment of 
that part Under such circumstances we repeat the 
exposures until tliere i® a satisfactorv drop As a rule, 
onlv one additional application i= required 

A reduction of the leucoevtosis to a moderatch low 
count with very little fluctuation a reduction of the 
spleen to noarlv a normal =ize and a rclnm of the gen¬ 
eral condition to normal iiiav be taken as indications to 


let up in the tieatnient, but applications would best not 
be stopped altogether for some time AA bile an) splenic 
enlargement persists there is apt to bo a slight leucotv- 
tosis It would hardly seem wise to stop the treatment 
while the spleen stiR shows a tendency to diminish in 
size, but it must be remembered that an cnormousi) en¬ 
larged spleen can rarely be redueed to a normal size by 
treatment 

Not only is it a serious mistake to stop treatment too 
soon, but it IS equall) as injudieious to allow long mtei- 
vals of rest during the course of the troatiiicnt 'J’lierc is 
reason to behove that the latter was the cause of a fatal 
result in one of our cases The patient was permitted 
to take a rest of ten da) s, but no longer, at the seashore 
She remained there for nearly a month, had an acute 
relapse, and soon died Under certain circumstances 
some benefit may be derived from a short restful vaca¬ 
tion of a week or ten days, but no longer than that 

fudging from our experience, it would not be 
safe in the average case to stop the treatment short of 
100 applications, and m some instances as man) as 200 
might be neeessary Daily exposures may dimmish the 
total number of applieations necessary 

GENERAL CONOLGSIOXS 

The reason for presentmg such a detailed discussion 
on this subject is the desire to give to others the full 
benefit of our experience in the application of what 
promises to be a more successful method of treating 
leukcraia As chnical reports are length) and uninter- 
estmg, and as there are already on record a sufficient 
number of them referring to the g-ray treatment of this 
disease to give a fairly correct idea of the results in gen¬ 
eral, detailed reports of our limited number of cases will 
be omitted The following conclusions are a resumd of 
what we have accomphshed so far in the treatment of 
five cases by this method, together with tlie more impor¬ 
tant observations that have been made 

1 The primary results of this method are equally as 
good as those of the one hitherto cmplojed 

2 The treatment herein suggested is more rational 
because it is directed against the pniiiary focus of the 
disease, so far as it is known, and not agamst a sccond- 
ar) manifestation 

3 Toxemia resulting from the treatment may be 
avoided, and the patient’s general condition is, on the 
whole, better from the start 

4 Under exposures to the bone-marrow the cnlargeil 
spleen is diminished m size just as it is under direct 
splenic applications, only the process is somewhat slovrci 

5 Although this treatment requires a much longer 
period of time, the misleading tendency of a comparn- 
tivclv quick sjuaptoniatic cure, such as follows dircrt 
splenic exposures, is avoided Applications confined 
mami) to the spleen reduce the size of that organ, de- 
stro) the leucocjdes in the circulation, including the 
m)eloc)tes, and possibly have some inhibitory influence, 
secondarily, on the cause, and hold the diseo"^ in check, 
leading to an impression that the case is cured, whereas 
statistics show that this is seldom the case Applica¬ 
tions to the bone-marrow also reduce the size of the 
spleen and destrov the leucocjtes circulating m the 
blood, but, in addition, the) are more hkel) to reach and 
remove the cause of the disease 

6 The spleen should be expo=od at some time, but 
never until it is considerably reduced in size and the p i- 
ticnt’s general condition is markcdl) improved, and cvin 
then it should be done with caution 
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7 The comparatively alow reduction in the size of the 
spleen, while it is not being directly treated, may be a 
factor in keepmg the leucocyte count high This is in 
a measure advantageous, as it guards against stoppmg 
the treatment too soon The count -will not become nor¬ 
mal while the spleen is sbll enlarged and is still dumn- 
islung m size 

8 That actual destruction of the splemc tissue results 
from the cumulative effect of direct s-ray exposures is, 
in a measure, disproved by the following observations 

(a) The spleen is diminished m size by apphcations 
to the bones alone 

(b) In all of our cases which have reacted favorably 
to the treatment, it has been noted that after the spleen 
has been included m the apphcations, the first or second 
exposure m each senes is usually followed by a decided 
rise m tlie count, associated very often with evidences of 
more or less diminution m the size of the tumor A 
third or fourth exposure usually brmgs the count down 
agam by a destruction of the lymphoC3des m the circu¬ 
lation These facts would seem to indicate some direct 
connection between the decrease m the swe of the spleen 
and the mcrease m leucocytosis and lymphocyte percent¬ 
age 

(c) In the first patient seventeen, almost daily, splenic 
apphcations of short duration, made before startmg the 
bone-marrow treatment, reduced the leucocyte count 
from 386,000 to 133,000, with a relative mcrease in 
myelocytes from 16% per cent to 26% per cent, but 
there was comparatively httle diminution m the size of 
the spleen 

(d) In the two unfavorable cases with acute relapses, 
repeated direct apphcations had no effect whatever on 
the spleen, which contmued to grow larger At the same 
tune the leucocyte count rose rapidly, ^though the first 
one or two direct splenic exposures were followed by a 
decided drop, which lasted for a day or two only It 
may be well to explam that the reason for these direct 
splenic exposures was the fact that bone-marrow apph¬ 
cations had no effect whatever m checkmg the extremely 
rapid enlargements of these spleens, and it was hoped 
that comparatively short and safe direct exposures might 
have some such influence So rapid was the enlarge¬ 
ment m one of these two cases that death occurred very 
suddenly, followmg phenomena which may have been 
due to a rupture of the spleen 

9 A peculiarity of this treatment is the fact that the 
patient may feel perfectly well, but stdl have a moder¬ 
ately high leucocytosis and a comparatively large spleen 
In our first case, after 112 treatments during a period 
of ten months, the count stdl averages from 75,000 to 
100,000, with 3 to 4 per cent of myelocvdes, and the 
spleen is still moderately large, but the patient feels as 
veil as he ever did m his life, and is able to attend to 
aU of his work He has been in this condition for 
the past four months His leucocytosis decreases very 
slowly, but a sbght drop is noted each time a new area 
18 exposed in its turn, as compared to the count at the 
time of the previous senes to the same part Tlie only 
explanation for this long contmued high leucocytosis 
IS that m its slow but steady decrease m size the spleen, 
vliich rceenes but comparativeh few direct exposures, 
pours out large numbers of lymphocytes mto the circu¬ 
lation, ulicre thci are destroyed slowly The presence 
of 3 to 4 per cent of my elocy tes show s that this patient 
IS still far from w ell 

10 Daily exposures when not contraindicated, may 
frequently yield quicker and belter rcbulls The slow 


progress made by the case just mentioned may be ac¬ 
counted for by the fact that he receiyed but three treat¬ 
ments per week, and for a while only two Our most 
favorable case was treated daily 

11 All cases will not respond to even this method of 
treatment In acute primary attacks and relapses a:-ray 
treatment is perhaps, as a rule, contramdicated 

12 Lymphatic cases also respond well to this method 
of treatment. It is advisable to observe the same pre¬ 
cautions m regard to applications to the glands as tliose 
mentioned m connection with the spleen 

13 Cessation of treatment for long mtervals is to be 
guarded against, especially m the early stages Even 
short mterruptions are not advisable untd the disease 
18 well under control 

14 The proper time to stop treatment is stdl a some¬ 
what uncertain question The frequency of the appli¬ 
cations should not be lessened until the general condi¬ 
tion 18 normal and the size of the spleen and the leuco¬ 
cyte count nearly so It would seem wiser to stop grad¬ 
ually rather than abruptly 

16 Tbe leucocy te count, per se, becomes a matter of 
minor importance, but the differential count is always 
one of tlie important mdices to the effect of the treat¬ 
ment The failure of the count to drop, after the third 
application in the series to any particular area, to a 
point as low as or lower than before the first, has been 
taken of late as an indication to give more than the 
three customary exposures to that part As conditions 
begin to indicate the approach of a cure this tendency 
of the leucocytosis to increase becomes less marked 

16 The distribution of tlie applications over almost 
the entire body renders the risk of a severe dermatitis, 
with ordinary care, very slight 

17 The bone pains, noted especially m splenomedul- 
lary cases, are relieved early by tins method of treatment 


COMPARATIVE POTENCY OP HYOSCIN AND 
SCOPOLAMIN HYDEOBEOMID IN 
REPEACTION IVOEK.* 

WENDELL REBEE, D 

PUILADELrjIIA 

Some years age in some notes* on the mydriatic alka¬ 
loids I made mention of a youth of 16 with emmetropic 
eyes on whom I had tested the effects of hyosem hydro- 
bromid and scopolamin hydrobromid One drop of a 
1/10 per cent solution of the hyoscin salt was used in 
the right eye and one drop of a 1/10 per cent solution 
of the scopolamin salt was used in the left e\e The 
effect of die two drugs on the pupil is shown in Figure 
1 and on the cihary muscle in Figure 2 From these 
results I leaned to the conclusion that the two drugs 
were practically identical in action and, therefore, inter¬ 
changeable, and I so put myself on record at that time 
For some time afterward I ordered 1/10 per cent of so¬ 
lutions of scopolamin or Inoscin hvdrobromid indis¬ 
criminately m my otfice refraction work but it was not 
long before the scopolamin cases began to 'how uncer¬ 
tain cycloplegia, while the hyo'cin cases seemed to ho 
much surer in result Cases were thereforo sought out 
that offered fnorable conditions for further phnrmmo- 
dmamic comparative tests of the two drugs Bithin 

•Read in tbe on OphtbnTraolojrx of tbo Atarrlmo 'Ifdl 

cal Ak oclatlon at tbe rifty-clphth Annual Ecf^lon btld at At 
lantlc CKt June 1007 
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two years three persons were found who were so doubt¬ 
ful about the aeceptance of even a plus 0 25 D sphere 
(under cycloplegia) as to fit them for these tests One 
showed two degrees of esophona, one showed one degree 
of esophona and one lateral balance The first was 26 
years of age, the second 22 years of ag6 and the third 
20 years of age In tlie right eye of each of these pa¬ 
tients was instilled one drop of a 1/10 per cent solu¬ 
tion of hyoscin hydrobromid (Merck) and in the left 
eye of each patient one drop of a 1/10 per cent solu¬ 
tion of scopolamin hydrobromid (Merck) These solu¬ 
tions were prepared for me by Messrs Shinn & Kirk, of 



Fig 1 —niTect on accommodation T E. aged 10 Scopolamin 
solid, hyoscin dotted. 



Fig. 2._Effect on pnpll Scopolamin solid hyoscin dotted. 


all other minutiBe so arranged as to elimmate the possible 
sources of error The effect on the pupd in each case is 
shown m Figures 3, 4 and 5, while the effect on the 
range of accommodation m each eye is shown in Figures 
6 , 7 and 8 

PUPILS 

By reference to the figures it will be seen that the aver¬ 
age tune of beginning action on the pupd was ten min¬ 
utes for both of the drugs in all of the eyes Full dila¬ 
tion of the pupil occurred m the 22- and 26-yenr-old 
females m 30 mi n utes with hyoscin and in the 20-year- 
old male m 45 minutes This may be attnbuted to the 
fact that the sympathetic nervous system is much more 
active m females than m males The same difference 
in pupillary response was observable with the scopolamin 
In the two females full pupillary dilation under scopola- 
mm occurred m 40 minute and m the male m 60 min¬ 
utes 




Philadelphia, who dissolved the drug in saturated boric 
acid solution and then filtered the solution Mr Kirk 
himself exercised particular care in their preparation, as 
he had been told that they were to be used for experi¬ 
mental purposes The two solubons were stood for three 
minutes m a flat-bottomed shallow bowl of water brought 
to a temperature of SO F A standard dropper was used 
and after use in the nght eye was carefully unshed out 
before using for the left eve Hioscm uas us^ m each 
Se in the right eie and scopolamin in the left eye and 


The pupils of the 20-ycnr-old male were 0 5 mm 
smaller in both eyes at the start 

According to these findings, therefore, hyoscin shoved 
an average time of 35 minutes to produce full pupillary 
dilation in the three cases, while scopolamin showed an 
average time of 47 minutes to produce the enme result 

ACC03I3I0DATI0M 

In Figures G, 7 and 8 is plotted bv curves the effect on 
the accommodation of each eye of the three cases tested 
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The cuTje indicating the h 30 scin effect is shown by the 
broken line, nhile a solid line shows the scopolamin 
effect on the same patient 

In Figure 6 it wiU be noted that full cycloplegia nas 
estabhshed in the right eje b} one drop of the 1/10 per 
cent hyoscm solution in 50 minutes, while an equal 
amount of scopolamin salt in the other eye did not bring 
about full 0 } cloplegia until tbe erpirabon of 70 minutes 

In Figure 2 the onset of full cycloplegia also occurred 
in 60 minutes, while scopolamin m equal dose reqmred 
120 minutes to produce the same effect In Figure 8 
hyoscm produced full cycloplegia m 50 mmutes and 



FIff 5—Effect oa papll 


59 92 Or, to reduce it to the commoner form of state¬ 
ment, h 30 sem in these test cases showed itself approxi¬ 
mately 50 per cent more potent than scopolamm in pro¬ 
ducing C 3 cloplegia for refraction work So much for 
the academic phase of the matter which seems to be 
rather at variance with the claims which chemistr 3 makes 
for these tu o drugs 

CUFIIICAL COXSIDEUATIOXS 

Since 1S33, when Philhp Geiger announced that, 
along with Hesse, he had succeeded m obtaining from 
some domestic poisonous plants the alkiloids atropin, 
h 30 sc 3 nmm and daturin, down to the present da 3 there 
ha\e been not only numerous additions to this alkaloidal 
famil 3 , but there has continued a more or lc:s animated 



FIs 7—effect on accommodation Miss C nsmd 22. 




scopolamin in 100 minute? If to these 3 cases we add the 
results m Case 1 aboie alluded to (Fig 2) we find that 

The average time for onset of full cycloplegia under 
hvoscin (1/10 per cent solution) in 4 cases was 59 
minutes 

The average time for onset of full cvloplegia under 
scopolamin (1/10 per cent solution) in 4 cases was 92 
minutes 

So that tbe relative pharmacodtaiamic power of hvo'- 
cm hvdrohroimd and ‘^eopolannn litdroliromid u^^eil in 
ordinart ofiice work niav be said to be somewhere clo=e to 


discussion as to the properties of the several principles 
and the identity or non-identitv of a number of them 
Among the many alkaloids acids and base" that have 
been derived from the Solanaccai may be mentioned ntro- 
pin tropin atropic acid, tropic acid, hvo'cin, Ino eic 
acid duhoisin, homatropin owtropin coopolamin dntu- 
rin '^copolin o=ein and atro-in 

One 'stands bewildered at tlie multipliciti and sreminz 
intcrchanaeabilitv of the varinn- ba=i' and salfc and tin" 
confusion was not a lilfh confounded uhen hvo., in hi- 
drobromid vas made ofi"'' 1 in ’ ’'t> *’ 
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Seman Pharmacopeia and the same chemical was desig¬ 
nated as scopolamm (by the influence of E Schmidt) 
in the 1896 supplement to the same 
Pinner^ makes the following statements concerning 
the chemistry of this alkaloid family 

1 The different members of the Solonnccte, namely, atropa, 
hyoacyamuB, datura, mandmgora, Bolanum and anisodus, con 
tain two principal alkaloids, one of the composition of C„HnNO„ 
the other of the composition C„HnNO„ so that the Eccond may 
be viewed as an oxidation product of the first 

2 The first mentioned is hyoscyamin, which is easily con 
vcrtible by alkalies into atropin While the latter principle 
may exist as such in small quantities in the above mentioned 
species, it is altogether possible that hyoscyamin is the form 
the alkaloid takes in the living plant, while atropin is the 
form in which it appears in the dead plant. 

3 The second base is hyosein, or what amounts to the same 
thing—scopolamm It would appear that in the presence of 
alkalies, hyosein imdergoes a change similar to that of hyoscy 
nmin, and then becomes inactive atroscin 

4 Further, hyoscyamin and atropin by separation of a 
molecule of water, become apo-atropin or atropamin, which is 
iBomcno with belladonnin 

5 Hyosein is denied principally from the root of scopolia 
ntropoides, and contains in addition to hyosein, inactive atroscin 
nnd traces of hyoscyamin and atropin 

0 Finally, there is present m duboisin, not only hyoscyamin, 
but also hyosein and other alkaloids 

The 1900 edition of the U S Pharmacopeia affords 
no fielp in the attempt to clear up the question For botli 
hjoscin and scopolamm hydrobromid it gives the for 
mula HBrC„n,iNO, + 3(H,0) = 434 92 

Fifteen ivorks on materia mcdica and therapeutics 
were gone through and every one of them stated in sub¬ 
stance that hjoscin and scopolamm hydrobromid were 
identical of composition and effect 

As Merck’s chemicals had been used in the experi¬ 
ments, the firm of Merck & Co in New York City were 
then appealed to and they wrote as follows 
Eefcrring to your favor of llic 0th instant, we would say 
tliat the formulas for hyosein hydrobromid and scopolomm 
lijdrobromid are alike as stated in the U S Pharmacopeia for 
1000 This view of chemical identity seems to be pretty gen 
crally accepted now, although ten years ago the question was 
very unsettled It occurs to us that the difference in the 
strength of hyosein hydrobromid and scopolamm hydrobromid, 
which you noticed in your experiments, may be due in part to 
the fact that somf makes of scopolamm hydrobromid on the 
market are of comparatively low specific rotatory power, and it 
has been held that the higher the specific rotatory power, the 
greater the physiologic effect of the product For instance, the 
specific rotatory power of seopolnmin hydrobromid (Merck) is 

nljont, 20 degrees, whereas that of another make tested only 

nPoiit G degrees, nnd our works report tliat some brands 

test ns low even as —2 degrees 

As this did not entirelj snti'fv the conditions under 
vvliicli the experiments were made, Jlerck &. Co were 
again wTitten to the effect that the h3oscin and scopo- 
Inniin salts used m the test w ere both of their on n manu¬ 
facture and the specific rotator} power of h}osein hvdro- 
broniid was asked for klerek A Co again replied, stat- 
ino-tins time that scopolamm li}drobromid (Merck) and 
hvoscin hvdrobromid (kferck) were both of a specific 
rotarv power of —20 degrees 

llns leaves the matter prcciselv where it was m the 
bc-rinning, mmch that with two drugs said to be 
nb°olutelv identical as to clinical effect, pharmacodyainic 
power molecular build and reaction with the polanscopn, 
there should seem to be a more or less uniform difference 
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in potency when tested by the delicate accommodation 
reaction ° 

There remains as a possible explanation the parallel 
fact of chemical identity but pharmacodyamic difference 
in the effect of caffem and them [both of the formula 
C 8 Hiojf^ 40 j(C 2 H<Oj) 2 ], also of cocain nnd stovam, wliicli 
are said to be chemical isomers and yet exhibit wide dif¬ 
ference in their action The familiar example of the 
kaleidoscope naturally occurs to one pondering such 
problems Although the number of pieces of glass in the 
instrument never changes, yet how varied the changes m 
the effect to be had by rotating the instrument It re¬ 
quires but a slight stretch of the imagination to believe 
that some such similar principle may be operative 
among chemical isomers That is to say that, although 
they may be of the same total molecular constitution 
yet a different arrangement of the various molecules may 
result in difference of therapeutic elfect or biologic reac¬ 
tion, }ust as one doren dry or wet battenes produce cur¬ 
rents of varying qualities according to the way in which 
they are connected, a fact utilized by electricians everv 
day 

Unless some such possible explanation ns flint ju^t 
offered exists there is no means of explaining the seeming 
difference m the reaction of the eye to hyosein and scopo 
lamin hydrobromid 

OUNIOAL CONSIDEIUTIOXS 

In the last analysis it is always the clinical phase of 
such studies that interests us most Just how and where 
shall we use the facts resulting from the laboratory in¬ 
vestigation, that 18 to say, the pharmacodynamic and the 
chemical study of these drugs? 

It is probable that there is to-day no subject in oph¬ 
thalmic science on which there is more diversity of opin¬ 
ion than that of which is the cycloplegic that stands for 
maximum of effect and minimum of irritation to the 
eye, minimum inconvenience to the patient and sur¬ 
geon, and minimum period of incapacity to the patient 
This would bo opening up the whole question of the vari¬ 
ous mydnatics and their various methods of use by dif¬ 
ferent workers, which is not my desire Suffice it to =ny 
that semi-occasionally I use homatropm aud infrequently 
I use atropin In the last six years, however, in some¬ 
thing like 2,000 cases of refraction in private work t 
have used a 1/10 per cent solution of hyosein hydro- 
bromate {Vngr io the oz ), containing cocain also in the 
strength of 1/6 per cent, and not once have I seen a 
pronounced toxemia, by which I mean sufficient incon¬ 
venience of the patient to make him too uncomfortable 
to go home In about one case in fifty there is rather 
marked flushing of the face, quickening of the pulse nnd 
some slight vertigo, not more, however, than I have seen 
a number of times with homatropm Tins was in all 
probability due to the fact that the patient did not folloii 
the instructions about pressing over the cannlieuli five 
minutes after the drug was instilled Neglect of this pre¬ 
caution invites toxemia with whatever mvdriatie i= 
used The hyosein has been used quite as freely in lillle 
children as in adults and never have I ^een a pronounced 
general reaction in these little ones It is mv custom to 
have the patient have the solution instilled once or tu lee 
the evening before nnd twice the morning of the consulia- 
tion This IS sometimes reinforced bv another drop afb r 
the patient reaches the office For office instillation the 
use of the solution is preceded five minutes by one drop 

** Tnc!(5f*ntnllT ft mltrljt hf notnl fhnt fn p prlr<* II*t ft r 

October I'WjO under fh^* prlrr cfvrn for hvoFcIn hvdrobrorald nft 
pears thp itatemont that nTO*cIn fifrrek) and Jtfl prrparatlonf 
•re &ll obtained from byoscyamos and uot from icopolla 
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of a 2 per cent cocam solution, -whicli is alwais warmed, 
as are the hi oscm drops also Two such hyoscm instilla¬ 
tions arc made half an hour apart, and any time one 
to two hours after the first instillation the patient mai 
be satisfactorily tested for errors of refraction m the 
vast majority of cases A very small percentage (not 
more than 1 per cent to 2 per cent ) will thus show that 
they need atropin Accommodation snfficient for the 
purposes of all but the most exacting near work is gen¬ 
erally re-established by the end of 48 to 60 hours That 
IS to say, that if a patient is measured on Saturday he 
may use his ejes somewhat for near work on Monday 
and pretty much as he is usually accustomed to on 
Tuesday 

There axe those who like to give their patient= 
a weak eserin solution to hasten the return ok accommo¬ 
dation, but except under dire pressure I dislike exceed¬ 
ingly to do this because of my belief that much of the 
precious therapeutic action of the cycloplegic is thus done 
away with Few patients are as busy or pressed for time 
as they thmk they are and if the facts concerning their 
eves are rightfully and tactfullv put before them there 
are few who wiU not abide by their ophthalmic counsel¬ 
or’s advice 

It is almost needless to say that I would be de- 
hghted to report every ^e-stram patient’s eyes under 
atropin because of its twofold action of complete cyclo- 
plegia and perfect rest to all the mtemal ocular struc¬ 
tures But as the tension of hfe in this year of grace 
1907 makes it impossible to realire this ideal the search 
must be for the next best thing, and that, in my humble 
estimation, is to be found either m scopolamin hydro- 
bromid in 1/10 per cent solution, or, as I prefer, hyoscm 
hydrobromid in 1/10 per cent solution 

It IS always a matter for regret to have to admit that 
the number of cases submitted to experiment is so small 
as to leave room for doubt as to the accuracy of the con¬ 
clusions drawn from the work The foregoing work is, 
in a sense, open to this criticism, and yet cases suitable 
for this kind of experiment do not occur frequently and 
even when found such patients are frequently unwilling 
to submit to the inconvenience of a repeated mydriasis, 
no matter how valuable the data that might issue there¬ 
from The claim js, therefore, made that the results 
herein set forth are entitled to consideration and mnv be 
accepted as working results until such time as some other 
worker bv a larger series of cases may be m a position 
to rise and disprove them 

1212 Spruce Street. 

DISCUSSION’ 

Dr AinEirr E Bonsox, Jn, Fort Wnrne, Ind , agreed with 
Dr Reber that hyoscm is more effective than scopolnmm ns a 
cidoplcpic For the Inst four or five vcars he has used 
hi oscm almost exclusivelv as a cvcloplegic and found it 
more rtimhie than homntropin and more ciancscent than 
atropin lie did not concur m the statement that patients 
can use the eves comfortnulv nithin fortv eight hours The 
mnjoritv of his patients complain that accommodation is so 
pnrnivrcd for seventv two hours and sometimes longer, that 
reading is nn impossihilitv Some patients even complain of 
the effect ns late ns the fifth dnv hut eicn this prolonged nc 
tion, he said, is nn advantage oier ntropm nliich genera Hi 
lasts ten days to two weeks Children arc less susceptible 
to Bvstcmic effects of the drug and in Dr Biilson’s experience 
thev show toxic svmptoms less often and to less extent tiinn 
adults 

But, Dr Bulson said it is absurd to think that toxic 
effiets will not oceasionallv occur notn ithslanding the iitmo t 
caution In nn expenenee of seicral thousand eases m which 
liioscm lias emploicd he has niier seen am alarming svmp 
toms though freiiucntli he noted toxic effects nhicli war 


ranted careful observation of the patient for some hours 
For this reason he is opposed to giving the patient a prescnji- 
tion for tile drug If unpleasant effects are to occur he pre 
fers to have the patient in his office under observation and 
thus be able to overcome am embarrassing complications 
nhich might arise The strength of the hvosem solutioa 
should ncier exceed I per cent As a routine practici Dr 
Bulson uses it in the strength of % per cent solution 
Dn. S D Eislet, Philadelphia, said that he iias eompel'ed 
to abandon the use of hyoscm many years ogo because of the 
severe constitutional effect Other points iihich greitli in 
terested him are the peculiar isometric properties of diiboism, 
homatropm, ntropm and sulphate of hi osevamm 11 liile clieiii 
ically mdcntical, they produce very different physiologic re 
suits, especially in the duration of the paralysis of acconinio 
dation 

There is frequently great difference m the results oh 
tamed by different specimens of the same drug and iihen 
discussing the matter with n leading chemist Dr Rislev 
learned that there are curious differences in the alkaloids of 
belladonna and byosciamus due to different methods of maim 
facturo It extracted m the presence of nn alkali livosci a 
mm becomes atropin If extracted or placed in solution iiith 
too great beat, the physiologic properties are mnterinllv al 
tered, and their peculiarity m polarizing light is changed 
Db. CnARLES A Ot-rvEB, Philadelphia has had considerable 
expenence in the experimental study of cjcloplcgics For 
certamty of results ho has found it necessary to obtain the 
same form of eye, the same character of subject, a proi cd 
lancty of drug the best of test object and to do the iiork 
under similar conditions He made each senes of experiments 
at never less than four to six weeks apart He has no faith 
m the present test typo methods of experiment His oxperi 
ments were done with the needle point method Hvosem was 
found to be toxic to the extreme Clinicallv, Dr Oliver pro 
fers atropin in public work, using three drops of it in 4 grams 
to the ounce strength solution the day before and the morning 
of examination In private work he cmploiu scopolamin in 
one drop dosage of a one grain strength one hour before the 
examination Homntropin, ho said, is pmctically useless to 
bring out very fine degrees, such ns % D 
Dr n H PmcF Nashville, asked in what strength and ivilii 
11 hat freqiicncj the homatropm was used 
Dr OiiviR replied, two, four, blx, eight grains at mtenals 
of five minutes In some of the cases he found full cvcloplegia 
but more often ocular irritation to such a degree that proper 
subjcctne nnsiicra could not be obtained 
Dr Alltx PrEEMiooD, Boston, has used Inoscin hidrobro 
mid in i/t gram to the ounce solution, applied four times, and 
on one occasion a loung lady developed acute mania m the 
waiting room Another little girl was maniacal nil the wai 
home in (lie car Follow mg these two experiences he stopped 
the use of hi oscm Dr Ruber’s method of using the hvosem, 
ho thought, would probably obiiate such trouble 
Dr, S E. Fieoler, Philadelphia, cited a case in which the 
druggist used hjosem m substitution for Iioniatropm one gram 
to half a dram It was instilled scion times witliin the hour, 
and the patient was prostrated ns m the case related bv Dr 
Greeniinnd Dr Ziegler has »ccu a hipodcrniic injection of 
1/100 of a gram produce ataxic delirium Nevertheless he 
thinks tint in the strength used bv Dr Rclwr it is poss,l,lp to 
secure cicloplegia without having such toxic effects manifested 
Dr llrxiiiii Ri iirr Philadclpliin does not liebcie tint 
eien after Iioniatropm is there total disappcamncc of cicio 
plcgii for from throe to file dais In the case of In oscm or 
fcfqiolnniin it mai run sj-c or seven dais Relative di appear 
nnce is a different tlun_ the patient mai lie able to worl 
much sooner than (hat He ncicr hcsita(r« to ordfr bin ein 
in i„ „rain to the ounce solution Bi reniaiiiin„ Imlow tlia 
toxic quintiti one will get gooil cieinphgia wiliiont toy ini i 
‘^onie of the worst ca cs of toxemia he has ,ifr 'icn haic 
resulted from ntropm Of course if mu t lie ii nl with ran 
so as not to get tlio drug am wacre but in the eie Dr I h r 
considers diilioi m to be mor- i i- i hvo nn n« ii 
eicndav worl lb uses ii n 1 

work, and belieies if (o 
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ACUTE PYELITIS DUE TO ACUTE 
APPEiSTDICITIS * 

GUT L HUIWEB, M D 
Associate In Gynecology Johns Hopkins University 
BAIiTTMOBE 

Urinaljsis is our most helpful clmical aid m the diag¬ 
nosis of obscure abdominal maladies Among the more 
significant findings are blood, pus, casts and bacteria m 
urinary tract disease, evidence of biliary pigment in 
diseases of the hepatic system, polyuria, mcrease m tlie 
specific gravity, and the presence of sugar m many of 
the pancreatic disturbances 

In a paper on the diagnosis of renal calculus^ I em¬ 
phasized the importance of the urinary examination and 
pointed out some of the abdommal conditions that must 
be borne in mmd m makmg a differential diagnosis 
Besides tlie other kidney diseases I mentioned gall¬ 
stones, appendicitis, mtestmal obstruction, pancreas 
stone colic, Henoch’s purpura and angioneurotic edema 
In a doubtful case vrhere the diagnosis bes between 
ureter or kidney stone and appendicitis, or between 
urmary tract and hepatic tract diseases, the absence of 
urinary changes is often as positive an aid m diagnosis 
as is their presence m other conditions 

It IS not uncommon to have acute attacks of appen¬ 
diceal disease begm with a referred pam in the bladder 
region, and in more rare mstances a pelvic peritonitis 
spreads from the appendix to the bladder walls, causmg 
severe symptoms of cystitis We occasionally see acute 
appendicitis accompanied by pus and blood in the unne 
when the clinical picture is one of septicemia or pyemia 
The four cases which I wish to report do not belong to 
either of these classes, and I have seen no mention of 
similar cases in the literature They are of particular 
significance because with the acute appendiceal attack 
the symptoms were not altogether clear, and in similar 
cases a dependence on the urmary findings to the ex¬ 
clusion of other diagnostic aids might end m disaster 
Case 1 —^This case was reported in full as Case 6 in the 
article on “Diagnosis of Kenal Cnlculus,” above referred to 
Case 2 — Patient —Mrs K. M, aged 29 the wife of n phy 
sician in Oakland, Cal I was consulted bv this patient 
on Oct 9, 1900, when I obtained the following historv 

Bistory —Since her marriage three months previously the 
patient and her husband had been traveling in Europe On 
September 3, five weeks before consulting me while the pa 
tient mis in Berlin, she was taken with a frequency of mic 
tuntion which lasted for eight hours Then suddenly n severe 
pain began posteriorly in the right lumbar and flank region 
nnd extended forward and down into the pelns Within two or 
three days the temperature rose ns high ns 103 5 F There de 
velopcd a large tender mass in the right kidnev region There 
was considerable spontaneous pain in the left kidney but pal 
pation here was negative Her husband called in consultn 
tion a urologist of Berlin, nnd the question of operating on 
the right kidney was seriously considered The temperature 
remained high for one week nnd the patient was confined to 
bed for two weeks A specimen of unne cathetenzed from the 
bladder at this time contained a large amount of pus She 
then got better rather suddenly nnd they proceeded to London 
During her illness in Berlin she had a menstrual period at 
the regular time The flow was not quite so free as usual On 
arrnal in London, about one week later, the bleeding began 
n"ain, nnd for three weeks, up to the time she consulted me 
there had been a more or less constant discharge of blood 
of chocolate color nnd offensive odor While returning to 
America, the patient had another attack on shipboard The 
pain duiang this second nftack yas located more in the um 
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bilical region, but it also extended into the right side The 
entire abdomen nas very sore nnd the right kidney seemed 
swollen and tender She had nausea hut no vomiting 

From the historj' of this patient there was eiery reason to 
suppose that her attack was primarily of the kidney, hut in 
taking her history there were certain minor details which 
made me think of the first patient in this senes The irreg 
ulanty of menstruation made me suspect tubal pregnancy nnd 
think more strongly of appendicitis, ns I hnie so frequenfh 
found tubal pregnancy dependent on former appendiceal in 
flammntion 

Examination —On examination, I found a free discharge of 
blood from the vagina, the uterus nnd left peine organs seemeil 
normal, the peine organs of the right side were not pal 
pated nnd there was no special tenderness in the right side 
Suspecting a possible right tubal pregnancy, I did not persist 
with deep palpation on this side. The light kidney was easili 
palpated over its lower half and seemed of normal size nnd 
was not especially tender The left kidney was not palpable 
The patient was most tender in both lower quadrants of the 
abdomen, about where the ureters cross the pelvic brim On 
returning from the examining room I told the husband that I 
suspected the case might possibly he primarily one of ap 
phndicitis He did not conceal his surprise at this diagnosis, 
nnd on the patient’s return he laiighmgh told her of the pos 
sibilities She at once reminded him of seieral sharp attacks 
of indigestion that she had experienced during their voyage 
on the way to Europe when he had jokingly threatened to 
operate on her for appendicitis On further inquiry I found 
that she had been treated for an attack of acute indigestion in 
March, a few months before her marriage A cathetenzed 
specimen of unne centrifugalizcd and examined at once showed 
n few red blood corpuscles, no leucocytes, but many epithelial 
cells, mostly round nnd oval nnd mostly degenerated Tlierc 
were also many epithelial nnd granular casts 

I sent the patient to the Church Home nnd predicted that 
the urine would clear up after a few days in bed, providing the 
case was one of pnmary appendicitis They had come to my 
office immediately after a four hour train trip from New York, 
nnd I considered that her urinary findings might be the last 
inaicntion of her recent attack while on board ship Hn Octo 
her 10, after twenty four hours in bed, the urine was negative 
On October 12 the urine was cathetenzed from the bladder 
nnd found to be negative On October 12 the patient was ex 
nmined wath the cystoscope 

Oystoscopio Examination —The bladder nnd both ureteral 
orifices were normal The nght ureter was cathetenzed with 
n 2 6 mm renal catheter This passed easily until it reached i 
to about the region of the brim of the pelvis, where it was 
distinctly obstructed On slightly forcing it the catheter 

passed the obstruction with a jump, nnd the patient ev 
claimed “Oh I” and said that she had pain in the appendix 
region The catheter passed easily to the kidney nnd forci 
ble injection was made with salt solution to the point of dis 
comfort Two drams returned, showing a normal sized pelvis 
On withdrawal of this catheter both husband and wife desired 
to have the possibility of a stone in the ureter excluded by 
the passage of a wax tip The same sized catheter prepared 
with a wax tip passed to the kidney watliout appreciable ob 
struction On looking at the ureteral orifice before passing 
this catheter it was seen to haie a little streak of blood com 
ing from it probably the result of overcoming the stricture in 
the appendix region The wax tipped catheter returned with 
out scratch marks 

Operation —On October 15 an appendectomy was per 
formed, together watli the removal of a nght tubal pregnancy 
On examining the patient under ether the uterus nnd left 
oinry were found to be normal On the right side a small 
soft mass about the size of a normal ovary was found ad 
herent to the peine wall far back nnd high up An incision 
was made through the right rectus muscle On opening the 
peritoneal cavity a small quantity of free blood was found 
Benching down to the right oiarinn region tuo siinll round 
bodies were felt, one of which was adherent to the prhic wall 
oicr the site of the ureter in its course downward from the 
pchic brim This was easily detached and brought info tin 
wound with the other round body, the oiaiy Tlie tniill 
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round Boffc body before felt with the vnginal palpating finger 
was found to be a Bmnll unruptured tubal pregnancy mass in 
the istbniuB of tho tube Tins had become attached by its 
upper aspect to the posterior pehic rvall, probably just orer 
tho ureter The cccum with the appendix was found lying orCr 
the pelvic brim Tho appendix was long, its proximal 6 cm 
being large and containing a large fecal mold Its next 3 
cm was undergoing obliteration and was firmlv bound by 
dense adhesions to the fatty meso appendix, and so to the 
bowels Its distal 2 cm was stiU more contracted and turned 
back on the main appendix, looking red and congested 

Case 3 —PaUent —^Miss L , aged 19, was referred to r e on 
Dec. 0, 1006, by Dr E K Strohel 

History —She had just returned from a northern trip, and 
on my rusit the patient was objecting to a further confinement 
in bed, as she was feeling perfectly well except for slight 
soreness and a “drawn feeling in the lower right side She 
said that while in the Adirondacks she was taken suddenlj 
on Xovember 27, at 8 p m with a pain in the bladder There 
nas a feeling that “something was trying to get out of the 
bladder ” Soon the worst pain settled in the right lumbar 
region She had eaten heartily of chicken salad about two 
hours before her attack and she vomited freely On the fol 
lowing day there was great pain in the lumbar region and the 
same heai’y feeling “as if something were going to fall” in the 
bladder Her local physician made nn examination and found 
the most tenderness in the right flank about half way between 
the kidney and appendix regions He nt once sent the patient 
to Dr S E Maynard of the Mary Fletcher Hospital Bur 
lington, Vt. Dr Maynard’s letter is such convincing evidence 
that the case belongs to the class under consideration that I 
have gamed his permission to publish it in full 

“Miss L came under my care nt the Mary Fletcher Hospital 
about one week ago suffering with severe pain in the right 
Bide The pain had begun two days before this, starting in 
the region of the appendix It gradually followed up tho 
course of the ureter and was most pronounced in the region 
of the right kidney when I first saw her The symptoms were 
those of the passage of a renal calculus The only thing that 
troubled me was slight tenderness at the base of the appendix 
which led me to fear at first a possible postcecal abscess 
There was, howeier, no pain on using the psoas muscle As 
the case went on, the kidney trouble became apparent Three 
per cent of albumin was present December 2 there was none 
on December 1 There were blood, pus, hyaline and granulnr 
casts with considerable free blood and pus, a few calcium 
oxalate crystals, but nothing else of any importance There 
was a slight leueocytosis, there being 14,800 on December 3 
on this date the albumin was dorni to 1 per cent all of the 
points better December 4, just a trace of albumin, and De¬ 
cember 6 albumin absent and the unne practically clear c\ 
cept for a few granulnr easts Leueocytosis was now 13 000 
Tlierc had been a von slight rise of temperature throughout 
the entire case The soreness over the bn«c ot the appendix 
continued, the whole side being slightly tender Mv idea was 
if she intended to remain here to make n Roentgenogram and 
endeai or to determine whether there was any stone in the 
kidney I felt that a careful obsenation particularly with 
reference to her general condition and appendix would be in 
order Hare written you thus fully about her condition ns 
she desires to return before completely recoi cred ’’ 

Exnmiuation —When I examined the patient the lower pole 
of the right kidney could just be palp itcd and it was not 
tender Tlierc was some tenderness oier tho cecum in the 
lateral region just above the ilium There was more tender 
ness near the sacral promontory about where the ureter 
crosses the pcliic brim Palpation here elicited tho “drawn 
feeling” which the patient said was the only remnant of her 
attack A loidcd specimen of urine taken at the time of this 
Msit and ccnlnfugnlized showed epithelial cells and hiu-o 
Cldcs 111 moderate numbers no red binn 1 corpuscles and no 
casts The unne was acid specific graiiti 1 Oli , no albumin 
The jiaticnt had not had a return of her trouble 

Cisr 4 Pnliriil —Airs M age 3S came to mv cv-to- 

scopy clinic nt the Johns Hopkins Uo-pital Dispensary, April 
16, 1907 


History —She complained of frequency of micturition and n 
throbbing backache These symptoms had been present nt 
times for soicral years, but had been cspecialh marked for 
the previous two weeks She had been sleeping on her back 
and right .side. If she turned to the left side dunng sleep 
she was awakened with a pain in the back which was so seicrc 
she could not get out of bed for some moments About six 
months previouslv she had bloody urine for ten days and 
passed many small clots At this time the unne contained a 
material looking like “bread cnimbs” At times she could hold 
the urine ten hours, but at other times she had to pass it e\ cry 
few minutes 

Examination —On examination the patient was seen to bo 
well nourished The heart and lungs were ncgatiic The right 
kidney was just palpable and slightly tender Tlic right 
ureter conld not be outlined through the vagina 

Cystoscopto Examination —The bladder and left ureteral 
region were normal The nght ureteral orifice was drawn iin 
usually far to the right and presented a round opening in the 
center of a reddened area A wax tipped bougie w ns pasepd 
to the kidney without difficulty Urine catheterircd from the 
bladder and the specimen from the right kidney both showed 
blood and epithelial cells, and tho specimen from the bladder 
contained n few leucocytes The wax tip returned without 
scratch marks and a culture specimen taken on agar directly 
from the kidney was negative 

A week later the urine cntheterlzcd from tho bladder was 
normal A more careful examination of the appendiceal 
region showed the presence here of nn indcfiniteh outlined 
tender mass, and on pushing this toward the left the back 
ache of which the pabent had complained could be elicited 
On her first dispensary visit she told of baling been in the 
hospital several times, and on looking up the account of her 
various admissions I was surpnsed that she could have been 
subjected to the many examinations and to three ojicrntions 
■mthoiit having had her appendix examined and removed 

Hospital Itccords —The patient, on her first visit, which oc 
ciiiTcd in September, 1901, had been married sixteen years 
and had eight ehildren and two miseamages The In»t 
miscarriage of a six weeks’ fetus occurred nt the beginning of 
her present illness In October, 1900, the patient had a fall 
and jammed her elbow into her right side Soon severe pain 
set in and nine days later she miscarried During the inter 
vening venr she had had repeated attacks of pain in tho lower 
right quadrant, necompamed by bnckache On palpation there 
was deep resistance and an indefinite mass cylindrical in shape 
in the appendix region Tlie patient was of a nervous tern 
perament and gave nn unsatisfnctorv history and it was con 
eluded that her jiclvae condition was nt fault A cervical 
niiipiitnlion and a repair of the outlet was done During con 
vnlcsccncc the patient complained ot a great deal ot pain in 
the right flank and in the femoral and thigh regions Phlebitis 
was suspected hut no swelling of the leg took plnie Tlie tern 
peratiirc did not hceonic normal until the fourteenth dnv 
having ranged from 99 to 100 S F 

Second Hospital Admission '^ept 9 1902—Tlic patient 

complained of a dull pain in tho right side and burning in 
the lower abdomen Tlic following note was made 1 ver smee 
the patient left the ho-pitnl one year ago she has had sharp 
sticking pain in the right iliac fossa This ip quite constant 
and there have been frequent cxaecrbations of a more inarkeil 
degree *shc also complains of liackaelie on the slightest ex 
crtion At times she feels well enough to do a little hoiiseworl 
and again she is so weak that she stavs in bed most of tin 
dnv Operation Suspension of flic uterus and freeing of ad 
hc-ions nbonl the right tulic and ovnrv \o mention was 
made of examination of the appendix 

Tliird tdiiii- ion Tan 20 ]903 —The |iatieiit eiiti red the 
ho pital about 11 otlocl nt night, iloiihled over with pain and 
on „oiiig to bed her knees were drawn up 1he tongue vra 
i-oatcd pul c 93, and ttmiK-ritiire s], i,(ly nimve iioriinl 
lA'iieoiyic count 8 lOO Tlic whole nlsiomen wa- veri Mn i 
five and there was a slight degree of niu tie pi in Th, 
patient stateil that thi« nttnel had tiegiip h a sold n flu 
pun one week previouslv, rta to light a'"’”' 

jet The diagno is was s - an I I 
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Fourth Admission Sept 10, 1903 —The patient entered the 
hospital in n dull and apathetic condition, complaining of 
pain in the lower abdomen Her pulse was 120, temperature 
100 6 F, leucocytes 7,300 The attack began five weeks be 
fore, compelling the patient to go to bed She stated that 
since her previous admission she had had several attacks of 
pain, nausea and constipation Two days after admission the 
patient was examined under ether with negative result 

Fifth Admission March 27, 1905 —She complained of pain 
in the abdomen and bleeding Four weeks before, during whot 
seemed to be a normal menstrual period, the patient was taken 
with seiere pain across the lower abdomen and back The pain 
was constant and seiere for four days, then the flow became 
more profuse and continued so The patient had also suf 
ferod from frequent and burning micturition On examina 
tion she complained of extreme tenderness in tbe lower abdo 
men She was examined under ether and nothing could be 
found to account for the bleeding The uterus was dilated and 
curetted, the endometrium sboiving a normal microscopic 
picture She was kept in the hospital for five days and dis 
charged ns well The unne showed an abundance of red and 
white blood corpuscles but there was no note to indicate 
whether this was a cathetcrized specimen. 

These four cases are valuable m that they represent 
a group picture of a condition with which I am certain 
the profession at large is not familiar Prom the fact 
that four cases should come under observation withm 
three Tears, I feel that the qondition can not be ex- 
tremelj rare Three years ago when I reported the first 
case in this series Dr Edward Ocbsner told me that he 
and his brother had seen two smular cases in their Chi¬ 
cago clinic On Dec 19, 1907, I was called to see a 
patient with Dr G G Eusk Her symptoms were 
such as to make us think of the possibility of stone m 
the right ureter, and a cathetenzed, ccntnfugalized 
specimen of urme showed an occasional red blood cor¬ 
puscle I passed a wax-tipped bougie which returned 
negative and then removed a distmctly diseased appen¬ 
dix which contamed three fecal concretions Her case 
was not mcluded in this group because the unnary find¬ 
ings were not marked 

Strictly speaking, Case 4 of the above senes does not 
belong in a report on pyelitis, but I have included 
tlie report because the unne had enough blood to be 
“sraokj ’ and contained a few leucocytes, and because 
of the mam times the real diagnosis in her case had 
been overlooked 


Can we from these cases draw a chnical picture which 
wnll bo on aid in future diagnoses’ I saw none of these 
patients m the acute attack, but from the histones and 
the later findings as above reported, at least two fea¬ 
tures other than the abnormal urine, suggest themselves 
as being more or less constant in this class of cases 
These are bladder disturbance and the early cessation 
of the microscopic signs of urinary tract disease 


In Case 1 some of the attacks were accompanied by 
a pain in the bladder, but a marked feature vas the be¬ 
ginning of each attack with a throbbing in tlic rectum, 
a not iTncommon snnptom in ureteral stone I saw the 
patient ten daas after her last attack and a cathetenzed 
specimen of urine was absolutelj normal 

In Case 2 the attack of lumbar pain was preceded by 
frenuonev of micturition lastmg eight hours The pa¬ 
tient had all of the features of a severe pvelitis with 
her first attack in Berlin five week^ previouslv and dur¬ 
ing her attack on shipboard about a week before I saw 
her the symptoms verc similar, but the urine was not 
examined' The cathetenzed unne when I saw lur 
after the joiimer from Xcu York contained blood and 
many epithelial and granular cast., but after twenta- 


Jovn. A ar A 
Armr, 23 lOOS 

four hours of rest these pathologic elements liad all dis¬ 
appeared 

In Case 3 the patient was taken suddenly with a se¬ 
vere bladder pain and “a feelmg that sometliing vas 
trying to get out of the bladder,” and durmg her attack 
Dr Maynard found every evidence of a pyelitis One 
week later when I saw her a voided specimen, eentnf- 
ugalized and exammed immediately, showed only a few 
leucocytes and epithelial cells, aU of which may have 
been from,the lower tract 

In Case 4 the patient had had bladder symptoms at 
tunes for four years, and tliese were more pronounced 
when the pain m the lower nght side was increased On 
her first dispensary visit the unne was “smoky'^' from 
its blood content and there were a few leucocytes, one 
week later it was normal 

The pathology of this condition is perhaps best sug¬ 
gested by the findings m Case 1 The appendix was 
densely adherent over the pelvic ureter Inflammation 
of the appendix under such conditions would naturalh 
lead to pressure on the ureter and inflammation and 
swelling of its walls The stenosis thus establisbed 
would result m acute hydronephrosis, a most favorable 
condition for infection either by contiguity, tlirougli the 
lymphatics, or by way of the blood stream and the kid¬ 
ney excretion In Case 2 the operation did not reveal 
such close relationship between the appendix and tbe 
ureter,but tJie appendix lay over m the pelvis and tbe tube 
had become adlierent to the ureter, pregnancy probablv 
resnltmg from tins adherent condition The most sug¬ 
gestive feature of this case was the obstruction to the 
renal catheter at about the appendix region and the 
free hemorrhage from the ureter foUowmg the overcom¬ 
ing of tins obstruction 

Should appendicitis have been diagnosed m these 
cases m spite of the unnary findings’ Case 1 was 
watched by careful physicians, one of whom was a 
brother and the other a cousin We all recognize the 
misfortune of being a member of a physician’s family, 
but, as a further reason for error in diagnosis, tlie evi¬ 
dence in her case was highlv misleadmg, the pain in 
each attack soon shifting to the kidnev region and the 
urine showmg marked pathologic changes AYith any 
obscure attack of nght-sided abdominal pain beginning 
as a throbbing m the rectum we should at least keep a 
suspicious ey e on the appendix 

Hot only was appendicitis not suspected in Case 2, 
but the Berlin specialist wrote Dr M, the husband a 
letter, after heanng of the diagnosis and operation, com¬ 
plimenting him on the outcome but refusing to believe 
the attack to have been other than pyelitis per sc and 
unassociated vnth appendicitis 

The Adirondacks physician considered the patient m 
Case 3 to have an acute attack of appendicitis, but one 
dav after she reached the Burlington hospital, and tbe 
third dav of her attack, the urinary findings were such 
as to make Dr Maynard extremely uncertain about the 
diagnosis 

Case 4 would scarcely be considered other than a 
chronic appendicitis victim with our present day knowl¬ 
edge of the less typical forms of this disease 

Tlie importance of early recognition of the true na¬ 
ture of these cases is obvious A pyelitis or kidneV 
condition in itself is rarelv of immediate danger vihilc 
the overlooking of an acute fulminating appendicitis 
because of dependence on the urinary examination might 
cost the patient’s life 
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THE OPEHATIOH FOE THEOJIBUS OF THE 
SIGMOID SIEHS AED lETEEEAL JHG- 
ULAE VEIE, OF OTITIC OEIGIE 

FEA>rK: AELPOET, JIJD 
cnicAQO 

One of the most important sequelie of middle-ear m- 
fections IS pldebitis or thrombosis of some of the venous 
drains of tlie head, and particular^ vhen such path¬ 
ologic conditions occui, as thei usuall} do, in the sig¬ 
moid bend of the lateial smus Disease of this nature 
IS found not onli in the sigmoid smus, but also m the 
lateral sinus proper, the superior and infenor petrosal 
sinuses, the cavernous sinus, the jugular bulb, the in¬ 
ternal jugular vein and its connections, etc The sig¬ 
moid sums is, hoiveier, its faionte location on account 
of its vascular connecGons with the tjonpanic cavitj and 
adjoming cells and its close contigmt} to these fre- 
quontlj infected structuiea As the jugular bulb is 
located directly beneath the tympanic cavitv, an unn- 
Eualh high dome to the bulb, or neero= s of the t.rn- 
pauic floor, or congemtal dehiscences m the floor, t-ill 
assist in the conveiance of infection. This nil occur 
through the vessels aiid 1 Tuphatics connectmg the rrm- 
pamc cavitv with the bulb, and ma\ produce a pn- 
mary phlebitis or tlirombosis of the bulb, vhich has no' 
proceeded through the usual channels of the antrum 
mastoid cells and lateral smus These comhtions a-. 
nsuaUv found in children, develop rapidl , and g<T- 
erallv demand immediate operation with eici: on of ti e 


by the remoial of nLcro»td bone, gianiiljilions' and pici 
from the smus iicigliboi liood I slioiild, linn foil la 
inclined to wail a few Iioiiih aflir the niatnal of nn h 
dfbris, before oprmiiig tlu sums ihdf, iiiih ■ tin p i- 
tient’s condition and syinjitonis an n iMuialih dmnn 
and uigent in cliirirhr, and iinh^s an iiispislinn of tin 
exfiosed smus ruidcrs the pie'-ciin of a lliionibiiH i \- 
ccedingly probable 

It must have ban tlie fvp'nnia of ino t Fnigioni 
that pliicbilic symptoms fnqinnih and piuninuilh 
may bo rclicied by' a nrnoval of ri< iglilionng ne< lo a, 
granulations, pus, cte, i hirli pirprliiilh infat juid n- 
infcct the sinus vails 'lliis fnrL ih r jiwudh niiplii- 
Ei7cd by Bergman in liis writing- and r m arlainl, le 
substantiated by all operitors of In tbi 

observation lies an earnest v aniiiig ag iin-t lo »t m rgi I n 
operative preaedures, v itliout quite po itne uiiIk it nan 
It IS sometinifs tlie case that peptic sympleari-' folloeing 
a mastoid operation are due lo pne iimoni i, t /dioid 
malaria and other eoineident eonditKua 'hieh ilioiilel 
bo duly e-onsidered and pre^perly veigheei before pro- 
c-e-e-eling to a Finns operation It =hoiihl n'jt la forge/Jen 
that, vhile live: rna_ eae^isjonall bopaenbeed Ijj jiTfiii< r 
e-e,n.=erratisrn, it ]<= probibh tint rnorr U.i'’ v ould h" 
lo't In injudreicajs ane] ha'G surgery 

Tl<e pro isional >FUnn\n Aion to oj/n the si/moiel 
sinus IS nsDalI_; fe,rmfyl lafore the t/aej }; j 
ora-.icd e,n, or after '>n Ofar>tiem h ' laan performed 
2D>1 se fral da s In e, jr rirzr e' n-e 1 , d.i/rin/ bieb 
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lliiombufl, niid this can not nh\n}8 be easily clclcrminod 
A discussion of Ibis topic is too piolongcd for the pics- 
ciit article, and is apart from tlie specific subject undci 
consideration- As the plijsical appearance of the un- 
coveicd sinus, however, must lie observed while ojieraling 
on a patient suirciiiig with sinus sjmptoms, this phase 
of the subject may with piopiicty be here consuleicd, 
and it may be said that oven a physical e\amination of 
the sinus does not always clear up the pathology 'J'he 
sinus IS usually bluish-whito in color and easily com¬ 
pressible Nevertheless, the neighboring neeiotic bone, 
etc, may stain and darken the outer coals of the ves¬ 
sel, without the cMsteiiee of any intiamural clot, or a 
pcifcctly normal color niaj chaiacteii/e a sinus, in whoso 
intenor a thrombus may be found 

A sinus may be Iboroughly compressible and yet con¬ 
tain a parietal clot, where the obstruction is not yet 
complete, but a solid, icsisling sinus is, of couisc, a 
leasoiiably positive sign of an obstructive clot The 
emission of pus from the mastoid foiamcn is a signifi¬ 
cant symiitom, as it may then be assumed that c'tra- 
dural pus is pic^cnt m the ceiebcllar fossa, aiound the 
sigmoid groove 1 am opjiosed to the nisei Lion of an 
aspirating needle into the sinus in order to ascertain the 
fluidity of its contents If nothing is withdrawn it is 
safe to assume the picsonco of a thrombus, hut blood 
may escape in case of a jiartially organized clol, and if 
the vessel is healthy the operator may easily iigrot hav¬ 
ing iniiicturcd and probably infected a noimal sinus, 
if the sinus is to bo oiiencd at all, it is much better to 
iiiakf a coinplcte incision rather than a puncture The 
stroking and compression test of Whiting can not bo 
commended, for, while it may facilitate the diagnosis, 
it can easily displace infected thiombotic particles and 
set them into ciKulation with disastious results 


Tin I'aonrrsroi riiAONOsis 


It will tlius be seen that making a diagnosis in cases 
of otitic sinus thrombosis is beset with some difTiculties 
and porjilevitics Yet a collect conelusion can usually 
lie leiched, especially when a consideration of the gin- 
(I il subjective and objective symptoms has been aided 
bv an opciativo cviwsure of the sinus itself through the 
111 ihtoid cavity liortunatcly tins (the mastoid ojicra- 
tion) IS a pioiedurc winch should be jicrformcd priina- 
rilv and, therefore, iiotliing is lost and everything 
gained when a mastoid ojicialion is advistd in a siis- 
jiectfd otitie sinus tbionilK)si«, for the (ills, etc , may la 
ilioiougblv ojiciicd and deanid and the sinus inspictcd 
and JK ihajis opened diiiing om oja lative procedure 
Sliould an operation, or at least an insiaition of llie 
sigmoid sinus be derided on, in a case of otitic origin, 
iL IS only neci s'-ary to consider flu ojarativc strps in 
(onmction with a thorough cvposuri of the mastoid 
ravitv, for this is at tlir same timr tin easnst as will 
as the last aviniie of ajiproacb 'I’lie mastoid ojaration 
(.bould first be comidctid in all its di tails, for, m him 
troul)l(-onie hcmoirliage oriiirs, it might la cvtrrmdv 
dillault to conliiuK further opnativc prmedures on tia 
laim In addition, lla work on the sinus should la 
pro-Cfiiled under tlie mo=t a‘•fIltlf ronditions po“sibl(, 
and this can bo be=t neeompli^bi d aftir tlie mastoid 
interior Ins been tboroiiglilv d' mrd A" has lam pri- 
vioudv said the bonv covering of tin sinus mav be in a 


" A tolirntlr f'-mpl'-l'' nun 
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necrotic, softened and fistulous condition, siirroiiiidcd 
by gianulations and bathed with pus 

TJIL 111 MOVAL 01 QltAMJLAJJONS 

The removal of such pathologic prodiids can be ne- 
complishcd with compaiative case by cuiettc, chisel, liiir 
or longem, evtieine caio being evcrciscd in all siuli 
mnnipuhitions to avoid injuiing the soft duial covering 
of the vessel .Some iiiithors advocate the non-rciiiovnl 
of granulations, believing them to bo Nature’s obstruc¬ 
tion to the invasion of the sinus intciioi by imcio- 
oigiiniHins However this may be in theory, J hrhevo 
that such tissue is best thorougbly removed, not only to 
jilucc the pulls in ns clean a condition as possible, tint 
also to facilitate a caiefiil c\aniination of the siiiiih, 
which can not bo satisfactorily ncconiplished through a 
giauuhu mass In most instances i nc<om))liRh this 
work by means of a stiong, naiiow rongcni, one lihido 
of which IS insci tod inside and the othei outside of the 
bony sulcus, lieing (aii'ful to avoid jnessiiic on the 
iindeilying vessel and only removing small fiagmcnts of 
bone at a time Olijections have lieen made that flic 
Alight p lessiiic on the sinus may indine a fiai tine of its 
possibly Ihioinbotie contents, whirli will bo svvcjit into 
the ciiciilation and indiiec niigrntoiy infection Tins 
objection seems like a ictiiieinent of tcdiiin and a mag¬ 
nifying of jioBsibilities, foi, while such an iircideiit 
might jiossibly or cm, it is altogither unlikely It (ir 
tainly would seem to bo a better instriinient than the 
chisel, with its possibilities of bone frai tilling and 
splintering, with jieibnps a sinus pniictuio and an ein- 
baiiassing hoinorihagc 

Ail the noeioscd bone should be leniovnl no inatiir 
how far it evtends, eithei in the dirntion of the loreiihir 
01 the bulb, and it is well to remove (ven sonn healthy 
bono in ordei to insure complete elimination of nil 
necrosis (Fig I) TIw sinus sliould tlieii be iriirinldy 
inspedfd, and if ils opening is deleiiniind on tbc opeia- 
tion sliould be (ontimied after the jiiirts linvc been tlior- 
oiiglily cleaned and iingated willi aiitiseptie sniiilioii 
If it IS deemed best to await deyrlojnmiits Ibe woninl 
sliould be cleaned, iiiigalcd ami dressed ns after oilier 
mastoid operations 

In case a primary opening of tbc sinus is deieriniiud 
on cither at the oiiginal mastoid opeiatioii ni at a laler 
dale, it sliould be reinembcrcd Ibal an iiinjile evpoBiiro 
IS absolutely essential to eorrett siiigifal inaiiipiilalimis 
'file sinus must be exposed, tbercfoie, for at Iriist a 
sboit (lislanco above its kiuf and as far downward m 
tlie direction of tlie jugular bulb ns jjossibh 'I’biH free 
(vjiomire may be nccoinplislicd bv a removal of the 
necHwed bone alone, wbeie such necrosis is evieiwive m 
cliaraeler, or it may ho necessary to icniovc cons/derahle 
licaltby bono in order to lender tlic sinus easily aercssi- 
ble 

lorATiON or Tin himis 

(Jnless tbc silimtioii of lla sinus is indicalcd bv a 
fisliila, its jiositioii IS unccitain In cbihlrcn it ih Io- 
calccl more sujieiticially and fiiillicr forvvaid Ilian m 
ndulls, and even in the latter its lolaliori is by no mniiis 
lixeci It JB uBimlly, Iiovvcver, to be found at a point 
alKiiit onc-linlf on ineli la'liind ilie jioKlenor bony nicalal 
vvait, just l)ack of tlie niilnim, and a tlmroiigli masloid 
oiiernlion will nsiially diselose its convexed oiilliiu'' 
'lie nmm sliould first be cjvjkjsmI h\ cliii-.l bur or mi 
rdte, after wliicli (lie bone is best removed vvilli a slroii/ 
delicate and nniiow rongeur, ns jircvioiisly dis(r)li"i 
'J'he bone Rboulel be cine fully removed Jii small pinm 
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and the operativi' field crammed after each bite of the 
forceps care being taken not to ivoimd the sinus, either 
bj perforating its coiermg b\ a sharp fragment of bone 
or by rupturing an alreadi softened dura bi carelessly 
pulling aivai adherent osseous chips The latter acci¬ 
dent mai be averted bi, from tune to time, passing a 
small spatula between the soft sinus and its bom cover¬ 
ing and genth separatmg the two 

After the sums has been fullv uncovered all debris, 
etc should be thoroughh removed and the operative 
field abimdanth flushed with antiseptic The hands 
and instruments of the operator should be recleaned and 
everv effort made to prevent sinus infection In open¬ 
ing the sinus there is dansrer of a fatal aspiration of air 
occiirrmg to prevent which the patient s head should be 
dropped low and the operative area flooded with sterile 
water The sinus should now be opened b\ a free mci- 
Eiou along its length bemg careful not to pass through 
both walls of the sinus into the cranial cantv an acci¬ 
dent uliich IS b\ no means impossible If there is a 
flow of blood tuo tight rolls of gauze or cotton held m 
fixation forceps (which should be previoush prepared) 
choiild be placed one above ind the other below the 
incision remembermu that brain substance and not 
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bone lies bcniath the '-mu-- and tliat the amount of 
pressure should therefon be limited (Iiu 2) biith 
pads mac bo held b\ tlu opirator or b\ hi- a-sistint or 
both operator and a—t-taut ma\ eiih hold one thee 
should not be a]iplud howiiir until iftcr the siiiiia 
has been opened and an opjKirtuniti hi- btui gi\cn for a 
burst of luniorrhaee to oceiu and pei—ihle tl rom- 
liotic pirticks to beaiome expelled Tlic-e pads max 
be lifted altemitclx and ateiinte inform ition obtaimd 
as to whether the lieiiiorrhlge oecur- from ahoxc or 
below 

If free hemorrhuie exaiir- from both dirext on= it i- 
projK'r to a—lime the ab-inea of a elot or it lea-t that 
am existing hw-e elot- linxe hexu oxjielhal In the force 
of the e-e'-ipimr blood If the lumorrhauc i- or 

absent from cither elirextioii i elot in tint direation is 
to lie 1—111111x1 If the ve's-el 1- 1 —limed to he hcalthx 


some iodoform gauze rolled into a cxhnder long enough 
to cover completelx tlie sinus mcision should be firmlv 
placed over the vessel and supplemented bv laver after 
layer of gauze careftiUv held m place The other por¬ 
tions of the mastoid cavitv should then be packed with 
gauze and the entire mass of packing held in position 
bv a fimilx applied bandage which max usinUx remain 
in position for three four or five daxs when it should 
be carefullx soaked off (to prevent hemorrhage) and 
more packing and a bandage applied 

The danger of hemorrhage is usiiallx pist bx the time 
the second or tlurd dressins is done In cise there is 
hemorrhage from below and not from aboxe tlie sinus 
should be further mcised in the direction of the torctilar 
and more of the bom sulcus removed if necossarx in 
order that adequate room for further operative proce¬ 
dures should be afforded In con-ulcrin 2 thrombi which 
extend from the sigmoid siniis back toxvird the torciilar 
it should not be forgotten that clot- extending in that 



lip -—Compression of tlio pinu to arrest bomorrlinci and to 
ascertain the preseme of a thrombus 

direction in not u-iull\ -o infcctixc in ihariitir n- 
thosc spreading in the diriation of tlu bulb 1 lu 
venous current of course luuiiralh flow- fiom tliclund 
dowaiw ird and \ liile infextioii- jnrtiile- mix c i-ilx 
pa's dowai witli the blood current tlux tlo not -o i i-il\ 
pi— upward and bukw ml i,,ain-t tlu eurreiit It 
sboiild not be forgotten bowexer tint bloiid nirrcm- in 
xalxek— xeiu- 'eak tlu direction of h a-t n-i-t inn and 
max t i-ilx become rexer-cd on (-ontul with intr ixt luui- 
oh-tniction- It i- therifon quite ]>o--ihh tint xihile 
a tliromhii-in tlu imnuilmti xuinnx of the antrum mix 
Ih? highlx infcetion-m cinruu r xn a- u oxti ml- hul- 
xxaril toxvard the toreiilir it mix ,.rulnalh hn-onu ]i r- 
fextlx innoex nt and in eximiio-nl of i« ni_ai lu'cn'urn- of 
iiomnl hlooel clot- tint form i iniiinl mo hia’>lix 
oh-truetion to tlu> jii--a"' of infix tiom m '_mo 
I' ins 
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THE-VTinEM OF TKE THHOJIBES 

It IS, therefore, questionable just how much such a 
thrombus should be disturbed, and some authors strong- 
h advocate leaiing it alone I belieie that if the clot is 
hard and apparenth evteusne, it should be geuth cu¬ 
retted at its visible portion, in order to remove its infec¬ 
tious layers, and then spnnkled and packed with iodo¬ 
form powder and gauze In case, however the clot is 



rig 3—Curetting tbc sinus. A mastoid antrum B sigmoid 
sinus C mastoid emissary rein 

small or «oft and uiiliciltin in its appearance, it should 
be complctelj remoied b} the curette imtil free hemor¬ 
rhage occurs (it being remembered that quite free hem¬ 
orrhage mai occur, even with a considerable parietal 
thrombus from for instmcc the superior petrosal 
sinus though the sigmoid sinus is more or less blocked 



I iB i —Initial IntlfloD f jr expo Inc Internal Jugular vein, 

vitli ihroml>otic accretions) o\in if it become^ necessan 
to ronintc more and more of the lioin =nlciis vith a cor- 
j-o-jvindinn cvten-ion of the smns incis on A small 
siz'-l curette ^lionld Ik? omploicd for the removal of 
ihrombn small cnounh to allow of intrasinus manipula¬ 
tions and if= epoon mat of course be carried consider- 
abh I^ond tbc limits of tin bom opening (Fig 3) 


It should not be forgotten that a smus infection of sei- 
eral dajs’ duration may soften the sinus walls to such 
an extent as to render their perforation hj a curette 
exceedmglj easy, curetting shonld, therefore, be care¬ 
fully performed lest brain infection be thus produced 
Ease of manipulation may be much facilitated m all 
sinus curettements by not only incising the smus, hut 
by excismg a large piece of its outer dural wall, and 
diagnosis and surgical precision will be greatly aided 
by exposing the intrasmus openings of the mastoid 
emissary vein and the superior petrosal smus The 
former will be found m the posterior iiall of tlie smus 
at a point about on a lei el with the floor of the ordinary 
radical mastoid operation when finished The latter 
enters the sigmoid smus from the cavernous smus at a 
pomt about on a level with the roof and posterior wall 
of the ordinary radical mastoid operation, when com¬ 
pleted, in other words, at about the junction of the 



Fig 5—rxposure of plat^sma myoldes muscle aud external 
Jugular vein \ sternocleidomastoid muscle B, external Jugular 
vein C platysma myoldes muscle 

It win bo observed In Plgures 4 C 7 and 0 that the Incision In 
the neck Is continuous with tlie incision over the mastoid process 
This point has been brought out In the pictures because In neck 
surgery where the Internal Jugular vein Is to be removed owing to a 
previous mastoid Infection tbc Incision In the neck should be sec 
ondary to and continuous \^Ith the Incision over the mastoid process 

lateral witli the sigmoid sinus, and passes into the sig¬ 
moid sinus 

In endeaioring to get as close to the jugular bulb as 
possible the surgeon should not press too far forward, 
as he IS liable to injure the facial nene, as it passes 
down through the postenor meatal wall on its uay to 
the stylomastoid foramen Bleeding may easily be 
stopped by carefully applied gauze rolls In cose free 
hemorrhage does not proceed from the bulbar direction 
of the smus, a lory serious condition confronts the 
operator for, the blood current of the inferior petrosal 
sinus entering the anterior portion of the jugular bulb. 
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on its waj from the caiemous smus^ constantl}' pla}mg 
on the septic end of the thrombus, naturally carries the 
infectious micro-organisms doum mto the bulb mternal 
jugular vein, etc, toward the heart, lungs, liver etc, 
thus readily producmg sepsis, pyemia, metastatic ab¬ 
scess, etc, which usually result fatally 

It is, therefore, necessary that this end of a thrombus 
or a tlirombus located in this portion of the sinus, should 
be as thoroughly removed ao possible, m order that the 
further or general spread of mfection may be stopped 
This may probably be best accomphshed by the curette, 
which should be gently mampulated until free hemor¬ 
rhage from below occurs, which may be controlled bi 
the rolls of gauze, bandage, etc, as previously described 
It must not be forgotten, however, that it is usually 
quite impossible to successfully curette the jugular bulb 
by simply proceeding 
downward by way of 
the smus The curette 
c"^ reach practicalh 
as far as the bulb and 
IS then stopped by an 
intervening wall, an 
abrupt curve, etc, so 
that if a complete 
thrombus extends 
downward as far as 
the bulb or further, 
free hemorrhage will 
not usually be pro¬ 
duced by sinus curette- 
ment 

Under these circum¬ 
stances the operation 
of G r u n e r t, Voss 
IwanofI and others has 
been proposed for the 
thorough exposure of 
the bulb Owing to the 
comphcations and 
great danger of pro¬ 
ducmg facial pai^y- 
sis, hazardous hemor¬ 
rhage, etc, however, 
it has never become 
popular and it is gen- 
erallv thought better 
to expose, ligate and 
partiall} remove the 
mtemal jugular vem 
and then clean out 
the bulb It must not 
be forgotten that this 
does not alwajs pre¬ 
vent the spread of m- 
fection bj other chan¬ 
nels, and that the sudden stoppage cf the \inoiis cin il¬ 
lation niaj force infective particles backward into the 
imnmgeal and cerebral veins IVliile the internal jug¬ 
ular vein IS of course, tlie mam avenue through winch 
mfection spreads from the sigmoid sinus to the heart and 
other organs, nevertheless, even uitli this principal chan¬ 
nel ligated, infection may proceed through tlie posterior 
condvlar vein, the occipital einus and tlie mastoid emis- 
sarj vem, aU of which communicate indirectly wtli the 
subclavian and mnonimatc aems irrespoctne of tlie in¬ 
ternal jugular It anil be remembered that tlic posterior 
condalar vem parses through the ]>o-fcrior condalar 


Fig 


foramen and connects the lowest level of the sigmoid 
smus with the deep vems at the back of the neck. 

LIGATION OF THE INTEEXAL JUGULAE 

Some surgeons invariably operate on the mternal 
jugular before proceedmg to open the smus others 
only ligate uhen free bleedmg can not be established 
frou the bulbar end of the smus, others open and 
cmette the sinus and then wait for a continuance or 
exaggeiation of the sjunptoms, avhen the juuulir oper¬ 
ation IS performed Certainly but few, if any, surgeons 
would sympathize witli the views of Horslea, who onh 
hgates after metastases have occurred, for then it avould 
almost surely be too late Favorable reports of jugular 
ligation m smus thrombosis need not necessarily be at¬ 
tributed to the ligation, as for instance, Komer re¬ 
ports 43 per cent of 
recoveries anthoiit li¬ 
gation Still, it is 
probabla true that in 
septic and paeniiccascs 
smus operations avith 
jiigulnr excision yield 
better results than 
when the jugular is 
not disturbed 

Mj method of pro¬ 
cedure IS as folloavs 
The sinus is opened, 
the head always baa¬ 
ing been previously 
lowered, the upper por¬ 
tion IS curetted if 
necessara If hemor¬ 
rhage occurs freelj 
from beloav tlie opera¬ 
tion IS finished, if not, 
the leaver end of the 
Sinus IS carefulla cu¬ 
retted and if free hem¬ 
orrhage occurs nothing 
further is done If free 
liciiiorrhngc docs not 
occur pressure pads 
and a bandage are 
quicklj applied and 
the jugular is ligated 
and excised the band¬ 
age then remoacd, the 
smus bulb, etc, cu¬ 
retted and cleansed 
and the entire opera- 
tiac field, both m the 
bone and neck prop- 
crla drc'^ed and band- 
agixl Tlio ncce—ila for 
tlie operation is greatlj emphasized if the ceraical tis¬ 
sues just beloav the mastoid arc saaollenand painful and 
if ana liardness and pain can be delcrWd along the 
course of the aem in the neck, and if gcmral pacmic 
saanptoms arc pro=ent 

I am conaanced thai excision of tlie jugu'ar i not 
an operation aahich sJiould be undertalcn bastil' a* 
grave circulatora and other disturbance- arc 
liable to tn=iio and other method- of rdirf ’’ fieri 
1 m tri< d iinle-b the patients condition i= ■"' 

Tlie litcntiire fn msfancc- 

optic neuritis n ujib 



0—Showing tbp couree of tho sigmoid sinus jugular bulb and Intrrml 
Jugular rein A external auditorv mentus H sigmoid slnna C facial 
nerve D jugular bulb r digastric muscle P Internal Jugular vein G 
Bplnal accessory no^^e II storuoeloldoni'iKtold muscle 


1336 


SIG^IOID THEOMBOSIS—ALLPOET 


Joun A M A, 
Athil 25, lOOS 


ind softenmg, thrombosis of otlier cerebral sinuses, etc 
have followed jugular ligation, and it should not be for¬ 
gotten that a small and insutfieient jugular on the other 
side, totalh unable to assume double diiti, nia-\ he pres¬ 
ent and precipitate most unfortunate results As a de¬ 
duction from these observations Eagleton urges that in 
cases of sinus thrombosis, with optic neuritis, it should 
be concluded that the return venous flow is alreadi seri- 
ouslj obstructed and that great caution should be ob¬ 
served in adding to such conditions bj ligation 

FXCISIOV RVTHER TH VV LIGATIOV 

In case it is concluded to operate on the jugular vein 
it IS bcttei to excise most of it rather than mereh to 
applj a ligature, as, if the jugular operation is necessary 
at all its sept'corpj- 
emic current should be 
chminntefl os much 
ns possible and its 
poisonous conte n t s 
removed Before op¬ 
erating on the jugu- 
1 a r the shoulders 
should be eleiatedon 
a sandbag or some¬ 
thing of the kind and 
the nock and head al¬ 
lowed to drop down, 
the latter turned 
awn\ from the held 
of operation in order 
to place tlic neck well 
on a stretch so that 
the niiatonu of tin 
jinrts 1 - well defined 
ind the ti'sues ei=ier 
to opemte on 

If the jmtient is a 
male the beard 
should be filmed and 
the skill antiseptie- 
alh cleaned care lie- 
inn taken not to di^- 
turh and break up a 
po =ible clot In rough 
handling In the cis 
of a male whore it i- 
at all -usitecied that 
a jugular operation 
will lime to be por- 
forinral the 1) e a r d 
should bo sln\ed Iio- 
fon the nia-toul oj)- 
cration is coiu- 
ni< mi'll '1 lie neck 
should now Ik pi iced 
on 1 -triteli and the 
anti nor borib rof the 
stonioiliiilo n I't o 1 il 
nuwlo ebarh located and an inci-ioii (I ig 4) uiade 
along It-- edge iMcndinn from it^ -tcrnal atticlmicnt to 
tlu nn-loid tip- Bleoding m-cI- 'boiibl of court-e b" 
conijircS'l'd at ill stanC' of tin o]>erition so that a clear 
MCI of (he operatnc laid inn alwais be obinmed 
The skin mil other ti—ucs fiiould lie kept ^trctdual 

” rrll cut <1 ^ tli^ 

tn- Toltl me -I*' nnfl the voln hr K^paratln^T th-" rau*ruinr 


apart bj blunt retractors After the skm and superfi¬ 
cial fascia have been completelj severed the plahsma 
mioidcs muscle with its oblique fibeis can bo plamlj 
seen and should be fully exposed and incised along the 
anterior border of the sternocleidomastoid muscle, w Inch 
can now be distmctix seen, and which should be fulh 
uneoteied In holding back the overhing tissues bj re¬ 
tractors (Fig 5) 

The external jugular vein luns down the neck in a 
line clrawn from the angle of the lower maxiUa to about 
the middle of the clavicle and lies between the platesina 
and the sternocleidomastoid muscle It crosses the lat¬ 
ter muscle at an oblique angle, but does not cross the 
anterior border of the muscle except at its upper third 
at the angle of the jaw, where it may be seen, twice 

ligated, cut between 
the ligatures and 
geaitlj retracted from 
the operatn e field If 
ligation of the intei- 
nal jugular were the 
only object to be at¬ 
tuned it would not 
be necessary to touch 
the external jiigulni 
for the hgature 
would he applied 
much lower down, 
near the cricoid car¬ 
tilage, but ns the in¬ 
tention usunlh IS to 
excise practicnlli the 
entire lem it mm be 
advisable to get the 
external jugular out 
of the wai It fiiould 
lie presened if possi¬ 
ble however ns it 
performs an impor¬ 
tant part in caring 
for the venous blood 
after the internal 
jugular IS removed 
Retractors should 
now be placed around 
the anterior border 
of the sternocleido¬ 
mastoid muscle, and 
the muscle pulled 
back in order to ex¬ 
pose to V lew the carot¬ 
id jugular etc This 
object mav be facili¬ 
tated bv tearing and 
pulling the tiEsucfc 
apart bj blunt in¬ 
struments or the fin¬ 
gers os care should 
be exercised that ves- 
'■cK and ni rves are as far ns possible, uninjured a thing 
difiicult to prevent if knives and «cis-ors are emploved 
1 lie ixpo'iire should be made throughout the entire 
length of the =tcmoeleido musele from its mastoid to its 
'tcrnal attachment' for it will be the oliject of the 
ojiontion to remove praeticallv all of the vein, and it 
should therefore be eomplctelv exposed (Fig C) 

The deep fn=ein of the neek will be =cen on retracting 



tic 7—riposurc nf tbp Intornnl Jnciilnr vein < Ic thp vpln Is nbout rendy 
for rpmoval V postprIor b=IU of dlcnstrlc muHrIp n splnnl accessory nerip 
( oc<IpltnJ nrfrrr 1/ fneiaJ v#*In K Iivpofriovftnl n^rve F Ilnjrnnl vein G 
hirrnoolpldomn^^told ran rli II fojperlortb^rolil vein I commonlcfintos hypo 
plo nprvfM J ofmmon mn.tld nrtfrv K phronlc nerve middle thyroid 

vein M Rtvloln >1«1 nin‘*t o \ de'^tpndpnH h>p«»t.l(hH| npr\e O anterior belly of 
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ilic s(cinocloi(lo iiniscle, nml on opening (Ins nnil thro^\- 
ing it liiuk tho coiiiiiion sliontli of tlie jugnlnr carotid 
mul jmcuniogastnc nor\o nin\ be seen Tlie utmost 
tnro slioiild of com sc, bo taken to n^ 0 Ic^ iioniiding these 
Btiiicliires, and ns fin ns possible all sliarp instriinicnts 
slioiild be csclicwcd in perfoiiiiing the delicate dissec- 
iion 'fbe intoninl jngiilnr lein tho common carotid 
nrtcr\ and the pneiiniognstnc none are all encased m 
a coiiiiiion slicntb At the siipcnoi carotid triangle (the 
nsiial cenloi of operatne procedures) or at a point 
about niidwav botwcon the angle of the ]nu and the 
cbnielc tlie ^eln lies to ibo outei side of the arter), 
^Mth the nor\o lietMcon and posterior to both (Fig S), 
rcsonibling, ns Denver sa^a, the lamiod to an old-fnsli- 
loncd double-barreled shotgun 

AN VTOAIIC niLVTIONS 

It should lie itmciiibeied tliat uliilc tho relative loca¬ 
tion of tbese ditroront anatoiinc constituents differs 
slighth m larious poilions of tho neck, the ;ciii nhiOAS 
lies to the outside of the group and can bo distinguislicd 
iiA' its bluisli-uliito color, bv the fact that it becomes full 
and piominciit on cxpiinlioii and nhiiost collnjiscd on 
inspiration or Ip pressing on it in the lower portion of 
the nock, ulicn it uill expand uitli blood (unless throm¬ 
bosed) and quickh disclose its idcntitc The tommon 
slienth of (he xein, aiterv and iiene should non be 



rig s—Crox*! fioitlon of llio iioiK (ntlor rionvor) \ pnoHroopnii 
trie none 11 InternnI Jugulnr Min C common inrotld nrtir^ 1> 
(Icucemlcns InpoglosHl ner^o 

ojieiied and also tho septum which sepaiatcs the xcin 
from the artorc and ncr\e and (be \cin c ireCulIx dis¬ 
sected out priicticalh throughout its entire extent 1 lit 
arton of course ease to idcntifx tiotli from its color 
and its jiulsiilions, but the n im iiiiu uiikss consuler- 
abh care is taken easilj be raised and ligited with the 
\ein 

\II c'lilarged and distased glands should be reinoxed 
Ariel the \ein has becm tboiouuhh liberated from its 
Burrouiidings the lowei ligature slioiild In placed as far 
down in the neck as possible and the ujipcr one high 
up as (lose to the iiiiistoid process as possdile using 
either (cii-dip cliroiiiic i/ed catgut black silk or Pagen- 
stechei linen preftrabh tho tir-t a^ tlurc i-- practiciilh 
no danger nowiuIa\s in the ii-e of catgut jircjiircd b\ 
uiodirn methods Two Inraturis are applieil at cich 
extroiiiitc In iiuiins of an nneuresm needle and the xcm 
cut between cub pair of ligatures being careful to 
include nothing but the \ein in tho ligiture= 


In order to check the breaking olT ind floating ot 
small thrombotic particles toward the heirt etc whuh 
ma\ easih occur from the ncccssan surgieil manipula¬ 
tions of the operation, the lowest ligature should be 
placed around the internal jugular \em as cirlx is pos¬ 
sible and ns soon ns a low exposure can be nude after 
which the regular steps of the operation iiini be pro¬ 
ceeded with This lowest ligature can iisu.illx bo best 
iipplicfl at a point just below the angle of the onioliAOid 
niuscle The tnbiitnn \tiiis should be ligated ind 
(he\ max be oiiumerated from below upward is follows 

(Pig 7) 

The middle tlnroid in the lowei third of (he neck 
(Fig 7, L) the superior tlnroid (Fig 7, H) n little 
higher up the lingual (Fig 7 F) a Iittk below the 
lower jiiw , and In-th the coninioii branch of the (em- 
pornl and facial (Fig 7 D) miiis Soiiictimes these 
xoins are so simll ns not to leipiirc hinting with tho 
exception of the conimon hr inch of (he (eiuporil and 
facial xeins, which nlwius ie(|uircs t iiiTiil attention 
In rcmoMiig the mtciiinl jiigulii it 'Imuld alwajs be 



Up !>—( lo-stirp of tlir t’hoi\lnp Bilirnip of tlrnlnnpt 

sexcred iibotc the jiostn lor bilh of tin digiistiii iiiusde 
(Fig 7 \) and nlioxc the coiiiiiioii trunk of tin fin nil 
and temiioril \eiiis but tin ligation ins d not ixtiiid 
moie than half or three (piarli rs of an iinh higher tbiiii 
this junction ns no more ier\u il \oiiis inli r (In ju,.ular 
aboxe this jHiint 

Ml of the Mins wliuli nun require ligation i iiti i the 
internal jugular (piiutuiilh) in its aiili nor poriioii 
winch if borne in iiiind will miiidifx tlnir tiinliiig 
\fttr all coiiiiMtioiis irt s,\trcd tin Mill inn bi n- 
iiioxcd and the parts tborotigbh inigatnl and ibaind 
jiripirilorx to dosing the woiiinl n iin iiibi ring llial (In 
ojicrition dioiild Ik pirfoniud with all tin spnil tbit 
Is comimtible with corrMtin-s nnl s|f, t\ as sadi jii- 
tieiits sliould not Ik kijit iiinh r am-tin ii iin I(in,,i r 
(Imn is mi(ssir\ 's,)in, (mi, ^ infl uiini itorx adln nnis 
will so tiriiih mull tin x, in to iis suri,iinnling- tlnil its 
release w ill iiOM s-ilnti tin i xjn inlit ^nitnliliiin 

to s|\ notliiliir of tin daiui r o ■* In i ii uid' 

arten I'ndi r tin-• (iniiiii-ta ■"'I 
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utanes should be split open, cleaned and the neck wound 
dressed -uitliout permanent sutures 

It IS not adMsahle to undertake to irrigate the smiis 
and ulint is left of the ]ugular, either from below up¬ 
ward or the reverse, as infection can easily pass mto the 
inferior petrosal sinus It sometimes happens that even 
after the jugular has been resected the upper ligature 
rcmoied, and tlie sinus thrombus removed by curette- 
ment, there is no return flow of blood from the bulb, 
which indicates a thrombus of the inferior petiosal sinus 
This IS an infrequent complication as is also a similar 
condition of the superior petrosal smiis, and should be 
met b\ following up the sinus and curetting it Tlie 
sinus should be cleaned of all possible thrombotic ma¬ 
terial b} tlie curette after the jugular ligation, but forced 
flushing should not be attempted 

It IS a good plan after the jugular has been resected 
to remove the upper jugular ligature and gi\e the in¬ 
ferior petrosal sinus an opportimit} to send its blood 
down through the opened jugular vein in hopes of 
flushing away thrombotic d6bris that might be present 
The vein sliould then be resutured or as suggested bv 
A Knapp, “on the daj following the operation throm¬ 
bosis havmg occurred in the jugular vein, below the 
bulb this vein should be slit up so that we have access 
to the bulb from both directions thus preienting a pur¬ 
ulent disintegration of the thrombi in the contributory 
veins and sinuses ” Knapp recommends this procedure, 
especially in the severest cases 

TnmVTiCEN-T OF UOP\D 

The wound should now be drawm together eveept at 
its upper and lower evtremities, which should be left 
open for drainage The lower opening need only be 
ren small, just large enough to admit of a round rubber 
or cigarette drain which should evtend inside the wound 
for perilips two or throe inches, and which should be 
gi uliialh shortened from dai to day until it is with¬ 
drawal altogether (Fig 0) The opening in the upper 
portion of the wound should be larger and should be 
either packed with iodoform gauze or drained with a 
round rubber or cigarette drain to be likewise gradiiallv 
removed until compact healing occurs llan\ surgeons 
do not suture this large neck wound, but draw the parts 
together with adhesiie strips feeling that the patient 
should he gnen cicr\ chance for his life h) an open 
wound and free drainage This of course invoices an 
ciioniious scar but neiertlieless is justified in bad cases 
and ])os-ihh alwacs The jugular operation liming been 
completed, the surgeon should now return to the sinus 
on which work had been tompomrih suspended 

The coniprc=s should he rcmoied from the bulbar end 
of the sinus and all possible clot rcmoccd b\ means of a 
curette after which narrow iodoform gauze should be 
gciith but firmh jincked into the interior of the smus 
"s f ir as jiossihle Pre-snro should of course be retained 
on the torcular end of the smus and the entire mastoid 
wound dre-sed as usual endeavoring ns much as pos- 
'•iMe to separate the smus from the mastoid packimr- 
The neck should be nbiindanth dressed with gauze and 
cotton and the inn=toid held and neck cnceloped in a 
\oluiuinous and firm bandage which it i= best not to 
di-tiirb for at le-ist three da\s Ordman dressings at 
mtircal- of two or three dac= sliould follow until com- 
]i’( te he inng occur- 

Trn.cT'rrNT or suorr 

‘=;hould s\inptom= of sliock occur during the cteps of 
J c sum- or jugulir op ntion relief iua\ be obtained b\ 


injections of phisiologic salt solution into a lOin the 
breast or abdominal tissues or the bowels If an in¬ 
travenous injection is made from sivteen to eighteen 
ounces of the solution should be used at a temperature 
of about 106 P If the mjection is made into the tissues 
or bowels from one to two pmts should be used at a 
temperature of about 112 P At all sinus and jugular 
operations appliances f6r making those injections should 
always be ready for instant use In case the patient is 
m a very grave condition it is a wuse precaution to gi\c 
an intravenous mfusion of physiologic salt solution be¬ 
fore begmnmg operative procedures Such infusions 
arc also valuable in cases of general infection to coun¬ 
teract and combat the potentiality of migrating micro¬ 
organisms 
72 Mnelison Street 


TEEATMEKT OP CHEOKIC TBACHOMA 
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The original scope of this paper did not include the 
surgical treatment but it has been suggested that men¬ 
tion be made of treatment of entropion and such sur¬ 
gical measures as may be used or endorsed This makes 
a broad subject—too broad to be encompassed m a 
short paper—and for this reason I will confine myself 
to what seems to me of especial meiit This will leave 
the subject open for discussion by those who may favor 
Eoentgen-ray treatment, electrolysis, or other lines which 
may be intentionally omitted, and the omission is not 
made with the purpose of ignoring other methods, but 
because of an insufficient amount of actual experience to 
enable me to express a judgment which may be deemed 
of value 

It will be presupposed for the sake of argument, that 
the disease is contagious and if so, due to a germ This 
is based on personal observation relative to the con¬ 
tagiousness of the disease 

GFItVlIOIDES 

The principal considerations arc First select a germ¬ 
icide which IS effective, second, prepare the infected sur¬ 
face in such a manner that the germicide may act, third, 
combat corneal complications (panniis and ulcers), 
fourth, correct the condition of the lids, which may 
cause relapsing inflammation (entropion, cysts, etc ) 

The remedies used are copper sulphate, mercuric 
oxid tannic acid, silver nitrate boric acid jcqiiinty 
In the cmpyrical use of -drugs to combat chronic 
tnehoma, perhaps no remedies have been so exten=ivelv 
used as copper sulphate and silver nitrate, the former 
in the absence and the latter in the presence of secretion 
Of these, copper sulphate deserves special attention It 
inav '^eem almost presumptuous to more than mention a 
remedv, the use of whicli is so familiar to all IMy ex¬ 
cise for so doing is based on the following incident V 
former patient came to mv office and related his experi¬ 
ence which set me to thinking In former vears I had 
repcatcdlv treated him Each time he would improve, 
l)ut after returning home, he would relapse until finally 
he found an old woman who effected a permanent cure 
at the cost of a dollar Inquiry evolved the fact that the 
medicine used was in a small vial (half ounce), and that 

•Int’ In the ^fvtlon on Oplithnlmoloffv of the Amrrirnn Modi 
ca! \*'*orlatlon nt thf* Flftr-^Iphth Annual Session hold at At 
lanllcfltj June 1007 



^ oT 1 3ir L, 
NuiiDi u 17 


TBEATilEXT OF TEACEOMA—PEINCE 


1339 


he 'wns told to dilute one drop in twenty drops of water, 
and use it freel} in the ejes several tunes a day It was 
blue and thick, like glycerin 

This incident might haie been unimportant had not 
mj attention been attracted about the same time to an 
account of experiments earned on by the United States 
Depaitniont of Agriculture, in the use of copper sul¬ 
phate as a germicide The most spectacular experi¬ 
ment and the one first brought to my notice, was that 
pertaining to the algte which produce the green scum on 
the surface of stagnant u ater A bag contairung crystals 
of copper sulphate was hung behmd a boat while it was 
rowed along the margm of a pond An infinitesimally 
small amount of the salt was dissolved from the crystals, 
3 et it was enough to kill the algae 

A great v arietj' of organisms, an idea of which is given 
by the following list, was made the subject of these ex¬ 
periments 

DaclUus ini/coidcs Bacillus megatherium Bacillus mcsenterlcus 
Bacillus mcscntcricua fusetts Bacillus suhtilUs Bacillus prodlgl 
osus Bacillus llQuifaclens phosphorescens pink yeaat. Bacillus coli 
pulphnr yellow bacillus Pseudomonas radicola (soy) Bacillus suh 
lanatus Micrococcus radians Pseudomonas radidcola (alfalfa) 
Bacillus violaccus laurenilus Pseudomonas amcihpsilna Bacillus 
caudatus Bacillus rulruni 

The exhaustive nature of the research and the manner 
of exhibitmg the results are illustrated by the accom¬ 
panying table pertaining to Streptococcus pyogenes 
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From the above table, it will be seen that the solution 
of copper IS diluted 1 1,000, 1 10,000, 1 25,000, and so 
on to 1 1,000,000, as exhibited in the top row The so¬ 
lutions containing the germs imder iniestigabon were 
exposed for periods ranging from two bom's to twenty- 
four hours, ns mdicated in the vertical column on the 
left hand In this manner it is shown that copper sul¬ 
phate, in dilution 1 25,000, destrojed every germ m less 
than two hours Similarly, BaciUus coh was destrojed 
m dilution 1 1 , 000,000 in six hours 

Thinking along this line, it occurred to me tint tlie 
remedj referred to bj' mj coiintrj' patient was probably 
nothing more nor less than a solution of copper sulphate 
in glycerin, and that I was led to wonder whether we 
had not been mistaken Eegarding the method of using 
this remedy to get the surest results In place of the 
application of the crayon or crjstal to the lids by the 
physician once a day or lets often, might it not be bet¬ 
ter to make a solution and put it m the hands of tlic 
patient, and have it used frequently Jlv former ef¬ 
forts to get a stable solution had not resulted in a suc¬ 
cess, raid it maj bo tliat others have had similar ex¬ 
perience 

Copper sulphate is so prone to decompose bi oxidation 
tint an aqueous solution soon loses its activity After 
some experiments I made up a pint of 10 per cent solu¬ 
tion in glycerin, in which the salt was found to dn=ol\e 

1 Bull 70 Burcuu of rinnt Induxtrr Coppor n« nn Alpictdc 
sljo null 100 The LCTcct of Copper on Wnter Bacteria, 


readili and filled a number of two-dram -nals and 
placed the followmg label on each “Dilute one drop in 
twentj^ drops of water Use freelj in e\es four times a 
day Increase strength, make fresh each time ” 

One of these bottles was given to each trachoma 
patient then under treatment, and this was continued 
durmg the subsequent months It was found that it was 
well to commence with one drop in twentv drops of 
water, and use it four to six times a day The patient 
was told to decrease the water as he found he could tol¬ 
erate it, or increase it if it proved too irritating In¬ 
creased toleration was observed Some patients would 
not complam, and rapidly increased to 1 5 or stronger, 
others complamed of irritation lastmg some hours A 
few complamed of a solution of 1 40 but subsequently 
tolerated it stronger Some did not tolerate it well and 
it was discontinued In the main, however, it worked 
well and dozens of patients seem to have been perma¬ 
nently enred by the remedy 

One of the first cases in which I used the remcdi iii 
this manner was that of Miss H Tlie granulations had 
been squeezed out, and the lids were cicatrized and 
smooth Yet she would occasionally develp tncliomat- 
ous ulcers These yielded best to tlie tliermo-cautcn 
She alwa 3 S did well on copper stick which she learned 
to use and when she felt tlie irritation she would resort 
to the remed 3 On this occasion the ulcer had got i 
start and was not responding well to treatment She 
went home, a distance of fifteen miles, with a vial of 10 
per cent solution of copper sulphate, with directions to 
use it, and return in two days She did not return for 
three weeks When she came I was surprised The c\ cs 
were ■wide open, the ulcer healed, and the lids were free 
from congestion The remedy proved so grateful to her 
that she had divided the medicine ■with neighbors who 
had trachoma, and they all wanted the prescription, so 
well had it acted 

I guarded the prescription, preferring to dispense the 
medicme in order to keep the patient under obsenation 
In tins manner I have been able to observe a large num¬ 
ber of cases, have inquired of each patient about the 
result, and their reports -with few exceptions, are quite 
uniform In onlv a few cases was tlicre complaint of 
hazy -nsion for an hour after treatment 

On the whole, it is m 3 opinion that this is the best 
home medical treatment that has come to m 3 notice, and 
it IS recommended that it be given a trial, under the 
belief that the frequent mstillation into the c^c of a 
fresh solution, made up from a stable solution in 
gljcerm, is more efficient than the occasional application 
of the blucstone cr 3 stal 

TANMO ACm AXD XtEnCUnr OXID OINTJfFNT 

Two other favorite remedies in past years have been 
gljccrole of tannin, 4 per cent, and jellow oxid of 
mercury 

After investigating a score or more of remedies dur¬ 
mg the lnp=e of years, a few months’ U'c of each has 
usuaUv resulted in returning to the ii'C of tannin and 
mercury oxid ointment, per cent, which rc-unK', 
popularity after each new candidate for honors has lictn 
found wanting Tlicv have the advantage of bciii„ 
almost univcrsallv tolerated Uven now after dii^pen - 
ing ■with tannin for a vear in favor of the alimc cojiprr 
formula, I find mvself writing prc-cription= for tlm old 
friend and adding '=onio <mlpbato of copper for a oom- 
panion 

Similarh, tincture of lodin and in 
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corporatcd THth effect, but nothing, in mv present frame 
of mind equals the old lad 3 -’s cure for a dollar 

SILTEU 

In conjunction mth the ahoie, a condition is found 
ivliich indicated the use of siher Like copper, it is 
deemed desirable to prescribe the remed} in such form 
that the patient may use it without harm or without 
bemg discouraged bj too much irritation To meet this, 
it IS usually emploied in the office or used at home in 
5/j per cent solution once a da} preferahl} a short time 
before retiring 

In the presence of muco-purulent secretion nothing 
else seems to son e the purpose so well and the drug is 
usuall} ordered in conjunction with one of the other 
remedies used during the day 

^IlEPAIUTIO^ OF THE LIDS TO IXCRE VSE THE EFFICIENCY 

Having selected a drug, of no less im]}ortance is the 
removal of trachoiiiatous material which might prevent 
the remed} from reaching deeply situated infection It 
nia} he remembered that Mandelstamm of Eussia iias 
the first to call attention to the squeezing out of tlie fol¬ 
licles This was done h} pressing the inverted upper 
lid against the thumb nail His article appeared m 
German and uas presented to the English reader first bv 
Dr E C Hotz It fell to my lot to first realize the 
importance of having a special instrument for squeezing 
out the contents of the follicles Tlie accompanvmg cut 
(Eig 1) illustrates the first forceps used for this pur¬ 
pose, ■which IS so simple that instrument makers have 



1IR 1 —Forceps for sniicerlOR out the contents of the follicles 


not succeeded in destroying its ubcfulness, ns is often 
done b} various modifications designed to cheapen them 

The instrument of Dr Herman Enapp, known as the 
“roller forceps,” is too -well known to need comment 
The great object is to get one blade well back into the 
retrotar-al fold and express the trachomatous material 
The instrument illustrated above has superior adian- 
tages when it is found neccssan to reacli into the angles, 
C'pecinlh aliout the yicinit} of the cai uncle Bleeding 
kars an important share in creating the immediate 
benefit that so often attends the operation of squeezing 
All agree that thoroughness is the greatest desideratum 
connected with the rcinoial of trachomatous miterial 

VNFSTIIESI V 

It 1 = in' U'li il pncticc to admmi=tcr chloroform in 
conditions of active inflammation, and cocam in those 
cases prc'onting no particular irritation at the time 
Eth'l chlond furnishes a good substitute for chloroform, 
and if projicrh administered nccompli«lies the purpose^ 
adininbh In using cocam it has been found best to in¬ 
ject it h'i>odormiealh under the conjunctiva of the 
ntrotir-al folds It i« ad'antageous to add 10 per 
c( nt of 1 1 000 adrenalin chlond solution, which dimin- 
i-hcs the bleeding and increases the cfficac} of the 
cnc-iin In the iion-inflammatorv tvpos a roll of cotton 
ina\ Ik? moi-tened with a 10 per cent solution of cocam 
in 1 1 "« 0 |I 0 idrenilin and in-erted into the rctrotar=al 
fold- After ten minutes the anc-thcsia is almost com- 
]t etc 


After squeezing, scarifying and milking out all the 
trachomatous material, appl} a 10' per cent solution of 
copper sulphate in gly ccrin, and semi' yvith cotton, so ns 
to force it into the tissues Emsc wuth ^iTifr to ronioye 
excess, and prevent corneal irritation A Belgian method 
which has been popular in the army, has been the rub¬ 
bing on yvith the finger of pow dered kiric acid 

One of the errors of ophthalmologists m handling 
trachoma has been that of placing too much reliance on 
the operation, and not follovnng it up with some remedy 
yyhicli would attack the disease after haying exqiosed it 

COMPLICATIONS OF TRACHOVIA 
The principal complications of trachoma are ulcera- 
hon of the coinca and pannus 

Ulceiaiwn of the Cornea —^With the consideration of 
this condition it is pertinent to say a few words concern¬ 
ing the treatment Ulcers occurring in conjunction with 
trachoma show little tendency to heal until the tniclio- 
mntoiis infection lias been brought under control by the 
germicidal action of the blood, chemical remedies, or 
actual cautery 

Follo-wung this, a healmg tendency is usually rapidly 
established, pannus proceeds and nutrition follows The 
favorite cautery in these cases is the Gruenmg platinum 
probe, which is heated in the Bunsen flame and applied 
to the entire area AVhen the necrosis is shallow, rapid 
iccoymr} usually follows, but when the layors of the 
cornea are destroyed doyvn to the membrane of Dcsceniet 
it IS usually found necessary to make a paracentesis 
through the floor of the. ulcer, and keep the opening 
from closing by the repeated applications of a probe until 
the healing tendency has been established The estab¬ 
lishing of a fistula by cautenzmg the margin of a per¬ 
forating ulcer yviU often bring about a rapid change 
from a progressive destruction to rapid reparation 
As an aid to repair iodoform has held first place, but 
argjrol in 25 per cent solution every two hours is well 
tolerated, painless and efficient 

Hjqiopion, in conjunction ynth trachoma, is similarly 
treated It is the aim to divide the floor of the ulcer 
and carry the incision into the sound tissue on both 
sides The pus escapes with the aqueous humor, and the 
anterior chamber is emptied twice daily with a probe, 
when found neccssar}, until no more pus is formed, after 
which the opening in the cornea is allowed to heal 
In the case of large superficial ulcers, it is at times 
found necessar}" to apply salicylic acid, 10 per cent, m 
alcohol, to the entire surface Another remedy yyhicli 
nets admirably is monoclilomeetic or tnchlorncotic acid, 
in saturated solution The eschar is scraped off and a 
second application applied until the entire necrotic ma¬ 
terial has been removed Following this, the healing 
will often proc-eed rapidl} Great care and judgment 
must be exercised in handling the aboie remedie« 

in cases of sluggish and obstmate extension of an 
ulcented area, I occasional!} resort to hot phjsiologc 
salt solution, applied wuth an e}C bath The bath is ap¬ 
plied, the head raised and the e}e ojiened The patient 
lb required to repeat this as hot as can be borne, for fif¬ 
teen minutes, four to six times a day In the intenal 
ICC compresses are used to reduce the temperature, and 
put the remaining microbes, so to speak, in cold storage 
Compresses are placed on a piece of ice and changed 
o'ery three minutes In man} cases it is bclic'cd that 
eves have been rescued, which would formerly lin\e liccn 
thought hopelcbb Internal administration of strychnin, 
niangmesc and iron are employed to aid m counteract¬ 
ing a sluggish circulation, which is the greatest menace 
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to the integnty of an nlcerating cornea So soon as 
pannus is seen at the margin of the comeal ulcer re- 
coierj IS in sight 

Much more might he said concerning the treatment of 
ulcers, but since they may occur in the absence of 
trachoma further consideration is unnecessar} 

Panmis —Chronic pannus is one of the most obstinate 
compbcations one meets, and it deserves especial con¬ 
sideration Many of us remember the occasional use of 
the gonorrheal vims from ophthalmia neonatoram, 
uhich was occasionallj employed in cases on inveterate 
pannus from trachoma As a student, this ivas im¬ 
pressed on me by the story of Dr E Williams of Cin¬ 
cinnati, uluch vas re-told to every' class for a number 
of years He u^ed to tell of a case that had defied all 
kinds of treatment, and the patient had become almoH 
blind from pannus crassus The physician, as a dernier 
rcssort, explained to lus patient that he had one remedy 
left which might destroy the eye, but if it did not, 
restoration of vision might result 

The ultimatum was accepted In the wards of the 
hospital a new-hom babe was found to furnish the in¬ 
fection and a minute quantity of the vims was intro¬ 
duced into the eye Violent inflammation was set up 
ran its course, and ultimate recovery' was the result 
The grateful patient begged the doctor from time to 
time to tell him the name of the wonderful remedy, and 
finally he was made to swear an oath never to divulge it 
to any living mortal and after being duly impressed, 
the fact was imparted to him that the remedy in ques¬ 
tion was “glandola ” The climax of the story came in a 
letter uhicli eulogized Dr Williams for his skill, and the 
kmowledge of a remedy unknown to the draggists and 
doctors of the times, finisliing with the doggerel 

“But, however that tnav be, 

I once blind, and now I see, 

‘Glundola’ did the work for me ” 

It did not fall to my lot to see this remedv employed, 
but its use was not extremely rare in the clinics of 
Europe at an early period 

JEQtJiniTT 

The use of gonorrheal viras was discontinued when 
the dihcoiery of yeqiiinti was annovmecd to the world 
by the eminent He V ecker of Pans, whose popuhnti 
caused a nave of enthusiasm oier the nea remedy to 
spread over the world scarcely less rapidly tlian tliat 
of cocain and the Eoentgen-rai Unlike the histon of 
cocain the popularity of ycquirih met with a sudden 
reversal and an ebb tide of condemnation recoiled with 
such vigor as to almost sweep the remedy into oblixion 
It may serve a purpose here to relate how a wealthi 
citi/en of Eio dc Janeiro suffered from trachoma and 
pannus, how he made a trip to Pans how he improved 
under the copper cry stal treatment and how he rclapced 
after returning home A second and a third time he 
came and returned improved but not cured At ln«t, 
when in despair he heard of a tribe of Indians in a re¬ 
mote region wlio liad a remodi In desperation lie 
made the trip, submitted one ere to the medicine man 
who made an infmion of the bean Ifiri/t prccalornts, 
moistened a compres= and applied it to the c\ e 1 he 
result was a fulminating mflaniniation such as i« famil¬ 
iar to most of us but which qiiickh siib-idod with the 
happiest of results A similar treatment of the =ccond 
e^c followed with the =amc re-ult Vn account of thw 
experience w is =cnt to Dc Weeker together with a sufli- 
cicnt number of the bcin=, and ob-cnition- were com¬ 


menced Everv phase of trachoma and in fict even 
type of conjunctivitis and comeal inflammation was sub¬ 
jected to the remedy The old chronics who filled the 
clinic for a dailv dose of silver or copper were in mo^t 
instances cleared up, so to speak, and ulcers and pannus 
were seen to yaeld in a manner and with 'iich prompt¬ 
ness as had never been seeA before The first publication 
from De IVecker on the subject was copied, and in a roar 
the use of jequirity was almost univer-al The recom¬ 
mendation was so mdi'cnniinate that but one rc-iilt 
could follow Almost as rapidly as confidence was estab¬ 
lished it was shaken bi adverse reports The loss of 
eves was reported, and it was soon regarded ns too 
hazardous a remedy to use except as a last re-ort and it 
found its place in the same category as infection from 
the gonococcus 

The adverse criticism was so definite that one had poor 
defence m case of a malpractice =uit for producing in 
inflammation of such a type ns that winch re-ultcd from 
jequinty During the following decade tlie reniedi 
was comparatively little u=od Seldom in the histon of 
medicine has such a popular ware of enthiisinmi been 
followed bv almost ns complete and rapid a discontin¬ 
uance of the use of the remedy 

Taken in its entirety, the decision both pro and con 
was a grave mistake First, the rcmcdi was rushed 
before the profession before it was fully tried out 
Ulcers of great variety of typos were seen to iield under 
the influence of the drug, and it happened that the 
cornea did not suffer an the first hundred cnsi"- in 
which it was tried The want of caution that this pro¬ 
duced led to the loss of the eaes in a great many ca=cs 
in which the pnmary disease for which it was used 
lacked sufficient seriousness to justfy taking the rwk 
Besides it was found that the infusion in iilain water 
was a good culture medium for a large larieh of iiiuro- 
organisins In a few dais and before the cbaraLtenslic 
membrane was produced, the solution was usually teem¬ 
ing with micro orgnnl^nlS, which, although usually iioii- 
pathogciiic, yvere occasionally a snurce of infection to 
the cornea 

In this connection I desire to add my influence to 
cause the pendulum to swung in the other direction 
The introduction of jeqiiinty found me practicing in a 
community which abounded with neglcctcHl trachoma 
It was my fortune to use jcqiiirity in infusion of sub 
limate and boric acid and during a period of twenty 
ycart confidence in the remedy has ncycr been slmkcn 
It was my fortune not to liaye any sorioiis coniplic-itions 
before Ictmiing of the contra-indications, and it wn= 
also my fortune to commence the use of the remedy in a 
form much more diluted than originally adyocalod 
For this reason the remedy prescry ed its jiopiilarity in 
my hands and brought numerous cases of pannu=od 
cornea under its influence 

The operation of this remedy may bo illiistnted by the 
case of a young yvonian yyho yvas alino-t totally blind 
with pannus crassus So opaque was the pinniis tlmt 
the outlincc of the pupil yvere not discernible ‘41ie was 
carried through three cour es of jequinty the reeoyery 
from each of which let in more li,.lil until she (ould 
sec her yva\ Trinsparenci inerei=cd y\ilh tlu' nionth- 
iintil she could rcid and eicntunlh no oik wouM Iiim 
suspected that she )iad c\cr bri ii blind from jianinis 
crysciis 

Vnother case which is reo'' t' nun-/'^ 

mm yylio had recurrent sii 
ent irritation and paiiiius 
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dunng trliidi time lie Imd been under the care of tlie 
most eminent oculist of the uest, whom I haie ever 
honored as a cyclopedia of ophthalmic wisdom 

One course of jequmty caused a thrombosis and 
atrophy of all the ressels and left him with a clear cor¬ 
nea He has never had a relapse 

From the above it may be easily inferred that I am an 
advocate of the remedy, and I take this opportunitj to 
endorse it nith caution, and at the same time to com¬ 
ment on the manner of its use 
Eeferenco to the literature reveals tlie fact that it was 
almost always used in solution of 3 or 4 per cent and 
stronger This strength causes a rapid infiltration of 



ript 2 —Excision of the Inrsus, flret ncL Eversion of tUo upper 
Ild nIUi forceps (Kubnt) 

the lids and cornea The pain is intolerable Local 
applications do not relicie it and raorohm is required 
TIjo rapid infiltration does more, it endangers the nntn- 
tion of the cornea A superficial sloughing takes place, 
and general infection following may lead to the results 
nhich led to the abandonment of its use 

At the time of its introduction, and ever since, I have 
had my patients directly nnder nn personal control, and 
could sec them at once m case of any untoward symp¬ 
tom Tins led me to suspend the treatment on the dc- 
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5 clopuient of sciore pain, and the carli adoption of the 
nhn of commencing with a ven uenk tnfuMon om- 
fourth of 1 per cent This is employed tuice a dm for 
tuo dm=, during which time the tissues stretch to nc- 
Lnmodatc the infiltration In ca=e the me i« srn- 
^tne to the Tcmedi, a =olution of this strength is umalh 

enfilcicnt to produce the doured read on In cave tnl- 
suflicicnt 1 jjtp of the solution mm be m- 

rration CM^ts <=oon dc- 

xSoF tolerance and commences to improve before tl.e 


discontinuance of the use of the remedi It is de¬ 
sirable to secure a decided membrane coiermg the sur¬ 
face of the tarsal conjunctiva It may extend over the 
retrotarsnl fold, in which case care will be necessary to 
separate the surfaces which lie in contact or adhesion 
may take place 

A word concerning the preparation maj not be out of 
place It will be found verj difficult to remove the cor¬ 
tex of the bean, and reduce it to a powder unless one 
IS provided with the proper means The suggestion is 
to get a hand pepper grinder, with winch manj persons 
gnnd pepper fresh while at table The first him breaks 
the cortex The beans are emptied out, the cortex re¬ 
moved, and the kernels replaced m tlie gnnder The) 
are ground through several times unhl a moderatel} 
fine powder results Divide into one gram powders 
One powder in two drams of a 2 pen cent solntion of 
bone acid will be the initiative dose It is read} for 
use in fifteen minutes, and should be made fresh eicrj 
day 

suncEnv 

In conjunction with the treatment of chronic 
trachoma, there are two surgical procedures on the lids 
which should be practiced whenever indicated, vir, 
entropion and excision of the tarsus 

Entropion —It would bardlj seem nece=snn to men¬ 
tion entropion, jet there are a few points to which nt- 



I Iff 4 —rjrst act Id tbe operation for reraovnl of tlic tnrj^ur 
i\ltbout sacrlflce of tbe fairly healthy conjunctha (Knbnl) 

tcntion might he called with advantage The operation 
uhich I advocate is that of Anagnastakis This opera¬ 
tion was practiced before that of Dr Holz In mj 
earlier operation, an attempt was made to follow the 
Hot/ method, hut by degrees I graduallj reduced the 
size of the lower skm flap by making the incision nearer 
tilt f iharv border An incision was made in tlie margin 
bitueen the line of the cilial and Jlcibomian glands 
The graft of the hd has licen discontinued The skin 
of the upper flap is not included m the sutures 

A cnnthoplastj is often indicated in case of blcphar 
ophiniosis The literature of entropion and its treat¬ 
ment IS so replete, and m accessible in the text-hooks, 
tint more than tlie abote mention seems out of place 
here 

ETCision of the Tar<<uf !—Tlie consideration of exci¬ 
sion of tlio tarsus on the continrj, is not so well under¬ 
stood nor practiced, and this opportunili is taken to 
thank Dr Kuntz for originating and Dr Wood for 
repeatedly calling attention to this operation for finish¬ 
ing up the process in tho'c chronic cases of trachoma in 
which the lid becomes full of infected c\=t“ nodules and 
cicatricial bauds tvliicb produce recurrent ulceration 

In tbe=e fo'cv the removal of the tir^u= has liecomo 
tlav'it and it i*- hojicd tbit Dr Wood, uho ha= Jiad 
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considernble experience ivitli tins operation, xall en¬ 
lighten the Section mtli his more recent expenences 
Attention is also called to an article in tlie Ophthahmc 
Record on American operators The mdications for 
the operations n Inch have been virtually agreed on by its 
adiocates are the following 

1 Condihons in which tlie disease is not amenable to 
medical or surgical treatment b} which the palpebral 
conpmetna mai be preserved These mcliide tarsi 
nhich shon foci of trachomatous infiltration or granular 
deposits nhich cause recurrent inflammation or C 3 sts 
that are not eradicated hi curettement or cauterization 

2 Cicatrization nhich offers an irregular surface 
uith a mucous covering, and the dr 3 ’ne 3 s and roughness 
of which are menaces to the comeal surface 

These conditions have defied all measures, and are 
ever menaces to the integrih of the cornea It is tins 
condition uliicli has led operators in the past to excise 
the retrotarsal fold The removal of the tarsus, together 
vith the diseased portion of the retrotarsal fold, would 
seem to limit the excursion of the lid and endanger the 
supph of the moisture to the eieball through oblitera¬ 
tion of the duets of the lnchr 3 Tnal glands This is found 
not to be the case In the tir«t place, the limitation of 
nnieoiis membrane is less objectionable than the presence 
of diseased membrane In the second place, it is estab¬ 
lished knowledge that the latlirniial glands are not re¬ 
quired for the siipph of ordinari moisture Tins is 
sullicienth supjilied from the mucous cells and acinous 
glands This fact furnishes the surgical justification 
for removing the laclin inal glands in cases of epiphora, 
where it is found impossible to establish satisfactory 
drainage through the naso-laclirMual duct The opera¬ 
tion of removing the tarsus has been developed In 
Kiintz, whose cuts illustrating the procedure are so clear 
ns to require little description The liberti is taken of 
reproducing them f roin the p iper of Dr Case 3 Wood = 
Pirst—The lid is everted and the con\ex border 
grasped by two catch forceps (Fig 2) 

Second—The eierted lid m then exerted on itself, 
exposing the retrotarsal fold (Fig 3) 

Third—An nici'-ion i- made boxond the line of dis¬ 
eased tissue separating the portion of the conjunctiva 
in which arc placed three vaxed sutures or preferably 
00 catgut sutures One suture sbould be exactl 3 oppo¬ 
site the middle of tbe margin of the lid, the others at 
equal distances on either side An inei'-ion is made 
through the tarsus and parallel to the lid margin leav¬ 
ing the conjunctiva untouched which max seem normal 
or likelj to become normal (Fig 4) The tarsus is then 
dissected out back to the original incision as shoxvn 
The cut edges are nox\ united The original method ns 
published incxitablv brings the cornea in contact with 
the kmots This is avoided by arming each end of each 
suture xiith a needle These arc brought through the 
skin and secured to the outside 

'T'he aboxe is submittwl xxith a consciousness that the 
paper is open to entici'-m The subject is too large for 
a complete consideration 

It IS hoped that 1113 observations on copper sulphate 
xxill find verification at the hands of others If so the 
time consumed bx the presentation max not be wbollv 
XX '•■ted 

htsct: ssiov 

Vu T C lIxxcocK Jlrooklxn stnliHl <ha( in or jsaj 

1 r \\(\Vs nnit Pr Xtoryti. rorformiHl the fir=t operations 
1 m\n n- ,wnttapo in this countrx Xoxv fixr ophtlmlmoto 


gists do the gmttsge operation at this late dnv, but most 
of the operations done have this as a basis A short 
time after its introdiietion Dr Hnneoek performed the grat 
tnge operation on about one hundred and twentv fix e cases of 
well marked trachoma in one institution Wliile for rears 
before there had been frequent exncerbations of the trachoma 
of n verv acute form resulting in much damage, there has 
never been such an attack since the operations Xow, he 
nimost inxnnnblv scarifies the trachomatous lids with the 
Jameson truchomntome and squeezes out the ruptured gnin 
ules xxath forceps He follows this with antiseptic nppliea 
tions He never uses cupric sulphate or allows it to bo ii'cil 
in his office or clinic, believing thnt the results of the u«c of 
this caustic are quite ns grave ns the results of the disease 

Dn Herbert Hareat., Baltimore, said that, while his ex 
perience xnth chrome trachoma is not at all small with re 
cent tmehomn it is verv much larger The Preshvlcrinn Fxe 
Ear and Throat Hospital is the detention hospital for cmi 
grants coming into Baltimore There are not mnnv patients 
with chrome tmehomn, because those indixidiinls are ehip]>eil 
back at once to the countries from which thev came X mother 
with five or six small children may he detained for a short 
time to be shipped back if not cured The severe clirona 
tmehomn can not be cured, but Dr Harlan has sonietiincs 
got patients well enough to pass muster xvitli the Public Health 
and Marine Hospital Semce In the chrome cases the patients 
iisiiallv remain a short while and go back to Piirope He 
has found thnt the most satisfnctorv treatment is grattngc 
followed by application of lehthvol and perhaps mrelv bx 
sulphate of copper He has also had good results with 
argx rol 

Dr Oscar Wilkinsox, Washington D C, stated thnt for 
the past venr he has been using mdiiim and has found it to 
he of exceptional xalue He beliexes thnt if there is nnx place 
in medicine for the use of this agent it is in the treatment 
of chronic tmehomn He has been using 3/10 gm of 20 000 
rndioattivilr He uses cocain, everts the lids and makes the 
application to the surface for from fixe to fifteen minutes, 
according to 4110 cfTect desired Its u'e is painless and there 
IS no reaction at the time but some reaction follows xvithiu 
the next few hours Tlie eve is slightlx irritated for twenix 
four hours, after which there is decided nmcliorntion for sex 
crnl dnvs The treatment is applied once or twice a week 
‘since using it he has u'ed no expression method xvhntcxcr 
He 1ms nlwnxs found sulphate of copper of benefit in the 
chronic recurrent cases nnd has nexcr sem harm from its use 

Dr. John D, Weeks, New York said that he does not 
think thnt he has ever seen a case of Imchoiiia that xvns not 
chrome Tlie paper deals with tmehomn in the sicond stage 
Trachoma is a chronic conjunctix iti« which presents itself 
in three stages the early stage in which the granulations are 
discrete, the conjunctiin hvpcrtrophic, the second stage in 
which the granulations hcconic coalesced nnd there i" forma 
tion of cicatrieinl tissue and the third stage in which there 
IS complete cicatrization Tlie third stage is not opernhlc, *0 
far ns tmehomn is concerned One max then opemte tor the 
cieatrizntion but not for tmehomn ns that condition no longer 
exist” In Dr Meeks opinion, the operalixe treatment of 
tmchonintous tissue is well dealt with bv Dr Prinee who 
recommends the use of sulphate of copper in xeri xveak solii 
tion in after treatment ‘^me xcars ago Dr Mods made 
some experiments ns to the comparitiie xalue of the solii 
tion” used in ophthalmic practice nnd in the stnngth of 
1 to 6 of the sulphate of cojijier the staplivlococci xxvie not 
desfroved in five minute” In the ftnngth ndxi rd hx llr 
Prince it 1 ” not a germicide ngain't inx known pathoginic 
micro organism It i” a stimulant hut not n gemiienh 

Dr A r Pnxea Sprin,.fiihl Ill said that he trii t” Miat 
what he said regarding the n n of copprr •iilphate xxill iv t 
lie attributed to an error of personal inthii 11 m lie Inn x<« 
thosj who object to it” u«e are wrr-^ Dr 1 rlnee loot, tl r 
reports from the lilioratorx at XX a ogton xx'iu'i gate s 
long li”t of germ' that h 1 h tl e . ^ 

fliate Iliir arc dt li i;.. in 

from 1 10 pey e<nl in 
Dr I’lince a It'd, t> 
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porni? ire Ims lieon iileii'od «itli tlic reports others hnve 
jnndc on tlie use of this inctliod He 1ms put this remedy into 
the Imnds of o\cr a hundred patients and it has invanablv 
licneliteil them Hr Prince declared Hint he is satisfical, and 
that when he can use a rcniedj for sears and get good re 
suits he considers it a good thing The bulletins referring to 
the cxperiniciits arc acccssihle Since he claiins no authorship 
111 the cxpeninents, he mutes an examination of the nboie 
mentioned reports Ihis remedj docs not cure all cases It 
IS an adjinant to other methods It is safe, it is cheap Dr 
Prince hopes that his judgment may Im hatked by the expen 
cnee of the profession 


THE OCULAE TYPHOID EEACTIOH 

ruELiJtiNtnt itFPonT or a jtODiriOATiON or the 
ocnhAit ir-sT or OHANTFjmssr 

ItaLTPR W HAJOIURGKR, IRJ) 

CHICAGO 

On Jnlj 23, 1007, Professor Clinnlemossc' niinonnced 
nt a meeting of tlie Aeacleinj of Hredicine in Pans a new 
cliaracteristic reaetion for the diagnosis of tjplioid 
feier I’wo iiionllis Jater lie published the icsults of 
this diagnostic test apjilied to 128 patients together 
xiitli n brief description of its method of applieation 

The test eonsisled of the instillation into the con- 
piiietnal sac of one drop of a solution made ns follows 
(lelatin plates eoiercd uitli an 18 to 20 hoiii old cul¬ 
ture of virulent tiphoid bacilli ucro unshed uith 4 to 'i 
ec of slerilc water The suspension thus obtained was 
heated to GO C centrifugated and the supernatant fluid 
withdrawn The centrifugated organisms were then 
dried and triturated A second suspension of these 
hioken up bncillnrj bodies was then made and allowed 
to stand for from two to three dn 3 s at GO C The ex¬ 
tract thus obtained after remoiing the disintegrated and 
digested rests was piceipitatcd with alcohol forming a 
tine coagulum This was siibsoqiienth dried and pow¬ 
dered and dis=ohcd m sterile water in the proportion 
of 0 02 mg to a drop 

Jn a seiics of 128 enscf 70 cases diagiiascd clinicalh 
as tiphoid fc\er ind gnmg jiosilne agglutination reac¬ 
tions were to=ted Prom two to three hours after instil¬ 
lation a dilTuse redness of the conjuiietna was noted 
together with n suhjcctnc sensation of warmth in the 
Cl? 1 Alter lachrjiiiatioTi and slight exudation appeared 
in some instances In from six to ten hours, the reac¬ 
tion had reached its height and per'-i=tcd through the 
following dax This Chantemessc calls the “Ophthal- 
mo-t\phoid’ reaction All the cases responded po^-i- 
tneh 

J-ifti cases of the scries consisted of patients sick or 
conMilc'cent from xanoiis di=ea«c= other than txphoid 
fl’hcse did not gi\e a po=iti\c agglutination te^t On 
dropping in the solution most of the ejes sulTired a 
slight reddening and congunclnitis which disappeared 
U'uulh in four or fixe hours Tin- is spoken of ns a 
nemitixe reaction The ditTorentiation is based on the 
X iriatioii in iiitcnsit) and duntion of the innaiiimntorx 

reaction , . 

1 mht cases te-ted carlx in the di-ea-e from the fifth 
to the txvcnlx-first dax gaxe a positixe ocular test while 
the serum reiction was cfill negatixe 'J hc-c all gaxe 
positixe agglutination test- latf r in the cour-c of the di- 

. , rllniml Inimrnlorl'"* of lli- rri-liTlorlnn llo^pltnl 

; ‘ Hriof “ ppVro<l In tl.o r>om.ol.- n.o<l xXooh-n.r 

’"'j I'o, hlliUmo'lHuno-lIc,!!" In 1‘ssre Ij-pl, ...Ic llLnl«cUo moj 
xxiii-oiir 1'"' xo aa p In¬ 


case It IS more particularlx on the cxideiice offered hr 
these eight cases that Chantciiiesse states the particular 
interest in the ocular reaction lies, in so far that n posi¬ 
tixe diagnosis of t 3 phoid might he obtained days before 
toe hcro-dingnosis appeared Eurtlier, mnn 3 cases noxr 
allowed to go undiagnosed because of the failure of an 
early' nggliitmation, xroiild he elucidated, thus extending 
our knowledge of the disease and of the domain of in¬ 
fections caused 1)3 the t 3 phoid bacillus 

The observations here recoided wore made with the 
hope of confirming the results of Chantcinesse b 3 the 
use of a typhoid cxlract prepared in a much simpler 
waj The solution was prepared by Dr D J Dax is 
as follows 1 'he bacteria were growm for txventy-foiir 
hours on plain agar slants They were then washed 
from the surface with plain salt solution and an emul¬ 
sion picpared, which contained 3,000,000,000 bacilli per 
cubic centimeter This was placed in the incubator for 
four days at 37 5 C At the end of this time the bac¬ 
teria were remoxed by prolonged centrifugation and 
the supernatant almost clear fluid xvas drawn off and 
heated to GO C for 30 minutes Tins fluid was tested 
and found to bo stenle No bacilli were found in 
slainctl smears The fluid thus prepared was used for 
the tests, the usual precautions ns to cloaulincss, care 
in instillation, etc, being ns strictly obsened as in the 
icchnic of ocular tuberculin manipulations 

TAIir r 1 *—TwinttSuxtn Cahbs Diagxosid Ciimcxlit as Ti 
iiiKip limwi GniNH 1 iTiirii a Fositiib Aoar uti\xtiun Tist 
oil niooc Cuwtini AJ.D ItrACTisa IXiHiTniii to tub 
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fl he reaction wa« tried in a total of fortx-cight cn-e«, 
twentx-sexen cases diagnosed rlinicnlly ns typhoid fexer 
gaxe a positixe agglutination test or blood culture and 
rcictcd positively to the oculnr test (3'nblo 1), fifteen 
control patients suffering clinicallx from a xarictx of 
lunlndics other than typhoid fexer failed to react, six 
ci=c- diagnosed clinienllx as typhoid fexer but not pre¬ 
sent ng cither a positixe agglutination reaction or a 
blood culture were hkexxi-e tc=tcd resulting in four 
negatixe and txvo positixe reactions (Table 3 ) 

The jHi-itixe reactions obtained in the proxed up cases 
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ptLsenlcd a numbor of intorostm" fenhirc'^ The etngr 
of tlie (hpcii ''0 boro no alriking relation to tbe clegret of 
the reaction except in pome instnncex siiggcp-ting a pos¬ 
sible increase in intensity during the actno process of 
the infection In no cases was I able to obtain an oculai 
icnction ])rior to the agghitiiiatioii phenomenon How- 
e\or in onl)' two ease^ was this tiled as earh as the fir--t 
week Fiiithcr obsenatioiis 11113 rc'cal results compai- 
ablo to the eight ca«es of t bantemesse 


TAntiP 2 —t iiTFi N CoNTnei CAsrs PiTirsTR Scffttiino moM 
Di 81 -\RF IJI \(JN(tHl I) (lIMrvil\ ah OTltm Thk\ Tmiioid 
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-Oiijlnr Test 

Iton( tion 
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ber CMnlcnl DlnpoosN \fttr Duration 
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1 Acute ante rUeum 0 
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Tbc cirlic«t reaction c\as evident after an incubation 
period of three bonis vSi\ capcs examined si\ hours 
after lU'-tillation were all popitiie 
Tlio aieiage duration of tbc reaction wa^ from 
forh-eight to se\cnt\-t\\o hours, the limit" ranged from 
1 went!-four to nincti-ei\ liouis 
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A tvpical rcaetioii nii\ be dtairibetl a« follows From 
three to si\ boiir" afttr lU'-tillation tliue ipipcars a dif¬ 
fuse redne-s of the inner eiruiioU pbea seiniliiiinris and 
palpebral conjuiictna Vt tlie end of tbi" period or a 
little later a \cltow-wbiti triii'liuint miu'opurulent 
discharge appear- and eolbit- it tin inner cantbu- 
Tbe morning following the patient friNpienth oomplains 
Hint Ids g^o tojitl'ir ^\llcn ho ^^ok^ up in 

tho niul thoro arc i ^ uh nto*^ of a dri^l cru-jtctl 

exudate on the margin of tla lid- iiid on tlie la-lu- 
It is the exception for intient- to complain of -ubjei- 
tive STmptom' other thin wattruu of t u o\e or 
smaThnir or soreno-s The fiwhng of a fonign bodi or 


a gram of sand wliicb so frequcntlr follow- an oculir 
tulierculm test ivas not complained of Likewise tlie 
Inperemia of the caruncle was not ncirlv so pnmunent 
as m tbe tuberculin test If there i- doubt a- to the ex¬ 
istence of a reaction, I have found that tbe conjnnctii i 
covering the lower and outer fornix of the tested o\e i- 
tbe point at wliicli tbe greatebt injection occur* and that 
a comparison with tbe other 03 e 11183 decide a doubtful 
ease 

Tbc negative reactions in control cabC* were o\am- 
incJ criticall 3 because of tbe slight reddening obtained 
in some instances In a total of fifteen ca-os five showed 
no apparent change, seven showed a -light though doti- 
nifc diffuse redness which disappeared cufirch in 
twenh-fonr hours, three showed a more pronounced 
In-pcrcmia, which lasted over twentv-four honi^ hut 
which at no time partook, of the degree of injection 
noted in positiie cases The nrcscnco of a shalit in¬ 
flammatory reaction in thc-e negntno cn-is has led me 
(o tlie belief that there exists «ome irritating principh 
in the extract ns we baxe prepircd it iiid in the alco- 
bolic precipitate of Cbnntenii —0 winch 1 - not spccilu 
and which maj be elimmatod In greater dilution of tl i 
active principle or bi its romoial In pln-iial or cliem- 
ical means "VTork toward this end is now under wax 

The SIX cases classed as douhtful in Table 3 are silf- 
oxpIanafoTx and are included for the sake of comjihfi- 
ncss With the exception of the last ci-o there i- no 
-uggc'tne contradiction This patient a worn in ‘15 
xenrs old, throe daxs after instillation dcxolopcd iinmi— 
tnknble evidence of tubcrcnlons meningiti* and died 
fortj-eight houTb Inter Further inquirx rexcnlcd a hi— 
tory of t 3 qihoid one xear prcxious It is too cnrlx lo 
sax whether the ocular reaction wn= due to persisting 
Imdies from tlie previous txiihoid infection or whcdiir 
tlie meningitis was rosponsililc Here again more oxton- 
sixc observations are nocsled to decide 

The senes is instructive in showing the ncce-silx of 
enroful inspoetion and nnnl\=e- of ocular pliononuiia 
thitil the exact limitations of oeular-tx'phoid tests hiixi 
liecn n-cortninod bx exjicrionce gniiud through oh-cr\a- 
tion of n largo number of case- one should not inlcrjirct 
them as final but slmuld xxcigh tlicni carcfullx in con¬ 
junction xvitb other axailnble data 

sDxixr \n\ 

Bv tbc instillation into tbe cxe- of txpboid patients 
of one drop of an extriet of tlie txphoid birillu- a n 
actixo inflanimntion has been cau-id winch jirobablx i- 
specific and possifiL unixer-al In diseases other tliaii 
txphoid a less intense and sjiorter reaction nccasioiiallx 
appears winch in mo-t ca-e-. max casih be diffemiliated 
Tbc=e rc-ultb agree cln=clx with tbn-o nbt lined witli the 
alcoholic jirccipifate of Clinntemcs-e 


Ocwlar Diagnosis of Tuberculosis in Chronic Tropical Atlec 
Irons—Troillp coiitnlinte- nn nrtulo nn tin- snlijrrt t<> tli- 
( rtffiio'e Fet'ninn 14 rmpli i-i7in^ the ini|mrinnro nf ibintiiiii 
of (uhemilo-i- in its inpipimcr in per-ons ngirtcd willi dirntii'' 
tropin! ntTertions Ur rxpatnfrs nn tlir fr< ipirnrr wiili ulni i 
tnliorrutosis br-nnirs suprrpo nl nn tlirni It- milnlinn li\ 
till ornlir iligi rrntnl tost would m nnin n-i - r\pl nn win 
ttip patients fnil to rrroxrr Imitli mil it would ol i lir th 
signal for prompt ritimi lo a tinip i itr ilitm it In- 1 i 
Ills rxperirnro that tiil-milo i- alnm I it \ anal K roo an 
rxnptionalK rapid ant fata] ronr r in llo *] i- It i 1 *t 
not to attoTnpt to liulit ij t a f -i o- m 

It max lx. arri'-tisl in it- imi "t 
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Introduction by the Committee 


About four years ago the Council of the Chicago Medical 
Society appointed a Committee on Criminal Abortion whose 
purpose should be the investigation of the crime of feticide 
Very shortly the chief function of the committee became that 
of aiding public ofTicials in prosecuting those guilty of this 
crime Also this committee was able to secure the remoial 
of all criminal nd\ ertisemcnts from the local press—partly by 
moral suasion and partly bv securing the cooperation of the 
postal authonties In pursuance of its duties the committee 
gradually became cognizant of the relatively great frequency 
of the crime of abortion among midwnes, at the same timo 
the members of this committee were made to realize the 
deficiency of these practitioners in learning and ability Not 
infrequently the committee found from the evidence pre 
sented before the coroner’s inquisition and the criminal court 
that their practice was not confined to the duties limited by 
law, but that they were, in fact, practicing medicine As 
midwivea arc permitted to care onh for uomcn in full time 
normal labor, the mere fact tliat thev were treating miscar 
riages and early abortions placed them without the pale of the 
law 

Last spring, on the motion of the chairman of the Commit 
tee on Criminal Abortion, the Council appointed another com 
mittee—the Committee on Jlidwiies—which should iniestignte 
the miduife class The vork of this committee was made 
possible bv the promise of Hull House to dcfrai nil cost 
vhich might be incurred in the course of the ini estigntion 

\t the outset the members of this committee acre fully 
conMUced that midanes now, and probably for years to 
come, are socially mentablc, at the same time the committee 
appreciated the fact that the present laas governing mid 
a lies arc grossly inconsistent intli the laws controlling tne 
practice of medicine In Illinois ns in most states of the 
1 nion, the regulations of midaife practice are tlie same ns 
thci acre when the state began the control of midaiferv Tlic 
rr"ulntions covenng the practice of medicine have advanced 
furh consistent]-) with the progress of medical knowledge 
'Phe laws governing the practice of midaiferv arc uttcrlj 
rlisiird and inadequate when compared aatli the requirements 
of obstetric practice by doctors of medicine 

The state of Illinois makes rules covering the amount of 
p-diminan education of a prospective medical student It 
defines the duration of medical studi, the number of hours to 
Ip dPiotcd in each year, the subjects which must be tauglit, 
and in the case of obstetrics requires the candidate for the 


yegree to liaie had at least three cases 

In contrast to this the prospectiie midwife is not required 
to liaie anv prcliminarv education—in fact, mav be illiterate 
sbe IS not required to have anv correlated instruction In obstet 
ric- before her eligibility is proien, and she mav obtain her 
Iwense -aithout haling seen a single confinement ca"e Tlie 
In) does not concern itself with the status of the midinfe 
s bool and as a re'ult the regulations of the State Board of 
Health do not concern themsebes with the qualification of the 
candidate for a midwifes license—tiie womans ingenuitj to 
inss an cvamination is the critcnon And vet a woman avho 
Iw neither read nor wntc in anv language can pas, a written 

< \aniination'" r , „ , 

aa,„ committee feels that the time i« now npc for a read 
jo-tment of midwife requirements and that there should be 


adequate regulations commensurate with the demands of mo<l 
em obstetric practice 

The committee can not express its appreciation too strongly 
of the valuable aid given it by Miss F Elizabeth CroiicII 
Without her indefatigable labors in super) ising the inicstign 
tion little would have been accomplished Her able report to 
the committee covers completely the derelictions of duty, tlie 
ignorance and incompetence of the midwifd ns a class ns slic 
eiasts among us Likewise we must express our thanks to tlic 
Visiting Nurse Association of Chicago for ininliiablc aid in 
securing the names and addresses of midwives Mrs Rogers, 
a former member of the staff of the Visiting Nurse Associa 
tion, who personally -visited each and eiery midwife coiercd 
in the report of Miss Crowell, deserves our commendation 
Too, we must mention our deep obligation to Professor Hen 
derson, of the University of Chicago, for his repeated counsels 
during the progress of the investigation 

The Report to the Committee 
jriss F eltzadeth cRowerr, ^^w toril* 

The investigation was made by kirs M J Rogers, of the 
Visiting Nurse Association, who obtained from the midwnes 
information regarding their personal, social and professional 
status Later a special detectne who had had scieral jears’ 
cxpcncncc in this particular line of work in New York usited 
the same midwnes for the purpose of obtaining information 
regarding tlieir criminal practice The entire citv was coicrcd 
from Edgewater to South Chicago and from the lake to the 
extreme western limits 

In all 223 midwnes were \isited, and 21 only, or 0 per cent 
of the total number, were correcllj registered so that the 
results ns shown may be considered roprcsontntnc of the cn 
tire field of local midwifery practice Eicrj effort was made 
to have the investigation complete and to proiidc for tlio accii 
rate recording of the information obtained be the investigators 
For convenience and to sn\c time, tlic city was districted, and 
midwnes in each district were Msitcd eonsecutnely first b\ 
the nurse, tlien by the detectne Printel cards with lilniik 
spaces for information obtained under each heading were fur 
nished to the nurse Tlicse cards sened two purposes—first 
to refresh her memory as to the information desired, so that 
the same data sliould bo secured from each midwife, second, 
the opportunity for the immediate recording of the information 
thus obtained precluded the possibility of the errors which 
naturally would hnie arisen had she relied solcb on her mem 
orj and attempted to record the detail, of each inter) lew 
after her return home at night The detectne was furnished 
with cards bearing the name and address ot tlie midwife pre 
\iously -visited bv the nurse In order to avoid exciting sii, 
picion, the result, of the dctcctne’s inter)lew with the niid 
wife were jotted down on the back of tins card in some neigh 
Ixinng store or conveniently adjoining doorwaj and afterward 
this information was transferred to the card originally Uflcd 
by the nurse In this way each card contains an accurate rcc 
ord of the social, professional and criminal status of every 
midwife visited The accompanying tables contain the tabu 
latcd results of the inx cstigation ns shown by these cards 

In Chicago 47 per cent of the births reported are returned 
bx midwivcs Tlie greater part of these births so rcjiortcd 
occur among the Italians, the Slavs and the Germans An 
analysis of 1 07C births when the classification was based on 
the nationalitj of the mother shows the following rcsiilto 
Among the Italians 80 per cent were rejiorted bv the mid 
wives, among the Austrians, Hungarians, Poles and Bohe 
mians, 74 per cent , among the Germans, 08 per cent , among 
native born Americans, 35 per cent , among Riissmiw 25 pir 
cent One cause which has contributed toward lowering the 
amount of midwifery practice among the Russian Tews is the 
excellent work of the Cliicago Lying in Hospital and Di»pi a 
sary and of the matcmitv dispcnsarv of the Universitv of Illi 
noi«, which furnish attention to over 2,000 patients anmialK 
the great majority of whom are Tewish tVe have found this 


1 Miss Prowell s report on the rnldwlres of -New 5 ork nop-a-el 
In Charllles and the Commons Jan 32 1007, and was nhstm led 
In The Jocbxal Feb 3007 page 712. 
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lirepondcranec of fewisfi pnticnts also in connpotion mtli the 
11 oik of the lien \ork Lying in Hospital and Dispensary 
It 18 impoBsible to nrriie at anything like an acciimte csti 
mate of the number of midniies practicing m Chicago Speak 
iiig roughly, there are bctiveen 600 niid 000 This estimate is 
based on the number giien in the last issue of the city diree 
ton—400—and the number registered at the olTice of the 
county clerk since 1878, namely 1,034 This registry is abso 
lately yalueless for all practical purposes There is no scpa 
rate record of licensed midiiiics, but the registry is an indis 
criniinate jumble of physicians, osteopaths, midniies, et al 
Tliere has neier been nnj attempt to reuse the record or to 
bring it up to date in order to make it a reliable means of ref 


wei-e imestigatcd and 20 produced a license and ccrtifintc of 
registration each The remaining 13 rcfu-cd to lie intcnieiiid 
On the \ihole, allowing a rei«omblc nduction of the numlicr of 
registered iiiidwi\c= by death b\ old age or b\ chniigc> in 
Ining conditions, wlicrebi it was no longer neecssan or dcsir 
able for certain ones to continue the practice ot the jirofo 
Sion, I belieic that 500 is a conscriatiic cstnnite of the Hum 
her of midwiies practicing in Chicago to dn\ 

Oier one half of the number (123 out of 221) Mirc iiusir 
rcctli registered, and one fourth (57 out of 221) wen iniiios 
sible to trace One midwife a Polish woiimii raid fniiikU 
that she had no license and that slie intended to t ikc her e\ 
niiiination before the state lioard in the fall In the nicintimc 


TABLE 1—PROFESSIONS D\T\ 





orence Alidwiics who were 00 lear" old when tlici rcgnlered 
in 1S78 lun^ still bo proctRinj; at tlio bale aid ivc of S*» for 
aught to the contrary to be f.leant d from tlie o'hcinl record 
Tlicre IS no c\ndcnce that an\ one of the 1 b U hn^ dmved her 
nntne, her place of rc'^idoncc or her plane of CM'-tonee supiKi-s 
ing her to ha\o boon translated t> nnotlur Morld pinec the 
da\ of original ontr\ Of tla. 4 i.u mine- givin in the ciU 
directory but 34b could be ulentdiul in the ngi-tcr and in the 
majority of cases lhe\ ucre ineorrecth recorded Tbi- doe^ 
uot necessarily mean that the renmmng 120 mid«Me^ wery 
uot licenced and registered hut it does mean tint it i« impo<; 
Eiblc to obtain nn\ true of tbem from tla onh ‘source of 
ofTiual information conctinmg tbem T]iirt\ nine of the 1-0 


«he tiijo\8 a Inr^r ami Ilonri Iimv j»rn« Un Hir liona \\ i« 
filtln and «o was lier p< r-nn and rlotlun^ C In*^ IIjmI an*^>rd 
in^ to nntiombt\ it found that 17 r r< nt of the rnnl 
aMNCs MmIcmI Mire f trman 10 jar <rnt n<rt Toll It ]h r 
cint avcrc llobeninn«, 7 jar e» nt M»r< 'Mudf 3 per rr-ut 
oiil\ Mere ltalnn« and 13 jar nt wir* nnd^* uj> of 
of Ru^xia Vu^trin Hnn«nr\ Norm\ I nitcil ^t itr*^ I ni »'o 
Dtiiiinrk Kn^lniid S-otlnnd and Ilcl^ium 0 j>'r <*n1 u le 
untlT^ ified tlie\ Immu" n fii eil In ^i\( tlic rmi nn\ jnf r 
mation MhTtr\fr iTablo 1 ) 

Tlie vniall numlh r of Itabm mi h n/ njijMTra. out of ill 
projKirtion to Ua * r < f b ."irt' 1 " ’ •! uj 

inotla rs On in ill j r’ 
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]tnlinns is largeh distributed nniong midwives of other nn 
tioimlities Ihcro ^\cre not more tlinn 20 Itnbnn midnnes in 
all Oiicago 


One half of the number visited had resided in this country 
20 vears or more, one-quarter from 10 to 20 years, and the 
remaining number from 1 to 10 lenrs ICinetj four were be 
tween 3^ and 50 years of age, 77 were oier 50, and 29 were 
under 35 rears 

tVitb regard to their educational qualifications there rvas 
pmcticallj no illiteracj, only one, a Polish woman, being un 
able to read or write Orer 60 per cent could read and rvnte 
their iiatire languages onlj , 30 per eent could read and rvnte 
English, and 13 per cent rvere unable to speak English, the 
proportion of those unacquainted rvith English being highest 
among the Poles, Bohemians and Italians There were 111 
midwives, 50 per eent of the total number risited, who pro 
duced certificates of proficiency from local midwifery schools— 
(so called) , 07, 30 per cent, held diplomas from foreign 
schools, and 0, or 2 per cent, w ere unable to show either cer 
tificate or diploma An ingenious explanation for the lack of 
a diploma giron by one midwife rrlio bad prcriouslv stated her 
age ns 64 years, was that it had been burned in the Chicago 
fire of 1871 The sixtv seren who held foreign diplomas may be 
considered ns haring been propcrlr trained and ns bar 
ing giren cridcnce of attaining a ceitain required standard 
of proficicncr before diplomas were granted The mid 
wiferr schools abroad arc connected with the universities 
and a certain educational standard is required of all students 
entering for the course in midriiferv The instructors are men 
of the highest standing in the medical profession, so that the 
theoretical knowledge imparted by them can not be questioned 
1 ho practical experience of er ery student is obtained in the 
clinics attached to the medical department of tke university at 
tended or in the hospitals supported by the government The 
length of training is anywhere from six months to two years 
The best known schools are those of Naples, Rome, Pans, Bor 
lin Heidelberg, Prague, Vienna and Stockholm 

I he 111 certificates from American schools of midwifery arc 
pniiiii facie endcnco of but one fact—that the midwife hold 
iiig such a certificate bad the price to pay for it The same 
strictures that were applied to the New York schools of mid 
wifert apph with equal force and justice to the Chicago 
St bools riies are ^crltnble diploma nulls run for re\emic 
oiih usiialh by some conscienceless pliysiciau who rceeiycs 
liicratue returns for a minimum outlay of time and trouble 
In the majoiity of cases, the woman who takes such a course 
docs so in entirely good faith, realising the necessity for tech 
mini knowledge and training and anxious for the ncccssarv 
practical experience before attempting to practice her chosen 
profession of midwifery In all 25 dilTcrent sty les or forms of 
Aiiierican diplomas yvere exhibited by the larious midwncs 
Msitcd Two yicre graduates of familiar New lork institu 
tions and two claimed St Louis schools as their alma ranters 
Idniiy tunes a local ‘school” had existed in the back ofilee of 
some phcsicinn and when he changed his habitat it disap 
pcarod from human view , others had gone out of existence and 
it was impossible to find any trace of them wliateier We 
Mieceidcd in locating and ini cstignting scyen of these so 
calleil schools and colleges of midwiferi 


filic Icn 'th of time required to complete the course of study 
in tlic'c schools nieragcs six months, the fees are from 8100 
to 817 o Instructions are gnen three or four hours each 
week In fyvo instances no text Iiooks are required the pin 
siciins in charge clniniing that they impart all nccc«»arv in 
formation by word of mouth This po-sibly explains tlic fact 
that the Polish yvoman to whom prey ions reference has been 
made ns being unable either to read or yvritc, holds a diploma 
from one of these Cliicngo school- Wfiien possible, the pupils 
an nfTorded opportunities for practical experience but this is 
considered by no means necessary \s the state board yvhicli 
bns determined the standard for adniission to examination for 
n midwifes license, requires no pmcticil experience I see no 
rewm whv tlib-c instructor- of would bo midwives should 
, , ’ e any undue effort to olit im .r nlTord opportunities for 
,,K n-il experience to tin ir -tiuUiits But it docs seem in 


consistent that it should be deemed necessary for a nurse to 
spend seyeral months in an operating room in order to learn 
the technic of surgical cleanliness that she may competently 
assist a physician, yyliilc the midwife can become siillicicntlv 
familiar yyuth the principles and methods of modem ascp-is 
after a few hours of oral instruction to bo entrusted with the 
sole responsibility of the life and future wellbeing of the 
parturient yvoman and her child 

And there is another phase to be considered m regard to the 
knowledge imparted to the mquinng mind that is seeking m 
struction in these schools One physician, whoso school seems 
to be yvell patronized ns eyidenced by the number of ccrtifi 
cates seen bearing his signature, offered for an additional fi c 
to instruct the supposed candidate priiately as to the modus 
operandt of successful abortion yyork, a’ssunng her that it 
would bring in large returns, that it was a perfectly safe biisi 
ness and that the midwiies who weie caught were fools In 
this particular instance the school of midwifery seems to Imic 
been also a school of crime 

To return to the midwife It was an agreeable surprise to 
find on the yyliole a standard of cleanliness for both the homes 
nud persons of the midwiycs listed iiiiich higher than was 
found among the Neyv 1 ork midwiyes No more than 10 yvere 
absolutely filthy, 30 yyere fairly clean, and 138 practically 
tyyo thirds of the total number, yyere clean and their homes 
nicely kept One explanation for this is to be found in the 
different enyironments of the Chicrgo midyynes In Neiv \ork 
the vast majority of midyvnes were to be found hying m three 
and four room tenements, and their standards were comparable 
yyith those of the people among yiliom they bye (Table 2) 
In Chicago nearlv all the midwives live in separate houses 
yyith plenty of light and air, and cleanliness is the natural 
adjunct of their mode of living, not a luxury of attainment 
On the North Side, and again on the South Side, where the 
Oerman midwives were principally found, their hying condi 
tions were partieiilarlv good The worst conditions wore found 
among the Poles, Bohemians and Itahans from Lake to 
Tyyonty sixth streets 

The majority of midwives yisited were not dependent on 
their practice for a hyehhood, the husband or grown children 
contributing largely to the support of the family The bus 
bands’ occupations were stated variously ns Inboier, carpenter, 
barkeeper baker, cook boilermaker, tailor, news denier, team 
stcr mechanic, machinist, barber, fruit dealer, painter, butcher, 
laiindrymnn, yeterinary surgeon cabinetmaker, electrician, 
cigar maker, moldcr, brewer, blacksmith, clcik, janitor, shoe 
maker, horse buyer, bricklayer fireman, tanner, gardener 
niotormnn, valet, policeman, artist, musician, real estate dealer, 
lawyer and physician The statement was made by 74 inid 
wilts that they were entirely dependent for their support on 
the income denied from their practice About three fourths 
of the total number visited had been engaged in tlitir pnic 
tiee oier 20 years 

Oicr 10 per cent of those interyieived expressed an entire 
willingness to conduct abnormal cases dilating at length on 
their ability to perform version, to dehicr n breech or trans 
lerst presentation, to remove an adherent placenta or to triat 
a postpartum hemorrhage All those interviewed, even the 
dirtiest, claimed that they used antiseptics One must, how 
ever, question the etbeacy of the use of an antiseptic by a 
woman whose person, clothing and bag are filthy beyond dc 
seription Filthy bags yyere found in 11 instances, and the 
personal unclcanliness of 10 midwives vusited has already lieen 
noted Adequate inspection would render the continued exist 
enco of such conditions impossible Such midwives should lie 
considered unfit to practice and their licenses should be revoked 

Coming now to the criminal aspect of the practice of these 
women they were found to bo practically on a par with their 
Vow Fork sisters At least one third should be classified ns 
criminal The detective succeeded in iiitenlewing all but 15 of 
the 223 Several attempts were luadc to sec these, but in each 
instance the woman sought was away from home, and the 
tune allotted for the investigation haying expired the detective 
was obliged to rilurii to \ew Lork without seeing them It is 
worthy of noti tint 14 out of 22 who refu cd to be intcryiewed 
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li\ flip iiiirip nrp inclmlpd in the number of midu ires (leaignnteii 
ns criniiiml Four niidwncs stated that tliev had been eon 
Mcti-d of selling drugs, fi\e, according to the record of the 
coroner’s office, hare been indicted for criminal abortion, and 
tuo at present are out on bond pending trial It is significant 
of their confidence in the final outcome of justice (7) or their 
faith in the impotenci of the criminal lair, that they con 
tiniie their illegal work yliilo their cases axe pending In all 
41) iiiidMiics agreed to perform an abortion on the special 
agent nlio nsited them, and 4 offered to sell drugs that would 
act ns abortifaeients One of the 49 a Norwegian, whose 
husband is n policeman, was quite the filthiest, and according 
to current report, is lending a dissolute life And yet to the 
nurse uho had prcyiously aisited her she proudly exhibited her 
license from the state hoard to practice the noble art of mid 
Mifery Another uomnn, whose husband was a physician, re 
fused to operate but introduced the detcctne to her husband, 
who offered for $3 to furnish medicine guaranteed to bring on 
an abortion 

Alidwircs to the number of 22 were designated as suspicious 
cither bceaiisc of information against them furnished by neigh 
hors or because they exhibited in their possession instruments 
for which they had no legitimate use A midwife who has in 
her equipment a speculum iitcrme sounds, dilators, curetfes 
and wired gum catheters is beyond all question or doubt 
earning on a criminal prictice Of these women 19 offered 
to receive patients in tlieir homes a direct notation of the 
health onlinance which prohibits the conducting of a hospifal 
or King in institution of three or more beds without first ob 
faming a licence therefor ■!« a matter of fact there is nry 
little if any ob'tetrical work done in these houses Reduced 
to their simplest terms the\ are abortion shops pure and 
simple Tlie same epithet would apply equally well to 'ome 
of the licensed lying in institutions so-called \ elcyer eyn«nn 
of the law i» to bo seen in the change of front of one of the e 
institutions whose license was rccenth revoked after some 
peculiarly revolting exposure' of its methods and practice' 
Tiie institution in question i~ rew being run as a “boarding 


Unfortunately actual sfati'tiis of di'Ci'c and dc ith dirntU 
or indirectly traccalde to unlawful intirfinncc with thi 
natural progress of pregnaiici In a carch ' iriminnl inidwili 
can never be written 

Another point to lie considered iiliili dwilliiig on this par 
ticular phase of niidwifen pmetue is the (olhisimi bctwiiii 
certain midwives and phvsicians wherein tin division of 
rcBponaibility in the criminal practice results m a dm on of 
the spoils In the ease of a disastrous finale the clonk of an 
honorable calling is wide cnongb to cover and liidi from «iis 
picion both the criminal phvsiemn and tin eriimnal midwifi 
Slnny of these cnminnl midwives have rcgidar ]dnsiiians on 
whom they call for assistance when (he results of tinir iiiti r 
ference with Nnturc point to n fntat torniinntinn Snmoliniis 
it IS a son who has been ednentod ns a plivsirmn Tin challi 
certificate is signed by the physician in question and tin 
causes of death assigned mav range from pncnnionm to cnidnn 
failure Again the combination mav operate m niiodier wav - 
the midwife acting ns an intcrmedinrv or agent and for a ion 
siderntion steering her applicant to the physician wlin is will 
ing thus to prostitute his profession 

Another insidious commercial nrrnngenieni is found lo i\i I 
among certain Italian physicians and innlwfvcs wfifcli if iinl 
criminal in the ordinary neeiptnllon of tin word is lo snv 
the least, most reprchensihlc in its exjilottiil ion of tin mi ils 
pccting patient The repugnance of the Itnlinii niollier to tin 
presence of the phvsiemn in the King m chamhrr is well ni^h 
insnperable Only when she is convinced that Inr lif< and tin 
life of her child depend on the immediate aitl of ii plivshian 
will she consent io his Iicmg called tccordingh iIlhoii,.h it 
may be a perfcctiv normal lalwr, after a rrrtain pi noil of 
waiting the mnlvyife mav announce that tlnrc i an mmsiml 
complication with which her si ill and cvjkd'IKs ai< imihh lo 
cope and demand that 'he Is* allowed to lall n jihv nnn of 
once He comes, males an instnimciital d'hverv the painni 
believes that she has lioen snatched from the verv Jaw- of 
death, a maximum fee i» charged and ngain tlicri is a dm Ion 
of the spoils between the pliy'ieian and tin niidv ife 
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CMclence that she has attended under supcnision and watched 
the progress of not less than 20 labors and that she has nursed 
20 hung in women during the ten dajs following labor In 
New \ork, under the new law to regulate and restrain the 
practice of midwifcn, the health department is considering 
the minimum miinbcr of 15 cases to be required of the candi 
date desiring to practice midwifery 

Having obtained her license, the Illinois midwife is free to 
practice her chosen profession without let or hindrance Se 
cure in the fact of her legal right to practice, she may be 
come as lax in her methods ns she chooses, and by her care 
lessness or o\ er confidence, endanger the lives of hundreds of 
mothers and their babes So long ns she keeps out of the 
clutches of the criminal law, the authorities ignore her exist 
cnee, and yet to the ignorant woman who emploja her the 
fact that the state has licensed her practice is proof conclusive 
that the midwife is entirely competent to take mto her keep 
ing the life and safety of the expectant mother The state 
has not settled the problem of the midinfe by merelj examin 
ing and licensmg her practice The most important duty still 
remains, that of the regulation and mspection of the midwife’s 
practice after she has been turned loose, so to speak, on an 
Ignorant and credulous community 

Conclusions of the Committee 

The Illinois law gives the State Board of Health no author 
ity to inspect or to control midwives This power should be 
guen to the board bv legislative enactment The committee 
would submit certain suggestions of proiisions that would be 
desirable to secure a proper regulation of midwife practice in 
Chicago and in the state of Illinois 
'Tlie simple device of issuing short term licenses, to be re 
newed at stated intervals and requiring no additional fees 
after the first granting of the license, would work no hard 
ship on the midwife and would bring her repeatedly to the 
notice of the proper authorities, thus enabling them to keep a 
fairh correct record of her name and address, no easy task in 
the ever shifting character of our foreign population 
There should be a local representative of the State Board of 
Health in Chicago, preferablv one who might act in conjunc 
tion with the local health department who should be charged 
with the responsibility of the conditions of midwifery prac 
tice in this city He should have a sufficient number of assist 
ants or inspectors under his control, to carrj out the rules 
established bv the board 

The state board should promulgate rules restricting and 
rcmilating the practice of all midwives and the local represen 
tativo should be charged with the responsibility of enforcing 
these regulations Rules for the inspection of midwives, of 
their records their equipments their persons should also 
lie defined The work of supervision would bo greatly facili 
tatod bv securing the cooperation of phvsicians and hospitals 
to the end that they would make immediate report on blanks 
espcciallv prepared and furnished to them for that purpose of 
all infected or improperly conducted cases coming under their 
observation These blanks should include space for date, name 
of phvsician and hospital reporting the case name and address 
of patient date of confinement and name and address of at 
teiidin" midwife It would be desirable that the midwife 
should^be immcdiatelv suspended from practice pending inves 
tmntion nor «hould she lie allowed to resume her practice 
until her equipment and clothes )iad been propcrlv disinfected 
under tin supervision of the inspector 

With provision for the cflicicnt control of midwife practice 
verv miieh would be accomplished in correcting the evils that 
now exist The committee is well aware of the difiicultj in 
Ft curing fir-t, cmctnient of such rules and then their exccii 
tion In the end the result must depend largely on the status 
of the niidwivc thcni^chc*' Xo pennanent reform can be 
Fccured with uneducated untrained and vicious midwives 
Hence the committee 1= forced to the conclusion that provision 
Fhmild be made for the as-umption of the control of midvnfe 
education bv the btatc Board of Health Thn slmuld embmee 
th reco-mition of such fcIiooI- as loniplv with a specified 
stiudard'of requirements for adnii -ion, equipment and work. 


gB alone entitled to prepare midwives for examination Such 
schools should be under the control of the State Board of 
Health In instituting a plan of midwife education the board 
should also provide for repetition courses of from two to four 
weeks everv two or four vears, such ns are favored bv the 
German and Austrian schools and the German Society for Alid 
wife Reform 


Clinictd Notes 

LAEGE OVAEIAE CYST WITH TOBSIOH OF 
THE PEDICLE, IH A CHILD 

ROBERT C LOWNG MD 
First Lieutenant and Assistant Surgeon U S Army ^ 
WEST Pori^T, > \ 

A search of tlie literature shows that tins condition is 
extremely rare The unusual and peculiar symptoms in 
this case make it of sufficient interest to report The 
history pointed to some obscure blatlder trouble 
Paiiait —S B, aged 0, on the night of August 16, was 
suddenly attacked by pain an the hypogastrium, accompanied 
by a pressing desire to urinate She was up constantly duniig 
the night trying to empty her bladder Her mother applied 
hot fomentations to the meatus unnarius without relief 
Examtnaiton —When seen the following morning the child 
was in pain and was straining with violent vesical tenesmus 
A few drops of normal unne were being constantly expelled 
Tlie abdomen was rigid and tender, pulse rapid, and temper 
nture normal While she was not senouslj depressed she 
presented some slight shock There was a prominent tumor 
in the hypogastrium It occupied the entire pelvis and ex 
tended up to the level of the umbilicus It presented all the 
physical signs of a distended bladder, except that it was a 
bit too narrow for its height There was gut tympany on both 
sides and above it It was firmly fixed in position and 
manipulation intensified the expulsive efforts Rectal and 
vaginal examinations were made without positively establish 
ing the diagnosis The pelvic viscera were so small and so 
crowded by the cyst that they could not be outlined All that 
could be felt was the rounded lower end of the tumor Cathe 
ters were passed into the bladder without result except that 
they were immediately crowded out by the expulsive efforts 
which even produced considerable bulging in the perineum 
With the exception of chronic enuresis, the child had been 
in good health till the attack of pain the night before Her 
mother always bathed her and had never noticed any promi 
nence of the abdomen Although it may have no bearing 
on the case, it may be noted that the patient had always been 
easily nauseated and would vomit at the sight of her sister 
eating soft boiled eggs, milk toast, and such articles of diet, 
which she tcnVied “sloppy” She is a laborer’s child and by 
no means accustomed to delicate or dainty fare 

Operation —She was prepared without dclaj and was op¬ 
erated on that afternoon A large unilocular cast of the 
right ovary was found firmlj twisted on its pedicle through 
one complete revolution and a half The venous circulation 
was strangulated, with consequent enlargement of the tumor 
Tlicre were no adhesions 

Description of Oroictli —Tlie growth measured 12 5 centi 
meters in longest diameter, 10 5 centimeters through the ecn 
ter 34 5 centimeters tireumfcrencc around the ends, 30 ccnti 
metcro around the center, and weighed 040 grams It is now 
in the Armj Hedical JIuseum, W nshington, D C 

Result of Operation —The patient had an uneventful and 
rapid rccoverv She was up in two weeks and bos a perfect 
rcFult with nlnio“t no «enr 


Roentgen Ray in Cancer—Ennion G, Hillianis states that 
much benefit can be exqiected, even in advanced cases of cancer 
bv relieving pain retarding growth and prolonging life The 
Roentgen rav, however is of doubtful value, he asserts, in the 
treatment of cancerH on the mucous membranc“, and primary 
growths of the mamraarv ghnd 
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EOSINOPHILIA PEODUCED BY POTASSITOI 
lODID ^ 

CHARLES HUGH XIHLSOX, D 
Associate Professor of Phvslologlc Chemlatrr Department of 
Physiology St Louis University 
AKD 

JOHN W jMARCHILDON ItD 

Instructor la Bacteriology Department of Pathology In SL Louis 
University 
8T LOUIS 

Ebsmopliilia, referable to drugs, has been described 
ion Noorden reports two cases of chlorosis in which 
there was an eosinophilia of 9 per cent after the in¬ 
ternal administration of camphor It has been reported 
as occurring in animals after the inhalation of carbon 
dioxid Wood mentions a case m which the cosmo- 
philes reaehed 14 per cent in a vesicular eruption 
brought about by the internal administration of potas¬ 
sium lodid Boston states that it may foUow phos¬ 
phorus poisomng, and, according to Taylor, after the 
use of nuclein and pilocarpm It was noted hy us that 
in pahents taking potassium lodid there was a rather 
high percentage of eosinophiles in the blood 

It occurred to us to tr}' the effect of potassium lodid 
on the number of eosinophiles normal!} found in the 
blood 


The experiments on the dog were made as follows 
The ear of the dog was shared and clciiiscd and the 
blood was obtained hr pricking a small \ eiii The prep¬ 
aration was made in the same manner as in the ci-e of 
the human subject A definite amount of potis-umi 
lodid was g ren through a stomach tube three times a 
day 

hesults 

Potassium lodid produces a marked increase in the 
number of eosinophiles This increase wa-- constant in 
all the experiments However, in experiment Xo 2, 
after the first two days there was a decrea-e o\en Iwlow 
the control experiment In experiment Xo 5 H ere 
was a similar change as in experiment 2 llii- 
was due, in all probabilitj to the sudden deielopmciit 
of a leucocytosis This patient dereloped a iibtit ' 
after beginning the administration of pota •'iiiin lodnl 
The increase in the number of cosinophili.'- during the 
first two days was constant in all the exper iiieiit-- In 
the last two columns of the accompanying table are found 
the results after the patients had not taken tlie lodul for 
three davs This shows, again as a control and w prac¬ 
tically the same as the control counts made the lir-t 
three dais, before the admini-tration of pota"- inn lodid 
The results also show that there is no ihainjc in the 
total leucocite count of the blood In ^oinc exprnm i u 


EOSrN'OPHIUA PRODLCED B\ POTASSfhM lODID 



UCTIIODS 

Ill testing the effect of potassium lodid on the blood 
we selected patients suffering with fracture^ contusioni 
etc The blood was taken once a da' for tliree da\'- 
and the eosinophile count for these three dn\s 'ened ns 
a control In countinsr the eo-inophilcs the method of 
Opie was used The finger wa- punctimd and a sm 11 
diop of blood plaeed on a '"oier slip which wa- at once 
])rc-«ed firmly on a slide The white cell- were counted 
including the eo-iiiophile- The percentage of 00=1110 
ph'lcs was then determined Preparation- made in thi- 
waa will keep for =e\eril hour- as tl e edge® of the 
cover slip become -ealed with the drieel blood How- 
e\cr, in all our experiments the count wa- made it 
once’ Genemlh 200 to 300 white c-ell- were countwl 
Ill case there were marked eariation- in the number of 
co-mophiles in each 100 white cells counted, four or 
fi\o hundred were counted 

In some of the experiment- i Icucoccte count wa- 
niade This was done to determine whether ]K)tn«nmi 
lodul has nn\ effect on the mmiber of leucomtc'- and 
therefore disturbing the relation between (he total mini 
her of white blood cells and the percentige of eo-mo- 
philc= This aho showed whether or not we had to do 
w ith a lcu coc\ta'i= at the beginning of tlie exiienment- 

• From tlic Siioilgncs Lnlioratorr of the Cllv of -t I oiin 


there arc mggcstions of a decrca-e and 111 others of an 
increase, but not sufficicnth constant to permit of am 
conclusion^ 

Women and Medical Chanties in Argentina —1 lie report of 
the Socicdnd de Benedrenein de In Capital of Buenos Aires for 
1007 I*' n mthor notnble documcnl iiin'^niiicli n'* tin** aof•lol^ 
compo^etl of IntliC'* npprnr^ tn lm\r' poticnl coni ml of a Inrpt 
miinl>or of public chnrilnblo instilutjon«i of thit Snutb \uirri 
enn clt^ Iti fnot, it ■uoiiltl npponr tlmt nil the m‘»titutinn-i 
e«p<v?nlh nio=e for women nnJ rliiMrrn r\<rpt of ro Gt 
prnnto ono’* arc under tlioir cbnr"« Tin rnumorition jn 
the orphan and fniindlinp niilo and Lnmfr 

tlio female vide of the nntionnl nv\luin for in jum and one ‘•ju 
cinl ophthnlmolopic hnepital and di*'pen';nr\ In come of the*; 
at least hkc the n'k\lnm for the iii'^nne anti the Hovpilnl Ri\ i 
clnin the report contnm*: the fimncnl «tntrmeiit ns mil 
the other statistics of ino\enient of |H)pnl'itmn divrn «tmtf 1 
in the different department'* etc thus *ihouIn" tint tlie ftri 
trol IS apparently more tluin mcrfl\ n(Ki'<nr% or Uiri f 

The total nunibrr coinin^ under their e-re dunti" the \i ir 
covered b\ llu report nunil>ere<l over l”O0n niul tlure wm' 
remainin;: at the end of (he venr in the \arioiv in (iluli n 
'5G1C inmati« of whom vvere malf« and f* rmlr-< 

The report inilicitis the exi tftire of n very iih> rnl !f | tl 
lie *«pirit and intercut in rlnntabh ^ V. ’ 1i)k f 
Buenos \ire« and a more tinn i of tl e 

Eaiiic In the public nuilmutu^ 
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SPONTANEOUS GENERATION AGAIN 
In spite of aU the scientific demonstrations to the 
contrary, every now and then one reads articles that sug¬ 
gest the possibility of spontaneous generation of life, 
and, at least apparently claim its occurrence Rot in¬ 
frequently, such claims are made even by scientists, 
though rarely by scientists who are trained biologists 
As all our sanitation and practically aU our modem 
medicine m its most scientific phases are founded on the 
thesis that life does not origmate spontaneously, and as 
such articles are prone to produce popular impression to 
the contrary, the restatement of medical views in this 
matter occasionally seems necessary' Mr Percival 
Lowell, the director of the Lowell Observatory, m one of 
a series of articles in the Century Mayazine, insists em¬ 
phatically that whenever the conditions for tlie exist¬ 
ence of life occur the lover forms of life at least come 
into existence ‘Tirtuallj,” he says, “only six so-called 
elements go to make up the molecule of life It is the 
number of its constitutent atoms and the intricacy of 
their binding togetlier that give it the instability to pro¬ 
duce the vital actions Carbon, hydrogen, oxygen, nitro¬ 
gen, phosphorus and sulphur are all that are required 
If a planet be capable of fumishmg these under suitable 
conditions it seems as ineutable that Me will ensue as 
that the two elements sodium and chlorm wdl unite to 
form eonimon salt when the heat and pressure are 
light ’ 

As we have said, modern medicme is founded on the 
direct contradiction of such a propoaition as this We 
are assured that Me, eien in its lowest forms, neier oc¬ 
curs except as a dernative of preceding life When we 
find a case of tjqiboid feier we do not consider for a 
moment the possibiht} of certain conditions necessarj 
'for tlie production of a li\mg t 3 phoid germ haung been 
present, but we look for the precedmg case of tiphoid 
from vhich the infectious material came The same 
thing IS true for all the other infectious diseases No 
autborit} in bactenologj tliinks for a moment that anj 
infectious disease originates anew, no matter what favor¬ 
ing c-onditions for such origination apparentl} liace been 
present It is because of tins principle of In mg germs 
arising onh from preceding living germs that we harbor 
the hope of eradicating infectious disease We confi- 
denth expect that tuberculosis wiU be reduced in its 


moitality quite as lepios} is, though that disease was as 
videspread in the middle ages as tuberculosis is non 
If there were any question of the origin of these diseases 
under favormg conditions, except from a prmious germ, 
then we could not legitimately haie an} such expecta¬ 
tion 

Rot only is this true m bacteriology, but it constitutes 
the basic principle of patholog}, and is there e\en moie 
strikingly displa)ed Rot only does no h\ing thing, 
however low in the scale, originate except from preced¬ 
mg life, but no portion of any living thing comes into 
being, except from a livmg particle of the orgamsm of 
vhich it IS to form a part The foundation of cellular 
patholog}', as laid down by Virchow, is tliat ever} cell 
comes from a precedmg cell Ro germmatne power m 
any fluid m the bod}, no matter how powerful it may 
seem or how important, is capable of produemg a h\- 
mg cell Any popularization of science real or supposed 
that tends to weaken this conviction of the impossibility 
of the ongm of Me or of any portion of any livmg thing 
except from precedmg Me strAes directly at the prin¬ 
ciples by which ph} sicians have brought about the great 
reduction m disease, and have dessened human suffering 
and mcreased the length of Me 

Rearly every generation sees a definite attempt made 
to undeimme the force of the fundamental proposition 
of biology that spontaneous generation does not occur In 
spite of the supposed popular knov ledge with regard to 
medicme there is a general impression among non- 
medical people that certam low forms of hfe do oiigi- 
nate anew For this there is not only no eiidence, but 
there is abundant evidence of tlie contrary The appli¬ 
cation of the prmciples that contradict this false poim- 
lar impression are the most practicall} fruitful discoi- 
eries m science for the happiness of mankmd that lia\c 
tvei been made It is veil then to emphasize them once 
more so that there may be a more general appreciation 
of uhat the basis of bacteriolog} and pathology real!} is 


TV 0 KINDS OF WEALIE 

A few da}s ago a famous American surgeon told a 
friend that it was a constant mortification to him that for 
hia life-v ork he had not chosen business rather than med¬ 
icine, and }et the annual income of this particular sur¬ 
geon from practice is perhaps $100 000 Also a few days 
ago at the testimonial dinner to Eobert Kocli m Rew 
York Cit}, a layman, iVndrew Carnegie, who has gath¬ 
ered, nho has gnen away, and vlio still has left more 
money ‘than any otlier one indiiidual, said that he would 
gi\e all his worldly vealtli for the immaterial wealth 
of many of the physicians there before him It is dis¬ 
tressingly eiident that there is a vast difference be¬ 
tween the standards of life of these tvo men Their 
judgments seem irreconcilable The famous surgeon’s 
success and income for one year vould more than 
satisfy mam of us impecunious stnigglcrs for a life- 



\ OLHME ly 

Nniinin 17 


EDITOEIALS 


1353 


time, and that of Camegie noiild give the profession an 
almost immediate victory over most diseases—a hoped- 
for victon that is the ideal, the heart of the faith of 
every ivorthT pin tician Is there no possible reconcilia¬ 
tion of the two points of view ? llTiat is the truth and 
vhat the fahiti of each position, which make them so 
hidicroush and let so sadli antagonistic^ Why does the 
surgeon -nith the income of a prince, but not of a Car¬ 
negie, hunger for the milbons, while the mdustrial 
Crmsus would gladly give all his mam millions for the 
medical mans mind and vocation’ If thev make the 
trade, tliei must soon needs logically trade back agim 
The answer to the riddle is reall} not hard to find 
On the surgeons part, it conies to view at once He 
practices medicine for anj and every reason hut the 
right one He values monej at more than its worth 
Alread) he has a larger income than he may wiseh or 
beneficently spend, what a mess of it he would conse¬ 
quently make if he had the millions! As all old legends 
have it, in gambling with the devil, the stakes are Suc¬ 
cess against Soul To the sensible money is of use only 
in helping to get the few good things which money 
alone can not buj ' The envimg surgeon and his like 
suppose that checks can buy uhat is unpiirchasable 
The farce of this sorry companj is to buj goods which 
can not he delivered They are steering straight for 
eventual psychic and moral bankruptcy 
Bobert Louis Stey enson seeing the life of the medical 
man only from yvithout wrote these memorable words 
‘ The physician is the flouer (such as it is) of our civi¬ 
lization, and yvhen that stage of man is done with, and 
only remembered to be maryeled at in history, he will 
be thought to haye shared as little as any m tlie defects 
of the period and most notably evhibited the virtue® of 
the race ” Such a tribute to the honor y alor and v due 
of our profession give® those of its members who are 
faithful a liielier encouraging In tlie larger sense it 
IS true, and it is dc^ened But even one of iis, ■nhether 
we resist, half yueld, or are home down h\ the pres'-ing 
e\il, must feel better and stronger by reason of Car¬ 
negie’s magnificently frank outburst His money be 
confessed was a poor substitute for the beneficent 
science of an intelligent and im®elfi®li medical man 
The young Carnegies heart had always been in the 
work of the plnsician and huinanitarian but at the time 
of life when most men nnhark on their careers of scan- 
tific study, the di®tre®sing poaerti of his famih made 
an immediate start m a commercial career im|>cniti\c, 
as he so pathetically put it—“all other thoiiglits wire 
mcrwhelmcd b\ tlie ®tcm n®ohe to dnie the wolf from 
his parent-, door or die in the attempt ’ 

^^hen we think of the intolcrible vogue of char¬ 
latanry, of the greed of pitunt® of the dragging weari¬ 
ness of our overwork of our often pitiless poierfa of 
our unpro\ided for families of the oiiconiimr lioiielcsc: 
old age, we too iina at times cniy the rewards of tho=e 


who chose not medicine but the success and fame of the 
commercial life and with efforts almost superhuman 
right or wrong, forge to a first place in the world of 
finance 

VTith the most evident sinceritv the most successful 
and the most unselfish of all millionaires standing be¬ 
fore physicians, says that ours is the preferable lot, 
the real success the saner life What a ®plcndid 
acknowledgment of the utter failure of the gospel of 
getting! What a commentary on the old text concern¬ 
ing the gaining of the whole world and the losing of 
ones own soul' Wliat an illustration of the obvious 
fact tliat at least this one speaker has not lost his own 
soul I Above all what a benediction on the life and 
faith of the genuine phisician ' 


THE JUDWIFE 

We had occasion about a year ago to review an ad¬ 
mirable piece of research made in the field of public 
health and morals by F Elizabeth Crowell^ who in¬ 
vestigated 500 of the midynyes of New York City with 
special reference to their training methods and crimi¬ 
nal work The present number of The Tounx yL= con¬ 
tains the report of a similar investigation of the mid- 
wiyes of Chicago, which was carried on last sumiiier un¬ 
der the superyision of Miss Crowell The report i® of 
great value to the people of Chicago and the city oyve® 
a debt of gratitude to the Chicago Jledical Society and 
Hull House, under whose auspices the inycstigation yva® 
made, for presonfang clearly and forcibly a situation 
which calls for instant amelioration Wo are told that 
the Chicago Medical Society was promptoil to enter on 
the myestigation because of the o\ idence of criminal prac¬ 
tices by iiiidwiyet. acquired In its lomiiiittec on Crimi¬ 
nal Abortion, while Hull House became intcrc-tcd in the 
question through obseriing the appalling frequency of 
deaths in childbirth gmong the women in certain foreign 
section® of the cit\ Both the®c aspects, the dinger to 
the life of the mother in the Iiaiids of an ignorant mid¬ 
wife, and the criminal practice of the-e women are taken 
up in the present report and tlic condition® which make 
the former frequent and the latter easily ]Hi-siblo are 
clc irly set forth 

It will be a surpn-e to main jihy-iciniis to find how 
much obstetric work is done by inidwiyc- Clue igo ha® 
seyeral large Italian colonic® The lliliniis are among 
the mn-t prolific of peojilc- and S() jkt (iiit of tluir 
births are reported In midwiye® 'J lie niimbor® are onh 
slightly loyver in the '^layic colonii- 

IMiile many of the inidwnc® yi-ited win intelhefiit 
clean and com]K|int the in\i-tiaitor- found nuni'roii® 
iiisfanct® of dejiloribh inadiquii' triiniiig jniiud to a 
readiiic- to a—nnu (barge of ibimrinal i i-i iiid to jk r 
form abortion It i-ncadb - to In tn - on tin din,.ir 
to the cnniniunity wliiili sii< h wnm'ii coti-litiil" 

1 Tiir J( rrvAU r< S ca 1 'a- r 712 

2 rni:<- Ida 
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It IS gratifjing to note that the conditions ns to illit¬ 
eracy and as to filthiness of home and person are de¬ 
cidedly better m Chicago than they irere found to be m 
New York As to the actual compotencj of the mid- 
■wiYGs^ however, SIiss Crowell’s report does not allow Chi¬ 
cago much cause for congratulation In Yew York 40 
per cent of the midwnes hold foreign diplomas and are 
probably well trained in their profession, m Chicago 
only 30 per cent, hold such diplomas, the others ha\e 
certificates from private pbisicians or diplomas from 
local schools 

The committee finds that the authority of the Illinois 
State Board of Health 05cr the midwives of Chicago is 
entirely inadequate The law of Illmois gives to the 
State Board of Health no authority of inspection, or 
pon er to revoke a license for malpractice, so that its func¬ 
tion IS practicall} limited to the holding of examinations 
and granting of licenses At the same time it is evident 
that the Illinois State Board of Health has neither used 
to the full extent the powers given it by the state 
nor made anj apparent effort to increase these powers 
There is no reason wh-\ the board siiould not insist on 
certain prelimmary educational qualifications for candi¬ 
dates for license to practice miduiferj Yor is it easy 
to understand why it has not long since insisted on these 
candidates presenting satisfactory proof of practical ex¬ 
perience m obstetrics liefore obtaining their licenses If 
the board is not authorized under the present law to 
make these demands, it would seem to be a matter of 
little difficult) to obtain an enlargement of its powers 
That the board considers its relation to the midwife 
closed after the granting of the license is clearly seen in 
the fact that no effort is made even to ascertain tlie 
number of midwives practicing at the present time. Jli^s 
Crowell found the registrj worthless, only 9 per cent of 
the midwues visited being correctly registered 

These reforms and others are advocated by the com¬ 
mittee at the conclusion of the report They would un- 
doubtcdl) go far toward controllmg tins heretofore out¬ 
lawed branch of the medical profession Ham will no 
doubt be startled at the suggestion that the state should 
assume control of the schools of midwifciw vet this is 
the onh logical course to take The standard of med¬ 
ical training required by the state of Illinois and bv 
mo‘-t of our states is being raised continually, and it is 
altogether inconcisfent that the standard of training of 
inidwiies should make no advance Since the state must 
license these women let us at least see to it that the 
licence means something B ith state supervision of 
cchooK and proper in'-jicction of midwivcs wo might 
hope to ha\e these obstetricians of our foreign colonies 
reach as high a level of cfhcienci here as thei are oliligcd 
to in Europe 

THE CAItROLL LA/EtAIl M-NSIOX BILL 

The bill providing a pcru=ion of “^125 montlih each to 
iho widows of Dr- lames Carroll and Tc--e B' Lazear 
has pa«ed the Senate and is now in the hinds of the 


House committee on pensions It is most gratifun¬ 
to note the sentiments expressed bi members of the 
benate m the short debate wlucli took place on this bill 
Senator HcCiimber, in presenting it to the Senate 
stated that Congress had alread) established a precedent 
M granting a similar pension to the widow of Hnior 
Walter Eeed and that, as Drs Carroll and Lazear dc 
served equal credit for the part the) took in the inves¬ 
tigation of the cause of yellow fever, justice reqnirwl 
that a similar pension be given to their wudows Sen¬ 
ator HeCreary said “A man who charges a batter} ex¬ 
poses Ins own life and shows that he is a patriot b} 
fightmg for his country But this great discovery is 
beneficial to thousands, almost hundreds of thousand^ 
of persons and the man or men who exposed their lives 
for the purpose of benefitmg so many hundreds of thou¬ 
sands of their fellow men, I thmk, deserve great credit ” 
Senator Gallinger said “The soldier m his performance 
of his duty charges the battery and loses his life m do¬ 
ing a patriotic act These two physicians held commis¬ 
sions in the medical department of the army and their 
duty ceased when they performed the ordmary duties 
which are required of surgeons in the army In per¬ 
forming this added service, making themselves subject 
to death ns the result of tliese experiments, they went 
outside and beyond what could reasonablj have been de¬ 
manded of them, and lost tlieir lives as the result ” 

The bill passed the Senate unanimously iind it is 
hoped that it will be accorded the same treatment in 
the House The pubhc, particularly in the southern 
states, is only beginning to recognize the debt which tine 
country owes to those devoted physicians who, at the 
risk of their own lives, demonstrated the cause and 
method of transmission of yellow fcier Viewed soleh 
from a commercial standpoint, the annual saving to 
the south in quarantine expenses alone will be so great 
ns to make the amount of the pensions granted the 
widows of these men seem mfimtesimal Viewed from 
a practical standpoint, their work was of the highest value 
Avhile as a gift to humanity it is inestimable The action 
of the Senate m thus recognizing the claims which Dr« 
Carroll and Lazear have on the American people can 
not fail to receive public approial and approbation 


THE FALLACY OF SECTARLAX BOARDS 

At a hearing before a legislative committee recenth 
held in a neighbonng state, the following argument i= 
reported to haie been made by one of the adiocates of 
a bill to establish a separate hoard of examiners for one 
of the numerous cults at present attempting to invade 
the field of medical practice “The regular med¬ 
ical profession has its own hoard of examiners and we 
liave aa much right to a hoard as phisicians have ” This 
statement is repeatedh made before legislatno commit- 
teca as an argument in favor of sectarian boards and 
strange to say, it appeals to the average legislator ns 
being a valid and reasonable argument Only a =liglit 
acqnaintnnce with the fundamental principles of tlio law 
relating to the control of the practice of medicine i' 
necessary for detecting the fallaci of this argument 
The mistake lies m the assumption that a board of mwl- 
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ical examiners, because it is composed of legalh quali¬ 
fied pliTEieians is the representative of or the champion 
of the medical profession There ivonld be as much 
reason in asfeuniing that the state supreme court was 
the special representative of the legal profession The 
control and regulation of the practice of medicine, like 
that of am other calling comes under the police powers 
of the state Boards of medical examiners are created 
not for the benefit of the medical profession but for the 
purpose of safeguardmg the lives and health of the 
people These boards therefore are specially constituted 
bodies to which the state has delegated the duty of pass¬ 
ing on the qualifications of those who wish to treat hu¬ 
man diseases In the exercitc of this function tliev 
represent the people of the state and not a portion of 
them For each of the mnnmerable sects and cults to 
demand a separate board of examiners, as though bv 
some inherent right is as ridiculous and illogical as it 
would be for a small bodv of cihrens m some state to 
appear before the legislature and say ‘'We do not believe 
m law, the courts of the state represent the lawvers 
and we therefore demand the right to establish courts of 
our own ” 


XIEDICyL XOMEKCLATXEE 
There are, perhaps few subjects so worthy of careful 
consideration aet regarded with «uch cavalier indiffer¬ 
ence as the value of the names manufactured from time 
to time by mnnmerable writers to escape a penphrasis 
We are not now referring to a lack of philologic knowl¬ 
edge m the mere ignormg of purely technical rules of 
word formation though that is bad enough forcing into 
the vocabulan words that make one with a moderate 
knowledge of the science of language shudder, yet which 
when the\ become current com of speech must be ac¬ 
cepted The artist does not refuse to accept a bank 
bill because its design is hopelessly devoid of artistic 
feeling, but it mav be permitted him to sigh over and 
protest against it, and above all to use anv influence 
he may possess to secure greater artistic merit for new 
bills when thev shall be issued We refer here, how¬ 
ever, to the recent introduction of the word colicvstitis, 
meaning of course cystitis due to the colon bacillus 
Its phonetic resemblance to cholecistitis mav render it 
a source of constant confusion True the context, when 
arrived at will make clear the meanmg but the less 
any word, more particularly a technical term has to de¬ 
pend on the context for the conveyance of the idea, the 
better It is somewhat longer it is true, but surelv 
“BactJhis coh cistitn’ or “colibacillary cystitis’ would 
pa} better in the end b} saying from the retracing of 
false steps more time than is lost m getting under wa} 


THE RF'^E.yllCH DEFENSE SoaETY 
This IS the name of a societi that took its nse in the 
committee formed in Great Britain bi the vnnou' 
scientific and medical societies on the appointment of 
the Royal Commission on Experiiiicnt' on Animals to 
ensure the adequate and orderly presentation of evi¬ 
dence as to the value of, and necc--it\ for such experi¬ 


ments With the terminition of the evidence the origi¬ 
nal purpose of the committee was accomplished but it 
appeared that a verv useful function might bo fulfilled _ 
by the perpetuahon of the committee ns an independent 
body with the object of spreadmg information In means 
of publications lectures etc among the general public 
so that the distorted views hitherto disseminated by the 
antivivisection societies without opposition might be 
counteracted Accordingly, on January 27 190S the 
Research Defense Society was organized The list of 
members up to March 6 was 429 excliisne of the presi¬ 
dent, the Earl of Cromer and thirty-three vice-presi¬ 
dents, among whom m addition to the regiiis profes-ors 
of Oxford and Cambridge and other notable plusicians 
and physiologists, are found mam distinguished lavmcn 
and clergymen The response that the society has met 
yvith is very gratifying, and augurs well for the pro¬ 
tection of the rights of biology as an experimental 
science 


tiXDERGRADbATE ittEDICtL ASSOCI yXIOV 

In the formation of the Fndergraduate Medical As¬ 
sociation of the Dniversitv of Pennsyhania, an account 
of the first annual meeting of which appears in our cor¬ 
respondence columns this week, the undergraduates 
of that university have set a pace which should put not 
only the undergraduates of other unnersihcs, but the 
graduate associations also, on their mettle Such an un¬ 
dertaking brings the undergraduate element into closer 
touch witli the graduate and professorial element The 
character of the papers, nho should lead to the acqui'i- 
tion of breadth of view, thus tending to minimize the 
evil of the almost inevitable miniitenc!,* begotten of 
working uith an eye alwoy!^ on the examination Yet, 
that breadth of view, so far from being an impediment 
to examination success, must prove of distinct advantage 
tc the immediate prospect of tlie student, by harmon¬ 
izing and yielding knowledge We can Imagine no more 
potent factor for increasing the real cfiicicncy of medi¬ 
cal education than such a society 


Medical News 


ALABAMA 

Conunencement Exercises,—\t tlio fourternth nnnunl com 
mcncomojit cvercicca of the Bimiinplnni Modienl Collr^t \j>nl 
3, a class of ti\entT Avn? pradiintctl The nddre ^ of thr <.\< n 
inp vens pi\cn bv President C C Thncb, of the \lnbanin Poh 
fcchnic Institute 

Smalipox—The number of ca^es in AIon(ponicr\ i® pnid to 
be pradunliv decren^inp Tvoho piticnts vero ^eoclltI^ di« 
charged from tlic Emerpcnci IIo«p)tnl and three nm 

entered tlic ho<jpital-During "Ninrcli there urre 17 cT=et in 

the Mndi«on Connl\ Isolation Hospital Jlunt-iMn^" and 7 pT 

tionts rcnnincd there at tlie end of tlio month-In one 

hou<tc in Birmingham IT of **ma]Ipox verc found on 

March 25-It i« paid tint at Icn^t “0 < 00 nmmtion* hn^^ 

l>een made within tho cit% limit* of Pirrmn^lnm 

Personal,—Pr Edonrd T Co^^ngton In* Ix’rn rlrctfl hnlth 

ofliocr of Decnlur-Dr llnrri* 1’ Di\i*on Mnntgnmon In* 

l»ocn elected interne at tin Clnritv Ho*pitnl New Orh nn -- 

The following dimmer *tTf7 i« nnnounn <1 n( the Afo! ijp CitA 
lIo*pitaI ^urpicnl—Dr* illnm "MeD ^IrJ••t 1 ^ \\illnni T 
Henderpon and George F Gimh n i«^*int- I)r« 1 >< ti tiv f 
CampWn Pirker I Cli** nnd Tr«ojdi Mo Jin) — 

Dr* Nenl E Fm* t ^ leigin, NiGhMi* A r 'til 
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Lee W Roe. Obstotncnl—Dr Joseph Schwnrtz Eye, ear, noso 
and throat—^Drs Rufus A and A E. Wright, Maumenee 
Dermatology—Dr Af Toulniin, Gaines, and county surgeon. 
Dr William G 'Ward. 

CALIFORNIA 


Senior Student Killed.—Selivyn Emmet Graies, a senior stn 
dent of College of Medicine of the Unnersitv of Southern 
California, Los Angeles ivas killed recently by a freight tram 
ivliile crossing the Southern Pacific tracks in Los Angeles 

State Medical Board Election.—The following officers of the 
State Board of Medical Examiners liaie been elected PrcM 
dent, Dr J Park Dougall, Los Angeles, vice president. Dr 
George F Reinhardt, Berkeley, secretary. Dr Charles L Tis 
dale Alameda, and treasurer, Ernest Sisson, an osteopath of 
Oakland 

College Merger—A final agreement has been reached in the 
matter of affihation of Cooper Medical College with Stanford 
University The only stipulation insisted on by the authorities 
of the college was that the study of medicine shall be forever 
pursued in San Francisco and that all trusts left by Dr Levi 
C Lane arc to be fulfilled 

Campaign of Sanitahon.—The board of health of San Josf 
has directed that 10 000 copies of the report of health condi 
tions made by Dr William Simpson and adopted b\ the sani 
tary board of San Francisco, be printed and circulated through 
out the city and that 1,000 copies of the report be printed in 
Italian and the same number in Portuguese 

Epidemic Diseases—^Tliere are reported to be 30 cases of 
chickenpox in Ontario and the opening of schools and other 

places of public gathenng has been interdicted-The gram 

mar school and high school of Redding hav e been ordered closed 

on account of the prevalence of diphtheria-Diphtheria thus 

far of mild typo, is reported in Yuba and Sutter counties- 

Vallejo reports 7 cases of smallpox 

Personal—Dr Bradford Woodbndge, Rocklin, has been ap 
pointed surgeon of the Southern Pacific Railroad, m charge of 

the branch hospital at Roseville-Drs Frederick W D’Eve 

IjTi and Ernest JI Keys, members of the board of health of 

Alameda, haye resigned-Dr Sylyan Haas, Grass Valley has 

been appointed pathologist of the Lakeside Hospital, Cleve 

land, Ohio-^Dr Edward R Sill, president of the board of 

health of Oakland, has resigned and will make a tour of Eu 
rope Dr Charles A Dukes has been appointed to fill the 
vacancy Dr Dukes has recently been commissioned major 

surgeon of the Fifth Infantry, C N G-Dr Carl R. Krone 

anl Hon Henry A Melvin will deliver a special course of fif 
teen free lectures on medical laws nt the lecture hall of the 

Oakland College of ^fedicine and Surgery-Dr G W Ogden, 

fifth assistant physician at the Napa State Hospital, has been 

reinstated-^Dr J Emmet Clark has been reinstated ns pres 

ident of the board of health of Alameda-Dr Hiram B 

Tebbetts has been elected assistant health officer of Los An 

geles, vuee Dr Hams Garcelon, resigned-Dr and Sirs 

Reuben M Bonar, Santa Rosa, have returned after an extended 

trip in the East-Dr Clifford L De Vinny, Stock 

ton IS convalescent after a recent serious operation on the 

_^Dr William H Keck S.anta Cruz, was shot in the 

neck bv an insane patient April 0-Dr Arthur C Smith 

Oakland was operated on for appendicitis March 23-Dr 

Tliomas T Cox, Sacramento, was operated on for appendicitis 
March 10 

DISTRICT OF COLUMBIA. 


Personal—Dr Perev G Smith has been selected by the 
commissioners to take charge of the new Tuberculosis Hospi¬ 
tal of the district, on Bnghtvvood Avenue-Dr Lewis Oiap 

cro for some time resident surgeon nt the Casualty Hospital 
has rc-^igned and sails for Manila in the U S P H and M H 
Service Vpnl 25 

Smallpox.—In the case against Enoch Washington charged 
with runnin'^ an unlicensed bar, the case was continued in 
definitelv Jlarch 20, because nearly all the witnesses Imd been 

sent to the Isolation Hospital ns smallpox suspects-On 

Alirch 30 11 cases of smallpox were reported all the patients 

beiny negroes-An inspector in the service of the health dc 

uartment was discovered to have contracted smallpox April 2 
and was taken to the Isolation Hospital 

To Amend Drugs and Poison Raw^n account of the In 
creiscd consumption of coeam and other drugs m the district 
J^e commissioners have forward^ a draft of a bill to amend n 
1 the dru-ss and poi«on law Tlie amendment provide- 

'unt If si I b^unlawfuTfor anv per^n other than a n y.s 
te!^ druggist, phvsician, dentist or veterinarian while pur-i. 


ing his respective profession to have in his possession except 
ns heretofore prov ided, any substance or preparation of eocain, 
morphin or laudanum except on a prescription of a physician 
and then onlv when the same is enclosed in a bottle or other 
package bearing the name of the physician prescribing the 
same and the name of the person for whom it is prescribed” 

FLORIDA. 

State Board and Hydrophobia.—The State Board of Healfh 
has made arrangements whereby the Pasteur treatment for 
hydrophobia ean lie priven without sending the patient avvnv 
from the state for treatment 

State Association Meeting—At the thirty fifth annual meet 
ing of the Flonda Medical As-sociation, held in Ocala, April 
15 17, the following officers were elected Dr Tames F Me 
Kinstrey, Jr, Gainesville, president, Drs James Dr J.ovc, 
Jacksonville and William H Powers, Ocala, vice presidents. 
Dr J D Fernandez, Jacksonville, secretary treasurer (re 
elected). Dr Charles E Terry, Jacksonville librarian (re 
elected) and Dr J Hams Pierjiont, Pensacola, delegate to 
the American Medical Association 

GEORGIA 

Free Antitoxin.—The State Board of Health announces 
through its secretary. Dr Henry F Hams, Atlanta, that on or 
about March 15, the board will begin the manufacture of 
diphtheria nntitoxin for free distnbution to patients through 
out the state 

Reorganization of Journal Staff—^The reorganization of the 
editorial staff of the Hlanfa Journal Record of Iferficiiic is ns 
follows Dr Edgar G Bnllenger, editor, Dr Bernard Wolff, 
supervising editor, Drs Alexander W Stirling and John S 
Hurt, associate editors, and 13 collaborators 
Dinner to Graduatmg Class.—Tlie facultv of the Atlanta 
School of Medicine gave a dinner to the graduating class of the 
school at the Piedmont Hotel April 4 The annual commence 
ment ijxercises were held April 22 when a class of 6G was 
graduated, and Dr John C Olmstead delivered the annual 
address 

Change m City Physician.—An ordinance has been intro 
duced in the Atlanta citj council providing tliat the force of 
city physicians shall consist of three, to be elected by the 
board of henltli They are to sene three years and to bo 
paid $2,000 or $2,400 a year, and shall be required to give their 
entire tune and attention to the care of the indigent sick of 
the city 

ILLINOIS 

Sanitannm Incorporated—The Restlinven Sanitarium has 
been incorporated nt Elgin bj Drs George F Wnslibiirne, 
Elgin and Richard N Foster, Qiicago, with a capital of 
$36,000 

Society Elections—At the annual meeting of the East St 
Louis Medical Society, April 13, Dr Ato C Housh was elected 
president Dr Charles S Skaggs, vice president. Dr Henrj A 
Cables, secretary and Drs Carl A W Zimniermnnn, Henry 
Hanson and 'William S V latt were elected censors 
Personal—Dr Ralph E Niedringhaus Granite City, is sen 
ouslj ill wuth typhoid fever nt the home of his father in law 

in St Louis-Dr H R Marsh, La Hogue has returned to 

Alaska ns n medical missionary-Dr William B Peck, 

Freeport, coroner of Stephenson County, has started for 
Europe and Dr Moses M Baumgartner has been appointed 
deputj coroner dunng. his absence 

Communicable Diseases.—Dr Levi J Rliea, health olTiccr of 
La Hnrpe, states that scarlet fever and not smallpox has been 
jirevalent in La Hnrpe as announced in The Jouhxal of April 
18 Since March 30 only one case of scarlet fever has been 
reported and this gives no cause for alarm All the cases have 
been of mild type and the total numlier does not exceed Ti 

-Whooping cough is reported to be epidemic in Cortland 

-The Oak Street school, Elgin, was closed April 10 on ac 

count of smallpox 

Chicago 

PersonaL—Dr and JIrs Casev A Mood, who have licin 

makin„ a trip to Egjpt, returned April 20-Dr and JIrs 

Arthur R Revnolds arc expected to return from Europe this 

week-Dr and hirs William 51 llnrslm and Dr and Jlrs 

Daniel R Brower have returned from California 

Abortionist Sentenced—Airs Jucv Ilagenovv, said to be the 
most notorious abortionist of Chicago who vas brought to 
justice tliroiigh the efforts of the legal committee of tie 
CJiicago Alcdical Society headed by Dr Rudolph M Ilolnn ■* 
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•w'ns Bcntenced on April 18 to imprisonment in the pcnitentmrv 
for 18 yenrs for Imring cnuscd the denth of Anna Horratich, 
JIny 0, 1007, through nn illegal operation 

The Week’s Mortality —^During the iveck ended April 18, 027 
deaths ivere reported from all causes, equivalent to an annum 
mortality of 15 00 per 1 000 Pneumonia caused 100 deaths, 
consumption, 78, acute intestinal diseases, 40 heart disease 
and violence (including suicide) each 44, nephritis, 34, can 
ccr, 32, pneumonia, 20, diphthena and measles, each 7, scarlet 
fever, 6, typhoid fever 4, and whooping cough, 3 Tlie deaths 
from pneumonia and consumption make up nearly 30 per cent 
of the total deaths of the week 

The Contagious Disease Situation—During the week ended 
April 18, 651 cases of communicable diseases were reported, 68 
fewer than for the preceding week These were distributed as 
follows Diphtheria 40 scarlet fever 17, measles 284, 
chickenpov, 27 typhoid fever, 20, whooping cough 20 tuber 
culosis, 60, and minor diseases, 6 As compared with the eorre 
spending penod of last year there were 21 fewer cases of 
diphtheria, 64 fewer cases of scarlet fever and one less of 
smallpox No smallpox cases were found during the week, 
but 10 patients remained in the Isolation Hospital 

INDIANA. 

niegal Pracbtioner Fined.—Ceorge B !McClellan an alleged 
“Indian Doctor,” known ns “Diamond Dick,” an itinerant mcd 
icine vendor was found guilty of practicing medicine without a 
license at Jlnrion, and fined $26 and costs He is said to have 
left for Cliicago 

Personak—Dr Kelson D Brnyton, on duty at the Ancdn 
Hospital, Panama vusited his parents Dr and Jlrs Alembert 
W Brayton, Indianapolis during March and April Dr Bray 

ton expects soon to resume practice in Indianapolis-^Dr 

Fred W Terflinger has been made acting medical superintend 
ent of the Korthem Indiana Hospital for the Insane, Long 

cliff, Lognnsport vnce Dr Joseph G Rogers deceased-Dr 

Edwin 0 Harrold has succeeded Dr Otis W "NIcQuown as health 

officer of Manon-Dr Warren R King Greenfield, has been 

appointed surgeon of the State Soldiers’ Home Lafayette, vice 
Samuel R Cunningham Dr George W Lee Greenfield, assist 
ant surgeon of the Third Infantry Ind N G , has been made 

assistant surgeon at the home-Dr Sidney J Yichel, Evans 

ville who has been seriously ill with angina pcctons, is re 
ported to be improving 

IOWA 

Personal.—Dr A L Wnght, Carroll, member of the Board 
of Trustees of the American Ifedical Association, who has 
been seriously ill with appendicitis, has recovered sufficiently 
to be about 

Prevalent Diseases—Dubuque seems to have had nn un 
usually large number of cases of acute mastoiditis the past 

winter-'Hiere arc many cases of scarlet fever near Glen 

wood, all supposed to have originated in the Williams school 

which has since been closed-There is less smallpox and 

scarlet fever at Spencer and the schools have been reopened 

-For a month cases of spinal meningitis have been appear 

ing at Harlan There were a number of deaths from this dis 

ease last year in this locality-Smallpox is reported from 

manj points throughout the state At Iowa City one of the 
schools has been closed 

MARYLAND 

Smallpox.—There are said to be 7 cases of smallpox among 
regroes in Montgomery County near the District of Columbia 
line 

Personak—Dr Henry Barton Jacobs Baltimore and Dr Ciiv 
Steele, Cambridge have lieen reappointed mcmlicrs of the 

Inlierciilosis saiintoriiim commission-Dr Samuel CIngget, 

Pctcrsv illc has been appointed local surgeon for the Baltimore 
i. Ohio Railroad 

Antispitting Bill—The nnti'-pitting biU drafted bv the nttor 
nev general after conference with the president of the State 
Tiilicrculosis Commi-sion the health commissioner of Baltl 
more the secretary of the State Board of Health and the sec 
retarv of the State Tuberculosis Commission was recentIv in 
troiliiccd in the senate The bill prohibits sp.tting in nnv pub 
lie conveyance or public building 

Reduce Hospital Appropnations.—The governor has signed 
the indigent insane lull which requires the state to take charge 
of alt indigent insane within our borders in 1811 He has cut 
out many items in the appropnation bills rccentlv passed bv 
whicli he claims to have saveil more than '=400 00(1 to the Mate 
The reductions arc in the appropriations for buildings and not 


in those for maintenance of institutions The Medicil and 
Chiriirgicnl Faculty which nsked for $100 000 for a library 
building and which was allowed '125 000 received only $12 500 
The Eudowood Hospital for Consumptives is allowed $5,000 
instead of $10 000 for building but this reiluction vvall not 
prevent the institution from getting the 825,000 eoiiditionallv 
offered by Mr Bloede The Annapolis Emergency Hospital will 
receive 825,000, the University Hospital $25 000 the Pcninsii 
lar General Hospital $7 500 and the Franklin Square Ho-pi 
tal $25,000, or just one half the amount asked for 

Baltimore. 

Epidemic.—An epidemic of German measles has been prevn 
lent in the city Duiang the week ended Alarch 28, 142 cases 
and 60 cases of scarlet fever were reported. 

Memonal for Dr Trimble—-A movement has been started to 
erect a suitable memorial to the late Dr Isaac Ridgeway Trim 
ble The committee in charge includes the following phvsi 
Clans Drs L. McLnne Tiffany Hiram Woods Frank Martin 
William S Thayer, Charles CDonivan, John S Davis and Tohn 
Ruhrilh 

Herter Lectures,—^Thc fourth course of lectures on the Her 
ter Foundation will be delivered by Prof Edward \ Schaefer 
professor of physiology in the Universitv of Edinburgh \pril 
27, 28, 29 and 30, at 4 45 p m at the Phv siologicnl Bmldins 
Washington and Monument streets The general subject vvill 
be “The Pituitary Body” 

Accidents and Injuries—During March there were reported 
in the city 227 accidents with 21 deaths ms follows 15 per 
sons were bitten by dogs, 27 were hurt by vehicles and 52 were 
injured m street car accidents Of the 21 deaths 3 died from 
bums, 2 from drowming, 2 from accidental poisoning 4 from 
gas asphyxiation and 2 from street car and 2 from steam car 
accidents 

Personal—It is annoimced that at the annual convocation of 
Queen's University, Kingston, Ont, the degree of LLD will he 

conferred on Dr Lewellys F Barker-Dr A H Koclker has 

been appointed assistant in physiologic chemistry at lolins 

Hopkins University-Dr Jolin R D Faster associate pro 

fessor of physiolo^, Johns Hopkins Jledical School has been 
elected professor of pharmacology and materia medicn at the 

University of Virginia-Dr William F lyickwood who has 

been seriously ill with diphtheria has recovered and will ri 

sume practice-Dr Roland B Whitndge will sjiend the sum 

mer in Italy and France-Dr Tohn C Hcmmeter of the Lni 

vcrsity of hlarvland has been elected an honomrv member of 
the Royal Society of Internal Medicine, Berlin 

NEW JERSEY 

Change in State Soaety Meeting.—The secretary of the 
jMedical Society of Kew Tersev announces that (he next meet 
ing will be held in Cape Mav on Thursday Fridnv and 8ntur 
day, June 18, 19 and 20, instead of lime 2) 20 and 27 ns 
previously announced 

Conunumcable Diseases—'Menslea Is said to lie again i pi 

dcraic in Fdpewnter Park-Tvphoid fever is still prevail nt 

in Trenton where 20 new cases and 5 deaths were reporlfd 

in the first vveck of the month-Alensles and chickeni>ox are 

said to be prevalent nt H oodstovvn-AIen«lps is reported to 

bo epidemic in Columbus 

Personal —Dr Tohn A Beck Gloucester is reported to be 

scnouslv ill with tvphoid fever-Dr Ilisha C Chew eit 

physician of Atlantic City narrowlv escaped lieing run iloun 
in hiB automobile bv a Pcmisvlvania tram nt a grade crossing 

AInrch 28-Dr Duncan 5\ Blake Gloiieestir has niinoiinecd 

his retirement from active practice, and has movcil to 84 aville 

Vital Statistics.—There were rcjairted to the Board of 
Health 321CS deaths for the month ended March 15 Of these 
392 were due to pneumonia a decrease of 124 from the jirivi 
oils month, 205 were caused bv diseases of Ihr re pintorv 
system pneumonia and tiilierciilosis excepted 314 were fn m 
tuberculosis 402 from diseases of the eirciilatorv svstcni 407 
from diseases of the nervous svsteni 223 from nephritis 130 
from cancer, and 40 from suicidi 

NEW A'ORK. 

Personak—Dr Millis G MaelVinaM of \lbanv hn' Inn n]> 
pointed manager of the 8tate Hospital for ihe Tri itniint if 

incipient Tiilieirlilosis-Dr riulan iitinl r.. Ni u 5 tl 

Gitv has lieen awarded tin Georie liluiiw ntlial 1r (ilh i lip 
in pathologv at Mount 8inai Ik tal for tin f iniiti.. vi t- — 
Dr T.ester 55 s has 1 llr 55 i’ 55 ( iil li n 

ns health erl , VPirh , na Ir 

Albanv, ha el ' j v r 
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of the Inborntorv of patliologr of the Umversitr and BelleNiie 

Hospital Medical College, New York Citv-Hr tVillmm P 

Spmtling has returned to his ivork at the Cmig Colony for 
Epileptics, Sonvea, after spending several months mth his 
family in Bermuda 

For Those Threatened -with Insanity—A ward specially de 
signed for the treatment of those who fear that thev are 
threatened with insanitv is being built at the Hudson Biver 
State Hospital, and mil be opened in a few weeks It is the 
plan of the management to accept voluntary applications for 
treatment Tins psvehopathic building will haie accommoda¬ 
tions for about 80 patients There mil also be a free clinic in 
connection The treatment of incipient insanity has been 
siiccessfully tried in Ccrnianv and will lie attempted at Bing 
Immton State Hospital this vear and the follomng year will 
be extended to the state hospitals at Middletown and Utica 
Tlic patients will not be regularlv committed and there will 
be no records of insanitv to annoy them or their heirs 


New York City 

Measles Epidemic in Brooklyn—Hr Beaver B. hfa-vnell, 
health officer of Brooklvn savs that there are now more cases 
of measles among the children of Brooklyn than at an-v time 
since the mnter of 1808 1899 It is said that at present 
there are about 3,000 children under quarantine 

Medical College Increases Requirements—The College of 
Phvsicians and Surgeons Columbia Unnersitv Xcw York City, 
two vears from this fall mil require new conditions for en 
trance Two full vears of study in a college or scientific school, 
or its equivalent, mil be asked and this must include instruc 
tion in the elements of phvsics, inorganic chemistry and 
biology 

Sewage m New York Bay a Menace —Dr Daniel Lewis, for 
mer state commissioner of health, says that the sanitary pro¬ 
tection of New York is menaced bv the dumping of millions of 
gallons of sewage dallj into New York Bav, and the Hudson 
and East rners It is estimated that not less than 606 000 000 
gallons of sewage are dumped into the harbor of New York 
each day Because of the peculiar currents and tides the 
sen age is not carried out to sea and, therefore, is a menace 

Contagions Diseases—There were reported to the sanitary 
bureau for the week euded April 11 670 cases of tuberculosis 
with 211 deaths, 308 cases of diphtheria, mth 05 deaths, 1 877 
cases of measles, with 48 deaths, 985 cases of scarlet fever 
mth 64 deaths 23 cases of typhoid fever, mth 4 deaths 12 
cases of nhooping cough mth one death 14 cases of ccrebro 
spinal meningitis, with 7 deaths and 100 cases of lancella a 
total of 4,016 cases and 390 deaths 

Crusade for Pure Milk Begun,—The New York milk com 
mittec has begun its season’s work and its plans embrace work 
supplementarv to the Strauss milk stations and the education 
of mothers bv nurses, uho mil diiide their time between 
dispensing milk at the stations and instructing mothers Thev 
mil also endeavor to assist mothers in breast feeding their in 
fonts Last jear 17,000 babies under one vear of age died the 
majontv through improper care and feeding Tlie first of a 
series of five meetings was held on April 4 at uhieh the 
“Need of Improiing New York’s Jlflk Supply” was discussed 
At the meeting on April 11 the subject was tuberculosis and 
Professor Koch was present 


The Crusade Against Tuberculosis—Tlie committee on the 
prciention of tuberculosis of the Charitv Organiration Societs 
of this citv has made a report of the results of taentv months’ 
experience m the treatment of t-bcrculosis Ijist vear 84199 
persons died of tuberculosis in the citv, and there are to dav 
sentlered through its tenements more than 30 000 tulierculoiis 
silk Tlie report describes the entire scope of the work the 
Bvstem of tiilierciilosis dispensaries the dav camp the home 
treatment and the results obtained when it was deemed best 
to send the patients to the countrv or to sanatoria Tlie com 
pantivc results of the various methods of treatment are ns 
follows Of 127 pnlients treated at home 51 per cent were 
improicd and 49 per cent were progressive of 87 patients 
treated m the dav camp 09 per cent were improied and 31 
per cent were prom-essne of 12 eases in which the home and 
dav camp was combined 76 per cent were improicd and 25 
oer cent were progressne of 47 patients treated in sanatoria 
83 uer cent were improved and 17 per cent _were progressive 
and of 48 patient, treated in the cmintrv , . per cent were 
improved aid 25 per cent were progressive Tlie general eon 
improM 11,while home treatment is inevitable m ad 
eas7= d IS a dan-Zms substitute for isolation in a 
lanccd ca that cure in tenements is mo-t dilficiilt Tlie dav 
S has iwoieS a "aluabU solution of the tuberculosis prob 


lem The establishment of a number of day camps neccssihlc 
to the annous tenement distncts is strongly adiocated for 
those who must necessarily remain at home 

OHIO 

Medical Library Organized.—At a meeting of the physicians 
of YoungstowTi, April 3, a Medical Library Association was 
organized and the following directors elected Drs Cohn It 
Clark, Sidnej M IllcCurdy Carlos C Booth Benwick H 'Mont 
gomery and Ida Clarke The purpose of the club is to sub 
scribe to standard medical publications and to purchase med 
icnl books which will be kept in the custody of the public 
library 

Co mm u ni cable Diseases—During the last week in Jlarch 
there were 9 new cases of cerebrospinal meningitis in Cincin 

nnti, with 3 deaths-Cleveland reports 4 new cases of cen 

brospinnl meningitis for the week ended April 11-Small 

pox IS again reported from Lorain-Many eases of smallpox 

are reported at Sherrodsnile.-'Tlie State Board of Health 

ndyocates a modification of quarantine in smallpox, allowing 
persons who have been exposed to smallpox to be placed in 
“quarantine of observation,” including removal of patient to 
the hospital, disinfection of his home, and vaccination of other 
members of the household wuth liberty, keeping them under 
the observation of a physician for 16 days after the time of 

last e'xposiire-During the first seven davs of April fi7 cases 

of tvphoid fever were reported m Columbus-Influenza is 

reported to be epidemic in Toledo-Smallpox is said to have 

broken out at hloimt Union College-Simrlet fever is re 

ported to be epidemic at Navarre 

Personal—Dr Augustus Eavogb dncinnati has been re 
appointed a member of the State Board of Medical Ecgistm 

tion and Examination-Dr Harlev E McDonald, Columbus 

baa been made assistant to the medical director of the Pacific 

Aliitiml Life Insurance Company, Los Angeles, Cal-^Dr 

M illmm H Begg Columbus Grove, has been reappointed a 

tiustee of the Toledo State Hospital-^Dr Jefferson B 

Scearce, dean of the medical profession of Chillicothe, was the 
guest of honor at a banquet given by the medical profession 
of southern Ohio, March 16, on the occasion of the fiftieth anni 

versary of his entrance into practice-Dr Charles 0 Probst 

Columbus secretary of the State Board of Health, has been 
appointed a member of the award committee of the Interna 

tional Tuberculosis Congress-Dr George V Ess, Alassillon 

has been appointed a member of the local hoard of health- 

Drs B Frank Bnmes nnd Jnmes G Shirer, Newark, have licon 
appointed surgeons for the Ohio Electric Eailwny Companv 

-Dr Julius H. Jacobson Toledo, physician of the Taicns 

County Infirmary, has been given two months’ leave of absence 

nnd will nsit Europe-Dr Chnrlas T Aldrich Cleveland is 

scrioush ill with bncteriemia at Ijikcside Hospital-Dr 

Johnson W Gordon Bowerston, while in Dennison Alarch 31 

sustnined a compound fracture of the hip-Dr Lcnndcr D 

Stoner Canton was operated on for appendicitis Apnl 7- 

Dr Charles E ,Sawyer Jlanon announces that he has recov cred 
from his accident nnd protracted illness and has resumed pro 

fessionnl work-Dr James E Torrence Hamilton who is In 

a hospital in Cincinnati is reported to be impronng-Dr 

Frank W Hnrmon, superintendent of Jjongview Hospital for 
the Insane Cincinnati is seriously ill with erysipelas 

Cincinnati, 

License Revoked.—Bv unanimous vote of tlie State Board of 
Medical Examiners at its meeting April 7, tlic license of Dr 
F r Leslie is said to have been ordered revoked 

Alnmni Organized.-—On jMnreb 31 the alumni of the Univer 
sitv of Pennsylvania from Cincinnati and vicimtv organized a 
branch alumni association, electing the following officers 
President Dr H Stowe Cnrlick, vice president, Sir Alfred P 
Kcllev secretary treasurer Dr Ashton B Hevl, nnd directors 
Dr Herman Christman, Frank D Phinnev, Eugene JInv, nnd 
Mr Ceorge \ Dietcrle 

Library Divided—Tbe report made hv local physicians tiint 
textbooks nnd works of reference for plivsicinns had Iietii 
moved from the Public Library to the library of Ihc Citv Ibis 
pital is denied bv the citv libmnnn, who admits that some 
medical nnd other books said to be nnfiqiinfcd have Iieen 
moved to branch libraries, to make room for more modern lit 
craturo in the public libmrv 

PENNSYLVANIA. 

Tuberculosis Exhibit at Reading—The tiilierciilosis exhilut 
recently hold at Pcndin,. was xisitoil bv 10 000 jicopic The 
Berks County Society for tlic Stiidv nnd Prevention of Ttdxr 
culoiis has alrendv several patients under its care. 
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Scarlet Fever Epidenuc —Scarlet fever is reported to be epi 
(leinic in Blnkelv borough Tims far over 60 cases bave b^n 
reported and tbe schools and cburches have been closed Assist 
ance has been asked from the state health commissioner 

Permsylvania Society for the Prevention of Tuberculosis.— 
The annual meeting of the Pennsylvania Society for the Pre 
1 ention of Tuberculosis rvas held in Philadelphia April 8, and 
plans for enlarging the scope and effectiveness of the rvork of 
the societi uere discussed The sum of $4,596 86 ivas received 
through contributions during the year Of this, $4,318 60 has 
lieen spent An advisory council of 20 prominent citiiens mil 
be appointed to help the officers in the ivork The follomng 
officers ivere appointed President, Dr Charles J Hatfield, 

\ ice presidents Drs James M Anders, Jacob Solis Cohen 
Seneca Egbert, Lawrence F Flick, John H. Jluaser, Alfred 
Stengel James Tvson and James C Wilson, all of Philadel 
pliia. Dr Samuel G Dixon, Harrisburg Dr J Wesley Ellen 
berger Harrisburg Dr liiwrence Litchfield, Pittsburg Dr 
Edgar AI Green, Easton, and Dr William H Hartzell Allen 
town, secretary. Dr ard Bnnton, Philadelphia, and directors, 
Drs Hoy ard S Anders, William W Cadbury, Frank A Craig, 
Joseph Clothier, Albert P Francine, J Clinton Foltz, C Lincoln 
Furbush, Henry R. AL Landis George W Homs, William D 
Robinson and Joseph P Walsh, Philadelphia, and Dr Charles 
H Aimer, Wilkes Barre 

Philadelphia 

Personal —Dr Henry Leffmann has been appomted by the 
president of the county medical society, chairman of the board 

of directors to succeed Dr Henry W Cattell, resigned.-Dr 

Charles B Hirsch was operated on in Jefferson Hospital April 
7 for acute mastoiditis 

Medical Treatment at House of Correction,—An efl'ort is on 
foot to have councils make some radical changes In the mcth 
ods of treatment non used at the House of Correction One of 
the important features is considered the care of alcoholics in 
that institution Councils mil be asked to have physicians 
under the direction of the department of health and chanties 
nol only treat victims of alcohol sciontificallv, but also have 
power to recommend how long an indindual shall be confined 
in the institution 

Dr McCormack Coming—Dr J N AlcCormack chairman of 
the Committee on Organization of the American Aledical Asso 
ciation, mil address the members of tbe profession of this city 
on Monday evening, Mav 11, at the Hew Century Club hall 
The committee in charge is as follows Drs Tames B Walker, 
Edward E. Montgomery, John G Clark, William L Rodman, 
Walter L Pvle, Charles A. E Codman, Alexander R Craig J 
Gumev Tavlor, Joseph A Afoore and Ernest W Kelsey, chair 
man This committee held its first meetmg April 0 

Health Report—Tlic total number of deaths reported for 
the Meek ended 4pril 11 Mas 634, a decrease of 19 from the 
proi lous week and n decrease of 03 from the corresponding 
week of 1907 The principal causes of death were Tvphoid 
fever, 16, scarlet fever 9 diphtheria 14, consumption 02, 
cancer, 23, meningitis 6 apoplexy, 8 paralysis, 0, heart dis 
case, 00, acute respiratory diseases 81, enteritis 16, Bright’s 
disease, 42, congenital debility, 12 puerperal septicemia, 6, 
premature birth 14 old age 7 suicide 8 accidents, 16 and 
marasmus, 9 There Mere 249 cases of contagious diseases 
reported, with 38 deaths as compared with 233 cases and 31 
deaths reported in the preceding week 

WISCONSIN 

Fire in Hospital—Fire prncticallv destroxed the XortliMcst 
ern Hospital ChippcMa Falls, April 1 Thanks to the cool 
ness of the house staff and nurses, no panic resulted and the 
30 patients Mere remoied in safetx 

tpidemic Diseases.—A second epidemic of scarlet fever is now 

prcxalent in Caledonia-Smallpox continue" to spread in 

AlanitoMoe All the ncM cases are in the south and southeast 

of the citx-Four new cases of smallpox haie dcxcloped 

in De Pere , 

Newspapers to be Prosecuted—At a meeting of the ‘?fn(c 
Alcdical Board April 14 a risolution Mas adopted inslnicting 
the attomev for the board A C Cmbreit to proceed ngain«t 
ana newspaper publishing ana adxertisenient Mhicli violates 
the letter or spmt of the lav ngnin«t obscene medical adver 
tising 

Fined for Not Reporting Birth.—Dr Horace Af Brown Aid 
Mniikei IS «:aid to haxe tieeii found giiilta April 4 for viola 
tion of the vital statistic^ law, which requires registrition of 


physicians and report of births He is said to have been sen 
tenced to pay a fine of $20 and costs, but a stnv of sixtv davs 
was granted Dr Brown refused to re register his name when 
asked to do so by the health commissioner saving that ho 
had registered once and that was sufficient The second count 
of the charge followed because Dr Brown was unable to sc 
cure the proper blank from the department, as he had not re 
registered 

PersonaL—Dr Wilbam E Ground, president of the state 
medical society, who has been scnouslv ill in Biloxi, AIiss has 
so improved that he expects to be able to return to his home 

and resume practice about Alav 1-Dr AVilliam J Tlionison, 

Portage, has purchased the Reed House and will convert it into 
a hospital, xvhich will be rendv to receive patients about Alav 1 

-^Dr Gustavus I Hogue has returned to AIilMaukce after a 

year in Europe.-^Dr William E Durr Alilwaukce, Mas op 

crated on at St Joseph’s Hospital, Rochester, Alinn .April 6 

-Dr Daniel B Collins, AIndison, Mho Mas operated on re 

cently in a hospital in Chicago, is said to be conialcsccnt 

GENERAL 

Pan-Amencan Medical Congress — At this congress fo be 
held in Guatemala August 5 to 10, the following subjects 
ha\e been announced for general discussion 

General Medicine Tropical anemias The present cause and 
treatment of cancer 

Snrgery Prostatectomy Operations for repairing the ureters 
Hvglene and Demography Should the segregation of lepers ho 
enforced! Demographic distribution of tuberculosis In America 
Mental and Nervous Diseases Classlflcntlon of mental diseases 
A discussion of dementia pnrcoi 

Internal Medicine Tropical diseases the character and causes of 
which have not vet been determined Ankylostoma 

Gynecology tan metritis be considered a predisposing cause of 
cancer of the uterus? The best means of keeping the uterus In 
position In case of prolapse 

Military Sanitation First aid to the Injured on the battle field 
and organiratlon of an advance guard to render assistance The 
hygienic equipment of the soldier The supply of drinking water 
In ports its distribution and the best way of preventing Its con 
tamlnatlon by Insects 

FOREIGN 

Branban Psychiatncal, Neurological anfi Medicolegal Soci 
ety — A society with this name has recenth been orgniiirctl in 
Brazil fo promote the interests of psxchiatrv nourologx and 
medical jurisprudence and fo stimulate research in these linc« 
The actne membership is limited Aleetings are held mniithh 
at Rio de Janeiro at the National Hospital for the Insane 
The officers of the society at present are Prof T Aloreira 
president, nnd Prof A Peixoto, sccretarv, with C Firas, mco 
president, nnd H Roxo assistant secretary 
Mishaps of the Russian National Medical Association —The 
annual congress of the Russian PirognlT Alcdical Association 
the national organization can not lie held this xcar ns the 
authorities hnxc refused the usual permit Tlie libriiarx 
number of the journal issued b\ the organization was also 
confiscated recenth on account of an article In \A Kami 
which failed to pass the censor on account of its roioliitioimn 
tendency The editor of the joiinml T AA Popoff is nho hi Id 
legally responsible for permitting the publication of the article 
Prize for Best Essay on Sexual Matters for the Young — 
Ilygua announces that an anonymous conlrihiitionhas proMdisl 
funds for two prizes of nearh ®40n nnd '^200 re jicctiiih, for 
the best work, Mrittcn in popular stxle, to aid in cnlightcmiik 
nnd educating the xoiing in Mliat thex should 1 now in regard 
to sexual matters The xxorks must lie sent in anoiixinoiish 
nnd be receixed bv Dr 8 G Kxhlin at Bjornliinda 8ncili,i 
before Nov 1, 1903 As no language is nuntioncd in the nn 
noiincenient, xxhieli is in Swedish the coiiipctin,. works mii«t 
presumably be in that tongue 
Increase of Appendicitis in Prussia—Tlic nffieial itntl«ties 
show that the nunilier of cases of appfndiciti- in Prussia i" 
constnntlx increasing the figure for 1003 D iii_ S 112 for 
1904 10 703 for 190'., 13 724 nnd for 1906 16 731 The mor 
tnlitx has droppmi howixer from 0 46 p< r etnt to 6 63 jm r 
cent during tins period Alsiiit 27 per rent of the paiiinls 
Mere under 16 and 20 per cent Iietween 16 nnd 30 Tin m w 
talitx xvns eonsideraldx higher ainoii. tlie xriuiigfr patoiils 
and in eertnin elasses of orietx tli( nrmx nnd Imrniirrirx 
yielding 1116 per rent of the innrtalitx wtiile (h's <la is 
contnlmte only 2 66 per cent fo thf gineni mnrtalitx Tlie 
sexes x\ere nliont exenix dixided the sp^hl prrpemdi raiin 1 h mg 
in males 

Condemnation of Quads at Berlin—rnmiml ptorrs Im,* 
xvere reerntlv mstitntid against an ad'nli in. quad nan i 1 
BniekbnfT xxho had "ixiral m lie-il m tilnli- nt dig i it 
jioint' It XXas proxfd tint tli in itnt wire jrirti ilh 
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of tlie labornforr of pnthologv of the Universitr nnd Belle\-ue 

Hospitnl lledical College, ICew York Dtv-Dr Y illinm P 

.Spmtling lies returned to his work at the Craig Colony for 
Epileptics, Sonvea, after spending several months with his 
family m Bermuda 

For Those Threatened with Insamty—A ward specially de 
signed for the treatment of those who fear that they are 
threatened with insanity le being built at the Hudson Bncr 
State Hospital, and mil be opened in a few weeks It is the 
plan of the management to accept voluntary applications for 
treatment This psychopatbie building mil have accommoda¬ 
tions for about 80 patients There will also be a free clinic in 
connection Tlie treatment of incipient insamty has been 
Riiecossfully tried in Oermany nnd will bo attempted at Bing 
Iiamton State Hospital this year, nnd the follou ing year will 
be extended to the state hospitals at Jliddletoun nnd Utica 
The patients will not be regularly committed nnd there will 
be no records of insanity to annoy them or their heirs 


New York City 

Measles Epidemic in Brooklyn —Dr Heaver R, Mnvwell, 
health oIBcer of Brookhm says that there are now more cases 
of measles among the children of Brooklyn than at any time 
since the winter of ISOS 1809 It is said that at present 
there are about 3,000 children under quarantine 

Medical College Increases Requirements—TIio College of 
Phjsioians nnd Surgeons Columbia Unnersity New York City, 
two years from this fall mil require new conditions for en 
trance Two full years of study in a college or seientifle school, 
or its equiinlent, will be asked, nnd this must include instrue 
tion in the elements of physics, inorganic chemistry nnd 
biology 

Sewage in New York Bay a Menace—Dr Daniel Lewis, for 
mer state commissioner of health says that the sanitary pro 
tection of New York is menaced by the dumping of millions of 
gallons of sewage daily into New York Bay, nnd the Hudson 
and East mere It is estimated that not less than 1506 000 000 
gallons of sewage are dumped into the harbor of New York 
each day Because of the peculiar currents nnd tides the 
sewage is not earned out to sea nnd, therefore, is a menace 
Contagious Diseases—There were reported to the sanitary 
bureau for the week ended Apnl 11, 670 cases of tuberculosis 
with 211 deaths 308 cases of diphthenn, with 06 deaths, 1 877 
oases of measles, with 48 deaths, 086 cases of scarlet fever 
with 64 deaths 23 cases of typhoid feicr, with 4 deaths 12 
cases of whooping cough with one death 14 cases of eerebro 
spinal meningitis, with 7 deaths and 100 cases of \aricelln, a 
total of 4,016 cases nnd 390 deaths 


Crusade for Pure Milk Begun.—The New York milk com 
mittce has begun its season’s work and its plans embrace work 
supplementary to the Strauss milk stations nnd the education 
of mothers by nurses, w ho will dii ide their time between 
dispensing milk at the stations nnd instructing mothers They 
mil also endeaior to assist mothers in breast-feeding their in 
fants Last year 17,000 babies under one year of age died the 
majority through improper care and feeding Tlie first of a 
series of five meetings was held on April 4, at which the 
“Need of Improving New York’s Slilk Supply’’ was discussed 
At the meeting on April 11 the subject was tuberculosis nnd 
Piofessor Koch was present 


The Crusade Against Tuberculosis—The committee on the 
preiention of tuberculosis of the Chanty Organirjition Society 
of this city has made a report of the results of twenty months’ 
experience in the treatment of tuberculosis Last year 8 900 
persons died of tuberculosis in the city, and there are to day 
scattered through its tenements more than 30 000 tuberculous 
sick The report describes the entire scope of the work the 
system of tiilierculosis dispensaries, the day camp the home 
treatment nnd the results obtained when it was deemed best 
to send the patients to the country or to sanatoria Tlie com 
pnmtive results of the various methods of treatment arc ns 
follows Of 127 patients treated at home 61 per cent were 
improied nnd 40 per cent were progressive of 87 patients 
treated in the dnv camp 09 per cent were improved and 31 
ner cent were progressiie of 12 ca=es in which the home and 
dnv camp was combined 76 per cent were improved and 2o 
ner cent were progressiye of 47 patients treated in sanatoria 
S3 per cent were improved and 17 per cent yvere progressiye, 
and of 48 patients treated in the country i6 per cent were 
proved nhd 25 per cent were progressiye -nie general eon 
XCns are that while home treatment is inevitable in ad 
ra^s it IS a dangerous substitute for isolation in a 
ynne.^ cajs t « f^nements is most d.fileult Tlie day 

S has P-v^S a "luable solution of the tuberculosis prob 


leni The establishment of a number of day camps accessible 
to the lanous tenement districts is strongly advocated for 
those who must necessarily remain at home 

OHIO 

Medical Library Organized.—At a meeting of the physicians 
of XoungstowTi, April 3, fi jMcdicnl As'^ocifition 'wrm 

organized nnd the following directors elected Drs Cohn I? 
Clark, Sidnej M McCurdy, Carlos C Booth, Renwick H Jlonl 
gomerv nnd Ida Clarl e The piirjiose of the club is to sub 
scribe to standard medical pubbcations and to purchase med 
ical books which yvill be kept in the custody of the public 
library 

Communicable Diseases—During the Inst week in March 
there were 9 neyy cases of cerebrospinal meningitis in Cmcin 

nnti, with 3 deaths-Cleveland reports 4 new cases of cere 

brospinal meningitis for the yyeck ended April 11-Small 

pox 18 again reported from Lorain-Jinny cases of amnlltmx 

are reported at Sherrodsville-The State Board of Health 

adiocates a modification of quarantine in smallpox, allowing 
persons who have been exposed to smallpox to bo placed m 
“quarantine of observation,’’ including remoyal of patient to 
the hospital, disinfection of his home, and vaccination of other 
members of the household with liberty keeping them under 
the obsenation of a phjsieian for 16 days after the time of 

last exposure-During the first seycn days of April 07 cases 

of typhoid fey or were reported in Columbus-^Influenza is 

reported to be epidemic in Toledo-Smallpox is said to haye 

broken out at Jloiint Union College-slmrlet fever is re 

ported to be epidemic at Navarre 

Personal —Dr Augustus Ravogh Cincinnati, lias been re 
appointed a member of the State Board of Jfcdical Registra 

tion and Examination-Dr Harley E JIcDonald, Columbus, 

lias been made assistant to the medical director of the Pacific 

■Mutiial Life Insurance Company, Los Angeles, Cal-^Dr 

AViIIiam H Begg Columbus Grove, has been reappointed a 

trustee of the Toledo State Hospital-^Dr Jefferson B 

.Scearce, dean of the medical profession of Chillicotlio, was the 
guest of honor at a banquet given by the medical profession 
of southern Ohio, Jfarch 10, on the occasion of the fiftieth aniii 

yersary of his entrance into practice-Dr Charles 0 Probst 

Columbus seeretarj of the State Board of Health, has lieon 
appointed a member of the award committee of the Interna 

tional Tuberculosis Congress-Dr George V Ess Jfassillon, 

has been appointed a memlier of the local board of health- 

Drs B Frank Barnes nnd Tames G Sliircr, Newark, haye been 
appointed surgeons for the Ohio Electric Railway Compani 

-Dr Julius H. Jacobson, Toledo, physician of the I ucas 

County Infirmary, has been given tyvo months’ Icnye of absence 

nnd yiill yisit Europe-Dr Cliarles T Aldncli, Cley eland is 

seriouslv ill yvitb bnctcriemin nt Lakeside Hospital-^Dr 

Johnson W Gordon, Bowerston, while in Dennison Jlarch 31 

aiistnincd a comjxuind fracture of the liip-Dr Lonnder D 

Stoner, Canton was operated on for appendicitis Apnl 7- 

Dr Omrles E Saw-yer Jlnnon announces that he has rccoy cred 
from his accident nnd protracted illness and 1ms resumed pro 

fessionnl work-Dr Tames E. Torrence, Hamilton who is In 

a hospital in Cincinnati is reported to be improying-Dr 

Frank W Harmon, superintendent of I.ongyiew Hospital for 
the Insane Cincinnati, is seriously ill yyitb erysipelas 

Cmcinnati 

License Revoked —By unanimous vote of the State Board of 
Jledical Fyamincrs at its meeting April 7, the license of Dr 
F G Leslie is said to haye been ordered revoked 

Alumni Organized—On Jfarcb 31 the alumni of the Uniyer 
sity of Pennsylyania from Cincinnati and vicinity organized a 
branch nlnmni association electing the fnlloyving officers 
President Dr H Stoive Cnrhck, vice president, Jfr Alfred P 
Kelley, Eccretnrv treasurer Dr Ashton B Hevl, nnd directors 
Dr Herman Christman, Frank D Phinney, Eugene Jfny and 
Jlr George A Dietcrle 

Library DlvidecL—The report made hr local plivsicians that 
textbooks nnd works of reference for physicians had Iiccn 
moyed from the Public Library to the library of the City IIos 
pitnl is denied by the citv libmnnn yvlio admits that some 
medical nnd other books said to bo antiquated haye Iicen 
moved to branch libraries to make room for more modern lit 
ornture in the public librnrv 

PENNSYLVANIA 

Tuberculosis Exhibit at Reading—The tnlierciilosis cxluhit 
recciitlv held nt Rending was ypsited by 10 090 people Tlie 
Berks Countv Society for the Studv and Priyention of Tul.ir 
culosis lias nlreadj seycral patients under its care. 
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Scarlet Fever Epidemic—Scarlet fever is reported to be epi 
deinic in Blakelv borough Thus far over 50 cases have b^n 
reported and the seliools and churches have been closed Assist 
ance has been asked from the state health commissioner 

Pennsylvania Society for the Prevention of Tuberculosis,— 
the annual meeting of the Pennsvlmmn Society for the Pre 
lention of Tuberculosis ivas held in Philadelphia April 8, and 
plans for enlarging the scope and effectiveness of the work of 
the society were discussed The sum of $4,506 80 uas received 
through contributions during the year Of this, $4,318 00 has 
lieen spent An advisory council of 20 prominent citizens will 
lie appointed to help the officers in the work The following 
officers were appointed President, Dr Charles J Hatfield, 

1 ice presidents, Drs James M Auders, Jacob Solis Cohen 
■^neca Egbert, Lawrence F Flick, John H. Musser Alfred 
Stengel James Tyson and James C Wilson, all of Philadel 
phia. Dr Samuel G Dixon, Harrisburg, Dr J Wealev Ellen 
berger, Harrisburg, Dr Lawrence Litchfield, Pittsbu'g, Dr 
Edgar jM Green, liaston, and Dr William H Hartzell Allen 
town secretary, Dr Ward Brinton Philadelphia, and directors, 
Drs Houard S Anders William W Cadbury, Frank A Craig, 
Joseph Clothier, Albert P Francme, J Clmton Foltz, C Lincoln 
Furbiish, Henrv R. M Landis George W Noms, William D 
Robinson and Joseph P Walsh, Philadelphia, and Dr Charles 
H Miner, Wilkes Barre 

Philadelphia 

Personal —Dr Henrv LelTmann has been appointed by the 
president of the county medical society, chairman of the board 

of directors, to succeed Dr Henry W Cattell, resigned-Dr 

Charles B Hirsch was operated on in Jefferson Hospital April 
7 for acute mastoiditis 

Medical Treatment at House of Correction.—An effort is on 
foot to have councils make some radical changes in the meth 
ods of treatment now used at the House of Correction One of 
the important features is considered the care of alcoholics in 
that institution Councils will be asked to have physicians 
under the direction of the department of health and dbantics 
I'Oi only treat i ictims of alcohol scientifically, but also have 
power to recommend how long an indiiidual shall be confined 
in the institution 

Dr McCormack Coming—Dr J N McCormack chairman of 
the Committee on Organization of the American Medical Asso 
elation, -will address the members of the profession of this city 
on Monday eiening. May 11 at the Now Century Club hall 
Tho committee in charge is as follows Drs James B Walker, 
Fdward E. Montgomery, John G Clark, William L. Rodman, 
Walter L Pile, Charles A. E Codraan Alexander R, Craig J 
Gurney Taylor, Joseph A Moore and Ernest W Kelsey, chair 
man This committee hold its first meeting April 9 

Health Report.—Tlie tobil number of deaths reported for 
the week ended April 11 was 634 a decrease of 19 from the 
preiious week and a decrease of 03 from the corresponding 
Week of 1907 The principal causes of death were Tjphoid 
fcier, 16, scarlet fever, 9, diphthena 14 consumption 02, 
cancer, 23, meningitis, 6 apoplexy, 8 paralysis, 0, heart dis 
ease, 00, acute respiratory diseases 81, enteritis 16, Brights 
disease, 42 congenital debiliU 12 puerperal septiccrain 6 
premature birth, 14, old age 7 suicide 8, accidents, 16, and 
marasmus 9 There were 249 cases of contagious diseases 
reported, with 38 deaths as compared with 233 cases and 31 
deaths reported in the preceding week 

WISCONSIN 

Fire in Hospital—Fire practically destroyed the Northwest 
ern Hospital Chippewa halls, April 1 Thanks to the cool 
ness of the house staff and nurses, no panic resulted and the 
30 patients were rcmoied in safetj 

Lpidemic Diseases — 4 second epidemic of scarlet feycr is now 

prcialcnt in Caledonia-Smallpox continues to spread in 

Manitowoc All the new case-, are in tho south and southeast 

of the ciU-lour new cases of smallpox base dcieloped 

in De Pore 

Newspapers to he Prosecuted — U a meeting of the State 
Medical Board -tpril 14 a ix solution was adopted instructing 
the attomei for the board 4 C Umbrcit to proceed against 
ana newspaper publishing any ndyertiscmcnt which violates 
the letter or spirit of the law against ob'cenc medical nd\er 
fising 

Fined for Not Reporting Birth —Dr Horace M Brown Mil 
waukec IS said to ha\c liecn found gmlt\ \prit 4 for viola 
tion of the vital statistics law, which requires registration of 


physicians and report of births He is said to have been 'en 
teneed to pay a fine of $20 and costs but a stnv of sixty days 
was granted Dr Brown refused to re register his name when 
asked to do so by the health commissioner, saying that he 
had registered once and that was sufficient Tlic second count 
of the charge followed because Dr Brown was unable to se¬ 
cure the proper blank from the department, ns he had not re 
registered 

Personal—Dr William E. Ground, president of the stale 
medical society, who has been seriously ill in Biloxi, 4Iiss has 
so improved that he expects to be able to return to his home 

and resume practice about ifav 1-Dr 44 illinm J Tlionison, 

Portage, has purchased the Reed House and will convert it into 
a hospital, which will be ready to receive patients about Jlav 1 

-Dr Gustavus I Hogue has returned to Alilwaukcc after a 

year in Europe.-^Dr 4Villinm E Durr Alilwaukcc, was op 

crated on at St Joseph’s Hospital, Roehester, Alinn 4pril 0 

-Dr Daniel B Collins, Madison, who was operated on re 

cently in a hospital m Chicago, is said to be convalescent 

GENERAL 

Pan-Amencan Medical Congress — 4t this congress, to be 
held in Guatemala August 5 to 10, the following subjects 
have been announced for general discussion 

General Medicine Tropical anemias The present cause and 
treatment of cancer 

Snrjtcry Prostatectomy Operations for rtpalrlnc the ureters 
Hygiene and Demography Should the segregntlnn of lepers be 
enforced? Demographic distribution of tuberculosis In America 
Afental and Nervous Diseases Claaslflcatlon of mental diseases 
A discussion of dementia prmcox 

Internal Medicine Tropical diseases the character and causes of 
which have not yet been determined Ankylostoma 

Gynecology Can metritis be conshlcred a predisposing cause of 
cancer of the uterna? The best means of keeping the uterus In 
position In case of prolapse 

Military Sanitation First aid to the Injured on the battle field 
and organltation of an advance guard to render assistance The 
hygienic equipment of the soldier The supply of drinking water 
In ports Us distribution and the best way of preventing Its con 
tamlnntlon by Insects 

FOREIGN 

Brazilian Psychiatncal, Neurological anfi Medicolegal Soci 
ety — 4 society with this name 1ms rccenth been organized in 
Brazil to promote the interests of psvchintrv neurologv and 
mcdieal junspnidenco and to sliinulato research in these line« 
The active membership is limited Aleetings arc held nionthlv 
at Rio de Janeiro at tho National Hospital for the Insane 
The officerg of the society at present arc Prof 1 Moreira 
president and Prof A Pcixoto secretary, with C Liras vice 
president, and H Roxo, assistant secretary 
Mishaps of the Russian National Medical Association —The 
annual eongress of the Russian Pirogoff Medical Assoemtion 
the national organization, can not lie held this vear ns the 
nutliorities have refused the usual iicmiit Tlie r<brunrv 
number of the journal issued bv the organization was also 
confiscated recently on account of an article bv 44 Kind 
which failed to pass the censor on account of its rovolutionarv 
tendency The editor of the journal T 44' PopnfT is abo held 
legallv responsible for pcrmittin}. the publication of the nrtiilc 
Pnze for Best Essay on Sexual Matters for the Young — 
llyqica announces that an nnonvinous coni rihutmn has providnl 
funds for two prizes of nearly 5400 and 5200 respectivciv, for 
the best work, written in popular stvle to aid in eiilighteninf. 
and educating the joiing in what thev should know in re,.ard 
to sexual matters The works must be sent in nnnnvninuslv 
and be receivctl bv Dr 5 f Nvldin at Bjornliindi 5urdii] 
licfore Nov 1 1008 As no lnn,.unge is mentioned in the an 
noiinccmcnt, which is in 5;wedish the competing works must 
presumably be in that tongue 
Increase of Appendicitis in Prussia—Tlie onicinl s(n(,i.||r, 
show that the nunilier of cases of np|iendicilis in Prii«si i i 
constanllv increasing the figure for lOOt Ix in,. 8 112 for 
1904,10 793 for 10013 724 and for inno 10 781 33ie mnr 
tality has droppml however from 940 p< r rent to (i 08 jxr 
cent during this jK-nod Mmiit 24 ]ier rent of tlif pitniits 
were under 13 and 29 per rent lietwe<n 13 anrl 30 The iie r 
talitv was eonsiderablv higher nnion_ tlir vniin,.rr pilmit" 
and in certain classes of so irtv tin armv and bun aiirr lev 
vielding 11 13 per rent of the mortahtv while the di s, j 
contrihiife onlv 2 3fi prr cent to the general niortslitv llie 
sexes were about evrnlv divided llm sli,^l,k prej iinhran i I 
in males 

Condemnation of Quad s at Berlin —f 
were roeentiv in titiited against an adv< 

BniekliffT who ln»l several nn hril 
points It, was proved tint tin * insi 
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harems for his own pleasure, where criminal abortion was 
practiced freeh Ho nns condemned to 18 months’ imprison 

inent and incarcemted at once to prevent his escape-The 

proprietor of “Augenwol,” a remedy adrertised ns n cure for 
eve nfifections, lured n voiith of IG to buv seien bottles in turn 
of this remedr, proniisin'r a cure of his ser ere eve affection 
B\ the end of tins, time tlie affection had become incurable and 
nsion IS non nearlv totallv lost The quack nas condemned 
br the Berlin courts to a fine of $25 or twentv davs’ imprison 
ment 

Appeal to Physicians the World Around to Take a Stand 
Against Alcohol —An intemntinal league of total abstiiienee 
medical men nns organized at the Elerenth International Anti 
Alcohol Congress held at Stockholm Inst venr The league re 
ccntlv has issued an appeal to physicians in all lands and of 
all tongues urging their cooperation to delner the peoples fioni 
alcoholism The appeal states that it is peciiliarlv mcumlient 
on the medical profession to enlighten the public in regard to 
the fact that an extraordinnnly large part of the eiils of 
nbicb the world complains are due to alcohol regardless of the 
kind of liquor in which it is taken If the reign of liquor 
drinking continues the results mil alwavs be the same as 
history has shown in the past demoralization and degenemcv 
of individuals and peoples The appeal states further that 
liquor IS not a necessity for anv kind of In mg being, the need 
for it exists onlv vlieio an artificial appetite has been created 
All normal organisms perform their functions better without 
alcohol, but it is specmllv dangerous for young and growing 
tissues In order to protect future generations it is necessarv 
to refrain from the use of alcohol, for onlv bi widespread ab 
stinence can alcoholism and its train of eiils be reduced to 
the minimum After this preamble the appeal urges all pliv 
sicians to sign a petition entitled ‘ 4ppeal from the Phvsi 
Clans of All Countnes to governments rulers legislators 
teachers, clergvmen and all who have the welfare of the pres 
ent and future generations at heart M e who are members 
of the medical profession and bv our studies peculiarlv quali 
fled to recognize and appreciate the nature and the action of 
alcoholic dnnks, to declare it ns our settled coniietion that 
the=e drinks are entirelv unnecessary and extremely injimous 
so that the evils resulting from the dnnkung of alcoholic bev 
ernges should and must be prerented and exterminated Abore 
all'"the roiing should be educated in everv possible nav 
and br example and be protected bv legislation so that tlier 
mar learn to refrain from alcoholic beverages This must be 
done in order to promote and ensure the happiness welfare 
and progress of the nations” Tlie appeal is signed bv 
Holitseher of Pirkenlmmmcr Snntesson of Stockholm, Eidge of 
rnfield Laitinen of Helsingfors Oink of f rederiksvaerd, Stein 
of Budapest and Vogt of Christiania and thev ask everv phv 
sician willing to cooperate to send hia name and address to the 
secretarv of the league Ur Holitseher Pirkenhammer bei 
Karlsbad Bohemia so that his name can be added to the 
petition The appeal is published in German in the AUg vied 
Caiiral-ZtiJ March 21 

LONDON LETTER. 


(From Our negutnr Correspondent) 

IxixDOX, April 4, lOOS 
Deaths Under Anesthetics 


This subject was discussed at some length at a recent meet 
ing of the Medicolegal Socictv A resolution was forwarded 
to^the Cenernl Afedical Council and the Pnvv Council, rcspec 
tnch stating that in new of the importance of the subject 
the socicti considers that instniction in admmistration of an 
esthetics should be among the requirements for professional 
education Tlie present state of affairs is antiquated and 
sIirKhod 4nv person mav administer an anesthetic no matter 
vhethcr he is qualified or not, and pronded he does so to the 
l>c,t of his abilitv and with no unlawful motive he is not 
likclv to be punished or blamed if the patient should die as a 


result. Indian Plague Commission, 

Tlie Indian government has issued a summary of the work 
of the plague commission, which mav be regarded as the most 
recent and most authontatire pronouncement on the contagion 
of the disease The conclusions are as follons 1 Pneumonic 
plamie is l.ighlv contagious but it is rare (less than 3 per cent 
Tall cases? and plays a very small part in the spread of the 
dweime 2 . Bubomc plague m man is entirelv dejrendcnt on 

the Xsease in the rat 3 The infe^on is conveved from rat 
the aisca. rat ilea 4 A case 

of toboX pH^Xn man is not in ,t«elf infectious 5 A large 
mapiT^ of^ca?es of plague occur singlv in houses When more 
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nearly simultaneous 0 Plague is gencra'llv conveylsl Tmiu 
place to place bv imported rat fleas, nhich are earned bv pen 
pie on their persons or in baggage The human agent not in 
frequently himself escapes infection 7 Insamtan conditions 
have no relation to the occurrence of plague except in so far 
as thei far or infection bv rats S The nonuipidcmic season 
is bndged oaer bv acute plague in the rat accompanied bv a 
few cases in man 


uuuac LUC UltUCKS 


The Polyclimc. 

The ninth annual report of the Medical Graduates Collc-i 
and Polyclinic shows gratifying progress Tlierc are now OTP 
names on the college register At the clinics, 1,127 cases of 
disease, many of them of extreme rarity, have been shonii 
and the number of physieians at these and at the lectures 
amounted to 13,802 Four sessions of practical classes, each 
of SIX weeks’ duration, a vacation course of three weeks in 
September and two special courses of instruction in opsomns 
and raceme therapy were held during the year and attended 
by 238 practitioners Seieral additions have been made during 
the rear to the Hutchinson Museum and the whole collection 
IS now classified and arranged in such a manner ns to permit 
of speedy and easy reference This collection is unique and is 
the life work of Mr Jonathan Hutchinson, who has presented 
it to the polyclinic It consists of portraits of disease largely 
dermatologic, which hare been collected by Mr Hutchinson 
Most of them are original water color drnrrings of Mr Hutch 
inson’s cases by Jlr Burgess The most important ones are 
alcoholic drmks, do declare it as our settled connetion that 
many are contained in portfolios in cabinets The Hutchinson 
Museum mar be compared to the celebrated museum of the St 
Louis Hospital of Paris, but -it differs from the latter m con 
sisting almost entirelv of drawings and contains very fen 
rrax models No collection, the work of one man, exists in 
the world comparable to it, for a parallel one has to go to 
the collection of John Hunter, but that differed in being pin si 
ologic and pathologic This is almost entirely clinical and was 
first exhibited bv iMr Hutchinson in a prirnte building at 
Great Portland Street called “The Clinical Museum ” Here 
he held weekly demonstrations of nteresting cases, and side bv 
side rvith the patient showed portraits of the disease However 
rare the case sent to him, he could generally match it bv one 
of Ills portraits On the foundation of the Polyclinic, which 
was the result of his initiative and largely the result; of his 
labors he transferred his collection to it Here he holds weekly 
demonstrations, ns he did at the Clinical Museum His mu 
seum IS worthy of the attention of medical visitors to London 
It epitomizes the life work of one of the keenest obseners 
and most philosophic and versatile minds of this or any age 


VIENNA LETTER 
(From Our lirgutar Correspondent ) 

VlEXXA, April 3, lOOS 
Farewell Lecture of Professor Chrobak, 

With the completion of the gynecologic clinic in the neu 
General Hospital Professor Chrobak uho for the last nineteen 
years was the director of this department, has resigned 
because ns he put it he felt the necessity of handing o\er the 
new premises and new working facilities to i oungcr men 
The farewell lecture was gisen by him in the now building 
srliich at the same time was formally opened In the large 
audience present were representatnes of the government the 
senate of the unuersitv, and all the presidents of the medical 
and gynecologic societies of which the retiring surgeon is hop 
orarj or ordinary member The successor of Chrobak, Profes 
por von Rosthom nns also present A number of Chrobak s 
former assistants and pupils, ns well ns numerous students 
filled the hall After speeches by the various delegates Giro 
bak delivered his Inst official lecture to the students in it 
he admonished them that the main principle underlying the 
work of every physician must be ‘ffielp and not harm ” It 
was only with difficulty that Chrobak, who»e surgical skill and 
Bcientiflc position are alike acknowledged in gynecologic circles 
was induced to become lecturer on his own specmlti He has 
alwavs remained modest and quiet in character He faiorcd 
the idea that obstetrics required only the observation of the 
physiologic laws of Mature, therefore, so long as possible con 
Ecrvatism was the rule at his clinic in the conduct of labor 
cases The clinic will be taken over in June bv ion Rosthorn 
meanwhile Privat docent Pcham, who has substituteil for 
Chrobak for some time, will be tempornri director Chrolnl 
retires four years before he reaches the age limit lie is GG 
years of age A bust of Chrobak, made hi his daughter, was 
unveiled after the lecture and was given to the hospital 
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Tbempeutics 

[It 18 the purpose of this department to outhne an up-to- 
date managem^t of disease, to suggest saentific treatment 
for diseased conditions, and to present prescnptlons that are 
simple, useful and palatable Prescriptions are ■written m 
both the metric and apothecaries’ systems, hut the amounts of 
the mgredients are NOT exact translations of one system mto 
the other, but quantities convenient for pharmacist and physi¬ 
cian It should be understood that solids are weighed m 
grains or fractions of grams, while liquids are measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
1 e^ more than a fluid dram, hence a loo cubic centimeter 
preparation wiU contam twenty doses ] 


Magnesii Oxidum 

JIAQXESIA, CALCINED IIAON-ESIA OR LlGlIT MAGNESIA 
Magnesium ovid is a light, fine uhite powder, odorless and 
practically tasteless It is insoluble in alcohol and water, hut 
soluble in dilute acids 

It has no local action on the skin other than that of a dust 
ing powder In the stomach it acts as an antacid combining 
and neutraliring any acid that is present, and the resulting 
combination causes it to act mildly on the bowels ns a lavatiic 
In aciditv of the stomach whether from too much hydro 
chloric acid or from lactic acid fermentntipn, it is a valuable 
antidote rebel ing the symptoms of pain, burning, distress and 
acid eructations almost immediately 
In intestinal indigestion in children, uhen there is intes 
tinal flatulence and the feces are more or less acid as shown by 
hyperemia and irntations about the anus magnesia is good 
treatment 

Jlagnesia is a valuable Invntiie for bottle fed babies, ns it 
IS tasteless and is readily administered in milk A good prepa 
ration for this purpose is the milk of magnesia of the National 
Formulary 

The laxative action of magnesia may he increased by admin 
istering it u ith a little lemon juice or lemonade 
As magnesia forms insoluble compounds with soluble nr«cnic 
and mercury salts, it may be used ns an antidote in poisoning 
from these metals, and is specifically recognized in its anti 
dotal action of arsenic poisoning under the name of Fern Hv 
droxidum cum Mngnesii Oxido, U S P i c the “arsenic anti 
dote” If more nctne alkalies are not at hand, magnesia may 
yell be used in poisoning yitli acids 

As a cathartic magnesia is not sufilcicntly active to warrant 
its use the dose required being disagreeably large As a gentle 
Inxntne, gnen tno or three times a dni a hen there is an 
abnormal nciditi of the stomach it is certainly of ndiantagc 
The dose of magnesia (magnesii oxidum) yhile stated to be 
2 grams, is too much powder ordinarily to be taken at one 
dose, and ns nboie stated if a cathartic is needed other dnigs 
should be used As a gentle laxative three times a dn\ from 
0 30 to 0 50 grain (from 5 to 10 grains) is often cfilcient and 
if there is hyperacidity of the stomach it is better gnen after 
meals A, good method of administering magnesia is in milk 
or in a little cffcncsiing nnler as carbonated water or xichy 
Of course, magnesia could be put into yafers or konscals 
AIagxesii OxiDiM PoxnEnosijM U S P heavy magnesium 
oxid or hesw magnesia is a fine white powder about three 
and one half times ns henw as the light magnesia, and difTer« 
from the latter in not rcadih uniting with water to form the 
hidroxid It has no therapeutic adiantagcs oicr the light 
magnesia 

■VIvGxrsil Oarhox \s U P magnesium carbonate is a 
light, yhite insoluble powder odorhss and almost taslcle-s 
and max lie used as an antacid but has no advantage om r 
the magnesia It has alnio-t no laxatixe properties 

Mxgmv AUgxlsiF, N I milk of magm-ia, is a mixture 


holding 6 per cent of magnesium hvdroxid in suspension It 
IS an antacid and mildly laxitne The adult dose is from two 
to three tenspoonfuls As above stated it is n useful addi 
tion, ns a laxative to the milk of infants the dose being what 
ever is found sufficient to produce mild laxative efleets 
Magnesia mnv be administered ns folloys 
For gastritis ynth constipation 
N gm 

Bisraiithi Eubnitratis 20| or Sv 

Magnesii oxidi loj oiiss 

M et fnc chnrtulas 20 

Sig One powder three times a dnx before meals 
If there is hyperacidity of the stomneh 



gm 


Bismuthi Bubgalatis 

101 

3n<s 

Alagnesii oxidi 

o| or 

31*= 

Sodii bicarbonntis 

101 

3ns9 

M et fnc chartiilns 20 

Sig One powder three time<^ n da^ 

before meal** 


Or, if there is much ga~tric flatulence 


gm 


Bi«?iTmthi suhnitmtis 

201 

3v 

^fnfrne«3ii o\idi 

51 or 


Carbonic Iioti 

5 nn 

pr Ivw 

AI et fnc chnrtulas 20 '• 

Sig One powder three times a day 

after meals 


Or 


gm 


Sodii bicarbonntis 

101 or 

311*59 

Magnesii oxidi 

c 


M et fnc konsenl 20 

Sig A wafer three times a dax, after meals 


As a morning laxatixc 

B 

pni 


Magne-ii oxuli 

n| or 

Jss 


Fac chnrtulas 10 

Sig One powder in a glass of lemonade, before breakfast 
Postpartum Hemorrhage 

In a senes of papers considering this subject in the Arm 
loif JfcrfiMf Journal for Taniinry 2"i Feliniarv 1 and Feb 
runry 8 1908, the following digest represents tin eombined 
opinions of the contnbiitors 

The causes in general may lie suinmed up ns Those which 
interfere with uterine contractions or cause relaxation of (he 
uterine muscle Incerntions of the parturient canal and par 
tinl or complete retention of the placenta The mnnageiiient of 
the condition presents prncticalh nothing new \iz. \dniin 
istration of ergot reinoinl of uterine contents repairs of lac 
emtions massnge of the uterus, hot intrauterine douches, 
packing the uterus 

rrornvLAxis 

Axoid precipitate labor- \xoid protrneled laliors \\nld 
chlorofonii in slow laliorB chloral (one grain rrpeitcd in 
an hour if necessary) is preferable \anid qmnin to stiniii 
late contractions as sonic oh oners think it )iri disposes to 
inertia If there is hi«tor\ of hcniophilia gne ealriiiiii chlorid 
for three months prior to delnin At the on-ct of labor see 
that the bladder and rectum are emptx anil as soon ns (lie 
head is Ijorn ergot sfionld be gixi n (preferabh b\ (he ba|>n 
derniic sxringc), and the fundus nia- aged to stiinnlite eon 
tractions 

If hemorrhagt liegins diirin,^ the period bitwiin the biith 
of the child and (he expiil-ion of (he phn-enta and witlmiit 
exidcnt relaxation of the iitrrn- it max b dm to a jiirtial 
separation of the plaeentn or to (he f ict that the plan nta is 
separated but -till within (he uterus 

TUT XTXirxT 

Hemorrhage inimeiliatelx folbwm^ tin birlli of (be tlidl 
max lie from (he cireiilnr nrtrn of the o fi in a Imr 

nted xagina, or from a la- lenn <i 
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llio use of tliG srecnlum nnd a constant stream of -svater to 
■nasli away tlie flomng blood, immediate repair of the lacera 
tion IS iisimlly easj, nnd correeth placed stitches mil stop 
the hemorrhage. 

If the bleeding does not amount to much more than oozing, 
swabbing with suprarenal solutions may be clTectne The 
st^ ptic salts of iron are attended mth too much danger to 
justifj their use except ns a last resort 

The CrcdC method of expulsion of the placenta will usually 
stop the flow by remoi ing the obstacle, nnd w ill stimulate the 
uterus to contract Failing thus to rcnio\c the placenta, the 
hand should be introduced into the utenia nud the contents 
removed 

The placenta haxing been born, if the hemorrhage continues 
nnd the uterus is soft nnd flabby, contraction of that organ is 
the end aimed at This is generally accomplished with the hot 
(110 to 116 F) intmutorine douche Before giving this, the 
j hj sicinn should make sure that the entire contents of the 
uterus hni e been removed, nnd that organ should be massaged 
while the douche is in process For the douche, use hot sterile 
water or phjBiologic (about a tcaspoonful of salt to a pint of 
water) saline solution Solutions of stronger drugs or prepa 
rations are apparently of no additional benefit 

Contractions mnv be started sometimes by the introduction 
of a piece of ice into the uterus, a pledget of cotton wet in 
vinegar or a 2 per cent acetic acid solution 

If the hemorrhage still continues, Brvan, Philadelphia, ad 
vises the “bimanual manipulation,” usuallj accomplished “by 
passing two fingers of the right hand high up into the vagina, 
along the postenor wall, pressing the lower segment nnd cer 
vix forward toward the sjinphjsis pubis, at the same time 
passing the fingers of the left hand deep in between the um 
bilious nnd the uterus so that the hand on the outside, the 
fundus resting in the palm of his hand, may be pushed down 
ward nnd forward against the pubes, thus forming a sort of 
temporary anteflexion ” 

When these methods fail, the next thing to do is to pack the 
uterus The volcclla forceps are preferable for this, ns there 
is little danger that the cervix will contract so as not to 
admit them, nnd the ordinary uterine dressing forceps are 
sharp enough at their points to admit an element of danger 
from the possibilitv of flitir being pushed through the fundus 
The packing mnv remain in the uterus for from six to twenty 
four hours, and when it is removed another packing should be 
ready to replace it, if neccssarj 

Pneumonia 

Dr W G Cam, Epping, N H , in the Therapeutic Gazette 
for Jan 16, 1003, relates his experience with guniacol in the 
treatment of pneumonia His success in reducing the tempern 
tnre and shortening the disease causes him to urge the trial 
of guniacol bv other clinicians He has treated fifty consecu 
tivo pneumonia patients with guniacol, and all recovered 

The guniacol is rubbed into the skin, the abdomen being the 
place of selection (unless there is pain in the chest, nnd tlien 
it is rubbed into the painful region), nnd no two applications 
are made in the same place The skin is first thoroughly 
cleansed with soap and water, and then the av crage adult dose 
20 minims, or about 16 cc, is dropped slowly from a medi 
cine dropper nnd rubbed in with tlie end of one finger Cain 
sax 3 the miaiacol is gcnerallv absorbed in from one to two 
minutes, and cautions against the nurse or phvsicnn using 
other than the tip of the finger to mb it into tlie patient ns 
else the operator mav absorb considerable of the „unincol The 
n-ent acts verv promptly, he states, in an hour the patient 
ncrspircs freely and the temperature pulse and respiration 
and color of skin improve D .thin six hours the tcmperati.ro 
Props from two to four degrees, and all the general symptoms 
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arc much improved He does not repeat tlie application in Icjs 
than twelve hours, and m some mild cases the treatment is 
not repented at all, the temperature not rising again much 
nlmve normal The average number of treatments is about 
three or four Cam finds many instances of the disease bccoin 
mg arrested, physical signs not increasing, nnd the dulness 
diminishing and the sputum, if blood stained at first, beconi 
mg fiee from blood in a day or two 
Ciiiamcol moderates the action of the heart, but not unduly 
so However, an agent of such potency is not to be trifled 
with, nnd Cam recommends that the physician make the npph 
cations himself Very little other medication seems necessary 

Guaiacol 

Giiaiacol is a metlivl ether of pyrocatechin nnd is a con 
stituent of creosote which is a wood tar Its action on the 
system IS similar to carbolic acid or phenol, but is perhaps 
even more poisonous It is, then, a depressant drug, depressing 
the nervous system nnd the circulation, and is excreted bv the 
kidneys in combination with sulphuric and gljcurome acids 
It 18 quickly absorbed from the skin, causing a fall of tcni 
perature which is really a symptom of its poisonous action 
hence the greater the fall of temperature the more severe nnd 
intense its action With this fall of temperature there is often 
circulatory weakness combined with perspiration Although 
when applied to the skin, even in such small quantities ns from 
10 to 20 drops, the temperature will bo reduced, its action has 
been found so intense in many instances as to cause it not to 
be much used as an antipyretic. 


Pbarmacolo^y 


THE BROADEE AIMS OF THE COTJjSTCIL ON 
PHARMACY AND CHEMISTRY 

TORALD SOLLMANN, MD 

Member of the Connell Professor of Pharmncolopy nnd Mntcrlfl 
Medlcn nt the Medical Department of Western Reserve UnUerBlty 
CLEVELAND, OHIO 

{ConUnurd from pngc 1280 ) 

V THE ATTITUDE OF THE JrINnarACTUREPS TOWARD 

THE COUNCIL. 

Tlic successful compiling of informntion nbout prop^lctn^^ 
articles depended largely on the cooperation of tho mnniifactur 
ers Accordingly, ns one of its first actions the Council issikhI 
n circular, setting forth its objects cvplnining its rules nnd 
calling on the manufacturers for their opinions Tins circular 
elicited a large number of ^ory fn^o^nble, nnd m some cnse^i 
entliusinstic replies, of which some were undoubtedly a plnv to 
the gallery Even tins preliminary c\prcssioii of nppro^nI b\ 
the manufacturer, ho\\c^c^, should be gi\en a large measure 
of credit Q8 it meant a recognition of tlie principle that the 
mcdicnl profession, through its representntnes, was entitled 
to a Aoicc in the conduct of what had hitherto been regarded ns 
strictU a p^^ntc business Tins in\ol\od a real snenfiee 
uliicli IS tho more creditable since the concession uns purel\ 
\oliintnry, for tho Council liad no direct means of enforcing 
its recognition With mnnv mnniifnclurcrs, doiihticsq this 
policy urns dictated b\ enlightened interest—the shnilow 

of coming events vvtis so evident that thev did not dare to 
offer opposition Tlie tone of most of the letters, however, 
showed that the policy was the expressions of tho honest eon 
victions of the writers, that the aims of the Council were 
identical with tho^ of the higher class of manufacturers, nnd 
that this means of cooperation for reforms, for which tliev 
Ihcniselves had been ptrmng^ was gladly welcomed There 
could be no more convincing plea for the need of the worh 
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■which the Council hnd undertaken, than was eontnincd in these 
letters 

Gning these men e\ery credit for their good intentions, let 
us inquire hon they hnie carried them out Eefonns in the 
nhstrnct, particularly as they affect the other fellow, are rerv 
different from concrete instances which strike at one’s own 
pocket book especially is this true when one is accustomed to 
look at life from the “business standpoint ” 

Naturally the e-ypcnences of the Council hnie been ynried 
Two firms threatened the Council with legal proceedings if it 
should dare to publish anything about their product, others 
confined their attacks to insinuations in the paid ndycrtising 
pages of medical journals, still others were long on talk and 
short on perfominncc, endear oring to cor or the real issue 
under n clonk of meaningless verbiage and technical quibbles 
These were the houses which had gained n certain degree of 
commercial success by abusing the confidence of both the mod 
lenl and pharmaceutical professions and it could scarcely be 
expected that such manufacturers should experience spon 
tnneously an entire change of heart, a moral regeneration 
Such concerns can only be made to reform by force, if that is 
thought worth while, or by ostracism Their defection was 
expected and did not shake the confidence of the Council in 
the justice of its cause It was more than offset by the loyal 
adherence and support of the majority of the manufacturers 

As a tangible evidence of the interest manufacturers have 
taken in the work of the Council and of their desire to secure 
the npproinl of that body of 070 proprietary products ex 
nmined by the Council 680 were submitted voluntarily by the 
manufacturers It is true that only about 46 per cent of 
these have been admitted Some 40 per cent were refused 
' recognition Some of the latter are absolutely hopeless and 
here, again, the work of the Council has borne fruit, in that a 
number of manufacturers have voluntarily withdrarm un 
scientific and otherwise objectionable products from the market 
ns soon ns they hnd properly considered the objections of the 
Council 

About 16 per cent of the submissions arc held in abeyance 
Tinnl action on the majority of these has been postponed 
pending some modifications of the claims made by the mnnu 
fncturers, others are awaiting chemical, pharmacologic or 
other iniestigation by the Council Some of these products 
presented only partial conflict with the rules and it has been 
most gratihing to witness the desire on the part of some of 
the manufacturers to remove such conflicts often at the cost 
of considerable inconvenience and sccrificc The admission of 
many others is merely postponed until the manufacturer can 
supply certain information and submit more definite evidence 
for his claims Here again very interesting differences were 
observable A few manufacturers treated all inquiries and 
suggestions of the Council ns personal insults while a few 
otlicr firms assumed that they were nhovc mistakes, and that 
their conflicts with the rules should be made the subject of 
special exemption The majority of manufacturers, however, 
have consistent!V shown their appreciation of the honest pur 
pose of the Council, of the facts that the Council has grave re 
sponsibilities which impose on it often uncongenial tasks, and 
that the common purpose can be accomplished onlv bv meeting 
the Council in a fair, open and cooperative spirit I speak 
with some feeling when I say that the general courtesy and 
consideration shown by these manufacturers to the Council, 
in the often trying situations, will always be among mv most 
pleasant recollections of tins service Hiffcrcnccs of opinion 
have arisen and will arise and some of thc«c I shall take oc 
casion to discuss Tlic Council is liound to conflict with the 
commercial element where this clement conflicts with scientific 
progress, tlic manufacturers, on the other hand, mil t keep 
an eve to tlic dividends 

Tlierc arc still many commercial policies which do conflict 


■with scientific progress and whiih the medical profession and 
thereforff, the Council, must combat Hut the attitude of the 
manufacturers toward the Council makes me lielievc that tlic 
broad and farsighted business policy which has prompted the 
erection of commercial research Inbomtorics, will sooner or 
Inter extend to these points of conflict Tlie conviction is ju' 
tilled that the present objectionable practices are a survival 
choice of the better class of manufacturers and that they viill 
be abandoned ns a healthy sentiment in the medical profession 
of the days of unscrupulous competition rather than the 
will actively conddmn them and thus render the better pmc 
ticcs commercially possible 

Thus far, certainly, the better class of manufacturers have 
fully met the e^vpectntion of the Council and have cheerfully 
home their share of the burden Tlic discouragements have 
come from other and rather unexpected directions Of course 
there are some mnmifncturers—but a saving sense of humor is 
sometimes a vnlunble asset! 

(To he contiiiiicd ) 


Formic Acid and Formates 

The strength and industry of the nnl were recognized in 
ancient times and the idea nntumllv arose Hint there must lie 
some substance in the body of this insect which imparted to it 
its wonderful vigor The bodies of ants were early cinplovcd 
m medicine both externally and intcrnnllv 
In 1034 "Mouffetus was so enthusiastic ns to write “Iroiii 
a medical point of view there are few diseases that are not 
cured by ants which seem like the linmls of the gods” ( lii 
point do one nudical tl est pen dc maladtci que nc ouinKinil 
pas Ics fourmis, gut scmhlcnt flrr roinmc Ics tiiaiiis dri dtrur ) 
H G Higgins gives a quotation (//Oiiccf Dec 14,1(107) from 
the New Ixindon Dispensatory of 1070 dcserihing the prcpnrn 
tion and properties of “Liquor 1 ormicnnini ” This was pro 
pared by placing the well cleaned insects in a liottle, setting 
this bottle in brown bread and baking in an oven Its virtues 
are thus expressed ‘Tnwardlv it causeth magnanimitv and 
cures the Stone, outwardlv it helps siiffusinns of the eves 
cures the itch, and dissipates corns and warts” These prepa 
rations had great vogue during the seventeenth and eighteenth 
centuries, but in the beginning of the nineteenth century thev 
fell into disuse although the spirilus foriiiienriim continued to 
be used in Germnnv ns nn external application 
When it became known that formic acid was the irritating 
principle of the ant it bccnnio the subject of investigation 
Since 1886 H Schulz Kownc« Eabiitcnii and others have in 
ycstigntcd it, but made no particular application of it to 
thempciitics It was reserved for Carrigne and Cleniciit 
within the last few vears to rev in the am lent superstitions 
transferring the wonderful powers from the jiiiec of tlic nut 
to its active constituent, forniic acid 

Clement {Lyon JfCrficaf, 1003 and inOl) claims that foniiic 
acid improves nutrition increases the force of tin heart ns ists 
the respiration, nnd grcatlv niigments niiiseulnr force and < ndiir 
nnee He thinks that it is destined to set free the energies of 
men so ns to transform societv nnd cure iileolinlism vice Inzi 
ness nnd other evils These claims he liases partlv on the 
subjective feeling of exaltation following its use and partlv nn 
objective results from trials of iniisenlnr stren,,lh on the ergo 
graph, before nnd after tnkin,. the reniedv 

It is instnietive to contrast witli this eiithiHnstie e tininte 
of n common, fhoiigh little used «nhstanee the meager powers 
which can be demonstrated bv can fill sdeiitific invi stigntinn 
W C Flcig reports (Arch Inicrnnt dc I'hnrninmdiinnimc cl dr 
Thiraptc xvii Nos 3 4) a thormigh investigation of the nelion 
of formic ncid the formates, and formiildehvd Jfe com liid< s that 
sodium formate i" toxic in the do e of 4 gin per I ilogram 
when taken bv the mouth (a qiinntitv ee|iinl to nlKiiit eight 
ounces for nn adult man) 1 orniie acid lie a serf* i« anti 
feptic but the formates are not lorniie ariil acts like other 
acids on digestive secretions but the formate have no rffej^l 
unless in large doses Absor|tt&B i* fave The anl 

its salts in siitrieient concent rd the 

lation of the blood, feiniia n 
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statement According to this observer, the formates have no 
tonic action on the heart In doses such as are used in man 
they e\ert no appreciable effect on the blood pressure, in 
larger doses they depress it In animals, sodium formate 
produces a dilatation of the vessels of the brain, the liver and 
the kidney, and n corresponding contraction of the vessels in 
the extremities Formic acid does not produce the effect on 
the respiration claimed by Clement The formates increase 
the process of disassimilation They are diuretic. In large 
doses they may increase the temperature The most exact 
experiments failed to show any tome action either on vohin 
tarv or involuntary muscle fiber or on the peripheral nerves, 
the spinal cord or the brain 

Fleig criticises the methods and conclusions of Clement By 
careful examination of the ergographic tracings presented by 
Clement he shows that allowance was not made for the rest 
periods, and hence the figures show that the work done 
after the ingestion of formic acid nas not file times as much 
ns before, but only one and one half times as great This in 
crease is due, as Fleig has shown by a number of experiments, 
not to the ingestion of formates, but to the effect of training 
The erroneous conclusions of authors are explained by the 
phenomena of autosuggestion of vliich the importance is 
shown by certain typical observations In conclnsion it may 
be said that exact methods show no influence of formic acid 
on the muscles 

WHAT IS Fonjiic acid? 

Formic acid is the first of the senes of monatomic fatty 
acids, and has the formula HCOOH It differs from the other 
fatti acids in that besides possessing the characteristic prop 
erties of an acid it also has the properties of an aldchvd, 
this becomes evident from a companson of the constitutional 
formulas of formaldehvd, formic acid and acetic acid 
/H /0~H /OH 

H—C=0 H—C=0 CH,--C=0 

Formaldehvd Formic acid Acetic acid. 

These formulas show that forraaldehyd and formic acid 

/H 

both contain the group —C=0 which is characteristic of 
aldehvds Formic acid and acetic acid both contain the common 
/OH 

group —C=0, characteristic of acids Formic acid, therefore, 
/H /OH 

contains the —C=0 group and also the grouping —C=0, and 
in accordance therewith it mav act either ns an aldchyd, in that 
it reduces silier solutions, etc, or as an acid. It reacts with 
alkalies to form formates, of which sodium formate HCOONa 
IS typical for the alkali metals and calcium formate 
(HCOO) Ca for the metals of the alkaline earths Formic acid 
by the agency of bactenn splits up completely into carbon 
dioxid, CO, and hydrogen, This action mav take place in 
the intestinal tract It can be oxidized to carbon dioxid and 
water, and especially in the form of formates this process 
rcadih occurs, producing a carbonate of the metal Thus 
sodium formate bv the addition of one atom of oxygen be 
comes sodium bicarbonate JCaHCO-d'O—N^aHCO,, 

Tormic acid is neutralized in the intestines and is absorbed 
mainl 3 ns sodium formate, nliich is partly coniertcd in the 
system into sodium carbonate and eliminated in the urine As 
the acid when administeied in a free form neutralizes some 
of the alkali of the system, thus louering the alkabniti of the 
blood the secretion of an acid urine occurs ns a compensatory 
action on the part of the kidncr mien a formate is gi\cn 
instead of the acid it increases the amount of alkali in the 
srstem and the urine corrcspondingU liccomes less acid or 
alkaline Part of the formate is excreted unchanged 


Testing of Thyroid Preparations 
The extensive use of till raid preparations necessitates some 
method of determining their therapeutic rnliic The L S 
Pharmacopeia gives a qualitative test bv which the presence 
□f lodin can be ascertained and this can be made quantitatne 
bv slight modifications It is generally admitted that some 
compo^d of lodin is the actne ingredient of the gland but it 
,<= still uncertain in what exact organic combination the lodin 

exists and aZu-d^ 

maUon°ofZm is the bcA chemical method of valuing tlivroid 


extract that we possess to day F C Koch, m the “Proceed 
ings of the American Pharmaceutical Association ” 1907, page 
371, suggests that uhile this method may be reliable, wlicnd 
13 certain that i\e are dealing with the unadulterated natural 
product, it makes insufficient provision for adulteration with 
other natural or artificial lodoproteins The Pharmacopeia 
directs that the cold extract of the gland should be tested for 
lodin, but this would eliminate only soluble compounds of 
lodin, iihile according to Koch a method of distinguishing the 
natural lodothyreoglobulin from other natural and artiflcial 
lodoproteins bv chemical means is not known Tins author 
also calls attention to the fact that there is no standard for 
the lodin content of the thvroid gland because the glands of 
animals in various parts of the country differ and also the 
amount of lodin vanes with the season, according to liis obscr 
vation, being much greater in winter than in summer 
Physiologic testing of this product has hitherto been crude 
although Reid Hunt [Jour Dial Chcmistn/, Oct 1905, p 33) 
has proposed a \ery delicate test bv showing that the thvroid 
preparations render mice less susceptible to acetonitnle poi 
soning Tins test while it is far more sensitive than am 
chemical test needs further study before it can be used qiian 
titatively It is eiidcnt, therefore, that a standard for these 
preparations is needed, and after its establishment a method 
of determining whether or not flie preparations conform to 
that standard 


Correspondence 


Teaching of Medical Ethics in Medical Schools, 

[During the past school year Dr Joseph D Bn ant has been 
discussing with hI^ students ethics and morals as they relate 
to the practice of medicine in a neii vay The following is in 
response to our request that he describe his methods for the 
benefit of our readers — Editor ] 

Ketw York, April 11, 1908 

To ihe Editor —Regarding the best means of strengthening 
the ethical status of the medical profession I would say that I 
am of the opinion that it mil be found more logical and Cnalli 
effectire to begin the iiork for this purpose at the foundation 
part of the medical practitioner rather than at the station of 
the completed product In other iiords, it seems wiser to me 
to direct attention to the medical student, the “root” of the 
product, than to leave the former untouched while hacking at 
the branches of the latter In the former course of action the 
medical student (a physician in embrxo), would be moicd b\ 
the guiding influences of those whom he is anxious to heed 
and too while in the plsstic state of appreciation and recep 
tiritv The wisdom of this course is further emphasized In 
the fact that rnreh is it until after graduation and beginning 
practice, that voirag physicians are so placed ns to fall under 
the Bcductire influences of unwholesome professional example-' 
or disappointed professional ambitions, cither of which too 
often inhibit proper professional spirit, and thus lav the foiin 
dation for denoiis personal gain rather than that of honest 
professional achievement 

Now, for the therapy of the situation 'lome time ago it 
was unanimously decided bv the faculty of the Uniicrsitv 
and Bellevue Bledical College that the fourth vear (gndiint 
ing) student should be given instruction in the pnnciplcs of 
moral philosophy as applied to medicine And vntli a umnim 
itv of action that admitted of no doubt to me was deputed 
the entire elinrge of the matter, which accordingly vrns earned 
out in the following manner 

During the first half of the term tvrice weekly I conducted 
a surgical conference for two hours, on walking surgical ca«cs 
During the Inst ten or fifteen minutes of these cxcrciics con 
sidrration was given to paragraphs of the “Principles of Med 
real Fthics ’ of the Amencan Alcdical Association which for 
the purpose of fixing attention and thought were plainly writ 
ten on the blacklioard The interest shown by the students in 
the interpretation of the paragraphs and the questions sag 
gested bv them of an ethical character, were sometimes amus¬ 
ing, always instructive, and ever of common adrantage Indo 
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pendent ctliicnl piolilems -nere invited nnd were forthcoming 
from members of the class in an abundance and of a kind 
•nbicb emphasized in no uncertain manner the profound inter 
est of the students, nnd the great need of this form of instruc 
tion Thus, all the chief topics of the “Principles of Ethics” 
ivere considered nnd nith a degree of thoughtful attention be 
speaking the fact that students themsehes, ns one would 
expect, are open minded and are easily impressed with the im 
portanco nnd need of sound guidance during the stage of their 
inexperience In tins connection it may be of passing interest 
to knoiv that a few days ago a learned nnd distinguished col 
longue submitted to mo for answer an ethical question of so 
simple nnd self evident bearing as to prompt the rather un 
grncions response on my part, “The students of the fourth 
lenr class uould hardly need to ask such a question 1” In 
order that students inaa early be giyon opportunity for 
thought in ethical matters whj not send copies of the “Prm 
ciples of Medical Ethics ’ to the third year class also? 

Joseph D BBTArrr 


Pennsylyania Undergraduate Society 

Phtladelphia, April 18 1908 

To iliC Editor —The Undergraduate Medical Association of 
the Uniyersity of Pennsvhnnia held its first annual meeting 
April 8, nnd marked thereby n distinct nnd epoch making in 
nointion in the history of medical tenclnng Founded on the 
general lines of the American Medical Association composed of 
the members of the medical societies of the unnersity nnd nn\ 
other members of the medical department who care to join, the 
nssocintion aims to encourage the spirit of research among its 
members nnd to afford the Iwst of them an opportunity to gain 
an invaluable experience in the preparation nnd presentation 
of scientific papers Tlio day was set apart bj the nuthonties 
for the purposes of the association It was divided into three 
parts A scientific session in the morning followed bv a 
luncheon giien b> the facultj to the members of the fourth 
year class nnd the officers of the association, a scientific ecs 
Sion in the afternoon, nnd a banquet in the ciening 
The papers presented were elei en in number nnd cor ered the 
following subjects “Opsonic Therapy ” “Excretory Efficiency 
of the Kidney,” “^’'lseeml Reflexes ” “Blood Pressure in 
Eclampsia,” “Psychotherapy ” ‘Tntcrmittent Lameness,” 
‘Toliocnceplinlitis Superior” “Endometnum in Montsruntion,” 
“Expenmentnl Colitis,” “Etiology of Enipr-enin,” nnd an 
“Original Method of Lengthening the Long Bones " 

These papers Mere not onh thorough reviews of the litcrn 
turo nnd terse presentations of the present status of the sub 
ject, but, Mith onh one or tno exceptions thev contained the 
results of actual clinical nnd laboratory studies Tlic nbso 
lute scientific inlue of the papers Mould compare most fn\or 
ably with the nicrage Mork presented at nnv general medical 
nnd surgical meeting—in fact, we fear unfaiomhlv to the 
latter 

Not only were the papers of a most surprising grade, but the 
manner of presentation, Mithout a single exception would put 
to shame the exhibition too often seen in the congregations of 
the ciders There Mere cleien papers prepared to be presented 
Mithin the allotted time nnd if ha ana miecnlciilntion that 
limit avns exceeded in the least there Mas a firmness behind the 
gaacl avliich made it possible for the sC'-sions to begin on time 
nnd close on time nnd to finish the entire program! 

The scientific session of the afternoon was to hnae been 
closed ba the orator of the dav Dr S 'Weir JlitchcII aaith an 
oration on “Tlic Conduct of the Medical Life ” To the regret 
of nil, illness preaented Dr Mitchell from being present Mr 
Tnlcott Millinnis ILD, consented to take his place and ad 
dressed the association on * Tlic Life of Dr Alitchell In an 
exquisite address Dr Williams gsac the association avliat was 
in a sense caeii more opportune than an address bv Dr 
Mitchell would hnae been—an outline of the life of a man avho 
represents better than ana other in the historv of American 
medicine the perfect conduct of a aaonderful medical life 

The banquet in the eaemn,. olTired a final surpri-c Some 
230 men Mere in attendance act caera detail had been Morked 


out with a perfection which left no room for those cvidencts of 
friction Mhicli arc occasionnllv to be notuxd 

To the profession at large the fir-t meeting of an iindergrad 
unto medical association carries a aaaming of treniendoiis sig 
mficance WTien a group of fourth vear students aaith ho-pital 
examinations, their final uniaer-ita examinations, and state 
board examinations staring them in the face can concciac and 
prepare so well a program of real scientific a nine, and execiitL 
it with such business sense the older nicnibers of the profis 
Sion, especially those aaho Mould teach these voting men must 
gird up their loins nnd make haste, lest thea he trodden under 
foot T E. C 


Association News 


THE CHICAGO NUMBER 

Special Ulnstrated Number Contammg Data About the Ap¬ 
proaching Session 

Next week’s JoonxAL (Maa 2) aaill lie the special niinilier 
preliminarv to the annual session of the \iiieriean Medical 
Association, to be held in Chieigo Tune 2 to n This issue 
Mali contain matter, avith illiistrations relative to Chieigo 
tho programs of the aaiaous Sections a list of hotels nnd meet 
ing places, an advance announcement of the entertniniiHiits 
n map covering that part of the cita in Minch the meetings arc 
to be held, nnd other information of interest to all mIio ex 
pcct to attend the annual session 

In our issue for Jlarcli 28 avc gave a list of the chief hotels, 
with rates In connection Mith this list attention avns enllid 
to the ndarsability of making hotel reservations ns enrlv ns 
possible, nnd this we again repent Dr L U McArthur, 100 
State Street, is Chairman of the Hotels Coniniittee 
The Committee on Hotels has made nmingeinciits with H 
Bates of the Reliable Renting Compana, ba winch it Mill lie 
possible to locate in private homes nnd boarding houses those 
preferring such accommodations lA'ttcrs should bo addressed 
dircctlj to H Bates care of the Reliable Renting Conipnnv, 
171 Washington ‘street Chicago On failure to rcceiao prompt 
reply notifj Dr McArthur 
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Tnr SrMi Insine and tiif Si mi IlrsioNHinii Hv Joseph Cns 
set Professor of Clinical Mcdlclno nt tlic University of Mont 
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It 1ms nh\nvs been n mnllor of more thnn o^dlnn^^ 
to attempt to place certain indnidtinls m poclol^ mIio mIiiIo 
not siifTcnng from nn% definite ]) ^cllo^Is arc fIiII snOlrionth 
different from tho ordinnr\ nm of mankind to attract more 
than passing attention ITornco oMdonth know of pucIi indi 
Mdunl«i, for in his deliglitful satires lie Fponks of llio crecn 
tncitics of certain of his ncrjiiaintancep nnd used in tho«( 
enrlv dn>B the same Mords that ve ii«< to da\—fonliMfi crarv 
nnd cracked—ns proper terms to denote tlieir % iriations from 
ttic common herd that trod tlie \ppinn 

'Modem Cermnn ps\chintr\ under the headings of ])‘*\(ho 
pathic infonontv p ^chopatllle elnmcter*^ < tr has nttein]»ted 
n cln'ssification, but Gra‘“*et hire propolis at one l>oiind to 
c«;tabhsli a tliird estate, a^ it m< rc the (him fou" the «( mi 
insane, including thoHj indi\idnnls of more or le s innrktd 
occen(nclt^ mIio are not nientalh ill or onh fo nt infurjurnt 
intei^nls nnd \ct mIio are not to be counted nh\a>s ns jrrr 
fecth normal Wire it not for the fart that ho nuin\ of tin • 
indnidunh are more than ordmanh u^sofnl in Kxntx In ••"nu 
of their functions mIhIo nnti ocimI onh om'smmlh tlie prob 
lem of tlioir rare would off«r little trouble but girat i 1 | iiit\ 
would seem to rarrx with it other Figns of irn^ulir (!(\»b] 
inent, nnd tims the j»mbbm of tlie or » u of gr* it 

ent« xvho 1ms his If cd( nimble | tb no 

integral part of the jiroj'O itir ^ 

Grnsset nalire tlint in o 
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medicolegal lines tlie innterinl must be arbitrarily classed and 
arranged in such a manner that legal enactment can handle it 
This IS the reason for his rejecting, for practical purposes, 
yhat he designates ns the “one block” theory, which regards 
all mankind as a sliding scale from the most normal to the 
most abnormal This is the scientific attitude of most schol 
ars, while the tyo block theory, that which regards mankind 
as being dinsible into two types, “those that are locked up, 
and those who do the locking up,” is the general classification 
of the masses, includmg lawyers and legislators 
ileasures founded on the one block theory load to hopeless 
confusion, because of the difficulties in drawing the line, those 
founded on the two block theory lead to abuse, to injustice 
and to anarchy Hence his separation of a distinct groijp, the 
semi insane, which he describes m the language of the French 
psychiatry of Eegis 

Granting the utility of Grasset’s division, his remedy is 
simple The demi fous should be left alone to work their good 
in the yorld, but when by their acts they become antisocial 
they should be taken care of and treated They should not be 
pimished unless the character of their acts is such ns to plniiih 
indicate their responsibility, they are for the most part irre 
sponsible and need to be treated ns sick people 

It would be too much to hope that Grasset would here settle 
the problem He makes no claim to do so—he offers a contri 
bution to the discussion for what it is worth—and m our 
opmion it IS worth a great deal, and physicians and laivyers 
should read it, for in no field of medicine are both professions 
in need of more enlightenment and of more facts, from which 
they may form judgments that are worth anything 

The translation has been well done, and English readers are 
under obligations to Dr Smith Ely Jelliffe for placing this 
instructiye and yaluable work within their reach 


Queries and Minor Notes 


Ano-vtuous Commumcatiovs will not be noticed Queries for 
this column must be accompanied by the writer s name and ad 
dress but the reouest of the writer not to publish name or address 
will be faithfully observed 


^ewmarer S TV Practical System of Medical Inspection with 
Trained Nurses Adapted for Public Schools of Larao Cities Arm 
lorl, Med Jour April 4 1008 abstr In The JoonxvL April IS 
1008 p 1803 

TVyche G Inspection of School Children with Special itefer 
ence to Ear Nose and Throat 81 ‘Louis Hcd Rev May 4 1007 
Blnck M The Physician In the Public School Colorado dial 
September 1007 

TUrncII M G Medical Supervision of Secondary Schools In 
Sweden Ued Press and Circular Sept 25 1007 abstr In Thb 
JODBNAI, Oct. 20 1007 p 1470 

Wllljnms, LInsly It. A Plea for the Physical Examination of All 
School Children The JomiNAL Nov 10 1007 


McMahon J P Necessity for Annual Systematic Examination 
of School Children s Eyes Ears Noses and Throats by School 
Teachers TTfscoiisln 3Icd Jour December 1007 


CHARGES AGAINST PHXSrCIAN Bi LAYMAN 

The secretary of a state society sends the following Inquiry 

Layman A considers that he has Just charges on ethical grounds 
against physician B Should the board of censors of tho county 
society of which physician B Is n member take notice of such 
charges when brought by layman A and not by a physician either 
within or without the society’ 

Aasweb —Section 2 Chapter 4 of the Standard By laws for 
County Societies under the heading of Duties of the Board of 
Censors reads 

The board shall Investigate charges preferred against a mem 
ber and report Its conclusions and recommendations to the so¬ 
ciety 

Section 7 Chapter 1 rends 

Charges against a member must be made In writing and be 
delivered to the secretary who shall Immediately furnish n copy 
to the accused and to the chairman of the board of censors. 

No provision appears In these by laws as to who may or may 
not prefer charges If layman A who considers that he has a 
Just grievance on ethical grounds against physician B Is a rep 
ntable person and has not publicly or dishonorably discussed the 
grounds of his charges to the detriment of physician B then It 
would seem reasonable for the censors of the county society of 
which physician B Is a member to grant layman A an opportunity 
should he request It of presenting his charges and the evidence to 
sustain them before the board of censors provided of course tliat 
physician B Is properly notified of the charges and Is famished with 
a copy of them In advance and that he Is given an opportunity to 
present his side of the case 


LAWS CONCERNING THE TEACHING OF HYGIENE—MED 
ICAL INSPECTION OF SCHOOLS 

VANCODven B C 

To the Edito! -1 am preparing for the British Columbia Medical 

Association an article on the laws concerning the teaching of hy 
glene and also one on medical Inspection of school children 
Would you kindly Inform me what recent articles have been pub¬ 
lished on the subject? W D BnrnovE Jack. 


TEAC^I^O OF BTOIEAE 

Report of Committee on Teaching of Hygiene In Public Schools 
Bull Am Acad lied April IfiOfi 

Lewis Denslow The New Hygiene Chairmans Address Sec 
tion on Hygiene and Sanitary Science A M A The Joun^AL 
June 16 11)00 

Teaching of Hygiene and Temperance In British Plcmentary 
Schools (foreign news note) Tnc JonmNAL Dec 15 1900 p 2021 
Fagan J C Hygiene In Public Schools Canada Lancet To 

ronto March 1007 . , 

Dnrgln S H School Hygiene Boston Med and Euiv Jour 
■Mnv •’3 1007 abstr In The Joubn tn April Cl 1907 n 1205 
Gul’lck L H Department of School Hygiene Boston Med and 
Surn Jotir Julj 25 1007 

Newton R C What Should be the Attitude of the Profession 
Toward the Hygiene of School Life’ Tnc Joun>AE Aug 24 1007 
Kenwood H R Hygiene ns n School Subject In nementary 

Schools, Lancet Oct 12 1907 - « 

sommervllle. D Education In Hygiene for TeachemLnneef 
Oct. 12. 1007 abstr In The Joun\Ai. Nov 9 190. P 103o 

MEDICAE IVSrECTION OF SCHOOLS 

T orlpg L. G Examination of Eyes of Four Hundred and Twenty 
School Ch^dren Boston Med ond AurP dour Dec 13 1900 

of Schools as a Factor In 

\lnp Of Disease Ohio Slate Med Jour Feb 15 100. 

"oaett R Nle<llcal Inspection of Schools Boston Med and 

^"neltmuBer^G H ’M.ldlcal Inspection of Schools Washinaton 
Med dinn Mnrch. lOOi 


OBERMAIFRS RFAGENT 

DAvirNPonr Iowa, April 14 lOOS 
To ihe Editor —Will yon klndlr cive tlie formula and method 
of application of Obermnyers rea;xent? 

A P DoNonor 

A^s^teu—O bermayers reapent consists of a solntlon of 2 frm 
(30 groins) of ferric cblorld In a liter (one qnnrt) of concentrated 
hydrochloric acid. If dry ferric chlorld Is not obtainable a pro 
portlonate quantity of the official Llqnor Ferri Chlorldl (0 c.c. 
eqaol approximately 2 gm of ferric chJorld) can be used 

The teat for Indlcan Is performed ns follows About 10 c.c 
of the urine to be examined Is mixed with an equal quantity of 
Obermayers reagent and shaken thoroughly a cubic centimeter 
of chloroform Is then added and the mixture gently agitated by 
lowering and raising the test tube If Indlcan or more correctly 
Indoxyl potassium sulphate Ls pr(«?ent In the urine the chloroform 
will be colored blue. lodlds In the urine will give a violet color 
but this color disappears on agitating with a solution of sodium 
thiosulphate. 


POLYARTlCUIiAR DEFORMI^G ARTHRITIC 

Buffalo N D April 13 1008 

To the Editor —Please let me know where I can find a gocKl 
Eummupy of Stills disease—the polyarticular deforming arthritis 
In children said to be associated with glandular and splenic en 
largement. S B CIaAdk. 

Answfu. —Recent works on pediatrics contain references to this 
disease nlth more or less full descriptions Stills original descrip 
tIon V Form of Chronic Joint Disease In Children appeared 
In Medico Chirurplcal Transaction vol Ixxx It Is quoted by 
notch Pediatrics fifth e<IltIon p 1030 The nature of the 
disease Is discussed by D A Fdsall Archives of Pediatrics * March 
1004 and an abstract of this article appeared In The JouaNiL 
A M A April 2,1 1904 rdsnll found Indications leading him to 
believe that at least some cases of the affection were tuberculous 
There Is little doubt that It Is on Infections dlspji*<e \nother ar 
tide on this subject by D A rdsall and R S I>nwrence nppeorMl 
In American Journal of the Medical hclencca December 1903 
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Army Changes 

Momomncliitn of changes and stations and duties of medical 
ofUcers U & Array, ^eek ending April 18 1008 

Carswell R L.. asst snrgeon left Depot of Recruits and Casuals, 
Angel Island Cal on leave of absence for two months 

N\ llsoD U surgeon returned to Fort Hamilton N X from 
accompanying troops to San 1 ranclsco 

LaGarde L A deputy surgeon general granted leave of ab 
sence for two months 

1 age ITonry Schreiner B R Truby A E and Ford J n, 
asst surgeons ordered to report at the Army General Hospital, 
San Francisco for examination for promotion 

Ashford B K and Chamberlain W P assL surgeons ordered 
to report at Array Medical Musenm Building IVashlngton D C 
for oinminntlon for promotion 

lowcll J L deputy surgeon general left Fort Ethan Allen Yt 
on lea\o of absence for ten days 

DeLolTre S M asst, surgeon ordered to report at the explrn 
tion of his leave of absence at the Army Medical Museum Bailding 
Washington D C for cxamluatlon for advancement. 

Chamberlain W P asst surgeon granted leave of absence for 
forty days with permission to ask extension of twenty days 

W haley A M asst surgeon ordered to Jackson Barracks La 
for temporary duty on completion to return to station 

GiincKcl G I dental surgeon left Jackson Barracks La for 
duty at Port Morgan Ain 

Voorhles H G dental suroeon ordered to Fort Meade 8 Dak. 
for duty for one month to Port Washakie Wyo for duty for ten 
days thence to return to hla station Fort D A Russell Wyo 
Whlnnery J C dental surgeon arrived at Ft Lawton wash 
for duty 

Craig E. T dental surgeon left Ft Robinson Neb for duty at 
rt Ix'avennorth Kan 

McAlister J A Jr dental surgeon left Ft Sheridan 111 on 
leave of absence for one month 

Ames J R dental surgeon left Ft Leavenworth Kan for doty 
for one month at Ft Riley Kan 


Navy Changes 

Changes In the Medical Corps U S Navy for the week ending 
April IS 1008 

asst surgeon ordered to the naval hospital Phil 


8 passed asst surgeon detached from dutv at the 
Now Xork and ordered to the Dlrmlnfjham when 


Chambers W 
ndolphln 

Woodward T 
jjnvni hospital 
commissioned 

McLean A D passed asst surgeon detached from the Navy 
'inrd Portsmouth N H and ordered to the Chester when com 
mlKslnned 

Sterne C T asst surgeon ordered to naval hospital New York 
Dickson S n modkn! inspector detached from the Navv "iard 
Norfolk and ordered to the marine barracks Washington D C 
Kite I W surgeon detached from the traiikltn and ordered to 
the Navv ^ard Norfolk Va 

Tnnghorne C D surgeon detached from the marine barracks 
Washington D C and ordered to the naval station Honolulu 
IT r sailing from San Tranclsco about "May n 

Smith C C passed asst snrgeon detached from the naval stn 
tton rTonoliifu II I and ordered home to naif orders 

ShlfTort n 0 passed asst snrgeon detached from dntv nitli 
marine at Camp Elliott Isthmian Canal Zone and ordered home 
to nnnlt orders 

Brown H I passed asst stirgcon detached from the naval re 
cniltlng station Oklahoma Cltv Okln and ordomd to the naval 
station Cavite P 1 sailing from Francisco nbont 'May 5 
T''ach P surgeon ordered to the TTancock 

Wheeler W M surgeon detached from the ClcrcJand and 
ordoreil Imme to await orders 

llv C >1 passed asst surgeon detnrlieil from the naval re 
crultlne station BnfTalo N "i and ordered to the llarlford when 
conimlssloncHl 

^^rDonoll W N passed asst surgAon detached from the Jlan 
cork and ordered to the naval recniltlng station BufTnIo K Y 
llnlnos B 1 noting asst surgeon resignation accepted to take 
effect April 15 inOS 

Public Health and Marine Hospital Service 
List of changes of stations and duties of commissioned ofllcers of 
the Ihibllc Health and Marino Hospital Service for the seven days 
ending April 15 lOOS 

Mead F W surgeon granted leave of absence for 10 dnvs from 
April 12 lOOS 

Carrington P "M surgeon gmntwl lonve of absence for 4 davs 
from Aimll S IPOS under Pnra'waph 1(0 <?crvice Rccijlnllons 
McIntosh W P surgeon directed to proceed to Boston Mass 

for special tempornrv dntv on completion of whkh to rejoin his 
station at Portland Me 

Cobb J O surgeon relieved from dntv at Cairo 111 and dl 
reeled to proceed to Milwaukee W Is assuming chaz^jc of the serv 
Ice at that port , , .... 

Gullorns C M surgeon directed to proceed to Insmgoula Miss 
for si>eclnl temnornrv dut\ on completion of which to rejoin his 
station at ^ioi)^e Ain 

Stlmp^on W O surgeon directed to assume temnnr*irT charge 

at 1 ort Towns<ml Onnrantlne <;fnMnn durin" phseT,c« of 1 ns«<Hl 
Assistant Snrgeon Oakley on len\o for 1 month from \prll 15 
Nvdegger 1 A 1 \ surgeon granted lo'\%e of nh ence for 2 

(lavs from April 11 1^08 under PTragraph lOj Service J ego la 

ileus , , ^ ^ 

Oaklev J n P A snrgeon granted leave of nhsonce for 1 
month from April I'’ 1008 . o. , * 

W Irkes IT W P \ surgeon relleve<l from dntv at Stapleton 
\ 5 and directed to nrort e<l to New Orlenrs. roporffng to the n^d 
leal oHcer In command of the marine hospital for duty and nsMcn 
ment to quarters 


Goldberger Joseph P A snrgeon granted leave of absence for 
7 davs from April 0 IPOS 

Scheres^ewBkv J W P A surgeon directed to report to the 
Bureau Washington D (., for special temporary dntv on com 
pletlon of which to rejoin his station In Baltimore 

R L P A surgeon relieved from duty at Now Orleans 
and directed to proceed to Cairo 111 assuming command of the 
service at that port. 

Jackson J M acting asst, surgeon granted leave of absence for 
10 days from April 4 IPOS 

James TT P acting asst surgeon granted leave of absence for 
80 davs from Julv 1 lOOS 

Rice W F acting nssL surgeon granted leave of absence for 14 
days from Slay 2 lOOS 

BOAJID CX»WENEP 

A board of medical officers was convened to meet at Seattle 
Wash April 13 IPOS for the phvslcal examination of an alien 
Detail for the Board P A Surgeon M W Clover chairman 
Assistant Surgeon C W Chonln Acting As«?Utant Surgeon P R 
Underwood recorder 


Health Reports. 

The following cases of smallpox, yellow fever cholera ami 
plague have been reported to the Surgeon Ceneral Public ITcnlth 
and Marine-Hospital Service during the week ended April 17 
1908 

SJiAixroT—^uNirm stvits 

Alabama Huntsville vlclnlt\ Januarv April 50 cases 
California Los Angeles March 21 2S 7 cases 1 death San 
Francisco 15 cases. 

District of Columbia Washington March 28 \prll 4 15 cases 
Georgia Augusta March 24 81 2 cases 

Illinois Chicago March 2l April 2^ 0 cases Rook Island 

March 21 28 4 cases Springfield "March 2G- \prll 2 5 cases 

Indiana Elkhart March 28 April 4 2 cnsi>s Fvans^^le Manh 
2‘> April 4 1 case Lnfavette March 80 \prll 0 1 case Marlon 
March 1 31 1 case Muncle Fob 20 March 7 4 cases 
Iowa Cedar Rapids March 1 81 p cases 

Kansas Kansas City March 28 AtwII 4 C cases Topeka March 
21 28 P cases 

Ivontucky T^ewls Countv March S April 4 85 cases 
I/onlsIana New Orleans March 2S April 4 15 cases (10 Im 
ported) 

Maine Limestone April 8 j rase (Imported) 

Michigan Detroit March 28 Vprll 4 1 case Crand Rapids 

10 cases 

Minnesota Winona March 28 April 4 2 cases 
Montana Butte March 17 24 - rnsos 
Nebraska Nebraska Fltr 8lnprh ^9 \prll 4 (7 eases 

Notv York Niagara Falls March ‘"’8 Sorll 4 2 cases 
North Carolina Charlotte March 21 April 4 2 cases 
Ohio CJncInaaD March 20 Anri? 8 -8 rases Barton March 
28 April 4 1 case Tippecanoe Jan l’> March 14 88 ca es To 
le<lo March 21 Anri) 14 7 rases Warren Marcli 28 \prll 4 1 
case Zanesville March I 81 1 case 
Tennessee Nashville Mnrrb 28 April 4 1 case 
Texas Fagle Pass March 81 1 case (Imported) Cnlveston 

March 21 April 3 2 rases San Antonio March 28 April 4 12 

case's 

Washington Spokmne March 21 28 12 cases Tacoma 3 eases 
Wisconsin Ta Crosse March 21 \prll 4 8 cases Manitowoc, 
March 21 28 8 cases Racine Mnrcli 28 Vprll 4 5 cases 
Wyoming T^rnnilo March 5 \prJl 4 15 cases 
R>t M>Lro\—f'ocrtrN 
Arabia kden March 2P 1 denlh 

Brazil Rio do Janeiro March 18 28 88 cases 28 deaths 
Canada HnllfaT March 21 April 4 2 cases llamlllon Manh 
1 81 8 cases 1 death 

China 'Shanghai Fob 10 March 8 5 cases (foreign) and 28 
rtenIhR (native) 

Fgrpt Cairo Feb 20 5rnrch 4 4 cases 7 rlenth 
Formosa Feb 8 "Nlnrch 1 5 raso«; ^ denlli 
France Paris March 14 21 C cases 

Great Britain Edinburgh 5ynrrh 14 21 2 cases Trith March 

14 21 1 rase 

India Bomhnr Mnreh ”10 42 nses Cnlcultn Feb 1*'' p 
cnseR Madras Feb 2P Mnrrh U i mse 

Ttniv General March 10 20 17 cases Cntnnln March 1P2r 
5 cases 8 deaths 

Japan Kobe Feb 2P March 7 79 17 dcsth* Narn aki 

Feb 24 March 15 8 rases l death 0<akn I«b 28 March 7 2U 
cnpcR 100 deaths 

Java Bntnvln Feb 1'’ 22 4 ensrs 

Mexico Amins Cnllentes March ■*_ *0 2 dnihs Mnlomorn* 

March 28 Anril 4 4 rases rft\ of Mexl.o I cl. 1'2J r d alh« 
Ycm Cmr March 14 21 8 rases 

Fnssla I Iban Feb 14 21 2 rn«eq Mn*:eow I )i 28 Mnrcl. 14 
rn ensoR 24 deaths Odec'^a 5Tnrrh 14 21 ” rn Mnrdi 

1721 0 ms^s Petersburg I eh .uManlz 14 41 “rn r< 1J 

deaths Warsaw Jan ISFeh 1 28 death* 

^naln Dcnla Mnreh 14 21 C re«:e< 1 d*ntli Inlemln Mnnh 

15 22 2" rases 2 deaths 

'Jtmlfs «>eftlemenls Pernug let. i-C' 1 ra«e 
Tiirker Bagdad Feb 15 22 42 tne > l.aCis Cem fnnfliiM.Ir 
March 8 15 8 death* 

vri 1 M T 1 

Barbados Prldctown t 1 Inltr 5!arrli *"11 2 case i death 
Cn-Jl I ^ra Mar h " 27 7 t ct c in ;,ii, 

Trinidad Port of <;raln Feh j, - 1 rt e 1 d nth 

riu 11 t i * 

India r»omlnT Mnrrh 870 _ c" c< Cnlruitn Frt I"'’? 112 
cases Madras I eh 28Mn-h r ' n InucKU .• 8 

cases 

Bmrll nio dA Jerc’ 

India rencral Fc 
March ** IO 2*^4 t»ea< 

1 fl ..2 28 ^0 d ml s 
Jnj an O aLo Ft 



1368 


MEDICAL EC0E0M1G8 


Jbmi A M \ 
ArniL 25, lOOS 


Medical Economics 


LIST OF MEDICAL LIBRARIES 

Tlie following list* of medical libraries, eompilod by the 
Library of the New York Academy of Medicine, includes 
medical libraries belonging to medical societies, hospitals and 
medical schools Important collections of medical books in 
general libraries are omitted It is hoped to promote dona 
tions, exchanges and correspondence between physicians and 
medical libraries through the publication of this list This list 
IS preliminary and naturally incomplete lYe shall bo glad to 
recoiiH! corrections and additions to be included in a pamphlet 
for permanent use 


ALB4NY— 

New York State Medical Library, Albany, N Y, U S A 
Miss Ada Bunnell 18,912 


ANN ARBOR— 
Medical Library 
Mich , U S A 


of the University of Michigan, Ann Arbor, 
Mr Thomas W Koch 10,105 


ANTWERP— 

Library of the Antwerp Medical Society, Antwerp, Belgium 
Dr Edouard d’Hacnans 3,000 


ATLANTA— 

Library of the Atlanta Medical Library Association, Car 
ncgie Library Building, Atlanta, Ga ,U S A Miss 
Rankin 1,200 

BALTIMORE— 

Library of the College of Physicians and Surgeons, Calvert 
and Saratoga Sts, Baltimore, Md U S A Mr E J Dis 
noy 979 

Johns Hopkins Hospital Library, North Broadway, Balti 
more, Md Miss Minmo Blogg 8,700 
Johns Hopkins Medical School Library, Monument and 
Washington Sts, Baltimore, Md Miss A, N Gordon. 
5,500 

Library of the Maryland Homeopathic Medical Society, 1130 
Nortli IMount St, Baltimore, Md Dr SI M ^nn 000 
Librarv of the Jledical Department of the University of 
^ Iilaiyland, Baltimore, JId Dr Eugene F Carroll 7,600 
Library of the Medical and aururgical Faculty of Marj land, 
847 Noith Eiitavv St, Baltimore, Md Miss Marcia C 
Noyes 17,103 

BPIRUT— 

Medical Library of the Syrian Protestant College, Beirut, 
Sjrin Rev Harvey Porter 1,859 

BERLIN— 

library of Kaiser Wilhelm Academy for Military Medical 
Training 140 Friedrich St, Berlin, N W, Germany Dr 
Hiller 05,000 

library of the Berlin JMedical Society, 24 /legel St (I^iig 

cnbeck House), Berlin, N, Germany Dr Evvald 30 000 
BIRMINGHAkt- 

Tibrary of the Birmingham Medical Institute, Edmund St, 
Emglmin, England T G Johnson 14 200 

boston— „ ^ „ 

Boston Medical LibrarV, 8, ^ ^ 

A Dr John W Earlow 57 493 . , „ , 

Treadwell Library, Massachusetts Gene, al Hospital, Boston, 
i\In8S Dr Jnnies J Tilinot 0,040 
Library of the Citv Hospital, 8-8 damson Ave Boston. 
■\Tcoo "Hr Coorcc n Rowe 3,400 

Boston Univcrsitv Alodical I ibrarv 80 - 

xiusLUli AnTifi T To\crin£r j) UDU 

Boston k ass yfcdical School 410 Huntington 

Robert W Hastings I 800 

T f'rv of Hazard kledical School Lnngvvood \ve Boston, 
°M?sslda F Underhill 13 000 _ 

Lamro'TJhe'nbrarrn an^urnumber ot volumes la the library 


BOURNEMOUTH— 

Library of Bournemouth Medical Society, Old Cliristchurch 
Road, Bournemouth, England Dr Frank Belbcn - 

BRIGHTON— 

Library of the Brighton and (Sussex Jledlco Chiriirgical Soci 
cty, Birghthelmstono Dispensary, Queen’s Road, Brighton, 
England Mr Bnll 4,000 

BRISTOL— 

Bristol Medical Library, University College, Bristol, Eng 
land Mr C King Rudgo 21,000 

BROOKLYN— 

Library of the Medical Society of the County of Kings, 1313 
Bedford Ave, Brooklyn, N Y, U S A Mr Albert T 
Huntington 05,000 

BRUNSITICTv— 

Library of the Jlcdieal School of Maine Brunswick, Maine, 
USA Mr George T Little 4,770 

BRUSSELS— 

Library of the Academy of Medicine of Belgium, Academy 
Building, Brussels, Belgium kir Henry Beckers 100,000 

BUDAPEST— 

Library of the Roval Society of Physicians of Budapest, 21 
St Royal St, Eighth District, Budapest, Hungary Dr 
Rudolphe TemesvAry 20,628 

BUFFALO— 

Univcrsitv of Buffalo kfedicnl Library, 24 High St, Buffalo, 
N Y, U S A Dr In ing P Lyon 8,000 

BURLDvGTdN— 

Library of the College of Medicine, University of Vermont, 
Burlington, Vt, U S A 3,000 

CALCUTTA— 

Library of the Meilicnl College of Bengal Colutolab St, 
Calcutta, India Rakhal Das Ghose 60,000 


CANTERBURY — 

Library of the East Kent and Canterbury Medical Society, 
Canterbun, England Dr Harold Wachor 2,000 

CHELTFNILIM— 

Cheltenham Medical Library Clarence St Dr J Rupert 
Collins, 3 Columbia Place, Cheltenham, England 2,000 


CHICAGO— 


Hahnemann Jledical College Library, 2817 Cottage Grove 
4ve Chicago, HI, U S A Dr A H Grimmer 6,000 
The lohn Crernr Library (Medical Section), 87 Wabash 
Ave CTiieago, HI Mr Clement W Andrews 42 000 
Northwestern University Medical School Library, 2431 Dear 
born St Chicago, III Miss Margaret I Maloney 4 780 
Quine library. College of Physicians and Surgeons, Univer 
Hitv of Hlmois, Congress and Honorc Sts, Clilcago, III 
kiiss Mettn M Loomis 12 000 
Library of Rush Medical College, University of adcago, 
Chicago HI kliss C A MneCaubff 10,000 

C1NCINN4TI— 

Library of the Academy of kfodicine of Cincinnati, 25 East 
Eighth St, Cincinnati, Ohio, U S A Dr Arch I Corson 
3 000 

Cincinnati Hospital Library, Cincinnati, Ohio Dr P S Con 
ncr 18,000 

CIEVFLYND— 

Medical Library Association, 2818 Prospect Ave, Cleveland, 
Ohio USA Mrs S M Harding 14 000 
Homeopathic Medical College Librarv, 704 Huron Road, 
Cleveland, Ohio, USA Dr S A. Young 700 

COLOR \DO SPRINGS— 


El Paso County Medical Society Library, Coburn Lllimry, 
Colorado Spnngs, Colorado, USA Dr L S Brown 
2,800 


DENVER— 

library of the Denver Academy of Medicine, 1434 Olenarm 
St Denver, Colo, U S A Dr E IV Kenney 2g;00 

DFS MOINES— 

Librarv of Drake University College of Jlcdicmc 40n 

St Des Moines, Iowa, USA Miss Eleanor Ovcrholt 
450 
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DUBLIN— 

Library of the Royal College of Physieians of Ireland G Kil 
dure St, Dublin, Ireland Mr Robert Phelps 15 000 
Library of the Royal College of Surgeons in Ireland, Ste¬ 
phen’s Green, West, Dublin, Ireland, Dr R. B llcCausland. 
30,000 

DDINBURGH— 

Library of the Royal College of Physicians of Edinburgh, 9 
Queen St, Edinburgh, Scotland Dr D Berry Hart 
80,000 

Librari of the Roral College of Surgeons Edinburgh, 
Bieholson St, Edinburgh, Scotland, Dr Alesis Tliomson 
15,000 

Library of the Royal Medical Society, Melbourne Place, 
Edinburgh, Scotland Mr \ P Ormiston 30,000 

PALL RIVER— 

Fall Riyer Medical Society Library, South Mam SL Fall 
Riyer, Mass , U S A Dr George L Richards 600 

FLORENCE— 

Medical Library of the Scientific School, 33 ■Ilfnni St, Flor 
ence Italy Luigi Nobile Lojacono 30,000 
G A.LVEST0N— 

Library of the Fledical Department, Uniyersitv of Texas, 
Gaheston, Texas, USA Miss Addie Hill 0,083 

GT ASGOW— 

Library of the College of Physicians and Surgeons of Gins 
gow. Faculty Hall 242 St I mcent St, Glasgow, Scotland. 
Mr Alexander Duncan 60 000 
H\NOVER— 

Medical Library of Dartmouth College, Hanorer, New Hamp 
shire USA Mr JL D Bisbeo 3 300 
H VRTFORD— 

Hartford Medical Society Library Hunt Memorial Budding, 
38 Prospect St Hartford, Connecticut, U S A, Dr 
Walter R Steiner 4,000 
HASTINGS— 

Library of East Sussex Medico Cliiruigical Society, 16 Sil 
Chester Road, Hastings, England Dr Hubert Stanley 
3,000 

HAVANA— 

Library of the School of Medicine of the National Univer 
sity. General Vi ood Laboratories, Havana, Cuba Prof 
Jos6 A Valdei Anciano 4 aOU 
lOTFA CITY— 

Medical Library of the State Lnnersitv of Iowa, Iowa City, 
Iowa, USA hir M G \N t or 1,000 
JA.CKSONVILLE— 

lilorgan County hledical Society Library, Public Library 
Budding, Jacksonidle, HI, U S A Dr Carl E Black 
2,500 

JERSEY— 

Library of The Jersey Medical Society 37 David Place, St 
Helier, Jersey, England Dr Charles A Bois 350 

KANSAS CIT\— 

Kansas City Medical Library, Public Library Budding Ninth 
and Locust Sts, Kansas City, SIo, U S A Dr C. B 

Hardm - 

KINGSTON— 

Queen’s Medical Library, Kingston, Ontario, Canada Dr F 
Etherington 1,500 
KYOTO— 

Jledical Library of the Imperial University University Com 
pounds, Kaoto, Japan Prof Biinjiro Shima 25,010 

LEEDS— 

Library of Leeds and West Riding Medico Chimrgical Soci 
ety Cookridge St, Leeds, England Mr John Mcmman 
7,600 

LFICFSTFR— 

Library of Leicester Alcdical Society 3 Granby St,, Leicester, 
England Jlr F S Heme 5 000 
IINCOLN- 

Library of the Ncbra«l a State Alcdical Association Uniicr 
Bitv of Nebraska, Lincoln, Neb, U S A Dr H MYnnctt 
Orr 2 000 


Lit ERPOOI^ 

Library of Liverpool Medical Institution, Liverpool, Engliiid 
Mr Wdliam Jones 12,000 

LONTION— 

Library of the British Medical Association 420 Strand, 
London, England Mr Spencer Honevman 20 000 

Library of Charing Cross Hospital Medical School, Chandos 
St, Charing Cross London, W C, England Mr John 
Francis Pink 5 000 

Library of London Hospital Jlcdical College Turner St, 
Nlile End, London England Air Alunro Scott 6 000 

Library of the London School of Alcdicinc for At omen, 8 
Hunter SL, Bnmswick Square, London W C England 
Miss M B Dome 5 000 

Library of the Medical Society of London 11 Chandos St, 
Cavendish Square London, W, England Mr George 
Bethell 25,000 

Library of the Roval College of Physicians of London, Pall 
Alall East, London, S W Dr I F Pavne. 25 OOO 

Library of the Royal College of Surgeons of England Lin 
coins Inn Fields, London, W C, England Mr A ictor G 
Plarr 00,000 

Library of the Royal Society of Medicine, 20 Hanover 
Square London, W, England Mr Charles Ricliard Hew 
itt 70 000 

St Bartholomew’s Hospital College Library, West Smith 
field london, E. C, England Mr Alfred H Coughtrci 
14 000 

St Thomas’s Hospital Library, Lambeth Palace Road, London, 
England Mr George Rcndle 3 000 

Library of Umversity College Hospital, Uniiersity SL, 
Goucr St, London, W C, England Mr F H M Parker 
0 000 

Westminster Hospital Medical School Library, Caxton St, 
London, S W, England Mr William Fryer 2 600 

Wills Library, Guv’s Hospital, St Tlion ns’s St, London, 
S E. England Jlr P JIills 7,000 

LOS ANGELES— 

Bnrlou Jlcdical Libram, 742 Buena Vista St, Los Angeles, 
Cal, U S A JIiss Jfarj Williams 10 000 

LOUISA’ILLE— 

Jefferson County Aledical Library, Room 515, Atherton 
Building, LoiiisMlle, Kv, U S A Alias Alan A Rade 
maker 2,000 

M ADR IS— 

Librnn of Madras Medical College, Park Town, Madras, 
India P C Swann 4,805 

MANCHFSTER— 

Library of the Jlanchester Medical Societj the Umvcrsita 
of Alanchester Manchester, England Mr Cuthbert I I 
Clajton 37,310 

M INILA— 

Library of the Bureau of Science, 153 Cnlle Herrin, Jlanila 
Philippine Islands Miss Alan Polk 25,000 

JfELBOURNE- 

Aledical I flirary of the Uniiersity of Melbourne, Melbourne, 
Australia Jlr F Gladish 0,000 

AIILFORD- 

Library of the Thurher Aledical Association Alilfnrd, Alasa, 
USA. Dr J JI French 200 

JHLAVAUKFF— 

Milwaukee Medical Socicta library Goldsmith Building 
AA isconsm St, Jlilwaukce, Wis , U S A Dr 1 D Aladi 
son 5 000 

JHNNEAPOLIS— 

Lilirarv of the Aledical Department of the Uniier«it\ of 
Alinncsota AIinneapoli«, Alinn USA Dr Thomas C 
Ice 10 000 

Libran of the Hennepm County Aledical ‘^oeicta Cits Hall 
Alinneapolis, AIinn„ USA Airs Came C Tones , 000 

AIONTRFAI,— 

McCill Aledical I ibrarv Alontrcal Canada AIi « Af F 
Charlton 30 000 

NFAVARK— 

Th" Aledical library \s‘ornj aid, ry Bin'' i- 

Newark N 1 , U S I ' \ 1 r 
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MEDICAL ECONOMICS 


JODlt A M A 

AriiiL 25 inos 


NEW HAVEN— 

Library of the New Haven Medical Association, 0G2 Chapel 
St., New Haven, Conn, U S A 5,000 
NEAV ORLEANS— 

Library of the Medical Department of Tulano Unhersity, 
Canal St, between Robertson and Villere Sts, New Or 
leans. La , U S A Miss Jane Grey Rogers 4,425 

Orleans Parish Medical Society Library, 141 Elk Place, New 
Orleans, La , U S A Dr Homer Dupuy 8,000 
NEW YORK— 

Library of the College of Physicians and Surgeons, 437 West 
Piftj ninth St, New Y^ork City, USA (Branch of the 
Library of Columbia Umiersity ) James H Canfield, 
Librarian G S Eians, Custodian 1,400 

Library of the New York Academy of Medicine, 17 West 
Forty third St, New Y'ork City, U S A, Mr John S 
Brownne 85,000 

Library of the New York Homeopathic Medical College, 
Sivty third St and Ave A, New York City, USA Mr 
William Gow 0,600 

Library of the Rockefeller Institute for Medical Research, 
Sivty sivth St and Aie A, New York City, USA 
Miss A E Scheldt 4,120 

NOTTINGHAM- 

Library of Nottingham Medico Chirurgical Society, the Dis 
pensary, Broad St, Nottingham, England Mrs Smith 
hurst 1,000 
OR4NGE— 

William Pierson Memorial Library, Free Library Building, 
cor Main St and Essex Aie, Orange, N J, U S A 
Dr Palmer Potter 2,403 


PARIS— 

Library of the Pans Academy of Medicine, 10 Rue Bonn 
parte. Pans, France Dr Ijiloy 100,000 

Library of the Faculty of Medicine of Pans, 12 Rue de 
J’FcoIo de JfCdecine, Pans, Franco Dr Louis Hahn 
176,000 

PHIL \DELPHIA— 

Library of the Alumnni Association of the Woman’s Medical 
College of Pennsylvania, Philadelphia, Pa , U S A Miss 
Henrietta Newberger 1 600 

Library of the College of Plivsicians, N E comer of Tliir 
tcenth and Locust Sts , Pliiladclphia, Pa , U S A Mr 
Charles Perry Fisher 84 423 

Librnrj of the Hahnemann Medical College, Broad St, above 
Race St, Philadelphia, Pa , U S A Dr T L Bradford 
16 000 

JefTcrsoii Jledical College Library, Tcntli and Walnut Sts, 
Philadclphin, Pa, U S A Mr Charles Frankenborger 
4 000 

Medical Library of the Pennsylvania Hospital, Eighth and 
Spruce Sts, Philadelphia, Pa, U S A Mr Milton 
Bergej 16,000 

PITTSBURG — 

Library of the Pittsburg Academv of Medicine 43 Pedem] 
St Pittsburg, Pa, U S A Miss Williaminn Duncan 
4,200 

PLYMOUTH— 

Plimoutli Medical Society Library, Athenneum aianibers, 
Plymouth, England Dr A Bertram Soltaii 1,060 


PORTL\ND— 

The B B. Wilson Library, Medical Department of the Uni 
1 crsity of Oregon, Tn enty third and Lo\ cjoy Sts, Port 
land. Ore, U S A Mr S M Kydc 1,600 


;0^ IDELCE— 

ibrnry of the Rhode Island Medical Society, Public Library 
Ruildme Washington and Greene Sts Proiidcncc, R I, 
U S A Dr Ccorgc D Hcrsei 22,000 

>UFBLO— 

T.lirnrv of the Pucblo County Medical Society, McClelland 
Tibrln, Pueblo, Colo, U S A Dr W W Bulctte 2 740 


QUINCY— 

Onincy Medical Library 
Quincy, 111, U S A 


Association, Fourth and Mam Sts 
Dr F /imincrmann 1,260 


RF 4DING— 

Berks County ''iudical 
Reading, Pa , U S 6 


Society library 640 Walnut St, 
Dr Frank G Runjon 850 


RICHMOND— 


Librn^ of th^B JMlcal College of Virginia, Richmond, Va, 
USA Dr St George T Grinnan 3,000 
ST LOUIS— 


St Louis Medical Library, 3626 Pine St, St Louis, Mo, 
U S A Dr Prank J Lutz 10,600 
ST PAUU- 


Ramsey County Medical Society Library, 200 Loyvry Build 
mg, St Paul, Minn, USA Mrs W J Sivartz 6,500 

ST PETERSBURG— 

Library of the Imperial Academy of Medicine, Hospital 
Building, St, Petersburg, Russia Professor Skoricenko 
170,000 

BAN FRANCISCO— 

Library of the Hahnemann Medical College, Maple and Sac 
ramento Sts, San Francisco, Cal, U S A Dr Guy E 
Manning 4,000 

Lane Mefical Library, Sacramento and Webster Sts, San 
Francisco, Cal, U S A Dr Emmet Rixford 33,000 

Library of the San Francisco County Medical Society, Polk 
and Groyo Sts, San Francisco, Cal, USA Dr August 
J Lartigau 4,000 

SHEFFIELD— 


Library of the ShelTleld Medico Chinirgical Society, The Uni 
yersitj, Siiefileld, England Dr Duncan Burgess 3,650 

STOCKHOLM— 

Caroline Institute Library, Stockholm, Sweden Emil Haver 
man 40,000 

SYRACUSE— 

Library of the College of Medicine, Syracuse University, 
309 Orange St, Syracuse, N Y, U S A Dr Frank AY 
Marlow 7,000 

TERRE HAUTE— 

Vigo County Medical Society Library, Public Library Build 
mg, Terre Haute, Ind, U S A JIiss Snllie C Hughes 
700 

TOLEDO— 

Toledo Medical Library Association, Toledo, Ohio, USA 
Dr 0 D Selby 1,500 

TOPEKA— 

Stormont Jiledical Library State House, Topeka, Kansas, 
USA Mr James L Ivmg 3,283 

TORONTO— 

Library of the Academy of Medicine, 0 Queen’s Park, 
Toronto, Ontario, Canada Jliss Mary Watson 6,000 

TORQUAY— 

Library of the Torquay hfedical ,Society, Torbay Hospital, 
Torquay, England The House Surgeon GOO 

UPSAL\— 

library of the Medical Society at the Rojnl University, 
Upsnln, Sweden Gustafadde 7,000 

VANCOUVER— 

Library of the Vnncouyer Jledicnl Association, Room 22, No 
033 Hastings St, W Vancoiner, B C Dr E C Carder 
1,600 

WASHINGTON— 

Library of the Surgeon General’s Office, Seventh and B Sts, 
S W, AVnshington, D C, U S A Dr Walter D Me 
Caiv 15S 701 

Library of the U S Naynl Medical School, Twenty fourth 
and F Sts , Washington, D C, U S A Mr S AV French 
10 000 

WAASERLEY- 

Meix’nn Hospital Medical Library AVayerlcy, Jfass, USA 
Miss E Kathleen Jones 4,280 


AAIIKES BARRE— 

I ibrnry of the Luzerne County Jledicnl Society, Anthracite 
Building, AA ilkes Bnrre, Pa , U S A Dr Lewis H Taylor 
4 300 

AAINNIPEG— 

library of the College of Physicians and iSurgeons of Alani 
toba 220 JIcDcmiott St, AA’innipeg, Jlanitoba, Canada 
Jliss 0 Stewart 1,200 
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STATE BOAEDS OF BEGISTRATION 


1371 


rORCESTEE— 

Worcester District Itedical Librnrv, 18 Elm St, Worcester, 
llass^ U S A- Dr Merrick Lincoln. 84)20 

'ORK, EKG — 

Librnrv of the York Medical Society, 1 Low Ousegate, York, 
England Dr J Ramsey 6,000 

rORK, U S A.— 

Library of the York County Medical Society, Court House, 
F Market St., York, Pa, U S A. Dr Israel H Betz. 
3,000 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR JOnN H BLACKBDR^ DIRECTOR 
BowI.I^a GnuBN Kr 

[The Director will be dlad to famish farther Information and 
Itemture to any connty society desiring to take up the coarse 1 

EightB Month 
TYPHOID FEVER 
First tVeeLly Meeting 
Inatomy of Ueum and Cecum 
?bysiology of Heum and Cecum 
’essels. Nerves and Lymphatics 

Second WecT^ty Meeting 
Bacteriology 
Historical Review 
Methods of Defection 
Methods of Transmission 

Third yVeehly Meeting 
Intestinal Pnthologj 
General Pnthologj 

Fourth JVecl ly Meeting 
Symptomatology 
Special Symptoms 
Circulatory System 
Prophylaxis 

Monthty Meeting 
Diagnosis of Tvphoid Fetor 
Treatment of Typhoiu Fetor 

First Weekly Meetiko 

Anatomy of Ueum and Lecum 
Demonstrate Fresh Specimens 

Heum Relations to surface Mesenterj fixation diameter 
Structure, four coats Serous coat AlusciiHr loiigtitiid 
innl and circular Submucous striictiirL nnd contents 
Mucous membrane, tnltnilie eonnit elites few in number 
Villi, structure Crypts of Liebcrkllhn Ileocecal vnlte, 
position, structure relations, si/e 
Cecum Location diameter tt pes Peritoneum mesoccciiiii 
Appendices epiploica? Muscular Invers Tlnnds” or liga 
ments Sncciili Submucous coat JIucoiis incuibmne 
CiYpts of Liebcrknlm 

Physiology of Heuig and Cecum 

Digestion of proteids, carbohtdrates aid fats In small intes 
tine, absorption of these elements DifTercnee in intestinal 
contents in duodenum nnd at ileocecal lahe Peristaltic 
nnd rhythmic mo\emcnt8 of intestines Effect of fever 
on digestion nnd nt)“orption Alovcmcnts of large intestine 
Bacterial action in small intestine, in largo intestine 

Vessels, Nerves and Lymphabes 
Trace artery to villi nnd lenous return 

Trace none supply from origin to Auerbach’s nnd Afcissners 
plexuses 

Trace hiiipli channel-., deep and superflenl sots to thoracic 
duct ‘Mesenteric glands numlier 'ire location “tolitarv 
follicles location sire stnictiirc Agminatcd glands, 
size, location, number, structure 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

GnonoiA Homeopathic Foard of Medical Fmmlner^ Vtlintn Miv 
4 'Secretary Dr U E. Ilinman 1 j 3 Whitehall \tlnnta 

Gfougia Reffolar Board of Medical Emralner^ Capitol Bulldlnc 
Atlanta Mar 4-5 Secretnrr Dr E, Ih Anthonr Grlflln 

Alissomi State Board of Health St LouIb nnd Kansas City 3tav 
4 6, Secretarr Dr J A, B Adcock, WarronBbnnr 

Louisiana Homeopathic Board of "Nredlcnl Eiamlnen* New Or 
leans May 5 Secretary Dr Garle Aiken 1102 St Charles \re 
New Orleans 

TrNNEfiflrr State Board of Medical Txamlnera ’Memphis Nn<h 
vlllo and KnorrIIle May 5 Secretarr Dr T T ITnppel Trenton 
Mississipn State Board of Health State Capitol Jackson, May 
12 Secretarr Dr J F Hunter Jackson 

iLLrsois State Board of Health City Hall East St. Louis Mnr 
1214 Secretary Dr J A, Eean, Sprinpfleld, 

Massachusetts State Board of Bcgistrntlon In Medicine stste 
House Boston ilar 1214 Secretary Dr Edwin B Harrer Boom 
150 State House Boston 

iSoUTH Capolina State Board of ^^edlcal Eiamlner* Winston 
Salem, May 10 Secretarr Dr G T Sikes Grl«som 

Nfw \ 0 TtK State Board of Medical Finmlners \lbnnr May 10 22 
Chief of Fxamlnntlons DlrLslon Charles F Wheelock Mhanr 

^x)UTSTA^A State Board of Medical Examiners New Orlenns, 
Mar 2122 Secretary Dr Felix A Larue 211 Camp St Nor 
Orleans 

IVDIANA Board of Medical Beplstratlon nnd Examination Indhn 
npolls Jfnr 20 28 Secretarr Dr M T Gott 120 State Honce 
Indianapolis 

Nfde.\kka State Board of Health State Capitol I Incoln Mar 
27 29 Secretary Dr E J C Sward Oakland 

Amencan Medical Training 

The follovnng oditonal under the nhovo title nnpoarod in the 
Cliicnpro ThT/ujic Annl 15 just after the conference of the 
Council on IModicjil Education 

''^ledicnl tmintnfr in the United States m l>em" stondih im 
proved That ^rns broucht out olenrh in tlie annual eonf r 
cnco of the Amonean Nfcdicnl Assoontinn The nd^*^nees < f 
a decade are notable The desire for further inipm\onient 
evident The lenders in the profc««ion are anxious to make 
the medical schools of tins country equal witli the best m the 
^vo^ld 

“These things are fulT of cnconmgement Tlierc has been a 
large amount of cnticism of •\incn<nn method^ Tim short 
course leading to a degree has l>een ridiculed Tlie line Ive 
tween diploma venders nnd the ofTreinls of some sehools has 
been a shadowy one Doctors ha\o liecn turned out In large 
numbers without the fundamental education requisite to sue 
COPS Some of them have di«co\ered the fact and are now 
doing well in other lines of actiMt\ Plenl\ of olliers un 
fortunately, still attempt to praetiec on their fellow men 
“The quacks nnd charlatans will continue to llniirisli State 
regulations will make their operations more nnd more dinieuU 
but their field is a ^r^de one Tlicrc will 1m? honp*»t plnsicmns 
who will tn to succeed despite the Inndienp of n lock of 
neeofl<iary training But more plen^^ing to oonlempHte Him 
will he a larger number of men able to strne for tlie higlie'kt 
achle^*emcnts l>ecausc of the best possible c<lucation in \incri 
can Pcliools 

'TTc United States is said to ha\c about 48 pir cent of tlic 
medical schools of the world Some of tlie^e alreadv nnk 
among the lM?«t in*:iitutions of their kind Tlie deficiene\ nntr<l 
after eompan«:on with instruction in Furope is in the reqmrf 
ments for promedicnl sliuU nnd in the length of time pp< nt in 
working toward a degree 

‘The hopeful feature of the situation is the progress that 
has Ixjcn made during the last decade nml tlie general feeling 
among the lenders of the profession that this n(I\nnr» mo\i 
mont must be continued If the plneuians were sati ficil th( 
outlook for metlienl instruction in the Lnitid ‘^^tntrs woiiM 
not bo encouraging Tt is the determination nmnifesfr'il on 
c\er\ hand to go forward that is gratifvin^ 

“There arc mn^^ jirohli ms ^^t unaettle<l I ar^c endow inciitM 
are needed for their oolulion 1 lie nccoripli‘‘hmf'nts of ron nt 
\ears in connection with aariniu ill® of hinnanit\ ha\i lf<<n 
marvelous The aggrc"'‘i\e nn*l came t phv ir ms nr* rq* 
tiinists who look for still grenter nchnvrimiits in t’ rirl\ 
future To train men for tlie Itcst pc, to llir r si* 

a noble worl flic improvcnnnt m i ’rn >dr 

noted is nn earnest of whU will '•m ’ r 

pliip of hnlliant inomlKrs of tin j' u 

nothing undon*' to «oenre for \i ' 

training in medicine ns can !>e * 
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SOCIETY PROCEEDINGS. 


Joun. A JI A 
AiniL 25 1008 


Society Proceedings 


COMING MEETINGS 

Ajifiiican Medical Association, Chicago, Jd\e 2 5 

Arizonn Medlctil Association Tucson April 28 29 

Med Assn of District of Columbia tVnshlngton April 28 

Med and Chir Fnculty of Maryland Baltimore April 28 30 

Kansas Medical Society lola May 5 7 

Ohio State Medical Association Columbus May C-8 

American Therapeutic Society Philadelphia May 7 0 

American Association of Physicians IVashlnirton Jlay 1213 

State Medical Association of Texas Corpus Chrlatl May 12 

Utah State Medical Association Salt Lake May 12 18 

I oulslana State Medical Society Alexandria May 12 14 

Montana State Medical Association Bntte May 13 14 

Arkansas Medical Society I Ittle Hock May 13 15 

New Hampshire Medical Society Concord May 14 15 

Oklahoma State Medical Association Snlphnr May 14 16 

Illinois State Medical Society Peoria May ID 21 

Missouri State Medical Association Sprlnpflcld Jlay 10 21 

Nebraska State Medical Association Lincoln May 19 21 

North Dakota State Medical Association Grand Forks May 20 21 

Iowa State Medical Society Dea Moines May 20 22 

American Orthopedic Association Chicago June 4 6 1008 


TENNESSEE STATE MEDICAL ASSOCIATION 


Seventy fifth Annual Mrcttnq held at Knoxville, 

April IJi IG, ms 

Tlie President, Db A B Cooke, Nashville, in the Chair 
The association met m the Circuit Court room of the Court 
House 

Addresses of tvelcome tvere delivered hy Hon John Hf 
Brooks, mayor of Knoxville on behalf of the city and by Dr 
H H McCampbell on behalf of the Knox County kledieal Son 
ety, y hich tvere responded to by Dr W D Haggard, Nasln ille 

Will Establish a Monthly JoumaL 
One of the most important items of business transacted bv 
the house of delegates was the decision to establish a monthly 
medical journal in lyhich to publish the proceedings of the ns 
sociation, the yote being 30 in favor of such an undertaking 
and 0 against it 

Officers Elected 


The following officers were elected President Dr B D 
Bosuorth Knoxiille vice president for east Tennessee Dr 
C T Carroll Cleieland, iice president for middle Tennessee, 
Dr T W Brandau Clarksville vice president for vest Ten 
nessee, Dr W T Blanton, Union City, secretary. Dr George 
H Price, Nashville treasurer Dr W C Bilbro, hfurfreesboro 
delegates to American kledical Association Dr S W Wood 
yard, GreenMlle alternate Dr George R West Chattanooga, 
for 1908, for 1908 9 Dr S S Crockett, Nashville alternate. 
Dr K S Houlett, Franklin Next place of meeting, Nash 
xille, time, April 13 15, 1900 


Medical Organization, Its Purposes and Possibihties 
PnESiDEXT Cooke in selecting this subieet for his address 
and in quoting from the constitution, said that the purposes 
of the association arc to federate and bring into “one compact 
organization the entire medical profession of the state of 
Tennessee and to unite with similar associations in other 
states to form the American Medical Association uith a view 
to the extension of medical knou ledge and the adiancement of 
medical science, to the elevation of the standard of medical 
education and to the enactment and enforcement of just raed 
ical lav s, to the promotion of friendly intercourse among phy 
Bicians and to the guarding and fostering of their matenal in 
tercsts and to the enlightenment and direction of public opin 
ion in regard to the great problems of state medicine so that 
the profession shall become more capable and honorable within 
itself and more useful to the public in the prevention and cure 
of disease and in prolonging and adding comfort to life ” No 
more inspiring declaration of principles could be formulated, he 
said nor can any fair minded man refuse to concede their 
nob.l.tv of conception and benellccnce of intention. 

As to the possibilities of medical organization the present 
scheme of reo^^nization is onlv six years old, and xet m that 
sbnH time the adiantagcs which have been rtalired are so 
I ^s tiae and definite that the promise for the future seems 


bright To those who believe in the soundness and equity of a 
representatn c form of goiemment the plan wherehv the 
county society is made the unit of organization must commend 
itself ns both wise and just The great underlying purpose of 
all medicnl organization is to reach the indnidunl physician, 
to cause him to realize that he has other responsibilities and 
duties than those which pertain to his immediate clientele to 
broaden his mental xision, to nwnken him to the fact tlint 
association with his fellows will enable him to mold public 
opinion and wield an influence in the affairs of men which arc 
not possible in any other way Si stcmntic effort to reach the 
indiyidunl plnsician and induce him to affiliate wnth his local 
society, and in the possibilities embraced in such affiliation, he 
finds one of the strongest defenses of the present scheme of 
organization 

Laceration of the Pennenm, 

Dk C E Ristine, Knoxnlle, read a paper on this subject 
in which he described the basic principle of a new operation 
for secondary repair of complete perineal laceration 

Ophthalmia Neonatorum as a Soaologic Problem 
Dn HnilAliD Wood, Nashville, referred to the preialencc of 
ophthalmia neonatorum before the introduction of Credf’s 
prophylaxis and its reduction bv the judicious use of a sola 
tion of siher Tlie percentage of blind in the Tennessee 
School for the Blind from this disease was referred to, and the 
author emphasized the necessity for a more determined effort 
to prevent blindness from this cause 

discussion 

Dn Jf kl Cuixoir, Nnshiille, said the method of using sola 
tions of siher was simple, and could be employed bv anv 
practitioner, and the use of these silver salts whether nitrate 
of siher or the newer salts should he a routine measure 
Dn Ixiuis Lehot, Nashville, said when the disease is once 
established there is infiltration of the deeper layers of the 
cornea by the gonococcus When the child is just horn, how 
ever, there is no infiltration of the corneal tissues The gono 
eocci are present on the surface, and for that reason nitrate of 
siher will kill them as effectixely as any of the other prepara 
lions 

Da S S CnocKETT Nnslmlle has not been able to deter 
mine always when there is purulent infection of the eves 
and while he has been practicing medicine for many xears and 
has done considerable obstetric work, he has never seen a ease 
of ophthalmia neonatorum He doubts ven much whether 
every practitioner doing obstetric work can he induced to use 
nitrate of siher in the eyes of eicry baby that is liorn He 
doubts its practicability 

Dn Jetie L CnooK, Jackson, thinks the members should 
place tliemseh cs on record ns fax onng adx ocating and person 
ally practicing the instillation of a 2 per cent solution of 
uitrnto of silxcr ns recommended by CredC in ex cry case 
going on the principle that exery eye is beliexed to be infected 
Da A F RiciiAnns, Sparta, agreed xxith Dr Leroy ns to the 
preference for nitrate of silver solution to the other salts for 
the reason given by Dr Lerov 

Dn CiiAniJiR P McNadb Knoxville, believes that if practi 
tioners would wash the eyelids and ex clashes of babies with 
sterile water there would be less ophthalmia A 2 per cent 
solution of nitrate of silver does not kill the pyogenic bacteria 
Dn. G E. Vaughan, Clarksville, spoke of regulating the 
practice of mid wives, savung they were the cause of most of 
the cases of ophthalmia neonatorum 
Dn G kl BunnrTTE, Lenoir City, has not had more than one 
case of ophthalmia neonatorum in his practice, which has ex 
tended over thirty years The case was treated with nitrate 
of silver and it took about six weeks to get rid of the infec 
tion He uses sterile water invariably in washing the eves 
He can not support the indiscriminate use of nitrate of sii 
ver solution 

Obstruction of the Ureter 

Dn AI c JIcGaxxox, Nashville d(«cribtd an interesting 
case of obstruction of the ureter and an operation which he 
performed for its relief ' 
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DEATHS 


1,173 


Colic 

lln W ,T Tiniensirort in a paper on this subject 

Raid, nnion" othi r tliiii^H if the profc^^sion would onh realize 
that at least DO patho1o<,ic causes of colic riquiring oiiU med 
leal treatment iiinj exist within the ahdominnl cniitj and 
that o\cr 100 serious surgical cniiBcs nm\ find expression in 
colic, it would cortainh dcllherntc long before oliserimg 
B\ niptoiiiB by an carlj resort to the preparations of opium 

niscussiox 

Dll Gfoiiqf R WiKT, Chattanooga, follows the Wielli 
method in treating the stump of the appendix lie mentioned 
a case in which jaundice occurred several times ns the result 
of a post cecal abscess duo to a lon^ standing appendicitis in ^ 
which the appendix was adherent 
Da Louis Lehoy referred to colics of nenons origin and 
those nssociatod with hysterm, classed angiieh with the 
marian colics He also mentioned colics due to the habitual 
use of inorphin 

Dn Jeiif I>. CnooK spoke of the simplicity of the Dnivbarn 
method in treating the stump of the appendix 
Dn A 0 Kxif resorts to the Daw barn operation where he 
has a soft appendix to deal with J he Daw barn method of 
denlmgwith tlic n)ipciidiccnl atunii> is simple 

Dn JI C JllcGA^^ov said that talas dorsalis produces pain 
nlmiit the abdomen which may be mistaken for gall bladder 
trouble or appendicitis Jaundice ns a symptom of appeiidui 
tiB IS \orj rare fherc must be some otlicr condition than 
appendicitis to produce jaundice 

(To ho tonttuued ) 


Mcirria^es 


Reoiaald T> Kest, SfD, to Miss Viololtc La Fleur, at Bnl 
tiiiiorc, April 0 

Lixi Ml h KisEn M D , Indianapolis, to Miss Cleone Ilcne of 
Jliiiicie, Ind , Apiil 14 

losFJii WrihSTHx, MD, to Miss Rise Kaplan, both of 
J\cw \ork Citj, April 7 

Romirr R Biaok, MD, Mansfield, Ohio, to Miss Harriet 
Moore, of Ashland, Ohio, April 0 

WnriAxt Josnn I Dalx, MD Boston, to Miss Jlargucritc 
blerling Gallagher, of Chicago, April 21 
WniiAM B SxiAOE MD, East Islip, N Y, to Miss Adeic 
L Iiigcrsoll, of New York Citj, April II 
■\VnnAxt n Vogt, JID, St Louis Mo, to Jfiss Edna Jean 
ette Nichols, of Now Lork Cits, April 8 

fUQMAS G NFLAa, MD, Fast End, Bitlsbiirg, to Miss Ora 
K BomIc, of Martin’s Fern, Ohio, March 2', 

Natiiaxifi Cuims RaoFns MD, Rockford, III, to Miss 
1 loroncc Mane Williams, of Chicago, April 25 
CiiAiiLES Fnw inn BrAnsoN M D Now Brighton, Staten 
Island, N A , to Miss I dith Marks, of Chicago, April 20 


Deaths 

Joseph Goodwin Rogers, MD Belleiuc llospilal Medical Col 
le e New "iork Cit\ 1804 nitiii„ nssislnnt surgeon in the 
Arana during the Ci\il Mar, profc-.or of iimtona niedica and 
therapeutics in the Indiana Collegi of Bln sniaiis and Surgeons, 
lS7n flumnnliiuloiit of llic Indmiia lloMpitnl for In’*nnc in 
dmiin’polis from 1870 to 1880 when he was placed in charge 
of the construction of the three additional stale >o'lu<al/ 
for the inpnnc nt I^"nn‘'port Uicliniond niul 1 >nnsMllo 
ical Supenntondont of llu Nortlurn li dmim Ho-spitnl 
clilT, lAigniiisiKirt, from ISSS until his death, author of the 
Indiana law for the care of insane a monilK-r of the \mer. 
can Wociatioii for the Adiancimcnt of Scunex and in inOO 

president of the \meric-in Aledieo Bsiehologicil Woeiation an 
niithonti on hospital eonstnietioii p^iehiatn and g. neral medi 
cm. dieil nt 1 on^elill ” April 11 , from uremia, after a Ion, 

iUncb*», nged G7 


David DaConntf BID TIu<5h CoIIeorr Cltirigo ls7(i 

a nieinlw*r of tht jvmiricnti Alwlical \'<==omlion int ‘^ur 

"pon of the hourlcontli i-eon^in "N nluntrcr Infnnlrx during 
the CimI Wnr fir«;t pre'^idont of tlu, Aliiratlion Coiint\ (Wi-s ) 
AIrdicnl Socictj , first ph\«icmn to the Afamthon Count\ In-nne 
\s\litm a member of the local board of pen*;ion 4\amining 
Mirgcons and local surgeon for the Chicago AfihvnuktH I’v 
Paul and Clncngo L B»ortIn\extern railwav^, died nt the home 
of 111*! daughter in AA nu^iau April 12 from cancer of tlu <;ig 
mold flexure, after an illnc‘»«» of <;e\on a cars nged 71) 

Joseph E Clagett, BTJ) AAinche^ter (An ) Afedical Collegi 
ISll, a member of the Bfodical and Clnnirgicnl Fncult\ of 
BInr\land, nnd Dnltimorc Academv of Afcdicinc profe=i''Or of 
mnterin medica from 1807 to 187*1, nnd of obstetrics from 1*^71 
to 1S77 in thc'AVnMnngton UnnorsiU School of Afedicinc 11 il 
limorc surgeon in the Confederate ‘=^eniec during the Cuil 
AAnr, for more tbnn 40 vears surgeon of tin Baltimore A Ohio 
Bnilrond, died at his home in Baltimore April 4, from corebnil 
liemoirlmgc after a prolonged illnc'^s nged 77 
Arthur Melvin Lee, MJ) Bfedieal Department I nner^ila of 
Vasli\ille Tcnn , 1878, a member of the HbnoLs ^tnte and 
fackson Counta medical societies a aeteran of the Ci\il AAnr 
surgeon to the Southern Illinois ponitentinri Cliester for 
three voars, a member of the legislature in 1800 nnd at vnri 
oils times a member of lionrds of pension examining sur 
geons, died nt his home in Cnrbondale Apnl 2 from intluenr^a, 
after an illness of luo months, aged GS 

Samuel J Rouse, MJ) Ponns\lvnnia Bfcdicnl College, Citt\s 
burg ISfil, a momlior of the Aledical ^lcl^ of the Stale of 
Ponlls^ Irnnia and founder of the York Connta Medical Sooht\ 
coroner of Aork County nnd plnsician to eoiint\ poor house 
for more than 12 a ears surgeon of the United States Ilns 
pital at York during the Cnil AA"nr, seen tar\ of the school 
board for 12 a ears, died at bis home in \ork, Apnl S, from 
pneumonia aged 78 

Otho Evans, MJ) AAVstern Resen c Univcrsit\ Aledieal Col 
lego, Clcielnnd, Ohio, 19>n, a nicmlicr of the Anicnean Afedical 
Association, surgeon in the army during the CimI AAnr, ]irrsi 
dent of the 1 irst Councilor Distnet Medical Society in 1S7S 
for more than fifletn years president or tmsurer of flio sihool 
Imard of Franklin Ohio died nt homo in (hat toun, uherc he 
had practiced for more than fifty \cnrs, Apnl 12 ngeil 7A 
Joseph Bernard Tanner, MD UnnersiU of '?oulhern Cab 
forum Collegi of Medicine T os Angeles 1002 a member of the 
Midicnl Soeietx of the ‘^tntc of California and 1 os Angeles 
Aleilical ^oelct^ for iuo ^cnrs assistant superintendi nt of the 
Txis Angeles Counts ITosjutal, assistant pnliee surgeon of Uis 
Angeles uas drowned lu the surf while on a fishing trip near 
Sniiln Crur Island April 1 nged 10 
Charles Selden, BID Medical College of A irginin Biehmond 
1801, chief surgeon of Die ^^eeond A irginin Dnision in tlie 
Confedemte senirr during the CimI AAnr diid at hls home 
in TTnmpton An ‘l>etween the hours nf 10 10 a in Ajiril 2 
nnd 8 n lu April 4 b\ reison of nspln'xjnlinn b\ gis esenp 
iiig from the open rock of n gas sto^o in lim bid room h ft opi n 
with suleidnl intent’ nged 00 

Edwin Goodman, MD T^lmt^ AUdieal College Toronto 
Out , 1809, AT C P tL S Out ISfiO surgeon to the Nim ti eiitli 
Ibgiiuent HI tlie 1 emnn raid lna^or in 1801 1802 rlinirmnn 
of the local l>oarfl of lunltli for 11 Mer’> lumorarx ])n suit nt 
of (lie Ontario 1 nbercnlosis Societ\ for 20 \rars coroner of 
T inroln Counts dieil Apnl 0, nt his home in Cnthi rini •« 
Ont ngi d 74 

Stephen H Cliibe, MD Unnersiti of Aticliiuan Dipirtnnnt 
of Afeiliiino nnd Surgrr\ Ann Arbor l‘’'Gs a nn nils r of tin 
Aticbignn Slate nnd Brnmh Counl\ nuclical -mictn** for ‘•ei 
ernl terms presnbnt nf the Tn state AbdirnI A«> mntion of 
Michigan Ohm ind Tndinni died at bis home in (oldwater 
April 7 from dinlietes after a ])rolnng< d illn< s a^« (1 01 
Alexander Byrd McDowell, BID Ct orge AAnf'hinglon I nmr 
Fit\ D^parlnunt of Medicim AAa«hing‘on IfiOl n m^^mbt r 
of the Aniencnii Alediml A'^cooinlion fora time ‘.urgi on m tin 
Ij Marine Corps dieil at his homi in New A ork ( il\ Npnl 

lA from tlu elTeets of incised wound’' of the throat ill to 

Imio liecn self infliited with «mridnl intint n,,.ed 17 

George Armstrong Linn, BID b (Ter on Metln-il Colle^ IMuh 
delphia IStiO n nu niln'r of (he Ainenran Afnliral A •JocMtim 
one of the oldest practitioners of A\ a hin^ton ^^)unl^ Fa n 
M loran of tin (ml AAnr and on< of th« foniolrrs nnl a Itu 
U c of (hi Ajonong-ihel I ( lt^ M« i »1 Ho pital dn I nt In 
lioum in AJonoagalii la ' » 1 7» 

Silas BI i2atchin ^ 'ttii nt 

Mr it\ of lennc«< "1 
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bcr of the ^Mississippi State Medical Association and Hinds 
County Medical Societ> , died at the home of his father in 
Jackson, Miss, April 0, from cerebral hemorrhage, after nn ill 
ness of seieral months, aged 40 

David Kellar, MJ) University of Louisville (Ky ) Medical 
Department, 1841, chief surgeon of General Buford’s brigade 
and Gen John ^lorgan’s division in the Confederate sen ice, 
during the Civil War, died at the home of his daughter in 
T>e\ington Ky, April 9, from senile debility, after a gradual 
decline of four months, aged 88 

Joseph Wareham Jay, MJ> Eclectic !Medical Institute, Cm 
cinnnti, one of the most prominent dentists of Richmond, 
Ind, and at one time president of the State and Eastern 
Indiana dental associations, died at his home, Dec 9, 1907, 
from debility following mastoid disease, after an illness of fi\o 
and a half davs, aged 82 

Joseph H Mack, M D Eclectic Aledicnl Institute Cincinnati, 
1803, for 60 venrs a resident of Madison County, Iowa, hospi 
tnl steward during the Civil War, a member of the Twenty 
third Iowa General Assembly, founder of Mncksburg, died at 
his home in that city March 16, from diabetes, after an illness 
of several years, aged 70 

George E Thompson, MJ) Medical School of Harvard Uni 
versity, Boston, 1884 a member of the American Medical 
Association, American Academy of hledicine and Boston So 
cietv for Medical Improvement, visiting physician to St Eliz 
nbeth’s Hospital, died at his home in Boston, April 11, after a 
short illness, aged 68 

Isaac Howard McKinley, M.D Hospital College of Medicine, 
Medical Department, Central Universitv of Kcntuckv Louis 
ville, 1879, a member of the American Medical Association and 
the Kentucky Valley hledicnl Society, died suddenly in his 
office in Winchester, Ky, April 14, from angina pectons, 
aged 00 

Edward H Skipwith, MJ) IMedicnl Department of the 
Tiilnne University of Ixiuisinnn, New Orleans, for fifteen years 
a practitioner of Las Vegas, N M, and for ten years at Ros 
■well N M , died at El Paso, Te-vas, January 4 from pneu 
monin after an illness of two weeks, aged about 70 


George H Herbert (Evamination Utah 1893), n member of 
the Utoh State Medical Association and Sevier County Med 
icnl Society, physician of Sener County and of Richfield for 
eight venrs, and registrar of vital statistics died at his home 
in Richfield, April 8, after a long illness, aged 01 

Catherine Maloney Kennedy, MJ) Woman’s Medical College 
of Pennsylvania, Philadelphia, 1873, of Springfield Mass n 
member of the Massachusetts and Hampden District medical 
societies, died at Mercy Hospital, Springfield, April 10, from 
rheumatism, after a long illness, aged 63 


Kirby S Mellinger, MJ) Western Pennsylvania Medical Col 
lego Pittsburg, 1904, formerly of New Salem Pn n member 
of the Medical Society of the State of Pennsylvania and Fay 
ette County Medical Society, died at his home in Perryopolis, 
April 9, from typhoid fever, aged 33 


Arbaces Cushman, MJ) Tefferson Medical College Philadel 
phia 1809, n member of the American Medical Association and 
the ^Esculnpinn 'kicietv of the Wabash Valley, n veteran of 
the Civil Mar, died April 8 at his home in Grayville, Ind, 
from chronic malaria, aged 08 

Wilham H Bagwell, MJ) College of Physicians and Sur 
geons Baltimore 1883, a member of the Jledicnl Society of 
the State of North Carolina and the Pitt Countv Medical Soci 
ctv , died at his home m Greenville, \pril 7, after nn illness of 
onlv* a few dav s aged 44 

Thomas W Bothwell, MD University of Georgia IMedical 
Department Augusta 1873, n member of the Plondn Medical 
Association’and Suwnnee County Atcdicnl Society, died at his 
home in Wellborn, Apnl 3, after nn illness of two months, 
nged 4o 

nenrve Philip Westland, M.D New York Homeopathic Med 
ical College and Hospital New York City 1808 M C P AS, 
Ontario 1800 died nt his home in I ondon Ontario, 4pnl ,, 
from cerebral hemorrhage after a short illness aged 72 

William E Knnkle, MJ) Hahnemann Medical College and 
Hospital Philadelphia 1878 , of Newberry Williamsport, Pn 
dieil nt his home in that citv from cerebral hemorrhage, April 
6 after an illncsS of twentv four hours aged lO 

A Macwithey, MD New Jork University Medical 
Cot“4 A4;vTorrc/v’ 1843 of Pompton Plains, N J a 
Scr of the Medical Society of New Jersey and Aloms 
Countj Aledicnl Society, died Jnnunrv 0 


William H Boston (Years of Practice, Kv , 1803), for 40 
years a practitioner of Dnness Coiintv, Ky , a yetemn of the 
Civil War, died nt his home in Owensboro, April 0, after nn 
illness of about three months, aged 70 

George Bucher Taylor, MJ) Univ ersitv of Pcnnsylvanin Dc 
partment of Medicine, Pliiladelphin 1886 died nt his home in 
Tovvandn, Pa March 31, from cerebral hemorrhage, after nn 
invalidism of several years, aged 45 

David Dixon Davis, M D Jefferson Medical College, Philndel 
phia, 1889, at one time a soldier in the United States Amiv 
died at his home in Jfount Carmel, Pn , Apnl 2, after nn illness 
of one week, aged 42 

Harry Paul Brockett, MD Kansas Medical College of To 
peka, 1900, of !Mavctta, Knn , died in Clirist’s Hospital 
Topeka March 30, from peritonitis, following nn attack of 
appendicitis, aged 24 

Charles M Boone, MJ) National IMedicnl University, Clii 
engo 1890, of Guemsev Iowa died nt Mercy Hospital, Cedar 
Rnmds, Town, March 20, from crvsipelns, after nn illness of 
eight days, aged 43 

Willis B Wilson (License Ind, 1897), for more than fifty 
years a practitioner of Rolling Prairie Ind and a member of 
the Lnporte Coiintj pension c-vamining board, died nt liis home, 
April 6, aged 79 

Robert (J Haggerty, MD Indiana Medical College, Indian 
apolis, 1874, a member of the Ameiicnn Medical Association, 
died suddenly nt his home in Elkhart, Ind, April 8, from heart 
disease, aged 54 

John A Young, M D ^fedicnl College of Virginia, Richmond 
1875, of Denbigh and Menchville, Wnmek County, Vn , died 
suddenly at his home in Denbigh, Apnl 10, from acute gns 
tritis, aged 64 

Richard Conghlan, M D Faculty of Medicine of Queen’s Uni 
versity (Rovnl College of Physicians and Surgeons), Kingston, 
Ont 1881, died nt his homo in Hastings, Ont, February 20, 
aged 48 

R C Washburn, M D Univ ersity of Louisville, Medical Dc 
partment, about 1866, died nt his homo in Greensboro, N C, 
Nov 28, 1007, from gangrene, after nn illness of eight days, 
aged 78 

James H Stgbbms, MJ) Amencnn Medical College (Eclec 
tic) Cincinnati, Ohio, 1864, died nt his home in Geneva, N Y., 
Annl 8, from heart disease, after nn illness of two days aged 
74 

John Wilcox Peaker, MJ> Toronto University Medical Fnc 
ulty, 1880, died nt his home m Toronto, April 6, from rheu 
mntic endocarditis, after an illness of two weeks, aged 43 

Francis M Daily, M,D College of Physicians and Surgeons, 
Keokuk Iowa, 1878 died at his home in Millhousen, Ind, Apnl 
0, after nn illness of several months, aged 04 

Corydon T Grover, M D Chnntv Hospital Medical College, 
Cleveland, 1808, died recently nt his home in Orwell, Ohio, and 
was buried April 1 in Windsor, Ohio 

Benjamin Van Meter, MD Long Island College Hospilnl 
Brooklyn, N Y, 1872, a practitioner of Parsons, Kan, for 
thirty four venrs, died April 10 

John B Laing, MJ) Detroit (Jlich ) Medical College 1870, 
died at his home in Otisv ille, jlich, April 0, from nephritis, 
after a long illness, aged 02 

Warren C Westlake (License N T 1876) n dentist of 
Rnliwav, N J, died nt the Alexinn Brothers’ Hospital, Flizn 
beth, N J, April 7, aged 00 

Arthur B Cossaart, MJ) New York Hoiiieopatbic College 
and Hospital, New York City, 1809, died nt his homo in New 
Y'ork City, recently, aged 02 

Hugh P Lewis, MD Cnstleton (Vt ) Medical College, 1846 
n pioneer practitioner of Pike County, Mo , died at his home 
in Curryyiile, March 30 

Elmer M. Packard (License, N T, 1900) a veteran dentist 
of Atlantic City, died suddenlv April 8, at his home, from 
pneumonia 

Charles Wilbur Carrier, MD CTiicngo Homeopathic Jledicnl 
College, 1877, died at his home in Desplaincs, Ill, April 10, 
aged 68 

George Blake Galer, MJ) Rush Jfedical College, Chicago, 
1872, died nt his home in Bclmond, Jown, Afarcli 20, aged 81 
Francis H Kelly, MJ) Gross Jledicnl College, Denver, Colo, 
1S80, died nt his home in Cliicago, April 9 


I 
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Death Abroad 

J Mierzejewsky, MD, urtil 1893 professor of nervous and 
mental diseases at the University of St Petersburg, founder 
and (slitor of the Russian Journal for 7\curopa1hologij and 
Psychiatnj, died from a sudden attack of hemiplegia at Pans, 
aged 09 


MedicolegeJ 


Damages for Loss of Two Fingers 
The Supremo Court of Washington sn^ s that in the case 
of Barclay vs Puget Sound Lumber Company, in which the 
plaintiff suffered the loss of the two front fingers on his right 
hand, the aerdict for '55,000 was so far exccssne as to lead 
to the conclusion that it was given under the influence of 
prejudice A verdict for one half that sum, the court thinks, 
would fully compensate for the injimes suffered 

Rule for Measuring Value of Life 
The Supreme Court of Flonda says, in Jacksonville Electric 
Company vs Bowden, that in the nature of things, an exact and 
uniform rule for measuring the value of the life of a deceased 
person to designated beneficiaries or to his estate is not practi 
cable if possible The elements which enter into the aaluL 
of a life to the estate of a deceased person are so various and 
contingent that they miLst be left under proper instructions 
from the court, to the determination of the jurv, based on 
proper testimonv applicable to the particular case The jurv 
Iiaio no arbitrarv discretion, but among other proper cle 
ments they may consider evidence ns to the ago, probable dura 
tion of life, habits of industry, means, business, earnings, 
health, and skill of the deceased, and his reasonable future e\ 
pectations 

Communications to Physicians In Other States Not Privileged. 

Tile Supreme Court of Colorado holds, in Colorado Spnngs A 
Intenirban Eailunv Company vs Fogelsong, that the statute 
of Colorado which proindes that “n phjsicinn or surgeon, dulv 
authorized to practice his profession under the laws of this 
state, shall not, uithoiit the consent of his patient, be cvnin 
ined ns to any information nerjuired in attending the patient 
■nliich was necessary to enable him to prescribe or act for the 
patient,” does not npplv to physicians practicing outside of 
Colorado, and not authorized or licensed to practice under the 
laws of Colorado, and did not in this case render the afildai its 
or the testimony of certain Missouri physicians incompetent 

Evidence of Non-Experts Equally Competent as That of 
Experts on Sanity 

The Supreme Court of Idnlio holds, in the case of Weber vs 
Della Mountain Mining Company, that in n case ulierc the gist 
of the action is the saniti or compctenci of a person to (rans 
act busmess at a giien time, it is error to exclude the cii 
dence, opinions and statements of witnesses who were ac 
quainted with the alleged insane person for many vears, and 
who were familiar with his actions and conduct, and who saw 
him nt the time of the transaction in question Tlic ciidcnce 
of a lavman or non expert witness is equally as competent and 
admissible as the etidcnce of an expert witness on the question 
of the sanity of a person or his inconipctencv to transact biisi 
ness nt anv giicn time or in anv giicn nnnntr A Isiman or 
non expert witness may be ns able and competent as an expert 
to make clear mental comparisons latwccn the acts and conduct 
of a man who was at one time sane sound and competent and 
nt another time incompetent or laboring under mental disabil 
it\ or partial or total in»anitv 

The court snvs that it is too well scttleil law to require 
considemtion or discussion here that the competency or inconi 
petenev sanitx or insnnits of a person nt the time of a giien 
transaction may be proicn b\ las men or non expert witni ts 
with equal certnints, and often greater satisfaction than b\ 
experts and the fact that a witnc-s who has Wn aoiiiainteil 
with the person and has seen him frciiiicnth, and ha. Ins'll 
familiar with all his tiansartions and has had biisim s" dial 
in^s with him, is himself not in oxiiert on the siibj-'cl of 


insanity, and is not versed in the medical science or has had no 
training or education along those lines is no reason whnlc\ir 
for exclnding his evidence on a question of common, t\ir\da\ 
observation Kelly va Permiilt, "> Idaho 221 heirs of 11 irk \ s 
Ellis, 9 Or 128, in re Ginstiansen s estate 17 Ltah 42 Beo 
pie as Mredcn 69 Cal 394, Amistrongas State 3(1 Fla 2ili1 

Admissibility of Proof of Health More Than Five Years 
Before Injury 

The Kansas City Court of Appeals snvs that in the case of 
Partello as Alissouri Pacific Rnilwna Coinpina an nit ion 
brought by a husband to rccoaer daningis resulting to him 
from personal injuries sustained bv his aaife in consequence of 
the alleged negligence of the defendant, the question avns 
raised avhethcr evidence relating to the condition of hcilth nhd 
a Igor of the plaintifTs wife which existed more than fiac aiars 
from the date of the injury had a direct or remote licaring on 
the issue of the extent of the injuries and their result on the 
wife’s health All of the plaintifTs avitnesscs depicted her ns 
a woman of untiring energa, joyous spirits, and appircntla iii 
perfect health After her injury she avns a helpless inanlid 
unable to avalk even the shortest distance aantlioiit assisLince, 
and exhibited all the indications of serious ncraoiis disorder 

On the other hand, the defendant introduced a medical ox 
pert aaho testified from an examination made bv him shortla 
after her injury, that he discoaercd that the avife’s womb was 
greatly enlarged, from some cause avhich must hnae niiti 
dated her injury, and, further, that it avns disclosed that some 
years before the injury she suffered in childbirth from a sc 
acre laceration of the perineum which failed to Ircal propcrla 
and for which surgeons operated on her while she was in tin 
hospital undergoing treatment for her injuncs This eviilincc 
was offered for the purpose of showing that the condition of 
ill health in which the plaintiff’s avifo avns nt the time of tin 
trial avns due, not avliolla to the injuries rcceiaed in the col 
lision, but to other causes avliich preccdeil that occurrence and 
avhich must haae impressed her phasical appearance avitli the 
marks of ill health 

Facing a controversy of this cliaraclor it not onla was 
material, but the court thinks a ora important, for (hi jilnin 
tiff to show that his wife even from girlhood to Ihc hour of 
her injury was robust vigorous, and to all njqienmnccs in 
perfect health The court recognizes the fact that in a far 
shorter period than five aenrs a persons condition of hiallh 
may be cntirela changed, hut evidence which tends to show 
that one is endowed bj nature with certain marked pha-inil 
clinmcteristics such ns strength, high spirits and freedom from 
illness, when accompanied bj eaidencc that such condition has 
obtained to the time of an injura, has a direct Lvidiiitiarv 
bearing on the question of whether or not jdiasical impairiiit nt 
and ill health immcdiatclv following was caused bj tin injnrv 

Had the defendant offired to show ha witnissis that diiriii, 
the period covered ha the observation of one of tin pliinlill s 
witnesses that the plaintifTs wife had Ivornc the nppcarsnn 
and acted in the manner of a jiorson in bid health and Ind 
followed this up with evidence that such condition cniitiiiind 
up to the date of the injura it was aira clear (hat siiih ev I 
dcnce would hnae been ndinissihle on tlie ground that it would 
haae a strong and direct relation to the real cause of (In pin 
sical impairment and disoriter under which it was inneidnl sin 
was suffering nt the Iiiiil of the (rial 

Tlie facts in question were not remote in an evidintiirv 
sense and it was proper for tlic trial judge to rmivi tin m in 
cv idence 

Admissibility of Testimony of Physicians Based on Subjective 
Examinations 

Tlic St Ixiuis Court of \p| cals «avs that enmidaint wn. 
nude in the jicr-on il injiirv c isc of ( ibb r a fluincv tfinaba 
A Kansas Cita P iiln'ad Compana of a riilin„ js rniiltiii_ tty 
tain pha sician to ,.ivi t< stiinoiia r(gardin„ tin cinlitim tli 
jdaintiff was in nt the linn of tin tiial In nl ,n a nbji tn 
examination that i. to v o!i_^ • nlnintilT- tetcijjint *f 
svniptom. tin n e'istin of ih* ra r 
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of pain exliibited bv tbe plaintiff in moving his arm The tes 
tinionv of the other phvsician referred to iias based on the 
knowledge of the ease acquired in treating it, and also on the 
examination conducted during the trial In so far as it was 
based on the latter, it contained only the statement that the 
plaintiff would need a long rest and good treatment to recover 
pcriunnently In stnctness the objection stated was hardly 
applicable to the testimonj of either of the physicians But if 
the first witness could form no opinion of the plaintiff’s pres 
ent state wnthout considering the history of the case and prior 
symptoms as related by the plaintiff, then his opinion was in 
competent evidence 

The rule of lav iniolved in tbe exception to this expert tes 
tinionj 18 examined with discrimination and care in that well 
tested repository of sound law—1 Greenleaf on Eiidence (10th 
Ed ), section 102 The rule stated in this treatise, and ac 
cepted by most courts, if not all, is that a physician may gne 
in evidence Ins export opinion of the condition of a patient, 
founded on his obsemtion or on the patient’s statement of 
present subjective symptoms, or both, and, in giving his opin 
ion, the physician may testify not only of what he observed, 
but what the patient told him about present symptoms But 
admissible statements of symptoms by the patient are those 
rclatin" to present symptoms and not such ns are in the nature 
of a narratne of his past condition 

In other vords, a plivsicinn can not repeat in testimony the 
history of the ease giien him by the patient during the exam 
motion, neither in Jliasoun can a physician testify to an 
expert opinion, based on a narrative of what has transpired in 
the past m the case 

A lending authoritv on the subject wherein the law is ex 
pounded ns this court has stated it in Insurance Co vs Mosely, 
8 Wall (U S ) ^97 The question was considered, and many 
decisions reMeved in Hollavay vs Kansas City, 184 Mo 19, 
V herein it was ruled the statements of a litigant to a physi 
cinn about the litigant’s past phj sical condition were mere 
hearsay and the plnsicinn could not even consider them in 
giiing his opinion about the party’s physical state at the time 
of the trial It follows from this authority that no testimony 
should be received regarding what the plaintiff said to tbe 
physicians concerning his past suffering, and neither should an 
exqiert opinion be receded in eiidonce if it is based on a his 
tori of the case related by the plaintiff 

It vas proper for a physician to state on the witness stand 
his opinion, based on vhnt the plaintiff said about the pain he 
felt at the time of examination, and in connection therewith 
report the plaintilTs statements that he (the plaintiff) suf 
fered pain in moving his arm at the time the examination 
occurred Mhnt the vitness testified vas this “Judging from 
the pain be (the plaintiff) says he has I vould say the del 
told muscle was injured probably tom loose and that the tri 
ceps vas injured to a certain extent—slightly damaged” 
According to the nboie authorities, said testimony was com 
petent 
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adnexa 2 Involvement of the appendix sieved ns a pen 
toneally covered organ may take place ns part of a peritonitis, 
more or less localized or more or less extensile, vhich has its 
origin in inflammatory diseases of the adnexa 3 Seierc in 
flnmmations of the appendix, in so far ns they cause a pelvic 
peritonitis or in so far as the accumulation of pus is located in 
the pelvis, naturally imolve the utenis and adnexa in ad 
hesions, do not cause pyosalpinx, but nny cause tube oiarian 
cjsts 4 A differential diagnosis ns to onginal site of the in 
fection, when the appendix and right adnexa are miobed is 
often impossible except from the operative clinical standpoint 
and even then is not always certain 6 Mild attacks of nppen 
dicitis, without the production of veil defined peritonitis, mas 
invohe the adnexa -without adhesions but especially bv mfec 
tion of the Graaflinn follicles, alterations of the stroma and the 
production of varicocele of the broad ligament 0 Such altera 
tions in the adnexa generally result from processes extending 
from the cervix and utems into the broad ligaments and a 
definite decision ns to the source of the trouble may be often 
impossible 

5 Health and Education,—Jarrett expresses connctions 
formed ns the result of examining yearly from 800 to 1 200 
applicants, men and vomen betveen 18 and 25 years of age, 
tile finished product of public school training, physical and in 
tellcctunl The examination is threefold the vritten exaniina 
lion, an intellectual test, the oral examination, a test of the 
personal equation, and a physical examination It was found 
that 7 per eent were rejected for various conditions of disease 
that vere likely to make them soon a burden on the pav 
rolls, but the process further caused amazement at the lov 
standard of health among the younger groups of candidates 
from high schools, normal colleges, and the College of the Citv 
of New York Many cases of anemia albuminuria and organic 
heart lesions vere found As the subjects came for plivsieal 
examination after the prolonged strain of exammation, this 
was attributed to that cause Mlien the phvsical examination 
vas changed so ns to precede the others, the results gave rise 
to the following conclusions 1 A stmin of even a few weeks 
may produce in these young people a temporary derangement 
2 Those with organisms sufficiently strong react immediately 
on removal of the strain 3 A small percentage have had the 
way paved for permanent injury to a vital organ 

Boston Medical and Surgical Joumak 
April 0 

8 SIcnIflennee of Clinical IHstorles Before and After Opemllve 
Demonstration of the Iteal I cslon (To be continued) 

XI H nichardson Boston 

0 •Observation Hospital or Wards for Early Cases of Mental 
Disturbance 1, T Briggs Boston 

10 Infantile Pyloric Stenosis with Autopsy Six and One Half 

Xlonths After Successful Gastroenterostomy J I,. 3Iorse 
nnd F T Mnrphy Boston 

11 Case of Congenital Stenosis of the Pylorus C M Townsend 

Boston 

12 •Scope of Therapeutic Inoculation G P Sanborn Boston 

0 Observation Wards for Mental Disturbance—Griggs 
adduces further evidence in favor of the movement for the 
pstnbiiolmient of observation hospitals or vards, for onrlv 
cases of mental disturbance from Ixith old and nev sources 


AMERICAN 

Titles marked with an asterisk C) are abstracted below 
Medical Record, New York. 

April 11 

1 Dlnbctcs nnd the Pood Pactor H S Stark New Xork. 

O Snontaneous Pangrene of the Poot Due to Endarteritis Obllt 
erans 1 levin New lock 

T •Itelatlon of Appendicitis to Gvnecologlc Pelvic Diseases S W 

4 Blood''\'>r^^rc In the Practice of Xledlclnc W F Dutton 

r. •Ilenlth o'f'our nigh School Children F Jarrett New Xork. 

I lolutlon of tL lodge and Society Problem on the East Side 

7 case of" Cut'Throat''C I Page LItchneld Conn 

1 Auuendiatis and Gynecologic Pelvic Disease-Bnndler 
summarizes li.s conclusions as follows 1 Appendicitis m the 
form of an .nflammation oi the mucous membrane does not 
r= It from mtlniumatorv diseaws originating in the uterus or 


12 Bactenotherapy—Sanborn bas studied Wnglit's metliod'i 
carefully, m tbe cnpacitj of assistant for fi^c montlis, after fi 
preMous course on immunity in tbe Unncrsity of Cnnibrid;.c 
■where Wright’s -work '\^as discussed fnirl\ but \\itbout much 
enthusiasm Tlie results there showed that tJie possible error 
might be nt an\ time from 25 to 100 per cent During lus 
work Anth Wright, liowc\cr, lie learned of and followed jn\es 
ligations being earned out regarding the reasons for innccii 
mev in opsonic detcmunation These rcocarchcs Mill he pub 
li*ilicd in the future from Wright’s laboratory But he asserts 
that one who is not cognirant of these sources of error can not 
hope to obtain accurate indices unless be chances to lx; luck^ 
There still remain four or ^l^e sources of error, which arc at 
present unrecognized, that mav lead, c\cn In the hands of 
those posscssp<l of thorough teclinic, to inaccuracies "varrHig 
from 25 to 200 or 300 per cent JJe de^tribes the work m 
right’s laboratory and his own pcrnonnl observations in rc 
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gnrd to lupus, ulcer nnd pnrticularlj' sinuses, tuberculous bone 
disense, tuberculous adenitis, tuberculosis of joints and tendon 
sbeatlis, tuberculous cvstitis tuberculous jieritonitis, pulnion 
ary tubcrculosLs, etc lie emphasizes particularlv the neecssitv 
of c\ercising the greatest care to naoid bnngtng discredit on 
the avork, through the making of serious errors, and quotes 
llieobald Smith’s statement (The Jour'CAL, Alarch 21, 190S 
page 934), that ‘it is easier to arouse the nerrou'ncss of the 
public than to allav it Wheneier practice outruns the labora 
ton nnd more or less imp.itient, applies the latter*-, re'-iiK- 
to the prcituition nnd cure of the disease, it frequentlv deals 
uith half truths whose application niaj be harmful” 

New York Medical Joumak 

April 11 

13 Case of rornltloiis Malaria with Autopsy O It Sntterloc 

tsew lock 

14 Case of Sarcoma of the fhorlold A T Ilerzlg Now York 

15 *1 h Isectton fiom a btuilent B btamlpolnt- V C Pedersen New 

York 

10 ‘Malaria In f recce A Itnse New York. 

17 Cammldge Iteactlon in I aucieatlc Disease with Notes of Case 
(j A rriodmaii New York 

IS Case of 1 oLsoning with Tansy (Tanneetum) F J Stout 
1 hlladelphla 

in ‘Comparatlie Therapeutic Yaluo of the Compounds of Iron 
It E 1 an f iPKon Itrookhn N Y 

20 Surgical Treatment of Appendicitis J E, Cannailar M heel 

Ing M Y a 

21 Case of Cerebral Abscess with Moaked Svmptoms. It 1 

Coughlin Brooklyn N Y 

Ij Vivisection—Pedersen in an address by imitation befoM 
the >,nfional Roeieti of Ohio M omen, describes in detail the 
pnnciples of ton thorn])Putie mensures which have liecn ostah 
lished as a result of e\perimenlntum on animals and illii' 
trates their application with incidents lie discusses the 
measures for limiting animal cxiierimcntation at present lie 
fore the legislature 

10 Malana in Greece.—Rose sumniarizi s the report of a 
stllogos, or association founded b\ Dr Cardamatis with tin 
object of combating malaria in Crcece He describes the mens 
ures employed, drainage destruction of mosquitoes prosisioii 
of quinin nnd the saiioua mensures of public ediitation b\ 
means not only of the medical ])rofe«sion but also of the jiiih 
lie schools, the clergt the press the distribution of handbills 
nnd public displav of notices, nnd public lectures with stercop 
ticon demonstrations 

19 Therapeutic Values of Iron Compounds—Van Gicson 
discusses the metabolisiii of iron in reference to the therapeu 
lie tnlue of the drug nnd the mode of its aJiiiimstrntion par 
tieiilnrlv in relation to the ofTicial preparations tersus the ‘or 
game” forms lie eoneliides that a careful study of iron 
metabolism shows that the oflleinl preparations of iron so Ion„ 
useful m the past will increa'O hemoglobin The ferrous ear 
lionite, the soluble o\id with sugar, the double salts with the 
segetable acids the solution of the pcrchlorid gnen In com 
lunation nnd largeh diluted with milk, are the forms mo-t 
likely to produce pood results Direetlj connietin,. slews ns to 
the snlue of the modern proprictars preparations exist nmon,. 
competent obsersers In all iron medication the question of 
defectise metabobsni is important Cases must lie indisidii 
nli/ed nnd preparators tre-itinent is essential Rest in lied 
mn«sn„c milk diet unfermented grajic juice nnd static elec 
tricitr arc rnlunblc ndjinnnts preparatory to or during the 
nduiinistmtion of the iron compounds 

Lancet Clinic, CincmnatL 

tpr/I I 

22 Fifty Yenrs of Fmctlce In Cincinnati M n Taylor Clncln 

2a ‘Treatment of Inguinal Ilcmin In Ohlldn n F B Walker 
Dotrolt Midi 

24 •lalnful Toot J U 1 ortor Chlcnpo 

20 •Tlio rtorlno Cnrotto Its Lfio \liusc nnd Dnnp^'r' J 1 

linldwln Colambu«? 

2T Ali'itrnctod in Tnr To^^^ \u Nn\ 2 1^07 K'-'T 

24 Painful Feet —I ndor Portor di-cu (U 

^\rnk ftot, (2) nat f(H*t iV n_id foot In ro;. ird lo tli 
Inst lie nlN juirticulnr nltentioii to ^onorrln il nrtlinti-* of 
till nnd pnrtiriil irl\ of tin nrticnl of tin ni nl 

ci-', uliicli lie l)oIii\e-> to be nuicli more frcijni nt llian is com 


monlv Busppctcd Tlie condition knon*n ns *pnihful licol wj 
often the result of gonorrheal infection that ^uch infection 
Bhoiild bo «:uBpcctcd in e\or\ inatincc 

25 Uterine Curette—Ualdwin di^cu^ces the dinners of cu 
rcUiiig in regard to (blatntion perforation nnd «?iptic infix* 
tion particuinrh the eaiTMng: of ^onorrhnl infection ^\hKh h 
fretjucntlv limited to the cervix into the intonor of the uU ru> 
In tub'll trouble the curette uill probibh do more Inrm tlnu 
(.Old It ma^ cIiLck hemorrhage the re-ult of a iinonn but 
oiih toiiiponinlv, nnd ‘should not be ii'^til iinle-^ tin rn-soii's 
fer pillialiou nrc \crv pronounced It mn\ Iw nd\nntngoou-l\ 
ii«;od in hemorrhage when tiilnl di^ca*?!. can be oxcludul and tlu 
luinorrlinge is due to fiingou*. ondometntis or to reti.nlion of 
jilnix'iila or membi'nnc It «liould in im ea«L bi u^id witlmut 
a positne indication or ns a routine oHjcc proctdiirL Ik n 
portal three cases in whieh its ii-c neciMsitaloil •aurgic'il inter 
\ntion to sx-NC life, but with the unfortunate result thit thri\ 
\oun^ women wore dcpnicd of nil hope of matcrnit\ in the 
fulurt 

Ancncan Journal of Me3ical Sciences, Philadelphia, 

2fnrcli 

JO *1 rophthalmlc Goiter and Its Treatment II Tliomi»‘'On 

\i\\ 5ork 

,.7 \dlpi)sls Taberom Simples J M Vmkrs I lillnddphla 

_S •Choke of Operation In 1 vlorlc StenovU J M T 1 Inner 
I nltlmoro 

Ai Oirutrence of Conpcnitnl \dhe9lon3 In Common IMne \eln'< 
nad their Hclntlnn to Thri>ml)')'^lw of tin lemonl and Illot 
5tins T 1 5tf^birrlch Toronto Can 

0 •\<ute ( Inndular lever t I Jones Wnshlnpton I) C 

1 •t pldeinlc Cercbri>sprlnnl Mcnlnpltls In llnrlfonl Conn Dnrliu 

l'M)4 itMr» with *>prxlnl Itifinntt to the ( s In'itisl a 
Hartford Hospital M U btciner Hartford Conn and 
C 15 Inpmhnm Tr Haltlmoro 

2 Tumors of tho Cauda nipilna and lower 5crtebn' IlejHjrt 

of Mne tnhes ‘■*e\en nlth NctropKt Threi ulih H|)eiailtni 
M ( SpUlcr rbllndeiphla 

t •Morbid Somnolonei D llecbt Clilcapo 

4 ratal Cn'je of Tontllc Hemorrhage with Autopsy T Hllb r 
1 UiflUuTg 1X\ 

J5 Fatal Case of ( horloepllhellonm of the nteniR nith Autop’<\ 

It M \nppnili I hlladelphla nnd H I Mlnirgtr iJIonin 
logton Ind 

0 •Spei.lflc Iinmnnllr and T Kay IhcraiK'iillcx \ M Cmno 
Knlnmaioo Mkh 

20 Exophthalmic Goiter—Tliomeon do rnhe^ tlx nunifidd 
‘'Miiptonis of tills di^in«e nnd jKuuts out Ih U no org nm 
ihnn^c nccximpnniLs nn\ one of them lie eoneludi s that on 
juul the Mine n,.eiit ])roduci s all Hu (iTfxts and tint tin dis 
onvc IS due lo n Kjiiufic }>oi on that gni s \\hi.ro\ir tlx Mood 
goe^ nnd raiiKC-^ no more tissue rhan^is t\ropL iiuliritlK on 
milrition, than doe^ opinni or nrxjnilc Tho natiin of Ihi-i pu 
«on IX wholh miknown The uncert untils of this ilkn^i an 
due to the fact Ihil wc are Mt at xea ax regards tlx ph\ nd 
og\ of tl>c tliMDid nnd its nx«neinted stniituri" J hninxon 
dixcus'cs in dot ul the (hennes th it n 1 ite fix di « ne to h\ pi r 
'‘’’cretion of the th\mul nml to the p ir ilh\roiik Ib Pivstliif 
there can ]>o ur> dnnhl of tho eflxienci of Ih ( Ih and Po^i r 
‘■triim in iimn\ ca^e-' though its (\phmtinn is nnollx r iinl 
t<r 31c considirs tho'^e ensM witlioiit goiter tlx most dinietill 
totrcit Ills ow n Mi w s of Ihi jiatholo^i an InMilontlxri 
j>eutics Clinical ohsir'atmns an ns ^oimI as hihonJori 
pininenls proMded that in inakin^ tlxin Ih s nix i in Is 
taken n^nin'xt fallncx s m nb ir\ition and diilnclxin His funl 
verdict is that j)roj)er nxsJical tmtnxnt fnnn'alx s tlir li t 
thancfs for rcro\er\ in s«\(rc n Xlx orx londitxui m 
wliiili he has httk hopi is wlun iineontroll ihh tomilin^ an 1 
di irrhen Iitm supiixoiied in n patuntnin id\ m r\ w* >1 1 Itr 

ini|»nrtaiit items in tnatnunt an n t from inu rulir jinl 
nunUil exertion nnd diit in whxli intin ab nxi of iix it 
cw-ters rhiins loh^li rs and dark nx it guix < tnliil iiikI 
onh \erv Inuitisl ncourse to poultn tonk oix a di\ i 

and qinil or ]>artnil^i \i^(tariim in i M t Mill f«riiiMitrI 
with \nsl or \sntx fiinxntN or <'mj lijitMiir 1 Inif t \ r 
raw !«* the all unjiortnnt nrtiek of dx t It in pf s ‘•jnm'li 
nn«l n pirigiH are ftubxhh ii Fruit** t r^pt nne M 1 ajj! ^ 


nn<l stnwUme nn b nefim’ )r lu j lx Mirri u**- 

IIIU l Ik I 'MitliriP'’’ t *'0^1 

(2 ,..111 ) at tlx iH^inniiuof illrr 

irmiiriil eixe a ’if 

liiul mil iptx.-* n h as t t 
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10 grams (0 66 gm ) an hour after each meal At bedtime 
naphthalene, 3 grains (0 19 gm ) and sodium benzoate, 10 
grains (0 05 gm ) in a capsule After a time phenol bismuth 
and ammonium benzoate, of each 6 grams (0 32 gm ), two pills 
an hour after meals, may be substituted 

28 Pylonc Stenosis—Finney considers, first, cases of known 
or suspected carcinoma The patient’s condition will have much 
to do with the choice of operation when the growth is at all 
advanced A rapidly performed gastroenterostomy, done to 
save time, perhaps with a hfurphy button, may be best. In 
early cancer, a pylorectomy is alnays the operation of choice 
In those cases in which the condition found leads to doubt be 
tween early carcinoma and indurated and infiltrated stomach 
wall around a gastric ulcer, especially m patients past middle 
life and in whom the ulcers ha^ e run a chrome course, pylorec 
tomy 18 the preferable operation In benign eases the choice wiU 
he between gastroenterostomy and some other surgical proced 
® S I pylorectomy, pyloroplasty or gastroduodenostomy 
He discusses these operations and announces his preference for 
pyloroplasty, finding its results better than those of any 
method of gastroenterostomy he has used He now uses it 
altogether, except in gastric cancer, in which liis results with 
Mayo’s “no loop’’ method has been gratifying 

30 Acute Glandular Fever—Jones defines this as an infec 
tious disease developing ns a rule without premonitory signs, 
and characterized by slight redness of the throat, high fever, 
and swelling and tenderness of the lymph glands of the neck, 
particularly those behind the stemomastoids The fever is 
short, but the glandular condition persists for from ten days 
to four weeks He discusses the history, etiology, symptoma 
tology and differential diagnosis, and describes two cases In a 
table he shows the comparative differential data between this 
disease and influenza, leukemia, tuberculous lymphadenitis and 
typhoid He expresses the opinion that some cases of typhoid 
fever of short duration have been nothmg other than acute 
glandular fever, and that this disease should be given a more 
prominent place among the acute infectious diseases, both 
among children and adults 

31 Cerebrospinal Meningitis—Steiner and Ingraham report 
the conditions observed m the epidemic at Hartford Conn , in 
1904 6, in regard to sex and age incidence, months of occur 
rence, occupation, etiologv, mode of onset, morbid anatomy, 
svmptoms, blood examinations, types of fever, prognosis, diag 
nosis and treatment Twelve possible examples of contagion 
occurred and are described On the other hand, there were a 
number of families in this epidemic among whom but one case 
of the disease occurred 


33 Morbid Somnolence—Hocht describes the case of a col 
ored man, 48 v ears old, who drops off to sleep for half an hour 
or BO everv three hours The sleep is refreshing but light so 
that no word spoken in his hearing escapes him He is easily 
aroused The naps come on with almost instantaneousness 
Tliere is no drowsiness between the naps, and his awaking is 
instant and without any confusion or other feeling left behind 
There is a historv of specific disease at 18 The patient is 
moderate in all his habits and sexuallv temperate Pupils are 
normal coordination is normal, also the abdominal viscera, and 
there is no adenopathv The reflexes show a contralateral dis 
pantv which Hecht considers probablv due to a past spinal 
lues though the absence of motor or sensorv disturbance 
searcelv conforms with this view, but thev can liardlv be re 
garded as hv stencal, and a cerebral lesion seems altogether out 
of the question A group of svmptoms plus 0 4 per cent of 
albumin, with granular, fattv and epithelial casts in the cen 
tnfiiged’ sediment suggests sccondarv contracted kidney The 
author discusses the literature of narcolepsv 

30 Specific Immunity and X-Ray —Crane reports four cases 
—the first one of pustular acne of the face, the second one of 
lupus of the face, the third one of lupus of the nose, and the 
fourth one of tuberculous glands in the neck of a 10 vear old 
Imv—in which the treatment was guided bv a studv of the 
iconic index It appears that the use of the ravs at the 
nroper timc-just as the positive phase begins to decl.ne- 
the opsonic index Tins nse ceases as the infectiou-s 


agent is eliminated, and occurs apparently only for germs pres 
ent in the lesion The charts of opsomc indices during cc rav 
treatments and dunng opsonic treatments are similar in all 
essential particulars The author draws the following conclu 
Bions 1 That all w ray treatments, to be effectual, maj re 
quire a degree of intensity sufficient to set free m the tissues 
what is equivalent to an autogenous vaccination 2 That the 
duration of the exposure and the extent of the diseased tissue 
exposed should be so regulated as to induce either a small 
negative phase or none at alL 3 That the repetition of ex 
posures, as far as possible, should be governed by the dura 
tion of the negative and positive phases, and that, in conditions 
of which the disease producing agent is ns vet undetermined, 
one should be governed by an analogy with those cases in 
which opsonic estimations can be made It follows as a corol 
lary that it is not necessary to expose the whole area in order 
to bring about complete recovery, and that exposures should 
not, ns a rule, be repeated oftener than twice a week, and 
probably usually at less frequent intervals, to get the maxi 
mum results and to avoid prolonged or mcumble negative 
phases It is also increasingly necessary- to measure a my 
dosage He considers that the ndv nntnge of cc ray treatments 
over opsonic therapeutics are as follows 1 The immunizing 
substance set free under the influence of the x rays is of 
necessity autogenous, that IB, it is formed from the actual 
mierobic strain which is producing the disease One has onij 
to read Wnght’s articles to learn how important it is in 
opsonic practice to use a vaccine made of the bacteria from 
the patient rather than from a stock culture 2 Many of the 
difficulties and mistakes incident to a bactcnologio diagnosis 
are eluninnted 3 In cases in which the bactcrlologio cause is 
as yet undetermined, or in which the disease producing agents 
are not bacteria, tho x ravs are nev ertheless applicable 

Interstate Medical Journal, St Louis 
ilarch 

87 Mechanical Problems of the Circulation and Their Solution 

J Elchberg Cincinnati 

88 •Unusual Positions of the Appendix with Report of Cases 

H Tuholske St Louis 

89 *The Cutaneous Tuberculin Reaction L M Warfleld St 

Louis 

40 ‘History of the House the Struggle for Fresh Air and Light 

G M. Gould Philadelphia 

38 The Appendix.—Tuholske reports seven cases in which 
on operation the nppendtx was found under abnormal circum 
stances The first was a case of complete transposition of tho 
viscera The condition being known prior to operation, the 
incision was made on the left side and the appendix found ns 
e.xpected In Case 2, on operation the rectum heing discovered 
on the right side, an incision on the left was made and the 
appendix removed through it In Case 3, the appendix was 
found loose, gangrenous and floating in pus in the cecum, 
which was opened under the supposition that it was a pus 
cavity In Case 4, the tip of tho appendix was found attached 
to the fimbnnted extremity of tho Fallopmn tube, a pus tube, 
on the left side, the cecum was dragged over almost to the 
middle line In Case 6, the appendix was attached to the 
under surface of the bver In Case 0, it lay on, and was ad 
herent to, the abdominal aorta, just below the ccliac axis In 
Case 7 the appendix was found in the normal position, but 
extended far down into the pelns As its tip could not be 
reached a larger incision was made, and followmg the appen 
dix downward, it was found attached to the prostate, where 
it was lost in a mass of adhesions A peculiar feature in this 
last case was that, without nnv apparent exciting cause, the 
patient had for months been troubled with lepeatcd seminal 
emissions Tuholske thmks that possibly imfation of the 
prostate, or perhaps of the seminal vesicles, by the inflamed 
and adherent appendix may have been the cau“e of tho emu 
ai^ns 

39 An nbstmet of this article was published as a clinical / 
note in The Jouhxai,, Feb 20, 1908, page 080 

40 The History of the House.—Gould continues from Hie 
last issue the historv of the evolution of the house from its 
earliest phases The articles are well illustrated 
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Journal of the Indiana State Medical Association 

March 

41 •Treatment of Tubercnlons Glands and Goiter with the 

Roentgen Ray A. M Cole Indianapolis 

42 Diseased Conditions Caused by Mouth Breathing and Their 

Prevention G W Spohn Flkhart 

43 •Prophylaxis the Essential Function of the Tonsil B H Orn 

doff Chicago 

44 Practical Isotes from a General Practitioner of Medicine G 

Rowland Covington 

41 Tuberculous Glands,—Cole concludes that tuberculous 
plnnds arc amenable to Roentgen ray treatment, as are also a 
large percentage of simple goiters and some cases of exopli 
tlmlmio goiter, symptomatically at any rate The technic of 
the treatment is exceedingly important No unfavorable ef 
fects ha.ye been reported in this class of cases 
43 The To nsil. —Orndoff considers that the tonsil has for 
its function the early establishment of immunity to bactennl 
toxins Its location is the most suitable point for tlie certain 
collection of specimens of every kind of micro organrsm enter 
ing the oronasal caMty 'When the bacteria have been in the 
crypts long enough to elaborate a sufficient vaccine, •which is 
transported by the lymph current through the system, an im 
munity not associated with a toxemia has been induced for 
that form of bacterium This organism is then annihilated by 
bacteriologic substances brought by the returning Ivmph cur 
rent and is removed from the system 

Therapeutic Gazette, Detroit 

Ifo reft 

43 •Treatment of Pneumonia 3L H Fussell Philadelphia 
4(; Radium Therapy J B SUober Philadelphia 
47 lodalbln—An Organic lodin aa a Therapeutic Agent L. W 
Bremerman New York 

45 •Relation Between Rtauiinga Hvperemta and Opsonic Index 

J C, Hollister Chicago 

49 Case of Tuberculous Arthritis of the Knee Annarently ‘Much 
Aggravated by Biers Congestion J J A. ^an Kaathoven 
Philadelphia, 

CO Hyperemia Treatment of Acute and Chronic Snrglcal Affec 
tlons. M Brooks, Philadelphia 

45 Pneumonia,—Fussell that so far Hicre i® no sp'^eific 

treatment for pneumonia He has used qumm m massne 
doses a method lately revived bv Galbraith but with no 
greater success than symptomatic treatment Veratrura vnnde 
has been found wanting The basis of all treatment is re t 
fresh air, a good nur^e and wntchfulne-s on the part of tli'' 
physician His symptomatic treatment consists of hot appli 
cations and occasionalh a hypodermic of morphin for the 
chill Pain IS combated bv cold or heat or drv cnp=i occa<iion 
ally morphin may be nccessni^ For hacking cough lie give- 
codein sulphate i/g grain fOOOS gm ) m -=oliitinn or pill everv 
t-no or three hours Sweet cough mix-turec should not be u':ed 
or -with much bronchitic expectoration a mixture of ammonium 
chlorid and ammonium carbonate Afictura glvevrrhizn^ com 
po'uta IS useful Presb nir render^ the emplovment of reme 
dies less necessary There should lie no mechanical rod.rainf 
delirious patients require n special attendant Xliirtv grains 
{1 n> gm ) of ammonium brnniid are efficient in securing re^t 
Stimufation of any kind i- freqiientlv unnecessarv but if 
needed should be given in gi^od and sufficient do-e- AVhen 
the blood pressure begin® to fall the heart to dilate and the 
patient to become c\anolic i- the time for stimulation Tlic 
heart should be cxaminM dailv stimulation Imng rp^orted to 
with failing pressure \itr<fi 3 lvoenn i® not n heart stimulant 
but it mav l>e u=ed whrn bloo-l pre® ure is hieh to dilate 
peripheral vessels Wlu n large do-e- of digitalis are cnIM 
for thev are more fffieieim- if ;nvtn in conjunction wiih 
mtroglvccnn Fussell gi\e' whi kv a® a routine measure in 
the case of drunkard® or continuou- dnoker® For fevrr 
101 F cold baths give ever II. nt r ult- \cvcr u-e the cml tar 
antipyretics Fresh unltreatheJ air With laxa ivc- and food 
nre most important The l>owrI- irrvc-l dvilv nih 

pnlls or calomel m diMde<l dose® n 2 h onemat- of c^.n 
tion arc most efficacious Tl.p i h and tee p banl I be \ 
f-hvin Alilk in the fnnn of unW i 

iisiinllv well liornc and eert imlv le" foo-^ W —tn 

^vnto^ and l>eef juice mav l»e giv Fi avn ' I''' 
home made or in the form rf r e re c e n 

be more tfricaciou-H elT(ct< I b' I ^ ^ 


cold compresses Bloml letting has its pi ice 
he recommends the following mixture 


H gin or 

Potassii broniidi 

Potossii citratis nn S 

*^uccus limonis 1"» 

S%TUpi, q 8 no 


Si" Two tcaspoonfuls in water c\cr\ two 


Por nejihntis 


0 c 


or “n 
11 Vs 
n^iii 

or tlireo hours 


48 Constriction Hyperemia and Opsonic Index—Ilolb-ttr 
savs that if one ascertain the opsonic index of fluids obtninid 
from chronicalh infected tissue areas it will lie found that 
this index in the large majority of cases is l>elow that of tin 
patients general circulation After Hit use of a Bur 
apparatus one will find the local index to hn\t hmi rai'-id 
toward, or quite to, that of the general eirdihition This is 
probably one reason for the benefidnl results following tin 
use of such apparatus Ho discusses the value of tin h\pii 
emia as (1) a pain quieting agent, (2) a badenal destrovir 
(3) a resorbent, (4) a dissohcnf (5) n niitrn iit and eh ribi s 
some experiments under tbo second cl issificntion on wlinh tin 
opening statement of the article is based 


Journal of the Arkansas Medical Society, Little Rock. 

1 chrunrii 

31 Whot We 08 rhysIclanR Tan Do to rnntml and I llminnfe 

Pulmonary roDHumptlon f M I ntterloch Jcinesliom 

32 •Acquired Syphilis W ^ Ilnaliox 1 ornlinntnH 

31 Pneumonia with Rcimrt of TnHcs C \ Archer D. Qtirrn 
34 Adhosloos Following Abdominal Operatlom*, () Gray I lltle 
Rock 

53 Treatment of Coughs F II WInkIpp I)c \\ Itt 


52 Syphilis—Hughes discusses the dingnoms nnd treatment 
of syphilis nnd urges the ennetnunt of a law b\ Congri ■< mnl 
in^ compulso^^ castration for c\er\ mnh s\pliilitir, nnd oMin 
otomr for oxerv fcmnlc sxphiblie He would cndor*'< n Iivv 
prohibiting the landing of Rxjdiililics m the Lnitcd Stair.* 

Alabama Medical Journal, Birmingham, 

7 rhninrjf 

30 Gastric Ulcer T*. G ilcCollnm Birmingham 

37 General Mnnageraint of 1 DPiimonla (ohih wllh Study of 
I-rcRh Air Treatment K I rndford Blrinlnkhnni 

3S Circulation of Intestinal Trnrt B IloMnsnn ( hlmt.) 

33 I,nmlnectoray for hrorture of Tmtli Dorsal liritbrn— 
covery J M Mnson Blrmlnglinm 

CO Pica for ronsorrntlsm In Treatment of TnlK^rdibnis Kn^f 
W T Berry Blrmlngliom 

n rntramuscular Injection of Merrury A I To >In Blrinln„ 
ham 

March 

eg Polholngr nnd r!lnlfr;.v of I ilvps nnd rnrelnoma of lb 
Rertiim ( F Douman Jr I Irmlntlmm 

IV* Trca(m»*nt of I ojypl T Icppm nntl ( onrers of the Rf»f inm ( A 
lUfzan BlrmlDchnm 

rt ♦Ilgnture OjK'railon for Hemorrhoid® I M B »ldn rj BIr 
mlnglinm 

03 rtfoIocT lathoJogy and Tmtmfnt of III en nl Tf»rislls nn 1 
Adenoid" B I) ‘<lbley Plrmlnghnm 

00 Common huncllonol Dborflors of th« I rimrj Trart H Ie\j 
I Irtnlncliaro 

07 nerofJltnry s^pWIls O P I oard I IrgnUiulmm 

08 Two Themi»riitlc Indications for lodsll In W l^nri Up 
Chlrago 


04 Hemorrhoids—Pobin=on drcrrily^ (h» Ii^afurf ojKritim 
u®"d bv bun With n '■mall sharp bnib nn inu ion 1 D of 
an moll dopp at the junotion of '■I in nnd Tniieou inMnbnne m 
camrHl entirely around tlm nnal orffiot out ih rf tin inmor 
Thf blecfling J ®b«ht \ ®e<tion of fh tiiuifr i j*^d b 
tw**cn txvo «-et of two frairK rifh of art^rx fornp tli f-* 
inrluding Ixlwofn thein onlx ®o nnmh of tli tufn»r f-ifj I 
•^-xur^lv tic<I x.'ilb n fh ubie Iran fivf I ligature \ i ir^Inirn 
half-ciirvcfl iiw<^|o carrxirg a rfing 12 ir Ii il! tr 
lira'll Ii^rilun Ij'^^lh n I- b in^ fb arre 1 n^lh i ntrr hi I 
into tlif cimiFr irn ifn carru I to Ih 1 a of fJ r ttm r nr 1 
broti^h rut at it r f> t intfmil j irt f-irr (al i ( * 

3X011 in In Iirg aax </ thf f' ir f r fl r To T\i >r of \) 
tLmf - in.^Ind^' I b tx n ' a 3 f nr f f f f j t M 

d wn to th fH'i-’t TJ b tu » fifm tl*- ” ^ 

t'j da il *o bgnlnrc bj 

t*e r art forccfr* rf r'* - 1 ■»! j r* ^ tf * »• 

*1 b tTifv -tj "j ? rr 

1^ J catujv- n ^ L- J , f „ 

V * 

r." ' 1 2 I 
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Pennsylvania Medical Journal, Athens. 

March 

CO Duty of the State to the Physician and of the Physician to 
the State T G Slmonton Pittsburg 

70 ’Points In Treatment of Suppurative Appendicitis E LaPlace 

Philadelphia 

71 Importance of Early Evacuation of Pus In Acute Otitis Media 

L S Somers Philadelphia 

72 ’What Can a Secretary Do to Get New Members? J J CoCf 

man Scotland 

73 Relation of the Secretary to the Society and to the Profession 

A F Myers Blooming Glen 

74 'The Tonng Men -of the Socletj Dow to Interest Them II C 

Front! Huntingdon 

75 'The Easy Secretary and His Baneful Effect on the Society 

E U Bnckman, Wllkesbarre. 

70 Abstracted in The JounNAL, Xov 0, l!Ki7, page 102'5 
72, 74 and 76 Abstracted in Tire Jouhnal, Nov 10, 1907, 
page 1700 

Buffalo Medical Journal 

April 

70 Significance and Treatment of Uterine Hemorrhage W D 
Fitch New lork 

77 'Urgency of Early Diagnosis of Cancer of the Stomach A 

MePhedran Toronto Ont 

78 Case of Dlbothrlocephalus Lotus Infection. C 0 Boswell, 

Rochester N A 

77 Tins article vas published in ‘International Clinics,” 

voi rv 

Carolina Medical Journal, Charlotte 

March 

70 Treatment of Epilepsy T A Hodges Richmond 
SO Cnee of Imperforate Hymen H A Royster Raleigh N C 

81 An Attempted Explanation of Sudden Death Subsequent to 

Injections of Antitoxin J F Patterson New Bern N C 

82 Acute Bronchitis Its Drug Therapeutics W C Abbott, 

Chicago 

SL Paul Medical Journal 

March 

83 'Why Should Hospitals Neglect the Care of Chronic Curable 

Disease In Ont Patients t R C Cabot, Boston 

84 Abdominal Blood Supply B Robinson Chicago 

85 Tubal Pregnancy with Especial Reference to Diagnosis P J 

Sniage St Paul 

SO The Counter Prescrlber E J Abbott St Paul 

87 Mnnicipnl Sanitation W A. Evans, Chicago 

Archives of Otology, New York. 

Februarv 

88 The Occipital Bone In Otology and Rhinology E de W 

80 Headache Caused by Pathologic Conditions of the Nose and 
Its Accessory Sinuses G H Cocks and J E MucKenty 
New Aork 

00 Value of the Leucocyte Count In the Diagnosis of Acute In 
flammntory Disease F F Sondern New Aork 
01 Inlne of Bncteilologlc Investigations In Otology with Special 
Reference to Blood Cultures E Llbman New Aork 
02 Case of Mastoiditis In an Infant J I McCaw, Watertown, 
N T 


FOREIGN 

Titles marked with an asterisk (') are abstracted below Clinical 
lectures single case reports and trials of nen dnigs and artificial 
foods ore omitted unless of exceptional general Interest 
Lancet, London 
March 28 

1 'Pathology of Acid Intoxication P A Balnbrldge 

" 'Tuberculosis of the Kidney and Malignant Disease of the 
Cecum C J Symonds 

3 'Opsonlns with Special Regard to Lupus Vulgaris A Reyn 
and R KJer Petersen 

4 ' Modern Methods of Treating Infective Conditions of the 
Throat M Aonng 

5 'Acnulred Diverticula of the Sigmoid Flexure Fspeclally In 
Relation to Secondary Pathologic Processes and Their Clin 
leal Symptoms. (Concluded) W H M Telling 

C Case of Diaphragmatic Hernia HOW Illlams 

7 Case of Meralgla I nrirsthetlen Successfully Treated with the 

Constant (Current F R Morton 

8 Perforation of the Esophagus bv a Rabbit Bone Septic In 

fiammatlon of the Mediastinum Ulceration Into the Aorta 
Death from Hemorrhage R I Knaggs_ 

0 -Method of I reparlng New Tuberculin (Tuberculin T R ) 

A Correction W G Ituppel 

1 Aad Intoxication —Bainbridgc, in the Arris and Calc 
lecture discusses acidosis rather ns a phase of inetabobsm than 
ns n separate pathologic entity The ammonia excretion mat 
be fallncioiis, and an implicit belief in the mine of the ammo 
iin quotient is not free from danger He asserts that lactic 
acid IS ncier the cause of acid intoxication in man, its appear 
nnce in the urine is either the result of excess., eprt^uction 
1,V the muscles or secondari to the failure of the Incr to 
eouiert au.u.ou.a into urea, it ,s not due to deficient oxida 


tion of lactic acid by the liter As regards the acetone holies, 
admitting that tbej are dented from fat and that in slant’ 
tion the consumption of fat is increased, tlie inconstanct of the 
results obtained on n diet of fat indicates that the tissues of a 
bealtliy man can deal tt itb large quantities of fat, and that it 
limy not be safe to assume that the acidosis of start ation is 
the direct result of the excessive consumption of fat In start a 
tion, acidosis may occur, not because the consumption of fat 
is excessite, but because carbohydrate is absent, and the addi 
tion of carbohydrate may abolish acidosis, ns it docs in star, a 
tion by the administration of small amounts, not onlt bt 
supplying energy to the body, but also bj modifying tlic 
metabolism of the cells AVlien one considers the large amount 
of proteid often consumed bv diabetics, it seems possible that 
the intake of proleids yielding much Ibucm may apprecinhly 
influence the degree of acidosis, experiments from this stand 
point might indicate which proteids are most suitahle m din 
betes He says that too much stress has been laid on the 
analogy between diabetic coma and experimental acid mtoxi 
cation In the latter condition there is a continuous dram on 
the alkalies and alkaline earths of the body, since the forma 
tion of ammonia is insulHcient to combine with all the acid 
excreted It seems extremely probable that the lack of some 
or all of the bases may primarily disturb the course of 
metabolism, independently of the alkalinity of the tissues, 
and after all the alkalinity of the tissues does not depend 
solely on their inorganic constituents since the proteins appar 
entlj can act either as weak acids or as bases On this view, 
eien the diminished alkalinity of the blood m coma may be 
interpreted as due to a final effort of the tissues to satisfy 
their need for base It does not siilllce to supply the body 
with sodium carbonate, and the value of the treatment of din 
botes with alkab might be much greater if all the bases re 
quired by the body were administered to these patients An 
accurate knowledge of the amount and character of the bases 
present in diabetic tissue would also be of great value Tlie 
SCI ere toxic symptoms which occasionally follow anestbesm 
can be explained only by assuming that the anesthetic remains 
in combination with certain tissues, since doses of anesthetics 
which are too small to induce anesthesia will produce, if fre 
quontly repeated, similar metabolic disturbances m animals 
A plentiful supply of carbobj drate, not only m postanesthetic 
Intoxication, but also ns a routine preientive measure before 
operation, appears to be the rational treatment 

? Tuberculosis of the Kidney—Symonds, in his second Lett 
sominn lecture, concludes that early nepbrectoiin is indi 
cated as soon ns the destriictne process has been locnlircd, and 
this may be on the first visit of a patient who has retained 
his weight and working power up to that moment Tlie best 
guide to nephrectomy in the absence of a renal tumor or pro 
fuse pvurin is the cystoscope, and his e-vperience tenclies that 
when the orifice of the ureter shows characteristic clinngcs 
renal disease is beyond recovery and the sooner the organ is re 
moved the better 

3 Opsomns-—Reyn and Kjer Pclcrscn report experimental 
work undertaken to ascertain if it were possible bv tuberculin 
thernpv, guided by opsonic estimations, to produce such an 
effect on patients suffering from lupus, that the disease would 
either disappear or be relieved, light or a-ravs being nl«o 
sometimes used in the treatment The investigations have led 
to no practical results 

4 No Value in Gargling—^A'oung reports experiments from 
which he concludes that gargling has no advantage and has 
serious disadvantages, for throat disinfection Spraving is lit 
tie better Swabbing and douching arc the only reliable meth 
ods He considers medication by antiseptic lozenges an ideal 
line of treatment 

5 Diverticula of the Sigmoid—Telling concludes his article 
from the last issue with a consideration of the clinical ns|iect» 
The great majonty of patients present themselves to the clin 
icinn with one of the four following conditions 1 Infiamina 
tory trouble, more or less acute, in the left lower abdomen 2, 
intestinal obstruction, 3 perforative peritonitis 4 vesicocolio 
fistula 11c concludes that ATsicosigmoid fistula, due to 
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acquired di\ crticiila of the l) 0 ^^el is a definite pathologic con 
dition of some f^ef|llcnc^ , the facts adduced hold out a much 
greater prospect of relief b\ surgical interference, an opera 
tion may be merel\ palliatnc or preliminary to more radical 
nicnanres, and in either case left colotomy inU be the mo*;t 
probable procedure, or a radical operation may be undertaken 
in the first instance 

Bntlah Medical Journal, Londoru 

March 28 

10 *Isew Ideas on Fmctnres of Importance to the Medical Pro 

feselon and to the Public In Connection with Their Re 

Bponfllbllltles and Possible Legal Liabilities LucaiLham 

plonnl^^e 

11 •Arthrodesis and Tendon Transplantation R Jones 

12 •The Most Ancient Splints G E. Smith 

13 The Postmortem Staining of Bone Produced by the Antemor 

tern Shedding of Blood F W Jones 

14 Examination of the Bodies of One Hundred Men Executed 

In iSubla In Roman Times Id 

15 •Cose of Excision of the Body of the Scapula R. P Rowlands 
10 Punch Fractures II Burrows, 

17 Calmettes Ocular Reaction HER Stephens 
IS Id II de C Woodcock 
in •Id. H C Lecky 

20 Case of Vomiting In Pregnancy J A Kendall 

10 Fractures—Lucas Clinmpionniere discusses fractures from 
tile points of Mew both of the public ns to the requisites of ade 
qiiate treatment, and of the liability of the practitioner to 
*iiction8 for malpractice based on tiie public’s supposition of its 

competence to form n judgment in oases of fracture This lay 
opinion is increased of late by the tendency to semi enlighten 
the public on medical matters generally, and more particularU 
by nursing, ambulance and first aid classes and still more ns 
a consequence of radiograpln To combat this eyil people 
must be made to understand the difficulties in\ohed in the 
study of fractures They must be taught that radiographs 
ha^e to be interpreted that the reduction of fractures is not 
an absolute rule, and is often not indispensable, that absolute 
rest IS not the necessary test of eyery sound treatment for 
fractures, that a fracture is not a simple lesion but includes 
complications owing to displacement, and to rupture of tendons 
and muscles, and that there is no mathematical solution for 
the repair of fractures It is always difiicult to put the public 
on its guard against tlie rooted belief that it knows and can 
understand e^c^>thing relating to medicine, but m the case 
of fractures the surgeon must be especially on liis guard be 
cause nothing will uproot the conMction of the public that it 
can understand every secret in connection with the treatment 
and repair of bones His paper has for its text the Fnglish 
action at law of Southern versus L-vum Tliomas and Sknme in 
■which the defendants IiaAe been mulcted in damages and hens\ 
costs as a consequence of a scries of false ideas entertained h\ 
the judge and jury regarding fmetures, and especially of two 
beliefs—that for e^ery fracture there is a routine raathomaticnl 
trcntnicnt whose olTects are referable to a known immutable 
law and that it is right to blame a medical man for not ImMng 
rendeied implicit oljcdionce to the absolute laws laid down for 
the treatment of fractures 

11 Arthrodesis and Tendon Transplantatiom^oncs con 

eludes that arthrodesis, propcrlj performed is a valnahlc 
moans at the surgeon’s disposal and that failures which ha\c 
been reported arc goncmllv due to neglect of fundamental 
pnnciploi * (a) The operation should not be performed on 
children under 8 (b) It should not be performed until the 

surgeon is satisfied that the nuisclcs arc paralyzed beyond 
hope (c) The preliminary preparation of the foot b\ wTcneli 
and tenotome must correct all deformity (c) Tlic operation 
should be so planned that at its completion the bones lie in 
apposition to the foot whicli should be placed in an o\crcor 
reeled position Tins is efiToclod by ovscction of skin flap** b\ 
the •shortening of lengthened tendons and by the removal of 
graduated wedges of l>one (e) The wedge should never lie 

taken from the tihin lest the tibnl opiphvsig be injured 
'^]dints sliouhl Ik* applied and n tamed until union is complete 
and appliances should be worn until tlie sur,_eon lins o\ideiiee 
that the ankle can l>ear hoilv weMht wathout fear of ^ irlding 
He regards the following ns indi(*'ilmns for tendon tran planta 
tion *' (a) To fortif\ a weakemd group of mu^li-, (b) to 
supplant n complolelj parahzed muscle or group of imi^=ck^, 


(c) to obstruct an o^eractlng spastic group (d) to doMiti 
tendon action when penerted—as m transference of the tendo 
Achillis to the outer side pf the os calcis in congenital club 
foot to present in\ersion of the ankle fe) as a help in partial 
arthrodesis In tendon transplantation the following points 
must be insisted on 1 Tlie overcorrection of deformity ns a 
preliminary act 2 Tlie remoAal of skin flaps to secure the 
unintemipted continuity of the oi eroorrection 1 The diriYt 
and not angular deflection of the tendon 4 The free tiimul 
ing in the one plane through the soft tissues 5 The finu 
suturing into periosteum or bony grooAO 0 The cirofnl 
choice, tension and nursing of the transplanted tendon 7 
The maintenance of a h\'percoiTcctM position until volnntnr\ 
power 13 assured to the tendon S Tlic dofiectinn of l>od\ 
weight during walking from the reinforcing tendon In nddi 
tion to these, it mna be well sometimes to shorten nil the 
paralyzed tendons and pre\cnt the overaction of their oppo 
nents by tenotomy In all cases of arthnxlesis and tendon 
transplantation he employs the tourniquet and in'-i^ts on scru 
pulous asepsis, particularly insisting on the absolute necissit\ 
of not talking 

12 Ancient Splints.—Smith describes with illustrations two 
sets of splints more than 4 500 ■\cars old Tlie\ arc the onl\ 
known splints applied to Ining patients earlier than the Cliris 
linn era Tlicy were taken from nuinimics 

15 Excision of Scapula-—Rowlands concludes ns follows 1 
In suitable cases e'v:cisinn of the body of the scapula with pn s 
cnntion of the processes and glenoid socket is a nuieli better 
operation than excision of the whole bone because it KnMs a 
limb far more perfect from the functional and the arti tu 
points of Mew 2 The operation is esjiccialh suitable for m 
nocent growths, which fortunntch and frequently loa\L tlie 
processes and the shoulder joint unnfTected 3 It iin\ 1 h 
adopted in preference to compitte excision of the Fci))uhi for 
some small and for some slow growing malignant growths, 
without increasing tlic immediate risk of death and prohahl\ 
without increasing the danger of cither local or gemral ncur 
rence 4 Occasionally it mn\ l>o snitahlc for inflnmmatnr\ 
di cases of the scapula when the shoulder joint is unafTeetid 
5 It IS wise to tic the three main >osseIs ns carl\ ns possible 
III the ojicmtion, and this can he done onsil\ through a Hint 
ably nrmngcd posterior T slnipod incision G The success of 
the operation largely depends on careful nscp«is the sewm,.. of 
sonic divided muscles together and the carh adoption of s\s 
Icmatic active and passne mo\cmenta of the shoulder 

in Ocular Tuherculm Reaction—T^ck\ 1ms eollected all tlie 
published Ptnti*'tics of this reaction up to the niuldlo of lami 
nrv, IPOS, with the following result Of the 401 cnees of defiii 
itc tuberculosis 4C3 (04 3 per cent ) gn\i a positno react mii 
Of 010 cases of people not gning nn^ cMdencL at all of tiiln r 
culosis 503 (02 3 ]>cr cint ) showed a no^atne result Tin n 

arc two other classes in which the naction is l>eing (rnil_ 

nnmeh tho~c po^sibh tuberculous and tho t prokibl} liilnrni 
lous, but tlic figures under these headings arc ncces'; iriJ\ of 
little use nt present in estimating the \aluc of tlic test 

Medical Press and Circular, London 
Mnrrh n 

21 •*5ndden Dentl) R 8nnndl»v 

22 Dentils \ nOer \ncstliellcs I J Mnido 

-3 Cnso of Twin \bnrtlin with Dnuhle I inrentn I rmrli and n 
Remnrknhle rnn<lItlon of rer>lx R J Kfnkrnd 

24 •The \nluml rare of Canrer M S Handler 

-'V Ar!crlos(lorosis and 1 hvBltoilierapj- j \ R|\I<r 

March 2- 

20 •^nlne of Tjihomtnrv MelhrwD In the DIocnoBls of lyphrld le 
rer L Blum 

27 Rclndon of 1 nthologj* to Merhnnics and rh'’ml«try V R 
Mncd^ rmotl 

25 Dlv»rtlcnln of the llenm Re tiltinc from Tut rmhnn I 

Xcresp-jrr Pnnrms \ 33ioni an 

23 Inorulatlona of Bartrrlnl ''U jK-n Ion I C I Rltrlil'* 

21 Sudden Death.—’^numlliv di on ou i-udd* n d< ith a it 
occurs in the course of acute di chronic di'^eiv m I m 

nppinnt health Tlie principal scute di f in wliirh U 
I iir> arc iliphtliern and Ic^o nr^h I^ fdioi I /<in I p f mta 
111 I tlf chronic di«n^e in nth r f sneer rr <’nmir i 

emboli m or fa nctijjc ina\ cm l in t mt df jtli *^ 11 11 r h 
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niaj also occur iii heart disease, particiilarh in aortic incom 
petenee—Saundbj 1ms seen a patient -aith mitral stenosis Ijiiig 
(piietly in bed in tlie iiard suddeiilj attacked bj acute edema 
of the lungs, death ensuing in a fca minutes It inaj also 
occur in rupture of an aiieurisin, in phlebitis, in rupture of 
laricose submucous, csophagoal icins in hepatic cirrhosis, in 
intestinal obstruction from old inearcerated licriiias, in rupture 
of the spleen, in chronic Bright’s disease, through apoplexy 
(liileptiform attacks, in fatal di apnea, in aente edtiiia of the 
larjiix or lungs Diabetes, Gra\cs’ disease disease of the mid 
die ear, acromegalj, bulbar paraljsis and larious forms of 
insanitj inaj all be responsible for sudden death In apparent 
health, sudden death inaj occur from ob'-truction of the larjnx 
by food, etc, ruptured tubal pregnancy, disseminated tiibcrcii 
losis of both lungs 111010111 sjiiiptoms, and paiticularly rup 
tiired varicose esophageal veins, of iiliieh the author cites sev 
cral examples 

24 Cure of Cancer—Ilandloi, m the Iliinleiian lecture, sajs 
that the growth of cancer occurs bj a process of tendril like 
spreading along the Ijinphatie 1 easels, iiliich process he calls 
permeation lie discusses the recorded cases of spontaneous 
cure of cancer and refers to the condition known ns atropine 
Rcirrhiis, as indicating that tiie complete natural cure of can 
ctr IS not entirelj exceptional The Ijmplintic icsscls ilong 
the course of 11 Inch the cancer deposit has progressed, become 
graduallj coni cried into tlbroiia cords deioid of cancer cells 
In large masses the tendenej is to degenerate from center to 
circumference, the cancer mass at the center becoming con 
icrtcd into a fibrous mass without cancer elements Ihe proc 
css of repair begins at the center and spreads outward but 
rarcli oicrtakes the growing edge of pcrilinipliatic infiltration 
Jlanj cancer remedies, ho sais, have ac<|Uircd a reputation on 
the strength of this natural process, which has been misintcr 
preted and its results attributed to the reniedj One of tlic 
consequences of this natural mode of cure in cancer is tiio 
destruction of the Ijmphatio colls with consequent obstruction 
to the lymph flow and painful swelling such ns not infre 
quontly occurs in the arm in cancer of the breast lie 1ms 
(loMsod a method of rcliciing tins pain by means of drainage 
through strands of buried silk, which cam away the excess 
of fluid bj capiliarj attraction 
20 Laboratory Methods in Typhoid Fever—Blum declares 
that homoeultiirc is the procedure of election, the onlj ono 
winch can be regarded ns nbsolutclj conclusive of typhoid in 
fection The dinro reaction appears to be useful only in so 
far that its presence nmv suggest the possibilitj’ of tjplioid 
fever When careful clnncnl oliservation pleads in favor of 
Ivpboid fever the negative results of laboratorv metbods are 
not per 1C a reason for discarding the diagnosis of tvplioid 

Clinical Journal, London 
Atarejt 25 

SO I’nciimnnla In riilldhood f n r tVhlplmm 

01 •Invalidism In Women Due to Chronic Appondleltls IV S 
linndley 

02 Chronic Intestinal Obstruction U L Barnard 


11 Chronic Appendicitis in Women—Ilnndlev points out 
that 111 a certain jiroportlon of cases of invalidism with dvs 
inenorrhea and chronic pain, but no striking objective signs, 
the condition is due to chronic appendicitis, and nmv be cured 
bv apjiendcctomv, if not bv appropriate medical treatment 
Tins condition Ins masqueraded under various names vvitli its 
aetiial cause unrecognized The phvsicsl sign on vvliicli tlic 
diTmosis of chronic appendicitis must nialnlv rest in doubtful 
cases IS an indolent but intermittent swelling of the right ovary 
up to double its nornml sire Tins has hitherto labeled the 
case a gv ni cologic one 

Practitioner, London 
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41 *1 iilure l ines of Treatment Their riTeclH on the Brofesslnn. 

»> J ijflon 

42 lllseases 01 ihe ISItmd and Illooel formlna Organs 11 II Sims 

4 1 lieeent Work on Gout A W Hikes 

44 Case of Ilelrqperltonenl I ndothelloma Simulating Malignant 

IJIsease of the 1‘nncrens A W I niconer ^ 

45 Open Mcthwl of I Iher Administration Combined with fhloro 

form II It I’hllllps 

33 Aortic Incompetence —Broadbent dcscribos tlio degciiern 
live lesions of the aorta which nmv aiTect the aortic valves ns 
follows 1, Senile degenerative clmngc, 2, higli nrtcnnl ten 
Sion or conslniit iimlnc strain ns from circnlntiiig poisons— 
heredity is an important predisposing factor licre, 3, severe in 
terniitlcnt strain on tlic valves from frequent and violent flue 
timtions in hlood pressure, siicli ns occur m certain arduous 
occupations, 4, Bjpliilitic aortitis, 5, rupliiro of tlio valve He 
diRciisBcs tlic jiliysicnl signs, symptoms and course of llic dis 
case, and its prognosis and treatment lie snvs tlmt tlicre is 
some difference of opinion ns to tlie blood pressure in aortic 
regurgitation, vvliicli probably arises from not dilTerentmtiiig 
lictvvccn cases in whicli tlio incompetenee is tlio result of de 
generative clmngc, and tliose 111 young snlijects, in vvldcli it is 
tlio result of acute endocarditis In tlic former tlio blood 
pressure is, ns a rule, comparatively liigli, in tlie latter tlic 
converse In treatment mcrcnrml purgatives, mild diuretics 
and, above all, n pnrin free diet, arc ncccssar} in tlio prcHcnco 
of djspnea, delirinin, restlessness and other uremic svniptoins,* 
viiHodilators of liypodermics of niorplim are of value wlicn 
nnginoid symptoms are present 'riie use of digitalis is delmt 
-nhlc, it is rarely called for in degenerative change Wlien 
compensation ims completclv broken down, tlic work being 
tlirown hack on tlic nglit ventricle, digitalis mat sometimes 
prove of service It sliould not lie emploved, even in joiing 
adults, still less in inter life, in aortic inconipctenco unless 
mitral symptoms arc present in addition 

34 Appendicitis—Bisliop protests ngninst tlio cxjggcmlod 
notions ns to tlio iimvcisiillv extreme danger nnd trcnclieroiis 
ness of appendicitis, vir , thnt wlitn once abdominal pain, local 
izcd in tlie nglit lower quadrant, vomiting nnd fever occur, 
tlic patient’s onlj salvation lies in tlie removal of tlic nppendi'C, 
for tlmt at nnj moment nnd m cverj case gangrene or jier 
forntion may occur Those wlio liold tins view are too rendj 
to geiicrnlizo Gangrene and acute perforation do not die 
down, wlicn once started they go on to n finish, so tlmt if 
there is a iiistorj of two or three previous sliglit attacks, gnn 
greno of tlie appendix mnj be ruled out, nnd if perforation 
occurs it will lie in a cnvitj walled off by adliesions more 
secure tlmn tlie most scieiitiflc gauze packing could construct 
lie divides cases of appendicitis into two classes Wien mnnv 
previous attacks render adliesions probable witli tlic likeldiond 
of tedious and careful dissection, a time for operation slioiild 
be clioscn at wliicli tlie patient’s condition will admit of care 
fill and thorough work Tins is not during an attack After 
an attack the germs arc less virulent, the oiisonic index rises, 
the resisting jiovvcr is increased iSlinnld perforation take place 
in such a case it will bo into a cnvlU alrendj well sliut of! bv 
adliesions, wliercas bj operating during an attack fins natural 
protection maj be distiiriicd bj tlie surgeon at a time vrlien tlie 
viriile lire of tlie micro organisms is liigliest nnd the patient’s 
development of antitoxins and opsonins at its lowest In cases 
with no liistorv the position is reversed Here, Bishop thinks 
tlmt operation, if onlj to insure tlioroiigli drainage at tiie ear 
llcst ijossilde moment is tlic onlj wise course It is not likelv 
tlmt ndlifsions will lie found Tlic mortniitj from nppeiidee 
lomv during tlie quiescent period in expert hands is ml In 
tlic same Imnds diiring^ an acute period it is nnv tiling from 25 
to 75 per cent He concludes tlierefore, tlmt in patients with 
a historj of previous attacks we maj contemplate witli seren 
ilv fever pain and vomiting vvliicli in primnrv rn«es slioiild nt 
once demand operation We mn\ thus defer dangerous and 
dilllenit interference to a pi nod nt wliieli it can Is performed 
with snfctv 

40 Intussusception—Tdniimds describes an operation, tlie 
essential pnneiide of wliieb is to reduce tlie intiissnseeption ns 
much as possible to a jioint wliere tlic bowel is gangrenous nnd 
fiirllier attempt must lead to rupture The wliedc of the gnn 
grenous nnel ruptured jiortion is tiien v itiidrnwn out of tlie 
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■wound nnd n cloth is packed over the wound surface to keep 
back other coih of intestine The mesenterv is then eo lipated 
close to its nttachiiicnt to the bowel ns to cut off the blood 
supply, not only of tbe portion actually gnnprenous, but of n 
small extent of benltln Imwel on each side The whole of 
this loop of bowel, incliidinp a little healthy portion at each 
end 13 remosed nnd after the contents haye escaped the two 
ends are brought up into the wound nnd so apposed tint snr 
faces opposite to the mesenteric attachment are m contact 
These surfaces are then clamptsl by special forceps (for winch 
at a pinch a pair of tongue forceps may be substituted) so 
that n sloughing communication is ultimately established be 
tween them In the meantime a Paul’s tube is attached to the 
proximal end or if necessary to both ends, of the intestine 
wliicli by a few stitches inserted lietwcen the skin of the 
bowel wall are fixed so ns to shut off the peritoneal cnyity nnd 
hold the forceps nnd intestine in position The tubes may be 
lemoyed nhen they loosen but the forceps must be left in posi 
tioii for about a week The suhseqiient treatment is that of a 
colotomy but after a few days the patient wilt pass feces by 
rectum The author suggest-, that this method mni proic 
sen iccable in strangulated hernia containing a loop of gnn 
grenons small intestine It could be performed in the home 
without skilled assistance leasing the patient with his intcs 
tinal canal restored in its continuity nnd without a permanent 
nitificial anus from the small intestine 

41 The Future of the Profession—Tyson discusses the 
changes that haye taken place in matters medical during the 
past thirty years in reference to anesthetics the treatment of 
consumption therapeutics the dominance of the pharmacist 
o\er the physician the case with which the public can obtain 
c\eri kind of drug for eicri kind of trouble the treatment of 
cancer nnd of gnstiic ulcer The milk question lends him to 
hygiene and preientire medicine which he ears will grndii 
nlh become the largest part of the work of the profession 
The ynriouB inroads on sources of professional income make 
it necessary that fewer but lietter qualified men should be 
admitted to the piofession nnd that there shall be more nnd 
more state supported men in all branches of the profession 
Honornn appointments to public institutions will bo replaced 
b\ paid ones nnd cooporatiye measures ns in other businesses 
nnd professions will ineMtnbh come about TTith greater cn 
lightenmcnt quackery will die a natural death Jfodicine will 
no longer be looked on ns the art of curing diseases but ns a 
science of prerenting such of them ns can not be altogether 
abolished nnd then the phr sicinn will take his proper place ns 
the most important functionary in an enlightened state 


Indian Medical Gazette, Calcutta 
Jfnrr/i 

40 •rimcocrtosls la ninckrrnter fever S It Christophers nnd 
C l^ntlpy 

47 tacrine Treatment of Collcvstltls J ty Cornwall 
4S Occurrence of rplilemle Propsv In Comllla Jail *5 tnderson 
4!) •Uloort Pressures ns n Cnlde In Tmnsfiislnn for Cholera I,. 

ItoRcrs nnd 1 tr D Meparv 
00 Fleas and Disinfectants. M W Blvth 


40 Phagocytosis of Red Blood Cells in Blackwatcr Fever — 
Christophers and llentlcr dtscribe the microscopic appear 
ances of splenic blood obtained br puncture in the carlr stage 
of blackwatcr ferer Ther found considerable red blood cill 
phagocytosis in niiinr instances the red blood cells containin,, 
their full hemoglobin so that thei wire not cells that hail 
liecn partinlh disintegrated prior to engnlfment The <n 
gulfing cells wort of two kinds large nnd small and in l>oth 
wore seen bloml coiqnisclis in thrie stages 1 absolutely nor 
mnl 2, pnrth doeolonrcd m the center 1 \ncuoInted the 
normal retl blood cells being most common m the phngoettes 
The most careful examination failed to rcienl within ant of 
the engulfed cilK iither inilirinl parasites or nn\ other ap 
pearaiice of parasitic intasion Tlie authors lielicii that the 
disease can not lie attributed to a special parasite but must 
be nsgardml ns a result of malariil infLCtioii Tlie aiitbors 
Mew IS that at soim pi nod m malarial immuniTntion specific 
jKiisons to till ml nils are btieratcd causing the extensuc 
destruction of lK-< ihmints, whidi is the cssmtial fcitiirc of 
the dis( a-js 


40 Blood Pressure in Cholera.—Rogers and Alcgaw do not 
consider the raising of the blood pressure as the oni and onh 
end in the treatment of cholera but call attention to the Taliie 
of estimating it ns a guide to tbe fraqiieney and quantity of salt 
solution to be injected The restoration of the circulation thus 
brought about not only, affords great relief to the patient' 
but will aid in the elimination of the toxins through the kid 
neys, and possibly also through the bowel 

Dublin Journal of Medical Science. 

J/arcti 

11 ePropnosls and Treatment of Nephritis, J M Flnnv 
“4 Pathology of Nephritis. It C Isarl 

53 Manifestations of Congenital Svphllls In the Nerious Svstem 
A E Wynne. 

61 Mephntis.—Finny discusses the treatment of acute nnd 
chronic nephritis Wlicn local depletion leeching cupping nnd 
mustard or capsicum plasters are not active enough in a ca" 
of acute hemorrhagic nephntis he recommends acnc'i'ction to 
the extent of 15 or 20 ounces when the function of the kidneis 
IS totally or greatly arrested and the CMdcnccs of uremia arc 
pressing It 13 not applicable in the nephritis of acute fcurs 
Iinny also disapproies of flushing the kidncis which will 
fill ns diuretic medicines fail in acute cases with oliguria 
but when, by acting on the bowels and skill to the exclusion 
of all diuretics the kidney functions begin to be rcstorid thin 
flushing the kidneys may be emplotcd with ndiaintagc 

Journal of Tropical Medinne and Hygiene, London. 
lforr;i 1C 

'»-4 Kn!o Ami* In the Tlovnl \nw 1 W Hnssett Smith 
M Case of Kftln Aiar Ilecorerr Sir 1 Mansion 
oO Phenomenal Almndanto of Pamsltes In the rcrlphenl CIrcu 
latlon In Fatal Case of Pernicious Anemia J Cropper 

Presse M^ditale, Pans. 

irarcJt 3^ xri pp r-fsi 

07 Case of ‘'porotrlchrxilR of ■Mucosa of Mouth nnd Throat with 
Autopsr (Sporotrlchose de la mnnnonso bacco-plmrrnffit ) 
M Letnlle 

i/orr/j 23 ^o 24 pp 38^ 

'tS Anaphvloxls. C Rlchet 

2IarcU 2o ^o 25 pp JI>t '*00 

Mnnnpcmont of Compound Fractures (Condulte A tcnlr on 
pr^Rence dune fracture corapllqufc ) ! Ilnrdouln 

00 Dlssoolallon nnd Xntaponlsm of ( utnneous nnd Tendon He 
flexes Nolen 

Semanc M^dicale, Pans 
Jfnrcft /‘l TVr/// 32 pp /tWU 
Cl Svstemntle Drnlnnce In I rophrlnxls of Postoperative Phltbl 
t!s F "Molv 

C- Mlsboj s of NtoMiln spinal \nesthesla (Ics mtfnlts de la 
mchlatomlnlRatlon ) 

Morch 2 ^o /T pp /5r 

C3 •Peripheral Rhcumatlsmal ArterltK Iloch and R Rurnnnd 

0*1 Penpheral Artentis in Acute Articular Rheumatism — 
Tvocli nnd Bumand present c\idenco to FU'^tain their n'*«uiin|) 
lion tlmt the endocardium ir b\ no nioan’R tlic onh |nrl of 
the ^nFculnr RVftom oircetod bv the iiifi ctioii'^ prooeFR in Kuh 
articular rhcumnli'sm This fact has been brought out espt 
cinllr in sc\cral Pans tho'^es whieli thtv rc\i«w in (htnil 
suniinnnzinjr »onio of the en«cs of arteritis reported Tin jmx 
c s in the nrlenes Fcinis to Imj transient ns a nile but it itnN 
K'i\c n predisposition to nrltrio«clerosi-s Inter Tlu rhemiintir 
nrtentis frequently pn-’ses nnpercci\e<l but ihire m little 
doubt that acute nrticuHr rlieuunti-in cliould be eht i 1 
union" the ciiHntnc factors of nrlirio thro-u'- 
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73 Action of Sodium Oleate In the 'WoBsermann Serum Iteactlon 

In Sjphllls (AMrkung des olelnsauren Isatrons bel der 
A\ 'schen Iteaktlon ant Syphilis ) U Sachs and K Alt 
mann 

74 Aarlatlons In the Skeleton of the hoot. (VarletUten dea 

menschllchen h nssskcletts ) A\ Bocker 

75 ‘Hyperemia In Treatment of Internal Affections and Dlaeases 

(Uypenlmle In der Theraple Innerer Krankhelten ) A 
Lewandonskl 


ilarch 1C A'o 11 pp 520 580 

70 Indications for Ilndlcal Operation In Inflammation of the 
Nasal Aceessoij Cavities (Indlkatlon aur Itadlkalopera 
tion hel entaOndllcheu hekraukungen der NehenhChlen der 
Nase) A Kilttnei 

77 Operation In Acute Hemorrhage In the rancreaa F Brcwltt 

78 The A lAave of the Bhlebogram (A At elle dea Phlebograms ) 

D Pletnew 

79 Postoperative Boentgen Treatment of Carcinoma (h>achbe 

handinng operlerter Carclnome mlt homogener Bestrahlung ) 
JI Krflger and P Dessauer 

80 Infections Origin of Chronic Pancreatitis and DlabUts F 

Illrschfcld 

81 Pepsin Secretion In Healthy and Sick Infants (Pepsinsekrc 

tlon des gesunden und kranken bhugllngs ) J Ilosenstern 

82 Differential Ocular and Cutaneous Reactions to Tuberculin In 

Animals H A\ Ildbola Id In Children It Bing 

83 Therapeutic Application of Radium Emanations 1 Engel 

schmldt 

84 Puerperal Ferer E Runge 


ilarch 23 No 12 pp 581 G32 

S3 Surgery of Lower Section of Paophagiis (Chlrurgle dee on 
teren Oesophngusabsehnitts ) O Hildebrand 
8(1 ‘Diagnosis and Treatment of Ibierperal Fe\cr J Veit 

87 ‘Gastric Disturbances In Masturbators (MagenstOrungen bel 

Masturbanten ) C Hlrsch 

88 Decline In Mortality of Tuberculosis and Its Causes. (Ab 

nahme der Tubcrkulosesterbllchkelt nnd Ihre Ursachen ) 


B Frflnkel 

SO Surgery of Chronic Obstipation t\ Arbutbnot I>on« 

00 ‘Treatment of Tumors of Bladder (Wle soli slch der Arzt 
gegenllber Blasentumoren verhalten /) C Posner 


(17 Gummatous Afiection of Both Caudate Nuclei —Campbell 
reports the case of a voung man -who suddenly developed 
psychic disturbances, apathetic dementia, never maniacal nor 
showing evidences of hallucination, hut with nil spontaneous 
movements reduced to the minimum Tlie pulse was small, 
the heart sounds weak nnd the hands and feet were cold nnd 
eynnotie, the rectal temperature was constantly subnormal 
In walking he staggered to the right or left, and in bed he 
lav on Ins back with his head bent down on his breast and the 
thighs drawn up, but this attitude could be passively corrected 
Several gummatous nodules were found in the caudate nuclei 
The features of this case confirm tiic assumption that n higher 
motor center is located in the caudate nucleus, whose dcstruc 
lion docs not entail paralysis but disturbance in the more 
complicated movements The reficNCS remained normal, nnd 
the pain sensation was unimpaired The patient died in three 
months after the first symptoms 

71 Certifying the Cause of Death—Orth emphasircs the nc 
ccssitv for bearing in mind the purpose for which the medical 
death certificate is desired, whether scientific, statistical or 
medicolegal In a case of diphtheria, for example, the scion 
tific question may be whether deatli was due to sufTocation or 
heart paralvsis, while for the vital statistics this is of no con 
sequence AVhen it is a question ns to whether or not the child 
died from neglect to perform tracbeotomv it is important to 
state the findings in the air passages to determine vvlietber 
tracheotomy m anv event or at the given time would have 
prevented the fatal outcome He dwells on the importance of 
a negative certificate when it is for legal purposes The cer 
tificite should aim to give the authorities solid ground to 
stand on, so far ns possible especiallv the assurance whether 
death was spontaneous or due to an injun Wien death is 
due to a sequence of causes the first link in the chain is gen 
erallv the mam point for the mortalitv statistics It is impor 
tnnt further he says, for the certificate to be controlled nnd 
c-orrected bv niitopsv findings nnd he urges more universal 
resort to nutopsv The legislation for accident insurance in 
rerninny has conferred great practical importance on the med 
icnl death certificate Each one is a separate problem and a 
senovvs task Orth adds, requiring strict individualiration He 
comments sndlv on the ircqiiencv with which the victim’s 
nhvsician ascribes the death to accident while the insurance 
eonmanv s medical ofiiccr as invnriahlv rejects th, accident ns 
the causal factor This unconscious bias for and against is 
human he rein irks nnd tlarcbv pardonable, but the t. ndeney 
1 should be energetically combated 


76 Induced Hyperemia in Internal Medicme—Lcvvandovvski 
has been inducing therapeutic hyperemia m treatment of a 
number of non surgical, non inflammatory affections by appli 
cation of local hot baths This is simpler, cheaper and within 
the reach of all, nnd the effects seem to him fulh ns good as 
treatment with superheated air, if not better He prefers bath 
tubs adapted for the part to be treated, for foot, arm, fore 
head, etc, but almost any basin or dish can be used, or hot 
sand or other substances Tlie heat should be about 42 or 
43 C (108 F ), gradually increased to the maximum of 60 C 
(122 F ), nnd kept at this point by adding hot water A local 
hot bath IS free from danger nnd can bo repented several times 
a day if desired, the general sweating that follows is an im 
portant factor in the result The local pain is reduced the 
bnctena in the parts are attenuated, while the processes of dis 
solution, absorption and nutrition are promoted bv the acute 
local hyperemia The local hot baths also have a powerful 
action on the general circulation nnd are thus important in 
general treatment He relates favorable experiences with them 
in affections of the heart, lungs, skin, digestive apparatus, 
vasomotor nnd trophic nerves, nnd in metabolic affections, 
anemia, obesity, gout nnd diabetes His experience with inter¬ 
nal affections confirms Bier’s assertions in regard to the value 
of induced hyperemia, but he lays more stress on the benefits 
of rapidly induced hyperemia, “acute hyperemia” ns he calls 
it, in distinction from Bier’s technic which induces a more 
chronic hyperemia In heart disease at any stage he uses hot 
hand nnd foot baths, alternating once a day or oftener, ns 
needed In the obese he aims to induce sweating, but in the 
lean he avoids this In angina pectoris local arm baths relieve 
the pain, regulate the blood pressure nnd frequentlv arrest the 
attack In lung affections respiratory exercises are the main 
thing, but hot local baths constitute n valuable adjuvant 
Application of a hot water bag or hot sponge to the Inrvnx 
and tracliea will arrest the spasm in whooping cough Tlicso 
hot local baths are useful in cutaneous affections, especiallv 
eczema Addition of camomile tea to the water enhances the 
soothing action In old refractory cases it may lie ntecssarv 
to irritate the eczematous process siifllciently to change a 
chronic into an acute stage which then heals It is possible ho 
adds, that tar owes its healing power to its ability to induce 
hyperemia Besides eczema, psoriasis nnd acne arc benefited 
by these baths Hot local baths for the brow, besides hot 
foot nnd arm baths, render pood service in migraine It has 
been his expcnence that 75 per cent of his male nnd 00 jkt 
cent of his female patients suffer from cold hands nnd feet 
Systematic, brief, frequently repented, local hot baths reniedv 
this condition, ns also sweating of hands nnd feet Affections 
of the digestive tract are also favorably influenced bv induced 
bypereniin Binsing out the mouth with hot water has a 
favorable action on various affections of the mucosa, addition 
of camomile tea or starch to the hot water will render it less 
irritating Hot dnnks nnd hot external applications arc bene 
flcinl also in gastritis, achylia, nnd even in simple loss of appe 
tite lie orders such patients to take from 8 to 10 teaspoon 
fuls of hot water ten minutes before eating Hot water sipped 
and drunk at short intervals is also effectual, he as'crts m 
treatment of gallstone affeetions, in the “uric acid diathesis,” 
nnd in gravel or stones in the kidncvs Bv this means, he de 
Clares, it is possible to rinse out the body with surpri»inglv 
large amounts of hot water in the course of the twenty four 
hours Hot enemas act well in intestinal catarrh, diar 
rhea tulKrculous abdominal processes, and especiallv catarrh 
of the sigmoid flexure, he uses a pint of a modcmtclv thick, 
hot solution of starch once or twice a dav In oliesity the 
local hot baths are best applied ns sitz baths in pout, hot 
water is “ipped to keep up a constant hot rinsing through of 
the svsteni Diabetics, cspceially obese diabetics, are also 
beneflted by local hot baths 

8C Diagnosis and Treatment of Puerperal Fever—Veit re 
gards the hemolytic streptococcus ns the cnu»nl ag'nt in the 
ninjoritv of cases of puerperal fever Wien this germ is found 
in the lochia he abstains from all local measures, ns (verv 
new wound is pregnant with evil possibilities The blood is 
examined, and if the same germ is found in the blood the 
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prognosis is gras c, Intmi cnous saline infusion is indicated 
at once, \\ ith the most energetic measures to increase the re 
sistmg poners If the fever is the result of putrefactive proc 
esses and the heraolj^ic Btrcptococcus is not found, measures to 
stimulate the uterine contractions are in order If this does 
not promptly produce the desired effect, the most energetic 
local treatment is demanded In puerperal pyemia, with the 
streptococcus m the blood, anv operation is a serious matter 

87 Stomach Disturbances in Masturbators.—Hirsch calls at 
tention to a group of cases in which the symptoms suggested 
gnstne ulcer, but the course of the affection and the absence of 
effect of the usual measures differentiated the condition finally 
us a special form of nervous dyspepsia The patients acre 
gencmll 3 joung students or high school boys Scieral acre 
conMneed that they had some spinal cord affection, medical 
students frequentlj described their attacks as resembling in 
cierv respect the gastric crises of tabes hlilk or sodium bicar 
bonnte relici ed some, while others obtained more relief from 
pressure on the stomach region The attack occurs sometimes 
spontaneously or after eating, and the pain in the stomach 
region radiates upward and toward the back The stomach is 
sensiti\e to pressure, but not enlarged, and there are no signs 
of motor or secretory insufficiency In a typical case described 
rest and ulcer diet brought no relief, and nggraialion folloaed 
a sei eml weeks’ course of treatment in a sanatorium for the 
assumed ulcer The physician then told the young man that 
he knew he was practicmg masturbation, and talked uith him 
senouslj on the subject, with the result that the stomach 
trouble vanished permanentlj 

00 Bladder Tumors —The first point is an absolutely certain 
diagnosis, differentintmg Uie bladder tumor from stones, tuber 
culous or other ulcers and kidney affections Tlie bladder 
tumor once differentiated, intravesical treatment with proper 
instruments and experience is scarcely hazardous and is often 
successful in case of benign pedunculated tumors, not too 
large The knife should be used only, Posner declares, when 
liemorrhagcs disturbances m urination rapid growth, infection 
or stones render it necessary to submit the patient to the risk 
of a senouB operation with protracted after treatment. 

Deutsche medumische 'Wochenschnft, BerUn. 

March IS XXXrV No 11 pp HO |S8 
01 •Treatment ol Ilncllltls F Sleeert. 

02 Castor Oil In Treatment ot Acute Appendicitis. T Ilosen 
helm 

03 •Chilling ns a Cnnse ot Illness (AbkOhlnug nls Kmnkhelt 
sursnche) VV Siegel 

04 Itlologr of Idiopathic Scoliosis In the Adolescent. M Buhm 
03 Treatment ot Stumps (Behnndlung der Ollederstumpfc) 
II U Hirsch 

March 10 ho IS pp 480 530 

00 Origin of Urobilin In Intestines and Passage of Urobilin from 
Hother to Uetus (Zur Uroblllnfroge ) W Hlldebrandt- 
07 •Hendache and Its Treatment by Massage (Kopfschmerz and 
seine Mnsangcbebnndlnng nnch Cornelias.) Worbs 
OS Aggravation of Tuberculosis by Trauma (Verschllmmemng 
der Taberlnilose durch Unflllle ) L Fcllchenfold. 

00 Osslfvlng Myositis In the Bmchinlls Antlcus After Luxation 
of the Elbow Diagnosis and Treatment. P 1 rangenhelm 

100 Principles for Treatment of Inflammatory Affections ot Ad 

ncin (Gcslchtspnnkte fUr die Bchandlung cntiflndllchcr 
Adnexerkrantnngen ) W Hnnnes 

101 •Acute Postoiieratlve Dilatation ot the Stomach and Its Con 

nectlon with Arteriomesenteric Occlusion ot Duodennm 
(Postoperative Mngendlintatlon ) U Thomil 
10'’ •Differential Serum Beactlon In Syphilis. (Die Wnsserraann 
A Neleser Bruckscho Iteaktlon bel Syphilis C Brack and 
■\I Stern Commenced In ho 10 

lO" •Fciemntous Ocular Affections (Bchllmpfang der ckiemntosen 
Aiigenkrnnkhelten ) II holl 

104 Dlstnrbnnccs In Fconomy of Albumin In Infantile Organism 
(Stbrunpen des Llwclssbanshnltes fm Slaglfnpsorganlsmus ) 

P Belter . 

103 •Slmpllfled Technic for Blood Connt. (heue Methods der 
BlutkOrpcrchcnzUlilung) M Loewenberg 

ill Treatment of RachiDs—Siegert affirms that overfeeding 
cspccinlh with fat, and the resulting c\ce>«ivc increase in 
weight, are able to induce rachitis in a child, even when Icpt 
up onlv for n few weeks, and invariably do so when prolonged 
s^^enting of the liead rapid ammoniacnl fermenta 
bon of the verv nbundanf urine nnd frequent ob«tipafion nre 
the precursor- of nikets Tin slighlesf -ign of the lalter 
•honld Kanish fnt from th. dii t He diaoirds the iKUth for 
the eliild in its second vear, thinking that too miirh milk i 


bad for the healthy child and evtreiiulv iniaiioiis to the 
rachitic. He would nl-o di-enrd egg- whivJi he ealls an ex 
pensive and unreliable food peculiarly rich in bacteria Eggs 
frequently cause disturbances in older ebildrcn and nre super 
flnous for children under 3 He advocates little if anv meat, 
not more than a cup of milk a dav eggs onlv as ii-ed in prepa 
ration of other dishes, but vegetables nnd fruit in nbiindance, 
vnthout much sugar, whole wheat bread nnd more jam than 
butter with light nnd air warmth nnd sunshine The clothing 
must be very light ns the child sweats rcadilv and need- to 
be able to throw off the heat generated in excess Instead of 
dressing the child in woolen he should have the lighte-t under 
nnd outer clothing with n hard bed nnd tint jiillow In e-ise 
of extreme cmniotnlies the back of the head can rest in n ciish 
loncd nng The excessive sweating predisposes the skin to 
cutaneous nffeefions nnd tliev should be warded off by light 
massage nnd aromatic nnd saline baths In ease of a tendency 
to convailsions or spasm of the glottis a calomel purge nnd 
regulation of the diet gcnemllv suffice t en se\cre convulsions 
may require chloroform, in violent spasm of the glottis pour 
ing cold water on the back of the neck and artificial respiration 
are indicated with phosphorus for several months Phe com 
bination of phosphorus nnd cod liver or olive oil is invnliinblo 
in prophvlnxis of this spnsniophilin nnd should be supplemented 
by iron There is so much lime in milk cabbage cniilillower, 
spinach nnd oranges that it is verv rnrelv that a child needs 
more, and in case of developed spasmophilia some regard it ns 
contraindicated 

03 ChUling as a Cause of Illness—“-legel here rilntc» ex¬ 
periments on nnimnls which show that the ]>re enee of bacteria 
plus the action of cold is not nlwnvs followed bv development 
of illness On the other hand the action of cold—vvitliout 
coopcrntion of bnrlcrin—is nblc under certain (onditions to 
induce the development of ncute pnrenehv mntoiis neplirilis 
Chilling the feet induces by reflex notion constriction of the 
vessels in the kidnevs nnd the reflex nnoniin thus induced is 
liable to persist indelimteh for a time entniling disturbances 
in the circnlntion nnd in the nutrition of the cells nnd degen 
oration of the functioning elements with inflnmninlinn ns the 
final outcome The deenving cells or the nbiiormnl mctnbolie 
products produced bv degenerating cells max likewise induce 
nn inflnmmntorv process The dogs in liis experiinenls invnri 
nblv develop! d bilateral parenchv matoiis neplirilis even when 
only one foot had been cbilled through in iet water In most 
of bis experiments the hind kgs of tht animals to tht knee 
were plncol in water at 4 C (30 E 1 He nl o found sign- of 
mild nephritis in twelve dogs hroiiglil to him for his expi ri 
ments nt a time when the ground wns covered with imlling 
snow Tlie presence of bnclerin is thus imt imli-i« nsabh for 
nn ncutc kidncv affection after liem,, (lulled 

07 Headache and Its Treatment by Massage —33 nrb« has 
liecn npplvnng to Imdnche foriieliiis jirinciple that nervous 
panes can be cured bv ninsss^c of 11 rinin jxpints vherc nioihrate 
pressure is cxperieiiei d ns pain He tails th ni (he mrve 
points' nnd ascribes the pain to eonii'rt--ion of Hie mrve st 
these points bv proliferation of cniineetivc tissue B\-teninlic 
mnssngc breaks up tlusi imnule ndlu ion« nnd nlei i- the 
nerve The painful point- with lu idithe nn nt Hu frei mnr 
gin of the trnperiii' the sUrnocleido niii-eh (qKiill nt its 
ongin and insertion nnd in the nnttr, the tfin|Hirnl nui ik the 
orbitnl and oceijuto frtntnl mil ele- Otlur points unv he 
found painful on pre« lire but tluv r ur k r^ulirlv thin 
the above Sometime- the nn- i_ing im^ r ('nil dettn at 
these points n -trip of induntion or _cniril rmilitv The 
nerve trunks did not -i cm to lie di-'s "1 an I tlu g'j il in the 
neck wore not enlarg'd He ma--a,.(- Hu ininful ju ml vuth 
a single fin,,(r, with prrjiendi ulnr ndnrv inov'uunt In 
healthy per on' thi' ma agi. mvir ehciK 1 am jam < lept 
tint of the Iwring fintwr hut in i—t (u it’i Kcniriiv ir 
(Iironic headache ma' age of the pr"h pi ' ’ J irt in th iiui 
(les of the head or lU'k or akum thi r-,ur of tli lurus 
(an ed eon id( rnh'r jiain JI' lea lac In i uch r i i ii i Iv 

a fxintinuou' ffpri ion ’ id ( r i di rl the 

1 ail with (ham i n ti ' i ' < < 

was inori iuuni,.i rr ’f' 


1386 


CURRENT MEDICAL LITERATURE 


JiiLn \ M \ 
Aibil 25 lOOS 


painful points removes the cause and cures the headache per 
manentlj The disadvantages of the treatment are the fre 
quently quite severe pain it induces, the violent local reaction 
obsened in some cases, and the tedious and time consuming 
massage He has thus treated forty patients, gi5ung massage 
betueen fifteen and twenty minutes Improvement 1108 mam 
fest in every instance, and in eighteen patients examined re 
cently the cure has persisted to date, more than a year in 
some eeks mav be required to complete the course in some 
patients Some returned for the massage at the first symp 
toms of recurrence of the headache and the attack could always 
be aborted in this way 


101 Acute Postoperative Dilatation of the Stomach.—This 
complication of an operation frequently entails mesenteric 
occlusion of the duodenum by the mesenterv as it is pushed 
down into the small pehis by the enlarged stomach This 
stretches the root of the mesentery until it compresses the 
duodenum at its junction with the jejunum Uncontrollable 
lomiting follows, the lomitus being mostly bile, without ad 
mixture o'’ fecal matters The epigastrium bulges, the intes 
tinnl functioning is arrested more or less completely and the 
patient grows weak The simple but effective treatment is 
merely rinsing out the stomach, stopping all feeding by the 
mouth, and, if further measures are necessary, placing the 
patient in the ventral decubitus position Albrecht in a recent 
studi of the same subject ascribes the dilatation to the 
duodenal occlusion ns the priranrv affection In a recent case 
Thomil found the stomach nbnormnllv dilated when he opened 
the abdomen, the intestines crowded far down Occlusion did 
not deielop, howeier as peristalsis was stimulated and 
scarcely nnvthing was allowed bv the mouth while the patient 
was not allowed to he on his back 


102 Differential Serum Diagnosis of Syphilis.—Tins com 
munieation from the syphilis resenich commission m Java 
reports that 81 6 per cent of 378 patients with certain syphi 
lis gave a positne reaction, while none of 167 persons free 
from syphilis showed a trace of the reaction The findings 
while the patients were taking mercurial treatment are also 
tabulated, all the results confirming the specific nature of the 
reaction and its importance for the studv of sjqihilis The 
findings also liaie apparently established the close connection 
between tabes and paralysis and svphilis 


103 Eczematous Eye Affections—Noll states that thousands 
of eves are essentially injured eiery lear and some become 
blind, from eczematous affections/ neglected or incorrectly 
treated He found that one out of eierj nine patients at the 
M Urzburg eye chnic during 1000 had some eczematous affec 
tion of the eves, that is, 620 out of 6,817 patients with some 
ocular affection In a number of these cases the condition was 
serious when first seen, the eve affection haMUg been neglected 
or mistreated with raw veal cow dung or something of the 
kind He gives an outline for a circular calling attention to 
the danger of “sore eves,” emphasizing the necessity for con 
suiting a physician at once and the danger of neglect, and 
warning people not to wipe the eyes with the hands or to 
apph a bandage 

106 Blood Count Without Apparatus Except Microscope — 
I.oewenberg dilutes the blood 1 to 400 takes up a drop on a 
round object glass and presses a cover glass on It. He evara 
ines it through the microscope and counts the number of 
corpuscles in the field As two circles are proportional to 
each other according to the squares of their radii, he computes 
the total number of corpuscles on the object glass by this 
formula The radius of his microscopic field is 0 5 mm and 
of his object glass 10 mm , the object glass field thus reprc 
gents ■’,500 of the microscope fields, and if 26 corpuscles are 
counted in one field it is easy to compute the number in a 
cubic centimeter If, for example, 6 cmni of blood diluted to 
400 were used then 2,500 multiplied by 400 and divided by 5, 
and then multiplied the number of corpuscles observed in 
the microscope field, would gi^e t^ correct number of cor 
miscles in a single cubic millimeter The dilution to 400 is 
made by mixing 10 emm of blood with 4 e c. of a 3 per cent 

salt solution 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 
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106 Abdominal Firearm Wounds and Their Treatment (Bauch 

schUsse Im Prieden und Ihre Behandlung ) A nagentom 

107 Imperfect Development of Bone or Earlj Osteomalacia as 

Basis for Idiopathic Fragility of the Bones (Osteogenesis 
Imperfecta Oder frtlhe Osteomaincle als Gmndinge der Idlo- 
pathlschen Osteopsathyrosis/) Axhansen 

108 Syphilitic Dactylitis. O Crelte 

100 Thrombosis In Superior Mesenteric Vein Cured by Operation 
T Hangn 

110 ’Antitoxin Treatment of Traumatic Tetanus. (Wundstnrr 

krampf) Brnndensteln 

111 Ertmcapsnlar Radical Resection of Tuberculous Elbow Joint 

(Resektion des tuberknIOsen Dllenbogcngelenks ) W Lessen 

112 Anatomy of Madelung s Deformity of the Hand Prankc 

113 Case of Primary Actinomycosis of the Kidney (PrlmUre 

Merennktlnomykose.) Kunlth 

114 ’Catgut Treated as Fresh Intestine with lodln or Silver Before 

It Is Twisted (Katgut, sterll vom Schlaclittlcr nis frischer 
Dnrm vor dem Drehen mit Jod Oder Sllber behandelt) 
F Kuhn and M RHssIer 

116 Faulty Overcorrection Under Steinmann s Nall Extension 
(Deberkorrektnr bel Nagelertenslon ) Wilms 

110 Antitoxin Treatment of Tetanus—Brandenstein re 
ports 24 cases of traumatic tetanus and 2 of local tetanus 
with a mortality of 82 3 per cent Antitetanus serum was 
used in 20 eases and 4 of the patients recovered while all the 
patients died in the group of 6 without serum treatment 
Every case wnth incubation of less than eight davs terminated 
fatally The amount and virulence of the toxin produced soon 
after the injury and early anchored to the cells, evidently 
determine the outcome of the case The toxin produced later 
can be neutrahzed by antitoxin, but it is powerless to act 
on that already fastened on the cells Amputation of the part 
does not affect the toxin already anchored to the cells The 
only means at our eommand to preient the toxin from becom 
ing fastened on the cells is by prophylactic use of the anti 
tetanus serum, and this has given promising results in expen 
mental research and in the clmic. A prophylactic injection of 
scrum at the time of the traumatism has generally rendered 
the course of tetanus later very much milder and lengthened 
the period of incubation In Pochhammer's case be injected 
the serum fourteen hours after the injury, two weeks later 
signs of local tetanus were observed, wnth general symptoms 
three weeks later and death after twenty nine days The 
interval of fourteen hours in this case was too Jong DOnitz 
has shown that for a prophj lactic injection in an animal the 
dose effectual after four minutes has to be six times ns large 
after an interval of eight minutes, twelve times as large after 
fifteen minutes, and twenty four times ns large after an hour 
These facts and others cited emphasize the importance of in 
jecting the antitoxin at the earliest possible moment after 
the injury They also tench that the amount to be injected 
must be increased m proportion to the time that has elapsed 
The longer the interval since the traumatism the larger the 
amount of antitoxin needed to neutralize the toxin circulating 
in the blood Terrier and Mereadfi have reported a case in 
which tetanus developed eighty severi days after a compound 
fracture of the upper arm The disease ran a protracted 
course and the patient recovered Antitetanus serum had 
been injected ns a prophylactic measure soon after the injury, 
and they ascribe to its action the unusually long incubation 
and mild course If they hadjnjected a larger dose, the tetanus 
might possibly have been warded off altogether In the Ber 
lin hospital where Bmndenstem is assistant, prophj lactic in 
jections on these principles are now made in all cases of 
wounds soiled with garden or street dirt or horse manure, or 
made by splinters, bullets or by freezing In most cases the 
injuries were from being run over by vehicles Tetanus has 
never developed in any of these cases after a prophylactic in 
jection In conclusion he reiterates that—judging from liis 
experience—after tetanus is once declared, injection of anti 
toxin IS entirely useless, but that prophylactic injections are 
as necessary as the tardy injections are futile 

114 Sterile Production of Catgut from Animal to Suture — 
Tlie importance of avoiding contamination of the animal’s intes 
tines from which catgut is to be made has impelled Kuhn and 
RCssler to devise means to produce a catgut that is ns nearly 
aseptic ns possible Their efforts in this line have been previ 
ouslv mentioned in these columns Thev here report tests of 
(he ratgut thus prepared introduced in the eve or ear of a rab 
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bit or into tbe human akin, with comparative testa with cat¬ 
gut of other makes They also report results of comparative 
tests of absorbahihty and strength. They state that the con 
elusions of the whole research are in favor of their technic, 

Jahrbnch fiir Ehnderheilkunde, Berlin, 

March LXVII ho S pp id S8t 

116 •Metabolism In Mriedenia, (Stoffwechsel bel MyxBdcni) E. 

Benjamin and A. von Eeuaa 

117 Catalysis of Human Milk (Katalyse der Franenmllch.) 

F von Torday and A, von Torday 

118 Bacterlologlc Besenreh In a Case of Noma E. Hellesen 

119 ‘Treatment of Prolapse of Rectum In Children by Injection of 

Paraffin Splints.’ (Behandlnng des kindllchen Mastdarm 
prolapses dnreb LAngaverstelfunE des Rectum,) N A, 
Kepballlnos 


110 Metabolism m Myxedema—The tabulated findings in 
the various cases described show that in myxedema there is a 
pronounced tendency to retention of nitrogen and also, per 
baps, of phosphorus 

110 Paraflin Splmts m Prolapse of the Rectum in Children 
—Kephallinos reduces the prolapse and then injects parafiin on 
each side, drawing out the needle ns the parafiin is injected 
so that a long strip of the paraffin is left in the tissues, form 
ing as it sohdifies two straight sticks or splmts in the para 
rectal tissue This holds the walls stiff and obviates all ten 
dency to prolapse. The paraffin is injected under ether The 
needle is mtrodueed about 1 cm outward and backward from 
the rectum and it is pushed upward m the pararectal tissue as 
high as possible, or the paraffin can be injected at two or three 
points on each side of the rectum This forms sobd rods sup 
porting the rectal walls The child is kept m bed two days 
and then discharged He has thus treated thirty two patients 
and states that the results have been satisfactory in every 
instance In one case, however, about a year later, the wall 
became abraded and scraps of paraffin worked their way 
through and were voided m the stools, but the dense growth of 
connective tissue around the paraffin has rendered the wall 
permanently unyielding so there has been no recurrence of the 
prolapse or other disturbance There was recurrence in one 
case m which a single injection had been made, the paraffin 
splint had evidently bent at a weak point The first cases 
date from 1903, and the patients have aU been re exam i n ed 


since 
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120 ‘Treatment of Surgical Tuberculosis In Children A. Tletre. 

121 ‘The Leucoevtes In TypbolA K. Hlmmelheber 

l-io ‘Cntaneous Reaction to Tuberculin and Intravenous Tuber 
cnlln Treatment. (Die von Plrqnetsche Hantreaktlon nnd 
die IntravenOse Tuberkullnbehandlung ) F Mendel 
Literature of 1907 on MUltary Medical Matters (Lltemtur 
des Mllitarsanltntswesens 1007 ) G KOrtlng 
Artificial Radium Emanation (Ktlnstllche Badlamemanatlon.) 

125 ‘Relations Between Joint Affections and the Menopaose (Be- 
Elehunpen von Gelenkkrankhelten tnr kllmakterUchen Leben 
tepoche ) F Neumann 

Four Hundred Gallstone Cases 1900 F Fink (Karlsbad) 
Catalvsls In Its Relations to Medicine (Katalyse In Ihren 
Beilehungen lur Medlzln ) H Schade. 


123 

124 


126 

127 


120 Surgical Tuberculosis m Children —Tietre describes cx 
penences nnd presents other arguments to confirm the im 
mense importance of general treatment for surgical tubercu 
lOEis m children 

121 Changes in Leucocytes in Typhoid,—^Himmelheber 
ascribes great differential importance to the discovery of ab 
normally small numbers of leucocytes in a dubious febnic 
affection, ns sjicnking strouglv in favor of tvphoid If the 
jjumbers of leucoct tes are approximatelv normal, citber be 
cause the disease has passed its earlv stage or on account of 
complications, the preponderance of mononuclears at the cx 
pense of the neutrophiics is further evidence of tvphoid Tlic 
diagnosis seems certain when there is a complete reversal of 
normal proportions between these two forms of leucoevtes 
Lvmphocvtosis and eosinophilia are an index of pdst tr-phoid 

122 Intravenous Tuberculin Treatment and Difieieutial 
Cutaneous Reaction.—"Mendel thinks that the intravenous 
technic is pcculiarlv adapted for tuberculin treatment of tu 
borculosis It IS no more dangerous in respect to local or 
ecnerni injurv he states than bv suV-iitancoiis injection 
while It has the advantages of pamlcss application, accuraev in 


dosage and rehahility of action He dilutes the tuberculin 
with salt solution or a preparation of arsenic and injects a 
tenth of a milligram to begm with All the tuberculin gets 
mto the circulation by this means, while bv the subcutaneous 
route part is lost m the tissues, thus rendering the effectual 
dosage extrcmelv unrehahle and the vannbihtv In the absorp- 
bou enhances the misleadmg effect. Delayed reaction, pro 
trneted fever and signs of cumulative action are all avoided 
by the mtravenous route, he claims 

126 Relations Between Jomt Affections and the Menopause. 
—^Neumann states that he has never encountered Heberden’s 
nodules in any women before the climnctenc period, m mmv 
cases they are the only external manifestation of the “change 
of life,” in others they are accompanied bv joint affections 
He has also observed that certam joint affections in women 
develop during the menopause or immediately afterward It 
13 remarkable how few joint affections m women of this ago 
have any traumatic factor, which is the rule m chronic joint 
affections m men Local hpomatosis was a frequent accom 
pamment of the joint affections in the women, esjicciallv of the 
knee or ankle. The thigh sometimes attams a circumference 
of half a yard or more while the legs are not extraordinarily 
fat. The semitendmosns and semimembranosus muscles were 
sometimes transformed into actual cylinders projecting aboyo 
the cnyiTonment and painful on pressure. The knee nnd ankle 
may also be swollen The joints may develop arborescent 
bpoma and Heberden nodules or enlargement of the finger 
joints may be observed He has observed the development of 
these joint affections in unmistakable connection mth tlio 
menopause in forty se\en cases, and also in six cases in winch 
the menopause was brought on bv the removal of the ojancs 
He comments on the absence of literature on the subject of the 
joint affections of the menopause while the nervous phenomena 
have been so exhaustively studied, including cocci godima 
which he regards as the typical chmactcnc phenomenon Tlio 
practical results of his expcnencc nnd research empliasiro the 
causal treatment of the joint affections m women during or 
after the menopause by administration of oiarian extract to 
supply the missing internal secretion of the oaanes He is 
convinced that it is a powerful adjuvant to the ordinary meas 
ures, tho benefit observed m his patients confirming the ncco-s 
sity for supplymg or substituting the internal secretion of tho 
missing or degenerating ovoncs in these ca-Ecs In respect to 
application of heat to tho affected joints he lias found tliat 
measures which raise tho temperature of the body for a con 
sidenible time produce the best effects, improjing the general 
health and nutntion. 

Monatsschnft fiir (Jehnrtshiilfe und Gynakologic, Berlin 
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128 ‘Decapsulation of Klfineys In Tccntincnt of Eclampsia. VT T 

Wlcmer 

129 ‘Prlmarv Carcinoma of Fallopian Tube H Kcbrcr 

ISO ‘Case of Death After Steam cauterization of Uterus (Todes 

fall nach Atmokansls.) H Cramer 
131 Formalin In Disinfection of the Hands (Formlcln cln ncnca 

HUndedesInllzlens.) U. Fnth nnd Meycrsteln 

128 Decapsulation of Kidneys in Treatment of Eclampsia — 
In the case rejiorted, a previously healthy woman who had had 
slight edema of the legs during the Inst two months of prog 
nancy, develojicd symptoms of imjionding eclampsia scicnticn 
hours after delivery, although diuresis had been npjiarenth 
normal After three seizures the patient became uncon dnus 
and the seizures recurred with increasing frequency unmoilifiod 
bv symptomatic measures After dccajisulation of both I id 
nevs tho seizures stopped at once nnd consciousness returned 
after profound coma for file hours Before the operation the 
urine showed 12 per thousand albumin, hut soon afterward 
only lA per thousand The findings in one kidney indicated 
acute nephritis, the cap ulc was readily detached nnd the kid 
ney ttssuo gushed out when the oapsulc was inci ed showing 
that there was unusuallv high pressure In the parinchima 
After tho ojicration large amounts of unne were cicrelrd Hie 
flow through the wounds hindenng tlieir healing 

129 Primary Caronoma of F nbe t re,» 

a case which he states is jbe t nni 

carcinoma in a tube The pat ’ 




1388 


CURRENT MEDICAL LITERATURE 


Joun A. M 
ArniL 2j lOOS 


suffered dunng the last three months from pains m the abdo 
men and stomach ^nth eonsiderable bloody purulent vaginal 
discharge Pam occurs early -with these tubal carcinomas, evi 
dently from pentoiutic adhesions and tension of the ivalls of 
the tube. The pain is frequently spasmodic and subsides com 
pletelv at times, while with utenne cancer the pain is more 
stationary The pain may radiate mto the sacrum, thighs, 
back or stomach The healthy aspect of the patients, even 
with advanced tubal carcinoma, the rapid growth of the tumor, 
and the absence of fever may help to differentiate tubal can 
cer early Tubal carcmoma displays a tendencv to spread by 
two routes of lymphatics, to the upper and ingmnal lumbar 
glands and the e-rtemal ibac, hypogastrie and sacral glands 
When puncture through the vagmal wall reveals a reddish 
brown fluid, cancer is probable, crumbling cancer masses can 
sometimes be detected m the puncture fluid In the eighty 
cases on record a permanent cure was obtamed m only five 
cases, extensive ablation is imperative. In the case reported 
the pelvic connective tissue formed a cancerous plate which it 
was impossible to remove In shape, size, location, consistency 
and adhesions, tubal carcinoma does not differ from pyosalpinx 
Tubal carcinoma is exceptionally mahgna n t, probably owmg to 
the thinness of the walls and the dual mode of spreading into 
the lymphatics Even the high retroperitoneal and supraclav 
icular glands become early involved The growth is at first 
papillary and becomes alveolar later, as a rule. 

130 Steam Cauterization of the Utema —Cramer has applied 
this measure in 78 cases smee 1000 and Fuchs m 160 He 
applies the steam for one mmute or for a mmute and a haU, 
at a temperature of 110 C (230 F ) The patients must bo 
kept under supervision for several weeks, os there is liable to 
be considerable discharge and disturbance when the eschar is 
thrown off He reports here a case of fatal septic infection 
of the necrotic masses, the first symptoms observed three days 
after the operation Possibly prompt vaginal hysterectomy on 
the fourth or fifth day might have led to recoverv as m septic 
abortion, but this was not done until the ninth day, when it 
came too late The pulse at 100 and the subsidence of the 
temperature the sixth, seventh and eighth days masked the 
seventy of the infection The patient was a consumptive with 
three livmg children, a ten weeks’ pr^piancy havmg been ter 
mmated by abortion, followed by recurring utenne hemor 
rhnges After curetting, the uterus was cauterized with steam 
The patient succumbed to ascending septic infection of the 
necrotic tissues which it is impossible, he says, to protect 
against secondary ascendmg infection He never applied this 
technic until com meed by bimanual examination that there 
were no signs of an inflammatory affection of the adnexa or 
perimetnum or adhesions In the case described every pre¬ 
caution for asepsis, rubber gloies, etc., had been scrupulously 
obsen ed tluoughout the entire case 


Mfinchener medmnische Wochenschnft 
March n hY, No 11 pp 545 eoo 
The Fluid In the Conjunctival Sac. (FlOsslBheltahanslialt Im 
Ecsunden nnd Im kranken BIndehautsack ) O Schlnner 
Dewy ol Blood Plates Coagulation o£ Blood and Coagulation 
of Muscles (Blutpinttchenzerfoll Blutgerlnnung uud Uus- 
kelgerlnnung ) K. Barker 

Stethoscope to Measure Subjective Strength of the Heart 
Tones. (Stethoakop zur Messnng der subjektlven StilrLe 
der HerzklOuge ) H. Bock. 

ISo •Treatment of Eclampsia. Osterloh 

130 Harmlessness nnd Superiority of the Tnherculln Salve Beac 
tlon Over the Ocular Reaction. (Verglefchende Untersneh 
nngen mit der Konjunktlvalrealrtlon nach ■VTollI Eisner nnd 
der Salbenreaktion nach More ) H. Helnemonn 
Relations Between Infantile Mortality Infant Feeding and 
Canaclty for Military Service. (Bezlehungen zwischen 
SUugllngssterbllchkelt sangllngsemUhmng und MUltartaug 
Ilchkclt.) M Hahn 

Tlnbllltv of hew bom Infants with Very Large Inoperable 
UmbUIcal Hernias (Lebensflihlgkelt heugeborener bel sehr 
cTosscn Inoperablen NabelschnnrbrQchen ) Durlacher 
•Instnntnneons Roentgen Pictures wltb Exposures from a DIs 
tnnee (Roentgenmomentaufnahroen mIt den bisher 
cebranchllchen Appamten.) F M Groedel Md C Horn 
ElectrlcltT of the SUn (HantelektrlzItHt.) E Harnack 
Fnl^mt^n According to Keating Hart. B WIemer 
Research on Opsonlna (Opsonluuntcrsnchungen.) H Much 
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135 Treatment of Eclampsia.—Osterloh here reviews his 
tbirtv-five vears’ e.xponence in the treatment of eclampsia and 
emphasizes the change brought about bv the new conception 


of the fetal and placental origin of the eclampsia tiixin Ho 
warns that mstrumental or rubber bag dilatation must be 
done with as great regard for asepsis as a major operation 
He bos seen excellent results from venesection followed bv 
infusion of large amounts of salt solution In 40 cases he 
injected subcutaneously as much as 3,600 cam twenty four 
hours Venesection is, of course, contraindicated when the 
patient is very anemic, with small rapid pulse with low waves, 
its widest field is with fuU, hard pulse, more or less cyanosis 
nnd incipient pulmonary edema Application of heat to stmui 
late kidney functiomng is best done with the electnc light box 
placed under the bedclothes for from twenty to twenty five 
minutes, using four lamps each of 32 candle power If this 
measure is contraindicated he applies n pack to the entire 
body He would not hesitate to propose decapsulation of the 
kidney in very threatening cases, but otherwise would avoid it. 
Even after subsidence of the eclamptic seizures the patient 
may succumb to heart failure or pulmonary edema, nnd con 
sequently she should be constantly supervised nnd stimulants 
given as needed, keepmg the mouth and throat free from 
mucus and blood, with artificial respiration, cold slappmg and 
frictions, especially of the heart region, and massage of the 
heart—all frequently repeated He has never used oxygen m 
treatment, but intends to give it a trial in future cases ns 
Stroganoff has reported good results from its usa The prog 
nosis must be guarded, as a psychosis frequently develops 
subsequent to eclampsia, or albummuna may persist, even 
when the patient appears entirely welL 
130 Instantaneous Skiagrams Taken from a Distance of 
Over Six Feet.—Groedel and an engineer, C Horn, give an 
extraordmanly distinct skiagram of the thorax taken with an 
instantaneous exposure from a distance of 6% feet The or 
dmory appomtua is used, the special features bemg merely 
extra care in respect to perfection of the isolation (mductor) 
and constancy of the vacuum, with a high primary charge 


Wiener klinlsche Wochenschrift 
March IS XXI No 12 pp SIS 414 
148 Behavior of Human Skin In Respect to Various Bacterial 
Toxlna (Verhalten der mensehllcben Haut gegeu ver 
schledene bakterlelle Glftstoffc ) E, Entz 

144 ‘Puncture Reaction After Injection of Tuberculin. (Wert der 

Stlchreaktlon nacb TuberkuIInlnJektlon ) F Hamburger 

145 DllTerentlal Serum Reaction In Syphllla According to Porges 

Meier and Klansner Technics (tVert der Semmreaktlon 
bel Sypbllla) W Fritz and O Kren 


144 The Puncture Reaction to Tnbercnlin,—Epatem as long 
ago as 1891 called attention to the more or less mtense red 
ness and swelling observed at the point where a subcutaneous 
injection of tuberculin has been made. Eschench confirmed his 
statements and called it the puncture reaction, nnd Spengler 
has also spoken of it as a specific reaction. Hamburger men 
tions these facts and expresses amazement that no one 
hitherto has paid any attention to this reaction ns having ding 
uostic Bigniflcance, nnd yet, he adds, it is the most delicate, 
the most sensitive nnd the most harmless of all the differential 
reactions that have recently attracted attention The mjec 
tion of 1 mg or less of old tuberculin causes in the tuberculous 
n distinct and specific reaction at the pomt of injection, per 
sisting through four or five days nnd positii e in many cases 
in which the other differential reactions are negative or diibi 
ouB His experience with 200 children showed that the pimc 
ture reaction was positii e m 28 out of 33 between the apes 
of 11 and 14 Comparison of the findmgs with those of the 
other tuberculm te!>t3 and with autopsy findings confirmed the 
rebabUity of the puncture reaction 
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Relations Between Menstruation and Commencement of Pr^ 
nancy (Rapportl esistenti fm la mestmozlone ed II prln 
clplo della gravidanza ) It, Fusarl „ j 

Encapsniated Oiynrides In the Peritoneal Cavity F Strai^ 
Ligation of Bile Dnct nnd Regenerative Processes In tie 
Liver (Legntnra del condotto coledoco e processl rlgenera 
tivl del fegato) A. Fabria _ „ _ , _ 

Kijicrlmental Research on Behavior of Plasma Cell Hnrlng 
Healing of Wounds Subjected to Stasis Hyperemia (Plasma 
cellnla nella gnariglone delle ferlte sottoposte all Ipercmla 
dl Bier) E, Grlmanl _ , 

Nature of Negri Bodies and Corpuscles Between Them (Corpi 
dl Negri ) G \oIpIno 
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151 'Study of the Thyroid Gland and ItB Adneia (Ghiandola 

tlreolde e suol annessi ) S Verson 

152 'HIstoloKlc Study of Osteomalacia (Osteomalacia umana.) 

G Baggio 

153 ‘Hematogenic Tuberculosis A Donatl 


151 Eesearch on the Thyroid Gland.—This monograph issues 
from Golgi’s and Tusari’s institutes and is accompanied by 
four colored plates It discusses the structure of the thyroid 
gland and describes peculiar findings noted at autopsies, the 
presence of epithelial cells in the blood vessels of a thyroid 
gland, of cartilaginous tissue and hranchiogenic epithelium in 
the normal thyroid, growth of parathyroid gland to the thv 
mus, and outgrowths of the thyroid observed in fetuses 
162. Histologic Research on Osteomalacia—The four osteo 
malacic skeletons studied by Baggio were so soft that artificial 
decalcification was not required The findings ore shown in a 
colored plate and an attempt is made to evplain the mechanism 
of the process ns yie work of the hone cell 

163 Hematogemc Tuberculosis—Donati reports erperiments 
on rabbits and guinea pigs injected in the carotid artery with 
a filtered siv day culture of tubercle bacilli grown on a met 
ture of beef serum, water and glycerin bv Vasilescn’s technic 
The few baciUi left in the fluid did not invariably induce gen 
oral infection m the rabbits, but tuberculous lesions devel 
oped in the lungs invariably and often evclusivcly The tuber 
culous process did not locate pnmanlv m the lymph nodes ev 
cept when there was a miliarv process In gmnea pigs the 
lungs did not show so great a tendency to localization of the 
process as ihe spleen and lymph nodes He erplains this as 
due to the greater resisting powers of the rabbit, the few 
germs circulatmg through these and other vital organs in the 
rabbit were promptly destroyed while in the guinea pig condi 
tions were favorable there for their localization 


Gazietta degli Ospedah, Milan 
Ifaroh 8 JXIX Jo SS pp SO-SIS 

154 ‘Sodlnm Mtrlte and Amyl Mtrlte In Hemoptysis and In Other 

Forms of Hemorrhage (Ancora soli nilone a»l nitrlto dl 
sodlo e del nitrlto dl nmlle In certi tipl dl emotUsI e In 
altre forme dl emorragls I A Campanl 

155 Hematic Cvsts of the Spleen (Clstl ematiche a.ila mllia ) 

P de JIarchls, 

160 ‘Suprarenal Treatment In Gastrointestinal Affections and Nen 
rasthenia A Bnssl 

llarch 15 Jo SS pp SSi 8-14 

157 Physiologic Action of Isomeric Camphor (Canfore Isoracre ) 

A G Pari ,,,,,, 

158 Tendinitis and Peritendinitis H fn^^Her 

159 ‘Malarial Hemogloblnnrla (Emogloblnnrle malariche spon 

tanee chlnlche e mlste ) F Sollmena. 

154 Sodium Hitnte and Amyl Nitrite in Hemorrhage.— 

Campani thinks that hemoptysis i« the result of n combina 

tion of unusual imtnbiUty on the part of the blood vessels 

and mcreased blood pressure The conditions arc approvi 

matelv the same as m the menstrual raoliracn-teraporai-y va' 

cular erethism and hypertension Both these factors can be 

controlled bv drugs which reduce the erethism and blood pres 

sure, and among these sodium anl amvl mtmte-which have 

been found so useful m the analogous disturbances of arteno- 

selerosis-take the lead He found that the two mtntez have 

about the some action but amvl mtnte act. almost instantn 

neously while sodium mtnte bv the mouth does not mal e ,t. 

effect felt for 15 or 20 mmutc but B i- more pu onged las* 

mg for nearly four hour. Th. drug 1 e thmU acts on th' 

entire vascular system but with spiral foj. on the larged 

artenes m consequence of which the b.nod are^mulates m 

,, , ~,rinhpry to a certain extent Tin* ex 

them draimng the peripncri^ _^ __^ 

a.-d 


to a certain 

(.ilCKI UlUJUlif. I -4 . » __J 

plains the accentuation of the 'c'o ' 

Lunds noted m test, on hin-scK carot.. ynlsa* n- 

,, , _ot the Sen'ier was abe to 

the comparative anemia ar iic- k c „ r -i 

excise pieces of lung tissue m rabh ts af - m^U.on c^am-l 
nitnte without the loss of a drop o_ p » 

that the mtrites might also ac 

forms of penpheral ^ j exrenc 

stomach, etc., but Cirmpani la. hal^ 

If the hemoptysis occurs 
Tcscel m the lun^ ^ ■ 

mtntes The pulse u 



cases, and the conditions directly contraindicate such energetic 
medication Ice to the cheat may lie useful in tlic'C ca-sos, 
inducing vasoconstriction in the lungs ns also sucking sernps 
of ice to subdue reflex irritation to cough, opiates, (he patient 
sittmg rather than rechning and refraining from speaking Ho 
does not approve of ergot, the effect was bad in the few 
cases m which ho has employed it. The patients with strong 
and tense pulse treated mth the nitrites nil displayed prompt 
benefit, even without opiates He has had no experience with 
ipecac, although Diculafoy recommends it to reduce the vnscu 
lar erethism and hypertension The influence of certain sea¬ 
sons was marked in some of his forty patients One patient 
had bloody sputum only in Tnnunry, Afnrcli, Alnv and Septem 
ber, recurring in these months year after jear for more than 
twenty years It was always preceded hi certain si mplonis, 
suggesting a hemorrhagic aura This patient’s lungs nre tliiik- 
ened and more or less sclerous throughout Similar cases of 
seasonal recurrence have recently been published b\ Tansen 
and others, and Campani thinks that if we watch our o\in 
physiologic processes we will find certain modiflcntionB recur 
nng according to certain seasonal or metcornlogic laiva, 
periods of feeling well being followed by periods of listlcsncss 
and pallor without apparent cause 

15C Suprarenal Treatment as a Tonic and Regulator —Biissi 
reports DC eases of gastromtcstinal atom, 14 of ncurAstlienia 
with depression connected inth obstipation and 13 cases of 
dilatation of the stomach, in all of which he ndminislered in 
addition to the usual measures an extract of the meiiiillary 
substance of the suprorenn]., mth cNcelicnt results during tiic 
Inst two or three years 

159 Hemoglobinuria.—Polimcna giics the details of tnelie 
cases of malannl hemoglobinuria The age of the patients 
ranged from 5 to 07 years some had taken qninin, v itli or 
without phcnacetin and others ha/1 taken no drugs for some 
time They prove, he tbink“, the existence of three typs of 
hemoglobinuna the spontaneous the qninin type and tic* 
mixed type 1 our of bis patients belonged to thr fir»t group, 
and the hemoglobinuria was proirp ly cure/] hi qiiinin. 
Flic were of the quinin type the bemcFglobinnna earn/ on I o 
or three hours after mgestion of *fce drug ard «iib^ide/l al^itii 
twenty four hours after its suspensi-m. In one an mfire 
family manifested an idiosyr/nry to qumin T -o jiipnts 
presented the mixed form Th» fcemog o/nurui d* y/Iofe'-'I v n 
after a small dose of quinin and was e-identl- ‘tjrt/-'l 1, if* 
qninin, but was maintained b~o‘l»r fervors t’/ infen‘ire-, in 
of the symptoms on it. — ard *h'-jr * ;! <• ey 

rc-umption of the qumin urwis—eg thi» as*iirrp*i f • 
qninin intoxication ail t^* *~mptrn;s ore. r~rpr 
while in the spontaneous ‘erm pe-s >* ]/> - y , 

taneous type enter’es m t—e r- thre'- da-» I e r -ge 

lasts for three or four di-» zr^ too j.r-J w « , 

period, while (b* duraZi/^ e‘ -..e n.rr'g 'y — -e- _ 

not be fore'oid i* pwr-»d £i_rz/we r' r .ed. 
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and the form observed is the same for the different members 
of the family No appreciable influence from alcohol, etc, in 
the parents could be detected in these cases In one of the 
families the bilateral chronic retrobulbar neuritis in one 
brother reduced the vision permanently to 1/30, in the other 
brother vision of 1/40 gradually improved under alternating 
subcutaeous injections of pilocarpin and strcchnin, -mth 
lodid internally, hydrotherapy and rest, until vision became 
1/3 In the second family both members improved matenally 
under the above measures and application of the galvanic cur 
rent to the eyes 

102 Synkinesis of the Hands—^The patient -was a woman of 
28 and since infancy she had been unable to use one hand with 
out making the same movements with the other hand Volpe 
remarks that this is the tenth case on record of this condition 
in persons free from hemiplegia or similar affections He as 
cnbes it—for reasons which he details—to injurj of the cortex 
during the third and fourth months of intrautenne existence 

163 Splemc Ongin of Cirrhosis of the Liver—The symptom 
atology of pure splenic anemia is elassifled and tabulated, also 
the signs of the pre aseitic stage of atrophic cirrhosis of the 
liver with enlargement of the spleen and anemia—Banti’s 
disease These are 1, progressne increase or reduction in 
size of the spleen and change m its consistency, 2, the veins 
become more conspicuous, especially in the upper part of the 
abdomen, 3, symptoms of insufficiency on the part of the 
liver defective bile production allowing urobtlinuna, uro 
ervthnnuna, bilirubinuna, cholemia and clav colored stools, 
defective transformation of urea, causing hyponzotuna, defec 
tive sugar metabolism, causing alimentary glycosuria and 
levulosuna, defective antitoxic action, increasing the uro 
foxio coefficient, and defective elimination of methylene 
blue Besides these fundamental signs there are the following 
Bccessory signs 1, a tendency to hemorrhages, 2 pain in the 
Iner region, 3, gastrointestinal disturbances, dyspepsia, loss 
of appetite, meteorism, attacks of diarrhea or obstinate con 
stipation, pain in the intestines and hemorrhoids, 4 edema in 
the legs In addition to this atrophic venous cirrhosis Rummo 
distinguishes the variety with venous hypertrophy and that 
with bilious hypertrophy and a combination of these different 
types He also calls attention to the hematic variety of cryp- 
togemc splenic anemia m adults presenting very nearly a per 
nicious or a leukemic type The cirrhosis inducing form of 
splenomegaly due to malaria mav occur mth venous atrophy 
or venous hypertrophy or, exceptionallv, with biliary or mixed 
cirrhosis 

Nordiskt Medicinskt Arkiv, Stockholm 
February XL Internal Medicine 'iectlon Xo J 
105 'Oecurrence and Importance ot Gastric Hrpersecretlon In Ab¬ 
sence of Motor Insnfflclency (Vorkommen und BedentuDg 
der Hypcrsebrctlon bel Abwesenhelt von motorlscher In 
snfailenx ISA Pfannenstlll Commenced In bo 2 
ICC ‘OccniTence of Tumors In People of Greenland (Vorkommen 
von GeschwtUsten bel der BevCIkerans In GrdnlamL) Q 
Meldorf 


165 Hypersecretion in Absence of Motor Insufficiency — 
Rfannenstill’s report of extensive research on the secretory 
functioning of the stomach mth normal motor conditions 
states that expmmation of a number of henlthv persons gave 
no findings confirmatorj of the possibility of physiologic hyper 
secretion Among 58 cases of various digestive disturbances 
with normal motor functionmg (ulcer, cancer dilatation of the 
stomach and ptosis), he found constant hypersecretion in 31 
per cent, intermittent hypersecretion in 31 per cent and no 
tendency' to hypersecretion in 38 per cent Not one of the 
cases with hypersecretion presented the Reichmnnn Riegcl 
symptom complex In presumptively differentiated chronic 
pistrifis, 83 per cent of the patients shoued constant bvper 
Kcrction while it was noted in onlv 17 per cent of the patients 
with a gnstroneuritis This suggests, he thinks that hrper 
accretion is m most cases a symptom of chrome (imtntive) 
instntis When this latter corabmntion is once established 
fbe secretion remains excessive in amount and complete rest, 
tut,on IS scarcely probable If stenems of the pylorus fol 
then the syndrome of Rc.chmann s disease liable to be 
orserved, but be has bad no personal cxpenenco mth such a 


case Constant hypersecretion may occur with hv pernciditv or 
normal acidity, but was never encountered in Ins cases mth 
subncidity or anaciditv His experience further confirms the 
fact that gastnc ulcers do not inevitably entail motor insuf 
ficiency 

lOfl Tumors in Greenlanders—jMeldorf has been examining 
the official reports of six district phvsicinns besides his own 
all referring to practice in Greenland Among the 16 000 
patients less than 1 per cent had tumors, and onlv a few of 
these were malignant The list includes one sarcoma of the 
left femur adenosarcoma of the neck, cancer of the parotid 
gland, of the cheek, one case of uterine cancer, 5 cases of epi 
thelioma of the face 2 of cancer of the esophagus, 4 of the 
breast, 2 of cancer of the pylorus, 3 of cancer of the liver and 
one each of canoer of the rectum and abdomen, and several of 
cancer of the testicles, the latter may include a few cases of 
tuberculous orchitis 

Norsk Magazin for Ljegevldenskaben, Christiania. 
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167 •Permanent Slow Pnlae with Aponlectiform nr Fnlleptlfonn At 

tacks and Heart Block (Om Stokes kitams sjgdom og 
Heart Block bos mennesket) P F Holst 

168 •Attemnt to Pxplaln Etloloer of Uachltls on bew Basis 

(Hakitens etloloel ) B Fbbell 

169 Technic for Operative Treatment of Glancoma bv Slitting the 

Iris (Irldenclelsls antiglancomatosa ) S IloUh 

167 Stokes-Adams Syndrome—Holst describes five cases 
and explains that the Stokes Adams condition is not a special 
affection but merely a combination of symptoms with the one 
constant phenomenob of heart block and that the pathogenesis 
and etiology may differ for each ease 

168 Etiology of Rachitis—Ebbell’s attention was attracted 
to the question why rachitis is comnanitii elr so rare in the 
tropics Study of its geographical di'stnbiition shows that it 
increases in frequenej the greater the distance from the equn 
tor irrespective of race, etc He concludes that its frequenev 
in lands without much sunshine, the influence of the seasons 
the curative effect of country air the ranty of rachitis at 
higher altitudes, with other facts observed suggest that rachi 
tis IS the result of lack of light This assumption is confirmed 
by some experiments mth rachitis in animals and malformations 
in plants grown in the dark Ebbell therefore asks whether it 
may not be possible that lack of light is an essential factor in 
the production of rachitis The ultraviolet rays are pnrticu 
Inrly important, he thinks from this point of view, and he 
calls attention to the fact that window glass arrests the pas 
sage of most of these rays so that children kept much m the 
house are deprived of the ultraviolet rays in particular 
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CHEMICAL PROBLEMS lY HOSPITAL 
PRACTICE * 

OTTO FOUX, Pn D 

Associate Professor of Biologic Chemlstrj Harvard Medical School 
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I 

Tins snbgect is not a purely scienhlic one I ehall 
have Eomethmg to say about problems, more specifically 
about biochemical problems related to mcdicinr, but a 
discussion of “Chemical Problems m Hospital Practice” 
necessarily also implies a consideration of the conditions 
rvhich obtain or vliich might obtain for bioebcniical 
research, in hospitals 

The first question asked in connection tvith any scien¬ 
tific problem naturally is. Is it a practical one •' Is it 
a problem iihich offers a reasonable prosyic-ct of }irlding 
tangible positive or negative results’ Clearly, the ex¬ 
perience and judgment ivith vrhich the fre-e and un¬ 
hampered investigator ansrers this preliminary qn<--tion 
determines, m no small degree, his success in rc.-<-arch 
In no other branch of exp'-nmental science doer le-en 
discnmination in this re,=pect meet rath greate-r re^-ards 
than m biologic chemistn and m no other seunee prob¬ 
ably IS the lack of this di-^enmination more frcqn--ntly 
emtountered 

It IS not difficult to find reasons --hich vould 
adequately to account for tbi- rondinon Biolog’o e’’'^m- 
irfrv t; full of the mo_t imf/'j’taut, fundam'-ntal, and 


Biologic chemistry is non in practice a rccogiu/cd 
independent branch of cxpcnnientnl science It is pri- 
cminentlj a field for rc=carcli, prc-ciimieiilly a field for 
Minch a large IkxIj of men should ho F))crtrirnlU tnniu d, 
ict it IS one into mIiicIi most of the jircFciit Morl i PjI 1iii\< 
drifted bj cliance after tlicir sliiddit jiars jiiojar iwn 
o\er There is noM in tins coimlr_j an i\tniordiiinn 
demand for proficient pluHiologieii! (lKiin''l“, jiL oulj 
one univerHitj has made firfrliic proiioion for imMing 
this demand I'lie unnirnlus are still liiriiiii;' out 
doftors of pliilo'opb} in cliemntry v-lio aho 1 non ron- 
Fidfrable plijsics and grologj, but none or priKlii ill} 
none vho arc familiar Mitli nnj bnmfli of biolo/v And 
the mrdiral schools are still gridii ifing onh pby-ie nn= 
Tlici doubtlr-'s belifie lirartil} in (be importance of the 
medical senner-, but the, are onh jw-t b*"/inning to 
understand that 11k dfifloinnerit of tlio'e =e ence" df- 
mands =uitabl} trained FpdidK(“, Epdi-il--ho ran 
not gror up in siiflifKnt niirnlsr’ on tie h jb of jar- 
'onal initiative alone 
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Yet the time will surely come-u lien the medical pro¬ 
fession Mill recognize m practice, as it already does in 
theory, that the large cit} hospitals should also he cen¬ 
ters for biochemical research The destructive and re¬ 
generative processes at all times to be found m large 
general hospitals constitute one of the most important 
fields for unceasing biochemical investigation, and into 
this field should be called tbe most able men to be found 
anj where Extensive imestigations m this region are 
as important for the advancement of physiology as for 
the advancement of pathologic chemistry and medicine, 
for in disease, as in health, physiologic processes play an 
important role Indeed, the most direct and important 
aim of biochemical investigations must be the advance¬ 
ment of our ability to differentiate between the physio¬ 
logic and the pathologic, and this can lie done only uben 
the investigator is as alert for new points or false teach- 
mgs in the domam of the physiologic as in that of the 
pathologic 

It IS a mistake to think that clmical men m the hos¬ 
pitals can either do or direct such chemical work They 
have the most valuable matenal for biochemical inves¬ 
tigations in their possession Out of the abundance of 
such material they have made occasionally in the past, 
and m the future they will occasionally make, observa¬ 
tions which can be worked up into distmct contributions 
to pathologic and physiologic chemistry But without 
adequate provision for the thorough sifting and cntical 
mvestigation of the observations of the clinicians, most 
of their impressions must remain hopeless mixtures of 
the correct, the probable and the impossible The chem¬ 
ical work on hospital problems must be done by oflScers 
on the ground, by men who are m a position to know the 
available material, and who have the necessary aid of 
nurses, assistants and hospital funds, but they must 
also be men who work on the problems with their hands 
as well as with their heads 

Eor no matter how well a given piece of work is 
planned, no matter how clear and plausible the theory 
of it may appear, the mvestigator needs to be critical, 
skeptical and alert at every stage of the work 

The finest discoveries the most valuable hints obtain¬ 
able from a given investigation, are often enough of the 
most unexpected kind, and often come at the most un¬ 
foreseen times to him uho is really steeped in the uork 
But steeped in the work a supervisor never is, least of all 
a clinical supcmsor, and rarely is the man who works 
at a supervisor’s problems 

Eo supervisors or directors are needed for tbe work 
Independence is a necessary prerequisite for originality 
in research, and the lack of it in so many American 
laboratories outride of the univers ties must in part 
be held responsible for much poor research and for the 
continuous employment in research positions of men 
vbo never Inve done and uho ne\er can do independent 
work Not onh does the successful research chemist 
not need a director, he =hould not be^called on to be¬ 
come one Proiide a well equipped hospital laboratory, 
even if ncce^sanli a ^mall one some current literature, 
and one or hvo assistants Then pve the worker the 
freedom which he should have earned in order to get 
the poMbon and the maximum sen ice for the advance¬ 
ment of biologic chenustry will be easily and readily ob¬ 
tained 


II 

Given tlicse ideal condibons for work, what are the 
prohlenw which the hospital chemist might be expected 

to take up? 


This is a fair question, yet it is a question uliicli no 
one man should try to ansuer in full There should be 
no difference of opinion on this point, for uhen a re illy 
practical problem is once clearly and correctly formu¬ 
lated, a most important step toward its solution has al¬ 
ready been taken Each chemist will have his own 
problems and would be likely to use those problems n- 
a starting point at least, and no one, certainly no one 
else, can foretell where they would lead or uliere they 
would connect with the problems of the clinicians 

I shall confine myself to the field of metabolism So 
far as I can see there is no more urgent, no more prom¬ 
ising line of mvestigation on hospital material at the 
present bme 

The problems of metabolism have so frequently been 
the subject of popular lectures that I can hope to tell 
you little that is new or that y ou have not heard before 
Still every' worker in the field has his owm point of view 
and his own ideas of the relative importance of the dif¬ 
ferent problems and of how they should be attacked 

The dominant idea m the field of metabolism for 
more than a generation past may be characterized by 
two words—nitrogen equilibrium The concephon of 
nitrogen equilibrium has been the illuminabng center 
from which pracbcally all tbe metabolism work of tlie 
past has originated and to w Inch it has almost mvanabh 
returned It is not to be denied that much excellent 
work has been done under the inspiration of this con¬ 
ception I would not minimize the importance of the 
principle, nor count ns useless the premature and n« 
we now know, unsuccessful efforts of the -past thirty 
years to make it the guide and foundation of dietetics, 
nor do I fail to see tliat valuable work is still to be done 
on the basis of this principle Nevertheless, it is mi 
belief that in the metabolism work of the future we will 
do well to step out, in a measure at least, from under the 
influence of the prmciple of nitrogen equilibrium 

It is no longer to be questioned that protein metabo¬ 
lism in the animal body can be subduided into ti'siie 
metabolism and the metabolism of inert food protein 
This dual conception of protem metabolism is, in m\ 
opinion, no less important than the principle of nitro¬ 
gen equihbrium, nor is the essence of it altogether new 
From the experimental standpoint these two concep¬ 
tions have, however, been mutually exclusnc, and =n 
long ns all the competent investigators persisted m niak- 
mg nitrogen-equilibrium experiments they could learn 
nothing of the tissue metabolism The metabolism stud¬ 
ies of the past have been essentially studies of the kntnli- 
olism of the food protein The metabolism work of the 
immediate future, as I see it should first and fore¬ 
most be directed toward a study of the katabohe proc¬ 
esses which are less dependent on the daily supply of 
food protem 

Whatever our attitude may he toward the question n= 
to what constitutes tbe necessary or the most advan¬ 
tageous consumption of protein for different classes of 
normal persons, the one fact which to my mind stand¬ 
out clear and full of promise is that for limited periods 
for periods as long as those of man) acute diseases, and 
for experimental purposes the niiestion of nitrown 
equilibrium can safely be left out of consideration Tbi= 
one fact has done away with the neccscit\ for indi=crim 
inately stuffing patients with the precursors of urea an'^ 
uric neid It has opened the wav for greatly cnlar'’-cd 
possibilities of feeding the sick for fhernpeufio pur¬ 
poses and it should remove the deadening influcn''c 
which the monotonous condition of nitrogen eqiiilibriui i 
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has for a long time e-^erted on experimental metabolism 
investigation 

The metabolism work which is now called for must 
largely be done on hospital pahents Every class of 
clmical material to be found in general hospitals must 
he searched thoroughly and standardized as to its tissue 
metabolism and without regard to the chemical records 
of the past, for those records represent a different point 
of new, and they were obtained under unsuitable condi¬ 
tions and by means of inadequate analjtical methods 
It 18 not necessary, I think, to be an unreasoning en¬ 
thusiast or to entertain illusions in order to believe in 
this work Some of it, a great deal of it perhaps, may 
jrield nothing of direct value to clinicians, but that 
which has no value to them is exactly the material which 
can be used from the ph} siologic standpoint This line 
of work IS still in its infanc}, and from the standpoint 
of ph)Biologic chemistry', as well as from that of path¬ 
ologic chemistry, we need large numbers of exact and 
detailed metabolism experiments, performed expressly 
for the purpose of throwing light on tissue metabolism 

I venture to predict that we shall learn more con¬ 
cerning the abnormal or subnormal metabolism of the 
sick on the basis of kreatmin and kreatin determina¬ 
tions alone than could be learned in another thirty years 
by means of tlie nitrogen determinations of the past 
Exact quantitative work is, however, the only kind that 
IS not worse than useless It is only a waste of time to 
work on any patient from whom exact twenty-four-hour 
quantities of urine can not be obtained The height, 
weight, muscular development, even the sex of the per¬ 
son, IS of importance in the studj of tissue metabolism 
The diet may be anything that may seem desirable, ex¬ 
cept meat products, provided that sufficient control ex¬ 
periments are made The ideal diets for experimental 
purposes are, however, those which contain sufficient fuel 
value and minimum quantities of nitrogen 

While this line of work now seems as definite and 
clear cut as it is promising, it would, m my judgment, 
be an error to plan anj thing grand or “American” for 
its execution The factory plan, almost always out of 

lace in research, is certainly out of place here We 

ave only made a beginning m the study of tissue 
metabolism, and to get the real value out of the work 
we must avoid the routme and the mechanical, and 
must constantly be on the alert for the errors or the un¬ 
known gaps in the present conception of tissue metab¬ 
olism We do not yet know to what extent urea, uric 
acid, and the so-called neutral sulphur, and undeter¬ 
mined nitrogen, plaj a part in this metabolism, and 
every worker in tbe field should work leisurely enough 
and critically enough so that every new point of attack, 
every new clue to a more complete understanding of the 
subject will be utilized to the full extent of its possi¬ 
bilities We need a large number of independent work¬ 
ers in this field 

Eyery kind of well-defined clinical matenal calls for 
renewed investigation from the standpoint of tlie dual 
protein metabolism It is impossible to tell beforehand 
where the most important findings will be discovered It 
IS practically certain, however, that the field of the 
common acute fevers -^vill yield important results The 
cnormou'lj accclemted protein kntabolism in fever, and 
the peculiar proportions of the different waste products 
obtained in the urine from fever patients makes ns val¬ 
uable material for constructive theoretic yvork on metab¬ 
olism as I kmow of A bcpnning has already been made 
on the inycsligation of this material There arc now, I 


think, at least three papers from as many difTcrcnt lab¬ 
oratories in process of preparation on the metaholibiii of 
typhoid fever And from what I know of tho re-ults 
obtained, it seems safe to say that the} will call forth 
many additional ones This work has I think a direct 
bearmg on hospital practice for it should show why 
some diets ought to be better than others for this cliss 
of patients 

It w ill probably take years of patient re-carch to learn 
what we ought to be able to learn from foyer urines 
alone As jet no one has gone beyond tlie comparatiyoh 
simple scheme of analysis which I proposed some vcirs 
ago, and that scheme is not adequate for foyer uTinc« 
The neutral sulphur and undetermined nitrogen so 
abundant in these urines should receive far more atten¬ 
tion than they linve jet received I suspect that in thc-e 
fractions are hidden products which do not belong to¬ 
gether 

The extensile elimination of kreitin in foyers is an¬ 
other problem the solution of which maj be of far- 
rcaching importance, both from a medical and from a 
biochemical standpoint From a biologic standpoint I 
belieye that kreatm and kreatmin arc fundamentally 
different products, and I am inclined to regard the ip- 
penrance of considerable quantities of kreatm m the 
urine as a distinctly pathologic phenomenon Wliclber 
this assumption will m tho end turn out to be true or 
false is immaterial Important is onlj the fact that m 
kreatm wo have one of tho most interesting and best- 
knoivn substances with which tho biolnmc chcnii't ha-' 
to deal, yet we do not noiv know yvhether it is primarily 
a waste product or a food Yesterday it was a normal 
waste product, to-day wo haye no reason for sajing 'O, 
to-morroyv we shall ccrtamlj knoyv 

It IS conceivable tliat the imestigation of this quc'- 
tion ninj at last furnish irliat the iiifroseii-cquilihrnim 
work has failed to give, a theoretic foundation for a 
practical doctrine of normal protein consumption If 
kreatm should turn out to be a food wo liayc at once an 
explanation of tlie dietetic value of meat extracts as 
well as a reason why moat might be regarded as hay mg 
an especial and peculiar value as a protein food In tho 
kreatm elimination wo should then also haye an index 
to the maximum amount of meat products yihieli can he 
adyantagcously consumed We might then reasonably 
assume that meats are cxccrdmgly iiuiiortant foiut prod¬ 
ucts but that the maximum consumptinn of meat nor¬ 
mally should fall short of yielding kreatm m tho urine 
TIic more other protein material is eon=imied tlic less 
meat it would take to reach this maximum value In 
diseases like fevers, which yield large quantities of 
kreatm m the urine, all meat products should then be 
excluded 

It IS scarcely necessary to add that I adyanco this 
point of view only as a tentative working hypnthe-is 
and onlv because I think it will demand the kind of 
metabolism work which is now urgently needed 

For the next few vears the conception of a dual jiro- 
tem katabolism should be and 1 thinl will be (hnsfiod 
out on tho basis of work on foyer patients and on normal 
persons with the help of an oecismnal inyi sfignlion on 
such suggestive conditions as pregnancy eonvalesrrnre 
progressive paralysis gigantism and dwarfism 'I his 
will clear the ground and mcidcnlnlh should shnrpin 
our wits and our tool' for worl on the more dinuiilt 
chronic diseases such as rheumatism and cent and the 
chemically more complieatsff disease -li as Ir 

atrophy of the Incr and diabetes 
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The specific problems m diabetes loom up so laxge 
and important as to be m tliemsehes worth the lifetime 
of any chemist having exceptional opportunity to work 
on them No generally acceptable explanation for the 
mabilitj" of the diabetic organism to utilize sugars has 
as jet been advanced, and so long as this is the case 
such a concrete and well defined problem demands re¬ 
newed critical or constructive work The same holds 
true for the acid mtoxication theory advanced on the 
basis of so-called diabetic coma So long as this definite 
and withal plausible theory can not command general 
acceptance, it should be regarded only as a standing 
challenge for more work by anyone to whom any specnil 
opportunity for work on it may happen to come 

Some of the more superficial observations and con¬ 
clusions included in the accepted teachings concerning 
diabetes seem to me to be decidedly open to suspicion 
The supposedly characterishc fruity odor emanahng 
from the breath of diabetic persons has, I believe, noth¬ 
ing to do with the traces of acetone which the respired 
air of these patients contains I have verj' nearly satisfied 
myself that that odor, in most cases at least, is due to 
nothing else than delicate whiffs of the stomach contents 
The peculiar sweetish odor occasionally encountered 
m diabetic urines which is also believed to be due to 
acetone is entirely different from the so-called acetone 
breath As yet, I have not the sl'ghtest idea what this 
odor is due to, but m this case I am positive that acetone 
has nothing whatever to do with it 

The qualitative chemical tests for acetone in urine 
as usually earned out may likewise be regarded as pure 
fictioHv for I have never yet seen a fresh diabetic urine 
the acetone concentration of which was sufiScient to give 
a positive test with the nitro-prussid reaction 

I would not implj that such errors in the teachings 
on diabetes tend to inialidate the more important teach- 
ino-s basM on the sugar, the ammoma, and on diacetic 
and oxj butyric acid The purpose of this paper is, how¬ 
ever, to point out fields for biochemical research in hos¬ 
pitals, and I regard the whole subject of diabetes, and 
especially the acid mtoxication theory, as a most fruit¬ 
ful field for purelj chemical work I have already on a 
prcMOUs occasion' indicated what that theory would 
seem to call for from the therapeutic standpoint, and I 
repeat now that the sodic carbonate treatment as prac¬ 
ticed must be regarded as a crude and unsuitable appli¬ 
cation and test of that theory 

It would be going outside the scope of this address 
to enter on detailed discussions of the numerous rela¬ 
tively isolated problems to be found in the field of 
metabolism Small specific problems usually yield the 
quickest returns and not infrequently good ones E^ery 
cliemist k-nows tins and is onl> too glad to take up the 
chance observations or suggestions which coMtitute the 
startin^r point for such investigations Expenenced 
clinicians usuallv have problems of such a nature to 
offer I have endcaiored rather to advance a point of 
MOW and to indicate broadh the kind of vork vhieh it 
calls for and the kind of material which must be worked 

up from that point of new nn r i 

1 he goal of the future in the field of metabolism is 
detailed knowledge of what takes place m the different 
ormne There are scemingh unlimited possibilities for 
.ercral generations of vork on the specific metabolism 
;f cpecific organs and its effects on be general metab- 
oLm The final explanations of and remedies for dis- 

.tTL' °r» to bo .Itemoa .t »I1 1>° rcclica on 
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the basis of such refined metabolism mvestigntions Tor 
the present we need, however, first of all, to learn the / 
more obnous and general laws that goiem the animal ( 
metabohsm From the standpomt of medicine we must ), 
surelj fiurst so learn to knov the vaste products / 
that we shall be able to say inth greater certainty tlinn 
has 3 et been possible whether a urine is or is not abnor 
mal This, I believe, can be done on the basis of the 
tissue metabohsm just so soon as the necessary standards 
for comparison have been worked out 

We need, however, an abundance of reliable statistical 
material Tlie normal tissue metabohsm from mfancy 
to old age must be standardized carefully bj the help 
of suitable and easily dupheated test diets I think we 
shall then find not only that seierely sick hospital pa¬ 
tients show a deficient or abnormal tissue metabolism, 
but also that those who are merely weak and debilitated, 
and who need 'Tmlding up” will reieal that fact to 
the chemical test By those same chemical tests we 
shall then also know whether a given treatment has 
produced n general and fundamental improvement or 
whether it has merely removed some of the symptoms 
So far as I now can see, there is no reason win we 
sliould not be able to determine with all desired cer¬ 
tainty to what extent it is possible to influence the tissue 
metabolism by drugs, by diets and by different modes of 
living The very stability of the tissue metabolism (as 
mdicated by the constancy of the kreatmin elimination) 
against nearly all fleetmg changes of diets and condi¬ 
tions would seem to me to constitute the suresf gnarnn- 
tee that this line of work will, at all events, not yield 
a series of illusions If well done, it should add a new 
chapter to tlie science of metabohsm and of mediome 
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Of the three learned professions, medicine, law and 
theologx, medicme is pie-eminently the one which re¬ 
quires the most careful preparation for practice, because 
the phj Eician the moment he enters on his lifework has 
to deal with human Me, the most sacred thmg on earth 
The shortcommgs and mistakes of the inexperienced 
lawjer and preacher do not weigh as heavily in the bal¬ 
ance of human woes as the errors of judgment of the 
young practitioner who enters his profession witliout 
adequate, thorough, careful preparation The former 
can \erj' often be rectified by subsequent efforts in the 
right direction, the latter are only too often bejond tlie 
reach of human aid 

In law and theology a piofound book knowledge goes 
far m preparmg the waj to successful practice, the 
phjsician must not only be in possession of this, but he 
must be taught how to apply his knowledge under the 
most varvmg conditions presented by disease and in¬ 
juries if he IS to become a safe practitioner from the 
lerj beginning of his professional career In medicine 
thcorj must become subordinate to practice if students 
are to be made safe and successful practitioners 

Before universities were founded, hospit als built an d 

• The last paper prepared by Dr Senn road for biro at 
nnni mpellnp of the Cook County Ilospital Alumni ABSOclatJon 
Febmary 2 1008 
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text-books written, the old masters of our profession 
gathered a few pupds around them, inculcated the 
knowledge they possessed into them hy informal conver¬ 
sational discourses, and taught them clinical medicme 
with the material which came in their professional serv¬ 
ices At that time clinical instruction overshadowed 
theoretical teachmg During the early period of the 
university age the reverse was the case It is said that 
Hueter lectured for eighteen years on surgery m the 
Dmversity of (Jottingen, without performing a single 
operation With the awakenmg of scientific medicine 
durmg the last century and the buildmg of modem 
hospitals, chnical teaching and laboratory work have 
largely taken the place of didactic lectures 

THE intehne is the student 

The hospital interne has the advantage over his col¬ 
leagues from the very beginnmg The competitive ex¬ 
amination which secures for him his position is best cal¬ 
culated to stimulate him durmg his student days to 
extraordmary dihgence and perseverance to gam the 
coveted appointment Internes appomted by competitive 
exammation always represent the studious, ambitious 
element of the class They are usually men of high 
and noble aspirations, mtent on making records for 
themselves durmg their professional careers, men with 
pronounced taste for the scientific side of medicme, men 
mtent on enrichmg and ennobhng the profession of their 
choice, men who have decided to become physicians for 
the good they can do rather than for the money they 
expect to earn 

This ambition to become a hospital mteme usually 
takes root early m the mmd of the student and exercises 
an influence for good throughout his college career He 
starts out with a notable object m view, and governs him¬ 
self accordingly Having received the coveted prize bv 
much self-denial and close application to his studies, he 
has already reaped one great satisfaction m life 

OODLEGE INSTnUCTlON ALONE IS INSUFFICIENT 

There is no medical school m this or any otlier coun¬ 
try which can give its students the amount of clmical 
instruction and trainmg necessary to prepare them ade¬ 
quately for their profession It is the hospital mteme 
who graduates at the head of his class, and wins the 
prize in a trymg competitive examination, who makes up 
this defect of his medical education It will not be long 
after he has entered the hospital before he will realize 
more keenly than any time before that learning obtained 
by observation and experience far exceeds that gotten by 
precept 

The young doctor never feels more competent to battle 
with disease and treat emergencies than on the day of 
his graduation, but if he is tlie right sort of a man the 
first few oases coming under liis own indindual care will 
satisfy him of how little he knovs and how true it is that 
“experience is the best teacher, only the school-fees arc 
heavi ” 

This trvung time the hospital mteme spends under the 
guidance and mstraction of the members of the attend¬ 
ing staff, iisualh men of wide experience and high stand¬ 
ing m the profession The value of such a postgraduate 
clinical course from a scientific and practical standpoint 
can not be overestmiated, as it alwnis opens the wai to a 
successful professional career provided the opportunities 
offered are utilized to bo=t ndiantngc durmg and after 
tbo intcrncship In these davs of excellent text-books it 
IS the hospital and the laboratory rather than the lecture- 


room which furmsh the best means of obtammu a 
scientific as well as practical medical education The 
postgraduate course of the hospital mteme consists al¬ 
most exclusively of these two modern metliods of teacli- 
mg medicme It is durmg this part of his trammg that 
the mteme awakens to the fact that “theories are ven 
thin and unsubstantial experience onh is tangible ’ 
Before he leaves the institution he has learned the mcan- 
mg of tlie maxim that “one thorn of experience is worth 
a whole wilderness of warning ” 

Every modem hospital has a well-equipped laboratory 
It IS here that the joung phjsician spends much of his 
time in venfymg or correetmg the clinical diagnosis of 
the coses under his immediate observation The micro¬ 
scope, test tube, culture medium, Eoentgen-rav electric 
test, and other modem diagnostic resources arc pres-cil 
mto service to unravel the mvsten and determine it& 
anatomic location, and in manj instances its exact path¬ 
ology tn VIVO 

Tlie American medical student docs not see enough 
postmortem exammations, and such opportunities are but 
seldom offered m private practice The morgue is a 
wonderful place m which to study the infinite changes 
wrought by disease, and to locate the broken link vhicli 
severed the cham of life It is m the silent deadhouse 
that the mteme often clears up what was a mi s(cr\ dur¬ 
mg life It is m the deadhouse that he finishes the 
climcal history of his fatal cases and seeks for and ana¬ 
lyzes the eauses of death, and how thev were created In 
disease It is the troths evolved and the stem facts 
learned m the laboratoiy that so often awaken and 
sharpen m the mteme his desire for original rcsoarili 
work and lay the foundation for a useful litcraiy' career 

Thousands of the most prominent lights m our pro¬ 
fession owe their success m life to their experience as 
hospital internes It is very natural that this should 
be so In the first place, onlj graduates of more than 
average ability and aptitude receive such appomtiiicnts 
In the second place, thej live m an exclusncl) medical 
atmosphere durmg their sen ice of eighteen months or 
longer, constantly m touch with the members of the at¬ 
tending staff who, by precept and example, unconscioush 
feed the flickering light of emulation A reiicu of mod¬ 
em medical literature will show that some of the \er\ 
best contributions were made bi plnsicians durmg tbcir 
mtemeship dajs, and, tberefore shadowed tlicir sub^-o- 
qunet scientific and litcrarj' careers 

EESrOXSIBILITIES DEVFLOP CIIXUACTFa 

Amphitheater clinical mstroction of Bludents is some- 
thmg cntireh different from the clinical training of on 
mteme For the most part the student is a pac^iic 
hearer and onlooker, while tlie mteme sliarco, at lenel in 
part the responsibilities of the attending plnsician and 
surgeon m the diagnosis and treatment of the cases in 
their service On him deiolvcs the important duti of 
writing a concise, clear clinical hist on of cierv case 
which serves as a basis fora sjstematic examination and 
eventuallx a correct diagnosis This jnrt of liis training 
is well calculated to make him a careful n!i=(ner and to 
engender a taste for literarx work Dailx ho receive? the 
benefits of the ripe experience and pood jiidgiiKiit of tlie 
members of the attending stiff, c-jiecinllx of the nne 
under whom he Ins the prnilcgo to ^ene lie i= gi\i n 
an opportunity to examine even ci^e lu \1 < lii= o"- 
dingno?!? and under the supe i atto 

conduct Uie treatment 

In surgical operations he o < 
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erates Antli IJie operator, following with an interest be¬ 
gotten by a sense of responsibility every detail of the 
procedure The after-treatment rests largely in his 
hands It is the interne who must be on the lookout for 
complications, and to remedy them in time or notify his 
chief Manual dexterity, so essential to the surgeon, can 
be acquired only by careful observation and long prac¬ 
tice The opportunities for developmg the faculfy of 
observation are unlimited during the service of an in¬ 
terne, and it IS tins essential qualification of tlie physi¬ 
cian that he tries to cultivate The daily opportunities 
for educating the special senses by observation and ev- 
ammation of patients results m the acquisition of a 
diagnostic acumen winch can be attamed only by an 
extensive and long clmical experience The keen eve, 
the discermng ear, the tactus eruditus, the manual dex- 
tenty in operating and dressing of wounds, the proper 
application of splints and other mechanical appliances 
are the precious fruits and rich rewards of mtemeslup 
As the interne penetrates deeper and deeper into the 
real work of Ins profession he becomes imbued more and 
more with the all-important fact that in his, as in any 
other profession, “practice is the best master,” and he 
soon awakens to a consciousness that with aU the splen¬ 
did opportunities which surround him he is becoming 
deeply indebted to his profession He is soon made to 
see the shortcomings of pure science m the practice of 
medicine and the great importance of practical traimng 
He IS not slow in detecting where our science and art 
are defective, and soon appreciates tliat “it is better to 
create than to be learned ” 


THE VIEUE OF ASSOCIATIONS 


One of the most valualile practical advantages of an 
intemeship is the association of his colleagues A noble 
spirit of rivalry reigns in the little circle, a healthy 
stimulus for hard honest work Books and medical jour¬ 
nals are read and their contents discussed Cases and 
operations are made the subject of conversation at table 
and durmg hours of leisure and this way each interne 
leceives, to a certain extent, the benefits of the entire 
service, and such intercourse is the best possible prepara¬ 
tion for their future uork in medical societies It is 
conducive to the development of the gift of debate and 
a wholesome spirit of criticism Internes are attracted 
liy medical societies, and often enncli tlie meetings by 
the presentation of cases and pathologic specimens, thus 
filling m manv gaps in the program with valuable ma¬ 
terial In this way the interne becomes at the very 
threshold a contributor to medical literature and learns 
the ^ alue of postgraduate education through the medium 


of medical societies 

The mani acquaintances he makes among physicians 
and the public during his sennee are most helpful to 
liira when tlie tunc comes for him to decide on the loca¬ 
tion of his future field of practice This is a ven' im¬ 
portant step in the life of every young phisician Man\ 
men of more than average abilitv have been unsuccessful, 
not because tliei were not well prepared and did not 
make hard efforts, but because thei made mistakes in 
the clioice of their location^ Tlie interne owing to his 
supenor qualifications in the practical work, is sought 
bv communities corporations hospitals medical colleges, 
the Armv, "Vavy and Marine-Hospital Service, and \erv 
often step':*from the hospital at once into a lucrative 
nmcticc In other instances his uidc acquaintance with 
plnsicans not onlv in the cih ^ 

but all over llie country, is most helpful to him in his 


selection of a congenial location, with the necessary op¬ 
portunities of establishing a growing practice, as oppor- 
tumties make men as well as men opportunities 

The greatest value of an mtemeship consists, however, 
in the practical training received A year and a half in 
a large, well-equipped hospital, and under the tuition 
and supervision of a competent staff, is more than equii- 
alent to ten years of active practice Knowledge begets 
confidence, while the doubtmg, faltermg, hesitating plp- 
sician IS always a failure On the other hand, confidence, 
decision and courage based on knowledge and experience 
command respect and confidence It is the confidence 
in his ability as a diagnostician and his knowledge of 
and faith in appropriate treatment which makes our in¬ 
ternes successful physicians, and their competency in the 
science and art of surgery safe and successful operators 

At the end of his term of service the interne is fully 
impressed with the fact that “the road to learning bi 
piecept IS long, by example short and effectual ” and he 
leaves the mstitution with a sense of confidence based on 
the scientific and practical knowledge he has acquired 
smee tlie day of his graduation 

It 18 the mteme who, during his postgraduate pupil¬ 
age, has adhered most rigidly to the rules laid loivn by 
Platen and has made the best use of his time and oppor¬ 
tunities, that wiU leave the hospital best prepared to 
battle inth disease and to assume the responsibilities 
imposed on the surgeon 

“Bcmeile, lioro, schiveigc, vrteilc wcnig, frage vicl” 


TUBEECULIH IH PULMOHAEY THBEE- 
CULOSIS 

WITH PAIITIOULAE REFEUENOE TO THE ADMINISTRATION 
AND DOSAGE OF DENTS’ TUBERCULIN * 

PAUL H, RINGER, AB, MD 

ASUEVn-LE, N O 

It IS now generally accepted tliat in tuberculin ve 
possess a most i aluable remedy in the treatment of tuber¬ 
culosis Koch’s tubereulm, introduced in 1890, as a 
cure for tuberculosis, proved not to be such Tuberculin 
was then given in laige doses Violent, dangerous, m 
some cases fatal reactions were produced, the cniatno 
effects were not seen Error in tlie conception of the 
action desired of tuberculin led to misconception ns 
to tlie proper mode of admimstration Enactions ucrc 
sought, cases uere not properly selected, all ncrc suli- 
jected to the new remedy As a result, tuberculin came 
to be almost universally condemned 

Tins revulsion of feelmg lasted for some year*;, but 
about 1898 interest in tuberculin was icvived Infin¬ 
itesimal doses weie gnon, and an attempt uas made to 
render reactions of minimal occurrence instead of con¬ 
sidering them the great desideratum. 

In my opimon one of tlie dangers of tuberculin 
tlierapy lies in the fact tliat patients and pin sieians place 
too much trust in tuberculin and slight other eleincnts 
of treatment It is natural that the patient should do 
tins, but the physician should insist that the liigicnic 
treatment be carried out faithfully and conscientioush 

The use of tuberculin is based on the principles of 
artificial immunization Any poison in the body h is 
the power of stimulating the system to the production 
of antibodies It is wuth the idea of obtaining an o\cr- 

• Head before tbo TrI State Medical Socictj of \IrglDla and tlie 
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production of antibodies and a consequent insuscepti¬ 
bility to the disease that use is made of tuberculm The 
organism can be immunized by injecting more poison 
into it, thus forcing it to the mcreased production of 
antibodies (active immunization), or we can obtain the 
antibodies by mgecting the blood serum of a previously 
immunized animal mto the infected mdividual (passive 
immunization) In the case of an acute disease, run¬ 
ning a rapid course, passive immunization should be 
employed in order to obtam the highest degree of im¬ 
munity m the shortest tune possible If the disease is 
characterized by chromcity, active immunization should 
be employed m order to obtam the more lastmg resist¬ 
ance to the poison Consequently, m tuberculosis active 
immunization should be produced 

To estabhsh an active unmumt)' it is absolutely neces¬ 
sary that the toxins work with regularly progressive m- 
tensity on those groups of cells which manufacture anti¬ 
toxin Sbght or stationary stunulations are not produc¬ 
tive of immunity It appears from the researches of 
Eonx and von Behring that many small mcreasmg stim¬ 
ulations are of more value than one large stimulation, 
the aggregate amount of stimulation bemg the same m 
both cases, and Trudeau states that “mfinitesimal doses, 
methodically mcreased, which produce only sbght stim¬ 
ulation of the defensive resources of the organism, result 
m a weU-marked toxm immunity, as shown by mcreased 
toleration to large -doses of toxm, while larger doses or 
too rapid an increase may brmg about hyporsusceptibil- 
ity and an aggravation of aU the sjTnptoms of the dis¬ 
ease ” 

VAEIETrES OF TCTBEnCDLIN’ 

Koch’s origmal tuberculm consists of 5 per cent glyc- 
erm bouillon no which human tubercle baedb has been 
grown, evaporated by heat to one-tenth of its volume 
and filtered through a porcelam filter Deny’s tuber- 
cubn or bouiUon filtrate consists of the bouillon or 
broth on which human tubercle bacilli of known vir¬ 
ulence have been grown, filtered through porcelam and 
not exposed to heat. It contams, m addition to the 
toxms manufactured by the bvmg tubercle baciUi, only 
those soluble proteins which come from the dead tubercle 
bacilb mto the culture fluid Denys’ tuberculin pos¬ 
sesses the advantage over Koch’s origmal tuberculin m 
not ha-vmg been exposed to heat, so that the chance of 
the toxms and protems bemg affected by thermal influ¬ 
ences 18 eliminated 

Koch’s other products, tuberculin new and tuberculm 
new baciUen emulsion, contain the pulverized bodies of 
crushed virulent tubercle bacilli, much weakened m 
virulence by repeated drymgs and not capable of repro¬ 
ducing tuberculosis 

Prom what is knoim of artificial immunity it would 
appear that Koch s origmal tuberculin and Denvs’ tu¬ 
berculm would confer the greatest amount of antitoxic 
immunity, bacillen emulsion would excel m the pro¬ 
duction of an antibacterial immunity 

nESinABIEITT or ESTABLISIHVO ANTlITOXIO IMiTtrsITT 

Tuberculosis is both a bacillary and a toxic disease 
The presence of living tubercle bacilli, irrespective of 
their toxms, does harm to the patient, but also and we 
believe to a for greater extent, are tlic tuberculo-toxins 
baneful in their influence Wliilc the bacilli are mamlv 
responsible for tlic local conditions m the lungs, the 
toxms arc the cause of the emaciation the lo®s of 
stronuth the fcbnlc tcmpemtiiro, the rapid heart action, 
the night sweats, m short, the constitutional manifesta¬ 


tions The origm of this toxemia of tuberculosis can be ac¬ 
counted for only by the assumption that tlie toxms and 
soluble protems manufactured at the site of bacillary 
mvasion are taken mto tlie blood and lymph streams and 
earned to all parts of the body By establishing an 
antitoxic immunity we neutralize the toxm circulating 
m the blood 

Any direct attack on the bacilli is out of the question 
Tuberculm, however, m anj form, sets up a hypcroniia 
m the tuberculous and pen-tuberculous tissues and also 
excites a localized leucocj'tosis Hyperemia is one of 
the best means at our command -with which to combat 
infection, and leucocytes are considered the principal 
porters of both elements, amboceptor and coiiiplenient, 
of those substances m the blood whose function it is to 
bring micro-organisms mto solution, the bacterioijsms 
AVith tlie advent of leucocj tosis, it maj be assumed that 
phagocjdosis sets m, another of Nature s methods of 
defense against infection Furthermore, it has always 
seemed to me that tlie marked primarj increase and sub¬ 
sequent dimmution m cough and sputum m many pa¬ 
tients bemg treated ynth Koch’s origmal tuberculin or 
with Denjs’ tuberculm, was an excellent proof that a 
local as well as a general beneficial eflect was being ex¬ 
ercised Consequent!}, we see that b} establishing an 
antitoxic immunit} we neutralize the tiibcrculo-toxms, 
and we also wage war on the bacilli Ihcmsclvcs 

Den} s’ tuberculm appears to bo best suited for the 
production of an anhtoxic immunity Containing, ns 
it does, the soluble toxins and protems of the tubercle 
baciUus, not subjected to heat, it would seem to bo the 
most logical tuberculm to use Purthcmioro, toxins dis¬ 
solved m the culture fluid are known to lose their yir 
ulence, they become attenuated and arc known ns tox¬ 
oids, that is, toxms hnvmg lost their virulence but still 
retammg their combmmg power with antitoxin flliilo 
losing their viruloncc, however, tlic} do not lo'C their 
immunizing power By injection of toxins thus modi¬ 
fied we obtam a considerable increase m the nncliornge 
of specific toxm, but at the same time (while yve do not 
essentially mcrease the poison production) we obtain a 
marked increase in the production of antibodies This 
occurrence, regularly repented, must, by the combina¬ 
tion of toxm and antitoxin, eventually brmg about 
freedom to the body from the harmful agent 

IN'DICATIOXS 

Tuberculm ma} be emplojed m 

1 All mcipicnt cases, cases of closed tuberculosis 
in which ulceration has not taken place and bacilli arc 
not to be demonstrated m tlie sputum 

2 Uncomplicated non-fcbnle, first and sccond-slage 
cases 

3 Fibroid cases not running a febrile temperature 

4 Febrile cases in which the tcmpcrnliirc docs not 
drop under treatment by rest, and where feyer is due to 
the tuberculo-toxin alone and not to mixed infection In 
such cases tuberculin should bo administered yvitti flic 
greatest caution, in the most infinitesimal do'cs with 
long intervals between succe-sne dose's 

5 Advanced, third stage enso- Tnbcreulin can hen 
occasionally be used, not as a ciiraliye agent but to aid 
m relieving distressing symptoms It will oftfii nluy 
the tight harassing cough that is so exhausling n mb r 
expectoration easier, do aivay with tlioraeie pain and 
help to make the patient more comfortabb In siirh 
cases its administration should be iro ' guar’ ! and 
the dosage very minute 
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CONTEAINDICATION-S 

1 Greatlj' emaciated or greatlj xreakened individnals 
TJie general body stiength must tirst"'be raised by rest 
and proper diet before sucJi patients xviU be able to 
supply tliose defensive forces -wbich tuberculin stimu¬ 
lates to action 

2 Third stage cases xnth mixed infection Those 
cases constitute the most absolute contramdicabons to 
the use of tuberculosis In them a hj-persusceptibility 
is easily excited, violent reactions are prone to occur, a 
general aggravation of the symptoms may set m, and 
great harm result 

3 Hemorrhage Hemopt 3 'sis occurrmg durmg the 
administration of tuberculin is a signal not for the per¬ 
manent xvithdraival of the drug, but for its cessation 
at once and until some time after subsidence of aU 
hemorrhagie symptoms 

4 Heart disease A contraindication only if it is 
feared that oivmg to possibility of reactions compensa¬ 
tion may be lost 

6 Marked increase m pulse frequency, beginnmg and 
peisistmg during admmistration of tuberculm 

6 Marked loss of n eight, beginning and persistmg 
durmg the admimstration of tuberculin 

7 Complications Diabetes, nephritis, hepatic cir¬ 
rhosis, hysteria, neurasthema, cpileps} 

Tile patient about to take tuberculin should be im¬ 
pressed mth tlie necessity of conscientiously carrying 
out the physician’s orders Before tieatmcnt is begun 
the physician should acquaint himself witli tlie course 
of the patient’s temperature, a two-hour record being 
most satisfactory, the temperature being taken prefer¬ 
ably on the odd hours to avoid the 3 p m temperature 
coming immediately after a hearty meal, which max’, m 
some mdividuals, be responsible for a temporary’ nse 
of as much as four-fifths of a degree. This prelimmary 
record should be kept at least thiee days, from four da vs 
to a week is better At the conclusion of the preliminary 
observation injections can be begun if advisable They 
are given preferably m the morning, between 9 and 13 
o’clock, injections given m the evening are open to the 
objection that very’ mild reactions may set in and pass 
off during the night, and are thus overlooked The in¬ 
jection being given in tlie morning, the patient diould 
be instructed to take verv little exercise for the rest of 
the day (if any he allowed) By very little exeicise I 
moan one-third of a mile at a slow walk, as a maxi¬ 
mum, and, in general, patients taking tuberculin should 
be allowed less exercise than others The temperature 
slioiild be taken every two hours for the rest of the dax 
tlie thermometer being left in the mouth five minutes 
if the weather is xxnnn, ten if cold In verx cold 
weather it is licst for the patient to go into a warm room 
and remain there ten minutes before taking his tempera- 
turc 

Txxo hour temperature records on the dav of injection 
arc the best Occasionallv a three hour record max be 
kept, a four hour record is useless for mild reactions 
max come and go in the four hour interval Dxcept on 
the dav of injection, i tliree hour record will suffice 
A temperature of 100 F is the mininnim rcnetionirx 
temperature, unless there is headache and general mal¬ 
aise, xnth a temperature of, let us say, 90 8 degrees, 
when a reaction can be assumed 
HEVCTIOXS 

Me max define a reaction n= that clinienllx demon- 
ctrablc sxmiptom-complox exhibited by a patient as a 


result of too large a dose of tuberculm Eeactions are 
of aU grades, many are so mild as to be overlookorl, 
some have been so severe as to result fatally Eeactions 
may be divided into three classes (a) Cutaneous, (b) 
local or focal, (c) general or systemic 

Too little stress has been laid on the cutaneous and 
local reactions, the physician generally contenting him¬ 
self to wait for the onset of a systemic reaction before 
alloxving his dosage to be modified Eeactions are tlie 
most important objective phenomena m connection with 
tuberculin admimstration, for they serve as the one 
infallible guide for the regulation of dosage 

CUTANEOUS HEACTION 

The cutaneous reaction is seen but seldom It con¬ 
sists m the appearance at and about the site of injection 
of a red, tense, slightly edematous, tender, painful swell¬ 
ing, in size usually not over the diameter of a silver 
dollar There is no sense of fluctuation Tlie swelling 
makes its appearance m from three to ten hours after 
the mjection, lasts a xariable time—two days to a week 
—disappearing gradually It may be confounded xnlli 
a lixqiodermie abscess, but shows no tendency to suppu¬ 
rate, and disappears far sooner than does the other It 
has been my good fortune to xvitnoss three such reac¬ 
tions, two m the same patient In each case the moutli 
temperature failed to reach 99 F and there were no 
subjective signs of systemic disturliance 

LOCAL OR FOCAL REICTION 

Tlie local or focal reaction is of far more freqncnt 
occurrence and can very often be demonstrated at tlie 
height of a systemic reaction, when, of course, its pres¬ 
ence from the practical standpomt of dosage loses 
xvcight It consists in an mcrease m the physical signs 
in the lungs and occasionaUy in the appearance of phy s- 
ical signs where formerly none existed Cough and 
expectoration become more abundant These changes 
are due (1) to hyperemia about the focal process, caused 
by the admimstration of tuberculm, (3) to increased 
bronchial secretion, (3) to increased local leucocytosis 

As I have said, this form of reaction is very frequently 
found m common with the systemic reaction, but twice 
xvithm the past tw o months I have observed its presence 
m two patients, m one of whom the temperature did not 
reach 98 6 F, in the other the maximum being 99 4 F , 
in neitlier case was there any subjective discomfort 
In one patient, with slight infiltration of the light apex 
antenorljr and posteriorly, producing tubular expiration 
and a few subcrepitaut rales, slight dulness aboxe tlie 
clavicle anteriorly, and m the supraspinous fossa pos¬ 
teriorly', was demonstrable, and the rales were far more 
moist than they had been at the time of previous exam¬ 
ination, ten days before In the other patient, xvith very 
slight mvolvement of the nght apex posteriorly, maux 
moist rales and slight bronchovesicular breathing xvcio 
noted, previous phx’sical signs hanng consisted in a few 
subcrepitant rales In both cases increased cough and ex¬ 
pectoration wore noticed within twclxe hours after in¬ 
jection of tubercuhn, and it was this fact that caused 
me to examine the chest again, the examination m each 
case being made within twentx-four hours of the time 
of injection The cough and oxpectorntion lessened 
within a week, and tlie physical signs were percoptildx 
receding at the end of that time Focal reactions, when 
moderate, are not undesirable, Ibex rid the system of 
pus and septic material, and we have no better expec¬ 
torant than tuberculin 
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SYSTEinO REACTION 

Tlic systemic reaction is well known and classical 
In from sin to tliirtj hours (the latter being rare) after 
infection of tnberculm, the temperature rises to any¬ 
where between 100 F and 106 F The patient may not 
complain of any subjective symptoms, but usually there 
IS diseomfort, chilliness amountmg at times to a definite 
rigor, headaehe, nausea, at times vomiting, pains in 
limbs and body, general malaise, and mcrease at times 
in cough and sputum if a focal reaction co-e\ist These 
sjmptoms are usually proportionate m seventy to the 
height of the temperature The temperature drops in 
from two to ten hours (depending on the seventy of the 
reaction) and save for a feeling of weakness, all symp¬ 
toms e\cept cough and sputum have subsided and the 
patient is himself again in twenty-four hours in tlie ma¬ 
jority of cases Sometimes, however, a systemic reac¬ 
tion appears late, thirty hours after injection, and fever 
persists for tvo or three days, gradually droppmg to 
normal 

The desirabilitv of reactions has long been a mooted 
point, but now they are considered to be distinctly un¬ 
desirable At the time of his discovery' of tuberculin 
Koch believed that the organism should be subjected to 
many powerful reactions m order to produce focal ne¬ 
crosis and the elimination of both tubercle tissue and 
tubercle bacilli Hiis idea is not practicable and does 
not now hold good theoretically It has been abandoned 
entirely, but many still cling to the idea that occa¬ 
sional reactions are beneficial, morally they may be, 
but physically tliey are not A moderate hyperemia, 
with serous exudation m the pen-tuberculous tissue, 
unquestionably has a good curative influence but this 
can occur without a systemic reaction appearing, and 
it IS the universal verdict tliat marked constitutional 
SI iiiptoms are bad 

OBJECT OF TUDEaCULTN 

Tuberculin has as its object not so much tlie effect 
on tubercle tissue and baciUi as the protection of 
healthy tissue against the bacilli and tuberculo-tovins 
To attain this end, reactions are unnecessary Were 
reactions necessary', then the greater the reaction the 
greater the immunity, but, as a matter of fact, we not 
only see that we can acquire immunity without reac¬ 
tions, but also that we can get many and repeated reac¬ 
tions without imiiiumty Moreover reactions favor the 
production of hypersiisceptibility To quote Trudeau * 
‘T3y hypersiisceptibility we do not mean the usual sus¬ 
ceptibility to an incronsod dose which shows itself by an 
ordinary reaction, but an exageerated and growing sen- 
sitncncss to the toxin which follows a reaction without 
any prcMoiis warning For instance a patient having 
reacted in the usual way to 1 mg and all the symptoms 
of the reaction liavmg disappeared and the temperature 
become normal for two dais an injection of 0 5 mg 
18 followed by a marked, even a more marked disturb¬ 
ance than the one produced bi a 1 mg do=o, anotlier 
intenal of rest being given and the do=e reduced to 0 1 
mg, another strong fever reaction manifests itself and 
tins continued and sometiincs incrca«inn susceptibilitv 
of the organism to a decreasing dose of toxin constitutes 
tuberculin Inpcrsiisceptibihtv ’ 

If this condition occurs it is not ncccs=arv to di=con- 
tiniie tuborciilin pcmiancntlv All injections should bo 
stopped until the temperature has boon normal for ten 

1 Ttibortulln Immiinlrntlon In tbo tirnlmcnt of pulmonary 
tuberculosis Am Jour $c June 1^07 


days, then a dose of 1/100 of that causing the beginning 
hypersusceptibility should be given, and the subsequent 
increase m dosage should be more rapid than before, 
in fact, more caution is needed Of course, if marked 
hypersusceptibihty recurs two or three times the case 
is not a suitable one and tuberculm wnU have to bo 
abandoned 

ADimaSTaATION of dents’ TUBERCULIN 

Diluting the Tiiherculin —As a dilutmg fluid plnsio- 
logic salt solution is used, to which 0 5 per cent carbolic 
acid has been added to prevent decomposition A 
pipette of small caliber, containmg 1 c c and accuratelv 
graduated to tenths of a cubic centimeter, is used Tins 
IS sterilized and filled witli 1 c.c of pure bouillon fil- 
trate,= which is then emptied into a sterile bottle Then, 
using the same pipette or one esactlv similar, 9 c c of 
the diluting fluid are added This makes a 10 per cent 
solution, each cubic centimeter of which contains 100 
mg of tuberculin Proceeding in like manner, we make 
from this 10 per cent solution a 1 per cent solution, 
each cubic centimeter of which contams 10 mg of tuber- 
culm, and in similar fashion we proceed to the weaker 
solutions 

The solutions should be kept in a cool place in the 
dark or in brown bottles, and the weaker ones (0 1 per 
cent and under) should be renewed after four weeks 
All turbid solutions are worthless and should be dis¬ 
carded 

Eight solutions are used, each one-tenth the strength 
of the next higher Ko 1 contains 1/10,000 mg per 
c c and is for febrile cases only, Ko 2 contains 1/1 000 
mg per c c , No 3 contains 1/100 mg per c c , No 
4 contams 1/10 nig per c c , No 5 contains 1 mg 
per cc , No 6 contains 10 mg per cc , No 7 con¬ 
tains 100 mg per c c , No S is pure tuberculin 

A syringe is used holding exacth 1 cc and carefully 
graduated to tenths of a cubic centmielcr Injections 
(if no reachons occur) are given twice a week M itli a 
febrile patient solution No 1 is used, and mtcnals be¬ 
tween mjections should be four or five days With a 
non-fcbnle patient solution No 2 is einploicd contain¬ 
ing 1/1,000 mg per cc and an initial dose of 1/10,000 
mg 18 given In other words, as tlie siringe contaiii= 1 
cc, we give one-tenth of a syringcful of solution No 2 
Increase is made at first by 1/10,000 mg con=eqiicnlly 
at the subsequent dose we give two-tentlis of a syringcful, 
then tiircc-tcnths, tlicn four-tenths and so on till we 
have given 9/10,000 mg or ninc-tcntlis of a syringcful 

We then change to solution No 3, ton tunes stronger 
than No 2, containing 1/100 mg per c c Beginning 
■mill 1/1 000 mg, or onc-tcntli of a siniigofiil, incrci'c 
IS made by one-tenth of a siringcfiii but wc mii=l re¬ 
member that while with solution No 2 wc wore incrri';- 
mg our dosage In 1/10,000 wo arc now incrca=iiig b, 
1/1 000 mg IVlien wo linic roaebed 9/1,000, or nim- 
tenths of a syTingefiil of solution No 3 wo u=e solu¬ 
tion No 4, containing 1/10 nig per cc, and proccMl 
as before bearing in mind tint now wc are inercnsing 
each dose bx 1/100 mg Mdicn coliition No 6 n rndu d 
the interval between do'^es should be longtliencd to 
five davs, increase still being made bi one- 
tenth of a siTingcfiil of the =olution u-mI 'WJi'ii tic 
patient IS receiving lOO mg 'ix dnx*- ‘'houbl ilnp In'-- 
tween do'C' when 100 mg ere ■'■■'arlu d 'ii tm d" 
to two week= The maximal 10 nr 1 

2 Po'nr* J r^'nlllrin ^ r 

dans Ic traUetat'Ot de la TcIh- 
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of piire tuberculiiL This dose may, if readied, be re¬ 
peated a few times, but, as a rule, tuberculin should 
then be dispensed with for a time If no reactions occur 
the course will consume about a year Eeactions will, 
of course, greatly lengthen the tune, m the majority 
of cases the mammal dose is never attained 

This IB the method of dosage employed by Denys 
Naturally the dosage must be suited to each mdmdual 
case, and m givmg such an outlme we are, of necessity, 
forced to generalize Each physician will learn by ex¬ 
perience what tuberculin will do m his own hands and 
wiU modify Ins dosage accordmgly Some patients wiU 
withstand rapidly mcreasmg doses, others will have to 
be dealt with most cautiously 

It IS found that patients react most frequently at the 
second or third dose of a new solution This is not 
strange, for with each new solution employed the m- 
crease in dosage becomes ten times that of the preceding 
solution Consequently, when proceeding to a new solu¬ 
tion, it may be well to mcrease by 6 centigrams instead 
of by 1 decigram of the solution, for two or three doses, 
to avoid possible reaction 

"With the occurrence of a systemic reaction no further 
dose should be given until the temperature has returned 
to normal and has remamed so for two dajs If cu¬ 
taneous or focal reactions occur it is well to repeat 
the offending dose once before proceeding to an m- 
crease After a systemic reaction the offending dose 
should not be repeated, but a smaller one substituted 
Thus if a patient reacts to 1 mg the subsequent dose 
should be 1/5 mg, then 0 6 mg, then 1 mg, the mterval 
between doses remammg the same as before the reac¬ 


tion 

If a second reaction occurs before the dose causing 
the first reaction is reached or surpassed, tuberculm 
sliould be stopped until the temperature has been nor¬ 
mal for four days, then a still smaller dose should be 
given Thus, if 1 mg causes a second reaction, the next 
succeedmg dose should be 0 1 mg and progression up¬ 
ward should be made by 0 1 mg to a dose If reaction 
again occurs before the primarily offendmg dose is 
reached, tuberculin hypersuscephbihty is probably set¬ 
ting m and should be dealt with as stated above 

SchnoUer,'’ of Davos, advocates the administration of 
Denys’ tuberculm in a sbghtly different manner He 
employs two methods, the conservative and the radical 
His conservative method is mdicated in (1) all ex¬ 
tensive lesions, (2) patients with slight resistmg power, 
(3) patients with much emaciation, (4) patients with 
mouth temperature over 99 4 F, (5) patients with 
inverse temperature, (6) patients with hemoptysis, (7) 
children, (8) pregnancy 

He adviSes m these cases the admimstration of solu¬ 
tion No 2 dailv, of Nos 3 and 4 everj' other dai, of 
Nos 5 and 6 tnice a week, thus, even m his conserva¬ 
tive metliod. Ins contention is for more rapid dosage 
with weaker solutions than are suggested by Denjs 
I have made a practice of giving solutions Nos 2 and 
3 even other dav, if no reactions appear, beginning bi- 
weckl} injections with No 4 and have not seen any 
bad results from this procedure 

Schnoller uses the radical method with patients in 
(rood plnsical condition and manifesting strong toler¬ 
ance in order to establish an active immunitv as rapidlv 
as po«iblc His radical method consists simply m start- 


t ThoorctWcUw nn<l laiiVtl^chP^ X Wr Immnnl'.IpninR BPRpn 
ul^rkT.I^ nUst sintl.tlk Ton 211 mlt *cbom taberculln 

cbandeltcn Lnnscnkranken 


mg xvith solution No 4 and follo-wing out practically tlie 
same schedule of dosage as that outlined by Denjs 
I have had no expenence xvith this metliod 

The time necessary for a course of tuberculin can not 
be estimated m advance, but m every case the patient 
should be told that it must be admimstered for several 
months to be of benefit T7e again quote Denjs 
'‘The two most important factors m obtaming results 
are the length of time over which the treatment is ex¬ 
tended and the dose of toxin the patient can be made 
to tolerate Not much permanent good can 

be expected from a short treatment extending over a few 
months, especially if the highest dose reached at the 
end of that tune be a fraction of a milli gram On the 
other hand, when full doses have been reached tliex 
should not be contmued mdefinitely for fear of exhaust- 
mg the patient’s power to respond, by the formation of 
antibodies, to the stunulus of the mjection of toxm ” 

EES TOTS 

Patients tolerating mcreasmg doses are not so prone 
to tlie exacerbations and relapses exhibited by those not 
so treated More permanent cures have resulted xxhcn 
tuberculm has been used than where it has been omit¬ 
ted, many patients nmnmg a slow but steadily doxvn- 
hill course, m spite of open-air treatment, improve and 
get well under tuberculm Tuberculm has a favorable 
effect on the chronic toxemia of tuberculosis, xxhich dis¬ 
appears xmder its use to an astonishing degree Cough 
and sputum frequently cease, or persist greatly lessened 
m amount* 

CONCLUSIONS 

1 Tuberculm is the most valuable adjuvant to fresh 
air, rest, good food, we possess m the treatment of pul¬ 
monary tuberculosis 

2 Denys’ tuberculm appears to be best smted to es- 
tabhsh an active antitoxic immunity, the type of im¬ 
munity capable of domg the greatest good 

3 Tuberculin is mdicated m many types of cases, 
and m the hands of a competent admmistrator will do 
no harm 

4 Eeactions are often overlooked, they are not to be 
desired, and when frequent or violent are distinctly 
hannful to the patient 

5 The dosage should at first be infimtesimal, in¬ 
crease should be very gradual, the word “haste” has no 
place in tuberculm therapj 

6 Tune and tolerance brmg success in the treatment 
by means of tuberculm 

7 Tuberculm should never be used save in conjunc¬ 
tion with strict hj'gienic and dietetic measures 

33 Hoj-irood Street 


4 See also Bfowd L Tbe Treatment of Tuberculoila Oaler fl 
Mod Medicine vol 111 Tandeller and Iloepkc Lohrbdch der SpexI 
Oacben Dlacnoetlt und Themplc der Tuberkulose 


Business Methods—^Physicians ha\e the reputation for being 
Terr poor business men It seems almost axiomatic that the 
phrsician who succeeds awav beyond the rank and file must 
haxe in addition to other attainments a keen business mmd 
The bttle motto so often «ecn in the olfices of large business 
firms ‘Tlo it now” should he religiouslj obsened by the phi 
Eician in prompt response to calls, prompt case records, charges, 
statements and collections Tlicrc is no business man uho 
should avoid neglect so strictly as the physician Someone 
has said jocosely—it is a transient business, certainly there 
arc many transients Nothing sucecds like success and the 
*^00 000 a year man has the confidence of the thousands uho 
base only heard of his success —Leucocyte 
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THE BELATIOHSHIP BETWEEN THE SPINAL 
COED, THE SYMPATHETIC SYSTEM, AND 
THEKAPEUTIC MEASHEES * 


S D LOTLIIM, il D 

Instrnctor In Nenrology and Isenropathology Unlrerslty of 
Pennsylvania 
PHILADELPHIA 

In 1834 there was published a book by William and 
Daniel Griffin, brothers—one a ph} sician of Edinburgh, 
Eie other a surgeon of London—m which they say 
“Y'^e should like to learn why pressure on a partaeular 
vertebra increases, or excites, the disease about which we 
are consulted, why it at one tune excites headache, or 
croup, or sickness of the stomach,” and so on, and 
agam, “Why m some mstances any of these complamts 
may be called up at will by touching a corresponding 
point of the spinal chain'”’ “Whj that pomt should 
alwajs be sore to the touch in such attacks, ” 

and so on 

These observers analyzed 148 cases of vanous disor¬ 
ders and grouped them according to regions of spmal 
tenderness, and the complamts arranged themselves in 
groups as the following tablej shows 


Cases 

Twenty eight cases of 
cervical tenderness 8 
men 8 married 12 
unmarried 

Forty six cases of cer 
vical and dorsal ten 
demcss. 7 15 mar 

rled 24 unmarried 

Twenty three cases of 
dorsal tenderness 4 
0 0 married 10 

unmarried 

Fifteen cases of dorsal 
and lumbar 1 man 
11 married 8 unmar 
rled 

Thirteen cases of Inm 
bar tenderness 


Twenty three cases all 
of the spine 4 0 
4 married 15 unmar 
rled 

Five cases no tender 
ness of spine 


Prominent Symptoms 

Headache nausea or vomiting face- 
ache fits of Insensibility affections of 
the upper extremities In 2 cases only 
pain or stomach in 5 nausea and vom 
Itlng 

In addition to the foregoing symptoms 
pain of stomach and sides pyrosis palpi 
tation oppression In 34 cases pain of 
stomach In 10 cases nausea or vom 
Itlng 

Pain in stomach and sides, coagh op¬ 
pression fits of syncope biccongb emc 
tatlons In one case only nausea and 
vomiting In almost all pain of stomach. 

Pain In abdomen loins hips lower ex 
tremitles dysury Ischury In addition to 
the symptoms attendant on tenderness of 
the dorsal In 1 case only nausea 

Pains In lower part of abdomen dysury 
ischury pains In testes or lower extrem 
Itles or disposition to paralysis In 1 
case only, spasms of stomach and retch 
ing 

Combines the symptoms of all the fore¬ 
going cases 


Cases resembling the foregoing 


These early vTiters thought that a goodly number of 
disorders originated m irritation in the region of the 
cord, as do certain writers of to-day They state, more¬ 
over, that acute inflammations were not evidenced in the 
back, but disorders, such as fevers, etc, showed symp¬ 
toms of tenderness, and noted in cases of metastascs a 
corresponding migration in spinal tenderness The book 
18 BO interesting that one is tempted to write more about 
facts and inferences, etc, and to speak of their remedies 
of bbsters and leeches applied over the tender areas, 
along with their results, but this would become too 
lengthy, so the reader is referred to the book 

Shortly after this Marshall Hall (1841) published 
his uork estabbshmg the status of a spinal reflex, thus 
opening the way for an understanding of win there is 
pain in the vertebnc, referred to b) the Qriffln brothers, 
and physiologic and anatomic research has accumulated 
from that time to this Methods of thcrapj since 1834 
have fluctuated from the pole to the antipodes, leaving 


• Itood in the Section on Nervous nnd Mental Diseases of ths 
American Medlcnl Association nt the Flftr-clshth Annual Session 
hc\U at Allnutlc City June 1007 

• From the Department of 'Neurology In the Unvcrclty of Penn 

table Is taVen from the original publication and tbo 
flgi^rcs arc copied ns given 


leeches and bbsters in the background and have in¬ 
cluded massage, hj drotlierapy, eleetricitj mecliano- 
therap}, osteopathy, Chnstiau Science, and uliat not 
Many of the therapeutic methods have accomplislied ex¬ 
cellent results 

It IS the purpose of this paper to brmg together 
enough evidence to sliow that the manj procedures of 
external therapy have been based on tiie pnnciplc of the 
spinal reflex demonstrated first by Hall and evidence of 
which was chnically shown by the Grifhn brothers, and 
that the diseased part, when it is not m a quiescent 
stage, shows itseU reflexly bj means of tenderness in the 
para-vertebiral tissues 

Dana, in his chnical study of neuralgias, in 1888 di- 
nded the surface of the bod} into senson areas in which 
were associated pams from various organs He noted 
the sensor}' nerves which originated in Eicse areas nnd 
correlated tliem with the sympathetic ganglia suppl} mg 
these regions 

Head, m 1893, demonstrated stiE more nccuratcl} the 
cutaneous areas and maximal points of pain related to 
the viscera and their corresponding spinal segment'- 
The accompan}ing figures show his results It can be 
observed that the tender areas noted b} both micsti- 
gators agree substantially with the regions of the tender 
lertebne recorded by the Gnffin brothers se\ ent}-tlireo 
}enrs ago 

Hcnnk Kellgren, m Sweden, in the carl} da} s of his 
practice observed that inflamed or imtntiie conditions 
of various internal organs, etc, are m most cases ac- 
compamed by tenderness in various spinal nerves, which 
IS especially marked over the sites of the commiinicnting 
cords to the s}’mpathetic ganglia, moreoi or, it has been 
established cbnically that fnction o\er tender areas can 
lessen the morbid conditions of tlie parts spocificcL 

P H Ling (1834) noted tenderness in heart nflec 
tions when fnctions were practiced over tlio fourth or 
fifth dorsal nerves of the left side 

The Swedish g}Tnnasts hn\c established areas of ten¬ 
derness for various organs, over which the} nppl} fric¬ 
tions, vibrations and massage These do not in cien' 
case correspond to the tender skin areas of referred pain, 
as determmed by Head, but they do not var}' an} more 
than observations by difTercnt individuals are apt to 
In many cases tlie tenderness can onl} be elicited In deej) 
pressure, not merely by touching the skin The Swcdi=h 
school regards the amelioration which takes place m 
morbid conditions of various organs, con=cquoiit on 
nerve manipulations, as being pocsihh analogous to that 
occurrmg in the case of muscle':, stimiilntioii of the 
sensory nerves over the muscles causing incron=Ld 
growth and actmt} The} also consider iliat a vaso¬ 
motor element ma} be present Thc> find in morbid 
conditions of the stomach, in man> casc=, tenderness of 
the sixth, seventh nnd eighth dorsal ncncs on the left 
side, fnction on these nerves ma} cause onictitinns 
In morbid conditions of the pvlorus the Fame nerves on 
Uie right side are often involved A hook In 1 dgnr 1 
Crvax, p 1G4 “Eollgrcn’s "Mnniinl of T rcatinoiit ’ give> 
in specific detail the parts regarded In the gvmnnFts ns 
being related rcflcxlv with iniomal organs 

Lauder Brunton* has grapliicnil} described the nrtion 
of a mustard plaster 'llie cflicac} of hlnlrrs i= wrll 
known The} act ns an irritant nnd henr sc 
tion of the peripheral vcbsel= and con 
deeper channels Manual movcindits 
flexl} produce the same phenomena 

• Prlnclplfs of rbarmaco!o;:y 
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It has long been knoirn ph} siologically—that repeated 
light, mechanical pressure to the skin calls mto activity 
the vasoconstrictors, and that steady pressure evokes 
vasodilation Likewise, hydrotherapista have shown that 
long contmued applications of cold, and bncf applica¬ 
tions of heat, produce sedative effects or dilation of ves¬ 
sels, while prolonged heat or brief exposure to cold pro¬ 
duce exciting effects or contraction of surface vessels 
It requires but the mterpretation of a number of hydro- 
theiapeutic and electro therapeutic cases to demonstrate 
that tliere is a marked parallelism between the effects of 
hydriatic applications and the effects produced by elec¬ 
tricity, if applied with scientific precision 

The researches of Brown-S6qjiard, Charcot, Winter- 
mtz, Benjamin Barac, Fleming, Simon Baruch, Chap¬ 
man and other hydriatists have established a distinct re- 
lationslups between tlie following named external and 
internal regions, respectively 

1 Scalp and skin covenng neck, upper part of back 
and face, with the bram 2 The precordial region, 
with the heart 3 The skin covering the chest, with the 
lungs 4 The middle dorsal region and epigastric re¬ 
gion, with tlic stomach 5 The lower tliird of the ster- 



pig 1 _Anterior cntnncous nrens nnd mnilmol points of pain 

related to the cord eegruents (Head) 

num and lumbar region, intli the kidnejs G Tlie skin 
o\orl}ing the Incr and spleen, with these organs 
The umbilical region, lutli tlie intestines 8 The cpi- 
gastne, the lover lumbar and sacral regions, inner sur¬ 
face of thighs and the feet, vith tlie uterus and ovaries 

In general, tlie skin overlj mg an organ is reflexlj as¬ 
sociated with it vhicli IS the reason whj applications of 
electncitv o\cr an organ iisualh influence it and not al¬ 
together because tlie current is passed through the organ 
Wlicn these areas are studied coraparativoh, it is noted 
that thej are nracticall} the same ns those regions 
pointed out ns showing reflux pnin, which would suggest 
a nervous path from tlie organ to the skin and from the 
skin to tlie organ tlie terminations of vhich are in the 

same \isceral nnd cutaneous fields 

Clinicalh, the evidence is conclusive tlint ve get re¬ 
flex nain in disease from the heart in the precordial re¬ 
gion Head has demonstrated pain in areas marked 1, 
S 3 dor-al m his dinuram which include the precor- 
dial re-ion, all of which is embraced in the sensory dis¬ 


tribution of tlie 1, 2, 3 and 4 dorsal segments, nnd iihicli 
IS the area described by Brown-S6quard and the above 
mentioned im estigators as reflexly affecting the heart 

I am aware that the statements I shall make in this 
paper may lequire some amendment, but the mam out¬ 
lines will be found to be true The skin areas of dorsal 
segments 1, 2, 3 and 4, which include the precordial re¬ 
gion and encircle the body at the level of dorsat lor- 
tebriE 1 to 4, as shonm by Thombum, Sherrington 
nnd others (these would include Head’s areas) 
would be m direct relation to the accelerators of the 
heart, which are located m the first, second, third nnd 
fourth segments of the cord ^ It is well knovm lliat 
prolonged application of ice to the heart area mhibits 
active accelerations, whereas short applications accele¬ 
rate 

Inhibitory fibers to the heart come by way of tlie 
vagus from the spinal accessory nucleus They consti¬ 
tute an outflow of the autonomic system, as tliis nucleus 
IS in close relationship with the autonomic system de¬ 
scribed by Langley and shown embrj ologicallj by 
Streeter They umte with fibers from the inferior snii- 



Flc 2—Posterior entnneons arena nnd maximal points of pnln 
related to the cord segments Itolntlon of cutaneous nrens to 
Tlscera according to Head 1—3 D henrt 1—C D lungs C—1- 
D stomach and intestines, 1—1 8 bladder 10 I )—i S, genitalia 

patlietic ganglion to form tlie cardiac plexus (also au¬ 
tonomic fibers) Inhibitiou is obtamed by stimulation 
of the vagus, and also by prolonged apphcations of cold 
over accelerators in dorsal segments 1, 2, 3 and 4 , ns 
shown by brief applications of ice to the hoait region 
hastening the nioiemcnt, while prolonged cold to the 
same region produces inliibition Eeflex inliibition of 
the heart is familiar to eveiy laboratory worker vho 
has seen sieving of the heart by stimulation of the con¬ 
trol cud of Bonsorj nencs 

Howell sajB ‘Tew subjects in phjsiology arc of 
more practical importance than that of vasomotor reg¬ 
ulation, it plnvs such a large and constant part in the 
normal activity of tlie various organs” The impetus 
to study vasomotor phenomena vas given bj Claude 
Bernard when he discovered that by cutting the sviiqia- 
thetics m the neck of a rabbit, the blood vessels in the 


1 UoTrcJI« Textbook of rUyaloloffy 1000 p 031 
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ear on the corresponding side became very much dilated, 
and that stimulation of the penpheral end caused the 
ear to become blanched Streeter’s (Johnstone, “Anat^ 
omy of Vertebrates”) dramng of nerves in a sis ■weeks’ 
embryo shows the close relationship the spinal accessorv 
and vagus bear to the sympathetic system and to the 
spmal system While the vagus distribution spreads 
over a good deal of nsceral territory, yet facts from 
anatomy in lower vertebrates would micate that the 
•nscero-sensorj' tract was spmaL 

In fishes and other lower vertebrates there exist vis¬ 
ceral afferent fibers takmg impulses from tlie viscera 
to the central nervous system The visceral afferent 
fibers form a component part of each of the dorsal 
nerves of the trunk and head, with the exception in 
most vertebrates of the trigeminus and ophthalmic pro¬ 
fundus nerve In the trunk the fibers have their ganglion 
cells in tlie spmal ganglia and pass by way of the white 
rami communicantes through one of the ganglia of the 
sympathetic nerves to certain of the organs of the vis¬ 
cera “ 

In the spmal cord these fibers have their central end- 
mgs m a part of the gray matter Ijung at the base of 
the dorsal horn, known as Clarke’s column, and perhaps 


Tracts from higher brain centers brmg mipuhcs to 
both somatic and ■nsceral motor nuclei but much re¬ 
mains to be done to explam the meclnmsnis bv which 
somatic and visceral activities are correlated Collat¬ 
erals from afferent ■nsceral fibers directh to the nsceral 
efferent nuclei are probabh present in mammals Tlic 
short viscero-motor connections form a two-lmked chain 
between the nscero-sensorj^ and viscero-motor apparatus 
It IS reasonable to assume that in fislies tracts from the 
cerebellum, or mesencephahe nuclei, brmg mipulscs to 
the nsceral motor nuclei, especialh for the coonliua- 
tion of somatic and nsceral muscles in the act of seiz¬ 
ing food This IS in accord with the conception tliat the 
cerebellum exerases a coordinating action on the \i«- 
cera 

Eeasoning by analogy from lower mammals and uork 
on human anatomy by Langlei, Onuf, Gaskell and 
others, it seems proper to describe the nnatoini as has 
been done above, aud noting that in each segment of 
the cord we may have a nsccro-scnsory ending, a viscero¬ 
motor center, councetmg collaterals to each other and 
cephnlward, also from this same segment are si'mpn- 
tlietic fibers and senson fibers from the skin We can 
locate these segments bj clianges m sensation, as did 



Pip 3 —Dingram showing tonder points orei \crtebn) Id dtsen^fs (A) of the benrt (B) of the lungs (C) In InJurj of itom 
ach (D) In typhoid <E) dysentery and (F) helminthiasis. Elacbverllcol block bar represents one case 


with other cells which lie near the median plane dorsal 
to tlie central canal This colunm of cells and its cen¬ 
tral relations have recently been proved to be the central 
endmg of sympatlietic sensory fibers in certain organ¬ 
isms The cells in Clarkes column pass lateral ward 
to the surface of the cord, and thence cephalward, form¬ 
ing the direct cerebellar tract (column of Flechsig) 
which enters the cerebellum, ending in the vermis This 
fact suggests the possibilit} that the cerebellum is useful 
m coordination of visceral function 

In lover vertebrates the efferent viscero-motor fibers 
go directly to the smootli muscles, glands, etc In 
higher forms tlie E 3 Tupitlietic si stem is interposed The 
visceral efferent nuclei in the cord occupy a position 
dorsal to the ventral horn between it and the visceral 
afferent column In human anntom\ this has recently 
been emphasized bi Alexander Bruce ’ The fibers from 
these cells pass, some out of the dorsal root and some 
out of the ventral root of the cord depending on the 
height in the developmental scale of the animal 

- Johnstone 8 Anntomr of Aertebmtes 

a, Vlei lirocc IlcT Neurol ned lavchlat 1 


Head, or b} cutting roots, os did Slicrrington Facli 
segment may be affected by altered conditions in the 
viEccro sensor} tract The tonus of the stgnicnt is al¬ 
tered perhaps, consequent!) the afferent sensor) fiber 
from the skm is Inpertonic and a sensation of pain is 
felt B) apphing heat or cold or other stimuli to tiic 
segment of skin vhosc endings arc m a segment in 
which ari=c viscero-motor la'ouiotor or otlior nctivitiu, 
we can reflcvl) affect tlie organ supplied lie llic'c tracts 

That this can bo done has been slioini In the re- 
scorclics of Brovn-Sequard and others alrende imn- 
tioned, cliicfli tlirough the la'omotor: The clinncc nini 
bo observed be heat and cold impact of vater, linnd 
pressure stcade or alternated, clcctncitv, incihannal 
stimulation or other mean':, vet the underhiiu' jinn- 
ciplc remains tlie same 

In the digestne tract tlie ea-omolor ixntrp: for nimll 
intc'tinc and stomach haic been located in tl t < ird in 
dorsal segments G to 13 

Danas areas of reflex ncuralcia for stoumb <■' re 
in the region of tlie cknn ■■ -nt ’ nlif<l 
from cord segnuntb hold i t! ' 


















1-404 


TEEUAPY IN NEUROLOGY—LUDIUM 


JotTR A "M iV 
Mat 2 inOS 


and small intestme "We find in the stomach and intes- 
tincSj according to tlie skm areas of reflcxed pam, that 
the segments imolved are tlie sixth to mnth dorsal in¬ 
clusive 

My own observations in cases of afi'cction of the heart 
would indicate that when the heart is not m a state of 
compensation or is not in a qmescent condition, tender¬ 
ness IS found in one or more of the first four dorsal 
vertebrae and often exhibited in the contiguous erector 
spinm muscles when firm pressure is exerted over tliese 
parts, in addition there may be tenderness m the skm, 
in any part of the skin distribution of these segments 
of the cord, os shown by Head 

In ten cases uhere the heart was markedly distended, 
film pressure over the spmous processes piovoked a feel¬ 
ing sometimes of acute pain, sometimes of tenderness 
The sensations, as shown in Figure 3, A, were mostly 
confined to the first four vertebne and the conbguous 
erector spinal muscles When vertebne below the fourth 
showed pain there were other factors entering into the 
case, such as marked dyspnea and constipation or other 
diseased condition 

In tuentj-nine cases of tuberculosis of the lungs 
twcnt\'-fivc of them shoved veil demarcated tenderness 
in vertebne ranging from three to six inclusive lYhere 
there were marked digestive derangements the tondei- 
ness was continued down the spine to the ninth dorsal 
vertebne Conditions of astlima and pneumonia shoved 
tenderness in the same vertebral regions as did tuber¬ 
cular cases (Fig 3, B) 

Tliose abdominal conditions vlucli I examined gaic 
CMdcnce of tondemess on pressure from the fourth dor¬ 
sal icrtebre down as far ns the second lumbar, and in 
some cases there was tenderness over the sacrum, esne- 
cially m the distribution of the twelftli segment (Fig 
"" 3, C D E F) These areas correspond quite accurately 

dh the vasomotor centers for the digestive tract The 

ises V ere of diseases in the digestive tract, gastritis, ty- 
jihoid feiei, djsenten^, etc This same fact is true of 
the observations on heart affections, that the leitebral 
tenderness corresponded with the spinal vasomotor cen¬ 
ters It IS also true of the pulmonary conditions that 
tlie spinal tenderness was in the same region ns tlie loca¬ 
tion of the origin of S3Tiipathetic fibers going to the 
inferior cervical ganglia, vhicli is in close relation to 
tlie lungs and heart This ganglion recenes fibers from 
the upper sux dorsal segments In the cord from tlic 
sixUi dorsal to the second lumbar are tlie vasomotor cells 
for the digestive viscera AWiile tlicv arise ns high as 
the si\*th the) do not go to the celiac ganglia until 
the) descend in the cord to the lei el of the eighth 
thoracic segment and thefi emerge in the splanchnic 
nones 

However, putting aside the peripheral anatomv, wo 
find clinicalh that ohr combined areas of tenderness, 
first thorieic to the second lumbar, correspond vitli the 
location in the cord of the column of Clarke and the 
intcmiedio-lntcral column of cells Oniif, Collins and 
others and latoli Alexander Bruce, haie called attention 
to these columns of cells os being the spinal centers of 
\asomolor phenomena The interniedio-lateral tract m 
the lover \ertebratcs sends fibers out of the cord in 
both the ventral and dorsal roots These fibers enter 
the sympathetic si stem and form an efferent track 
Thei mai be cxcito-glandulnr pilo-motor or vasomotor 
Betveen the column of Clarke and the intormedio- 
latcral tract we haic collateral fibers Hence, in a seg¬ 
ment of the cord, vc haie an afferent viscero-sensory 


ending and an efferent s)mipathetic nucleus, with col¬ 
laterals coimecting tliem In this same segment we 
also have sensory nerve endings from the skin 

Dogiel and Onuf found tliat the axis c)lindor pro¬ 
cesses of certam cells of sympathetic ganglia terminate 
in a spinal ganglion around cells of a spinal t)'pe, thus 
establishing the existence of a sensory s 3 'mpathetic none 
element. HoUikcr, on the other hand, claims that there 
are no specific s 3 Tnpathetic sensory fibers, but that the 
visceral sensor)’' fibers are the penpheral branches of 
the T dividing fibers of the spinal ganglion cells Onuf 
and Collms have shov'n that apparently both views arc 
incorrect if adliered to exclusivel) 

A reconciliation of these contradictory observations 
can be made if the view is token that the sympathetic 
sensory fiber ends m Clarke’s column, but that dining 
its passage through the spinal ganglion it gives olf col¬ 
laterals Such a collateral connection would enable us 
to localize visceral sensor)’ impressions on the skm siii- 
facc Hence, irritation of the visceral sensory nerics 
vill coexcite tlie neurones for the skin, and the super- 
fieial tenderness v’lU locate the visceral disorder Or it 
may be, os pointed out by Donaldson, that the peripheral 
branch of a sensory nerve splits, and that a portion of 
the same neurone may end both in an organ and in the 
skm, in which case visceral irritation would so alter the 
condition of the cell that tlio skm portion, when touched, 
voiild give a sensation of pam 

Hovever that may be, tlie observations cited m this 
paper voiild seem to indicate that the combined verte¬ 
bral tenderness would coincide with the position of 
Clarke’s column and the mtermedio-lateial column and 
tliat the spinal tenderness noted m patliologic conditions 
of the heart, lungs and digestive tract voiild coincide 
with the location of the vasomotor centers m tlie coid 

By appl) mg heat or cold, or other stimuli to the seg¬ 
ment of skm vhose endings are m a segment m vhicli 
arise viscero-motor, I’asomotor or other attiiitics, vc 
can reflexly allcct the organ supplied by tlicse tracts 
That this can be done has been sliovm by Brovm- 
Sequard, and otlicrs already mentioned, cliiefiy tliroiigli 
the vasomotor system 

Kccently Meltzer and 'Auei‘ made an impoitant oli- 
scrvation showing the possibilities of 11800101 cliangcs 
taking place as a result of penpheral agencies They 
have shown tliat cecal peristalsis of the rabbit is inhib¬ 
ited by dissecting the skm over the abdomen This is 
reflex inhibition for it does not occur if the spinal coid 
18 previously destro)cd On the other hand prei ions de¬ 
struction of the cord does not prevent the direct inhibi¬ 
tion of peristalsis observed vhen the abdomen is opened 
These observations are in accord vith otbcis m demon¬ 
strating what can be done to iiscera through reflex ac¬ 
tion fiom the skm 

Bayhss and Starling'’ conclude from micstigations on 
animals that the nervous motor mechanism of the small 
intestme is by voy of the lagus none, and that mliiln- 
tor) action is conducted by the splanchmcs They alTlrm 
that in the large intestine nonous impulses can arise 
from the local nerve plexuses, and that the sympathetic 
supply, b) way of tlie splanchmcs, has an mliibitorv 
action, and that the pchic iiscernl none is motor 
to both coats There me, apparently, m the cord cen¬ 
ters, vasomotor and motor and inhibitory fibers, all of 
vhich it ma) be possible to affect b) impiiFcs goimr 


4 Prof*w?(lInpB of Bocinty for rxporlrnr'ntnl Plolopy nntl MkII 
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from the skm into the segments of the cord contanung 
these centers 

Professor Lennander, of Upsala,® states that the pam 
of mlestmal conditions does not emanate from the organ 
itself, but from the base of the mesentery and from the 
parietal peritoneum, which is well supphed with sensory 
nerres This being so, the reflex pam area m the skin 
might m all cases not be the correct area to affect m 
order to cause a change m the visceral area diseased 

Cannon and Murphy, workmg in the Harvard Physio¬ 
logic laboratory, pomt out the fact that inhibition of 
the intestines, when of central ongm, is caused by im¬ 
pulses coming by way of the splanchnic nerves Hence, 
any agent that wdl check the inhibitory impulses from 
the cord to the mtestmal canal will permit the canal 
to resume its normal functioning, and we might also 
expect that any agent that would stimulate the inhibi¬ 
tory influences emergmg from the cord would counteract 
an overactive penstalsis 

I am of the opinion that by therapy, thermal or man¬ 
ual, applied to these areas of skin whose sensory nerves 
end m that segment of the cord whence also ongmate 
vasomotor and viscero-motor fibers to the organs, we 
can produce a change m the functional status of those 
organs The appbcation of these physical forms of 
therapy must be made more and more accurately to 
get the best effect In lung affections, manipulations or 
cold applications should be made over the fourth, fifth 
and sixth, segments and not mclude the region of the 
first, second and third, because these last ore more closely 
connected with the heart, and we should avoid produc¬ 
ing the same effect on the heart, as we do not wish this 
effect to complicate that of the lung condition This 
same pnnciple is true of abdominal affections If an 
ice bag IS placed m contact with the whole length of 
the spine the same effect on the heart and lungs is 
produced as that which is desired on the intestmes, and 
the whole process is negative, whereas if limited an¬ 
teriorly to the sixth segment tlie effect is localized on 
the abdominal viscera 

If we wish to create a dilatation of the abdominal 
vessels we do not want also a dilatation of the thoracic 
vessels, else the abdommal viscera are not flooded with 
blood, as desired, because the tlioracic organs are di¬ 
lated by the same stimuli This also occurs if the appli¬ 
cation overlaps the thoracic segments 

This accuracy of application to specific segments is 
the underlying principle of the successful carr 3 ung out 
of a number of different forms of physical therapy An 
ice bag applied to the spine from the sixth vertebra on 
down will influence diarrhea, if applied above the sixth 
vertebra the heart and lung vessels are also affected, and 
a large part of tlie effect is lost If a warm application 
IS made over the first to the sixth thoracic vertebrx the 
combined applications then work togetlicr by contract¬ 
ing thoracic vessels and dilatmc the abdominal, which 
18 ]ust the effect desired Electrical applications should 
be given, using similar pnnciplcs 

This IS true of massage to the back, a relaxing effect 
can be given from the sixth vertebra on down and a 
quick contracting effect from the first to the sixth Bv 
this means the abdomen is flooded with blood under a 
good pressure and certain conditions arc cured 

DISCUSSION' 

Dn WiLLiAii BrxnAM Snow New York Citv, confirmed 
wlmt Dr Ludlum snid Tlie relation of the points of spiml 
tcndcme«a to viBccml troubles has been demonstrated in tlio 
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use of meohamcal vibnition in the diagnosis and treatment 
of various conditions. The application of static clcctncitv 
also, when employing the static-induced or wave-currents, 
which produce deep or superficial tissue contraction or vibra¬ 
tion of the regions to which thev nrc applied, arc likewise 
effective in local inflammatorv conditions Furthermore, the 
treatment of conditions emploving the methods for either 
inhibitory or stimulnbng effects and to which Dr Ludlum 
referred, nre demonstrated to so influence the parts ns to cither 
cure disease or relievo conditions to on extent that has been a 
revelation to those who have investigated the subject Xo 
physical examination will in the future be considered complete 
cither of nervous diseases or in any other pathologic condition 
withont a proper scientific examination of the spine, m the 
manner described, because of the relationship of these centers 
to the various organs of the badv and of their effects on 
penphcml conditions, because of the significance of these loeil 
points of tenderness After emploving mcehanical measures 
for more than eight vears in the treatment of these conditions, 
Dr Snow is satisfied that thev arc of great value 

Da, CuABLEs K, Mills, Philadelphia was rcmindcil of some 
of the anatomic investigations of Gnskill and some of the elm 
Ico pathologic observations of Ross, which bear out the pnn 
ciples Dr Ludlum enunciated—the old one for instance of the 
relation of duodenal ulcer to the irritation or senoon condilioii 
of the skm overlying it It is most Iikelv he said, that the 
new of Donaldson that the splitting none fiber sends one 
portion to the nscus and one to the skin oicrlying it, is cor 
reel This new gives an explanation of the reason whv certain 
local measures are cDlcicnt in deep seated disease 

Dn Moutox PnixcE, Boston, Mass, called Dr Ludtiim’s 
attention to a paper published some twenty vears ago bv Dr 
Alexander Harkins, of Ireland The author stated that as a 
result of an examination of a large number of eases, nonnal 
and abnormal, he had found tenderness over the fourth or 
fifth dorsal vertebra in every case whether normal or abnor 
mal Ho laid great weight on tlio tbcrapcutic results obtained 
by blistering oier these vcrtehrie The statement seemed n 
very extravagant one, but Dr Prince was sutHeicntlv attmetwl 
by the paper to make a scries of examinations of the spines of 
all the patients in the medical wards of the hospital, going 
from bed to bed indiscriminately He found tendemf-.s in 
some part of the spine in a verv large percentage of the ca«rs 
It was also true that in the majority of the eases when ten 
demess existed it was o\cr the fourth or fifth dor=nl \ertcbra 
The next most freguent point was somewhere near the twelfth 
dorsal vertebra. At any rate he found this loealirod lender 
ness in the grc.at majontv of cases without regard to the 
character of the disease It was particularlv true in regard 
to cases suffering from debilitating diseases and neumsfhenie 
conditions This localization is so common that frequeiith 
Dr Pnnee has surprised patients complaining of spinal ten 
demess by placing his finger on the sjmt without further 
guidance These facts hnic to be taken into eonsideration 
when drawing conclusions as to the significance of am special 
tender points in spinal cases Tliesc facts linie a Isarlng on 
the interpretation of spinal lendernes,( ns a diagnostic sign in 
spina! disease 

Da S D Ltjdlum, Philadclphin stated that the (eml<rne«s 
produced by vasomotor disturhanec is in the fourth or fifili 
dorsal vertebra, and vet down as far as the dfgo'tiie trart, if 
there is tendomess nnrwliere it would be aerv apt to lie In 
tho fourth dorsal vcrtchrn He did not finite undrr«lnnd Imw 
n normal person could haie this tenderness He has found 11 
onlv in persons suffering from some eondition 

Dn Xfoirrox Pntxcr in evpinnation stateil that he had 
examined cverr case in the general medieal words Indiferlm 
inntelv, including onlv persons siifffring from dibilitallng di« 
eases, neurasthenia, etc., and not normal imliiiduals 


An Inoffensive Light — \ eonaentent nirht ILbt fo- a nr., 
room in a coimtrv house in wldeh tlari i< i mIIh - gis n r 
clectrieilv mar lie invented bv Imneing a lantern fn n a b - 
sereweil into tile liotlnin of an uppsr sa 'i on t’ 
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ST LOUIS 

It might occur to one on first thought that, in respect 
to treatment, the cases of placenta pnena could profit- 
abl} be divided into two great classes—the complete and 
the incomplete. The mortality statistics bear out 
this thought in a measure, for m a series of 1,300 
cases the mortality in the complete variety was 13 4 
per cent, while in the incomplete variety it was 
but 4 3 per cent In actual practice, however, such 
a general division is not practicable In most cases 
the exact relation that the placenta will bear to the di¬ 
lated cervix can be determined only after the cervix is 
well dilated m the process of delivery The nice group¬ 
ing of cases that we see in statistics is made after treat¬ 
ment, not before Of course, there are certain cases 
which, from the examination, can he defiiutely set down 
as placenta praevia centralis or placenta prmvia lateralis, 
but these are exceptional In the ma]onty of cases, all 
that can be positively determined by the exammation is 
that the patient has decided uterine bleedmg and that 
the placenta is in the lower part of the uterus Having 
determined these two facts, the ph)’sician knows that 
the patient is in a senous condition and that at any hour 
of the day or night she may have a profuse hemorrhage 
tliat may prove fatal Occasionally, a patient with well- 
marked placenta pimvia goes through pregnancy and la¬ 
bor with little or no bleeding But this fact should not 
be allowed to blind us to the imminent danger in those 
cases in which the hemorrhagic tendency has already 
manifested itself TVhatever the exact location of the 
placenta the fact that it is in the lower nterme segment 
and that decided bleeding has already taken place, 
means that the patient is in as great, if not greater, dan¬ 
ger than if she were carrying an extrautenne pregnancy 

THE RULE OF TREATVIENT 

The only safe rule of treatment in placenta pncvia 
with decided hemorrhage, is promptly to empty the 
uterus as a life-savmg measure 

This IS the general rule, with few exceptions Now 
aribcs the question "Whi vould it not be better to wait 
until the fetus is viable, or if viable, until it is nearer 
term^ To everj one this suggestion conic= as a gi. il 
temptation, and, os the records show, it has cost the 
lives of many women Phisicians feel that they mu<;t 
strive to save the fetus whenever it can be done without 
sacrificing the life of the mother Another fact, how¬ 
ever just IS true and just as imperative, is that the life 
of the mother must receive the first consideration, and 
must neier be unduh jeopardized to save the uncertain 
life of the fetus The life of the mother is of far more 
value, to the home and to the community, than that of 
the fetus Even the life of a healthy infant, which has 
survived the vicissitudes of birth and is in normal inde¬ 
pendent existence does not compare in economic value 
with that of the adult woman 

With the fetus tit nicro in a case of placenta pnena, 
the chance of ultimate survnal is verv poor In a large 
proportion of the patients left to themselves, labor comes 
on prcmntureh and, if the patient =um\(«: the blccdimr 
she IS delivered of a weak asphvxiated infant which has 

• rn-s^ntod at the Irinaaral roeetlac of tbc Ob^otrlc Section of 
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small chance of living very long Holmes' calls atten¬ 
tion to the fact that in Head’s senes of 569 cases of 
placenta pnena, 65 6 per cent were premature births^ 
and in Huller’s senes of 595 infants m placenta pnena 
cases, 56 3 per cent, were premature A concensus of 
other senes of cases indicates that only about 40 per 
cent of the patients go to term In those who do go to 
term, some of the children pensh dunng labor, owing 
to the hemorrhage, while of the children successfully de¬ 
livered, many are so weakened by prenous hemorrhage 
on the part of the mother, that their chance of linng 
IS much below that of the normal infant 

This holds true even in patients who have been sub¬ 
jected to Cesarean section In 25 cases of Cesarean sec- 
bon for this condition, 16 children were delivered alne, 
but 7 of these died before two weeks old—giving a fetal 
and infantile mortality of 64 per cent 

EXCEPTIONS TO THE RULE 

There are certain exceptional cases of placenta pncvia 
m whieh it may be advisable to follov a waiting plan of 
treatment These are cases in which the hemorrhage 
IS only slight, the placenta evidentlj being located far 
to one side, the patient well advanced in pregnancy and 
the desire for a child so strong that the husband and 
wife are wiUing to take considerable nsk But in such 
eases the waiting must be a prcpireA v a ting i e, fa¬ 
cilities must be at hand for prompt dehvery in case a 
serious hemorrhage should occur 

TEMPOttAET PACKING 

Having decided that the uterus should be promptly 
emptied, in order to save the patient’s hfe if possible, 
then comes the question as to whether or not to put in 
temporary packing, untd proper arrangements can be 
made for the serious operation of deliver} 

The value and ctfectii eness of a tamponade in these 
cases hes in firm compression of the bleeding area be¬ 
tween the packing and the presenting part of the fetus 
or a firm bag of waters If the presenting part of the 
fetus is very high or is so movable that it recedes on 
slight pressure and the amniotic sac is lax, a packing, 
pushmg up from below, is likely to do more harm than 
good As there is no counter-pressure, the pressure from 
below can not stop the bleeding and, in pushmg up the 
cervix, may cause further detachment of the placenta 
and thus increase the bleedmg Again, a firm packing 
mai start up labor pains and thus cause further pla¬ 
cental separation and hemorrhage before the physician is 
readi to deliver The cases in uhich temporarj pack¬ 
ing IS used should, therefore, be selected with care As 
a rule, if the hemorrhage is only slight or moderate, it 
IS better not to disturb the parts until read) for delivery 
—in the meantime the patient should be kept recumbent 
and with the hips elevated to dimmish the blood pres¬ 
sure at the placental site If the hemorrhage is verv 
severe it is advisable to pack firmly even if there is no 
resistant fetal part to make counter-presmre, as the 
firm tamponade ma} possibh stop or at lea=t check it 
somewhat 

In those exceptional cases of slight bleeding in which 
it maj be desired to carry the pregnancy further along 
packing should on no account be used, as it is likelj 
to start uterine contractions at once. 

In packing, the Sim’s posture will usually be found 
best The gauze should be wrung out of some antiseptic 
solution, for gauze which has been wot and then squeezed 
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ns dry as possible packs more firmly and is mucb more 
eflcctive in checking hemorrhage than is dry ganze. If 
sufficient gauze is not at hand^ a long strip of sterile 
absorbent cotton maj be twisted slightlj, squeezed out of 
the antiseptic solution and packed into the cervm and 
vagina like a strip of gauze 

Strict asepsis is imperative If there is any careless¬ 
ness in this respect the patient who survives the hem¬ 
orrhage may die later of sepsis The hemorrhagic feat¬ 
ure m these cases is so sti iking that other dangerous 
sraiptoms are sometimes lost sight of A considerable 
proportion of the deaths are due not to hemorrhage, but 
to sepsis, for which the conditions are particularly favor¬ 
able, because of the abnormal condition of the cervix, 
due to its being the placental site, and because of the 
profound anemia and resulting debility Consequently 
extra care should be taken to prevent mfection, and vet 
it IS m just these cases that mfection more often occurs 
because the serious bleeding is likely to lead to a liur- 
ried examination with only imperfect disinfection of 
the external genitals and of the examming hand Again 
the difficulty of accurate diagnosis may lead to repeated 
examinations by different phj sicians 

In Strassmann s senes of 231 cases of placenta prena 
there were 22 deaths, 9 of which were due to sepsis In 
Braun’s analysis of 9 deaths from placenta prmvia, he 
found that 5 of the patients died from sepsis 

DELIVEET 

Delivery is a serious procedure in most of these cases 
and is accompanied with the danger of sudden fatal 
hemorrhage Consequently, the physician should take 
care to provide the required assistants, instruments and 
materials to meet emergencies that may anse Two 
assistants are advisable—one to attend to the anesthetic 
and the other to assist the operator and attend to the in¬ 
travenous administration of saline solution if neecs- 
sarv If the patient is near a hospital she should be 
moved there If the bleedmg is not severe, or has been 
cbecked bv firm packing the removal to the hospitil 
with the patient perfectlv quiet on a stretcher is le's 
dangerous than an attempted delivery, with its possible 
serious emergencies at the home 

WHAT TAIlTICtnAIl XIETHOD OF DELIVEIIT TEU V VGIVAIE 
SHOULD BE CHOSEN ’ 

In the delivery in such a case, three points arc to be 
kept in mmd 1, The dilation of the cervLx must be 
gradual because of the danger of serious laceration, 2 
there must be compression of tlic bleedmg area during 
this gradual dilatation to prevent dangerous hemor¬ 
rhage, 3, that method of dcliven is to he chosen which 
gives the best chance of saving the fetus, provided it 
does not undulv jeopardize the mother The cervix 
should be dilated sufficiently to admit two fingers for 
more accurate exammation In raanv cases particu¬ 
larly in multiparm, this slight dilatation mav be ac¬ 
complished wath the fingers while m other cases a di¬ 
lator will be needed This procedure enables us to de¬ 
cide whotlier the case is one that will proliabh require 
onlv minor assistance in the procc-:; of delivcrv or one 
that requires radical interference at once Ixcau.-e of im¬ 
minent danger to the mother 

STONTTAXEOUS DETIVTrV WITH ONLY ItIVOR 

ASSIST VNCE. 

In this cln=s are thorn ca-e- in which the patient m 
near the end of gestation and the bleeding ha<- 'C n on y 
slight and m which the exammation ilirough Uic par¬ 


tially dilated cervix shows that tic placenta 1 = to one 
side (marginal or lateral), and that the head of the 
child presents normallv 

In such a case simple rupture of the mcmbrinC' uill 
permit the head to come down against the cervix—thu= 
compressing the bleedmg area and at the same time in- 
creasmg the labor pains After rupture of the nicm- 
brmes, the patient should bo clo-ch witched for blml- 
mg, and the compression of the lower uterine scginciit 
bv the head may be augmented ba pressure on the iitini- 
from above If strong pains come on and no serious 
bleeding occurs the labor maa bo allowed to progre--, 
naturally to its termination care being taken to pr,.aLnt 
hemorrhage m the third stage and afterward 

If progress is slow, or if there is consideriblc bleed¬ 
ing, a Voorhecs bag (mijiroaed Cliaiiijicl’cr de Kilx- 
bag) IS introduced and filled aaith antiseptic solution 
sufficient!} to compress the bleeding area and to jiroiliu . 
fairly good dilatation of the cervix as it is gradualla 
expelled A two or three pound weight is attached to 
the bag and himg over the foot of the bed This contin¬ 
uous pressure, besides compressing the bleeding ti—in 
stimulates the uterus to contraction and aho aids in tin 
gradual dilatation of the cervix If no snitabh dilatm 
bag IS at hand, a firm tamponade of the cervix and \ igi 
na will aid materially m stimulating uterine contrn- 
tion and in softening and dilating the cenix In a 
patient m whom good pains wifli not iiiiich idccding 
are present and the head is prc==cd well down the pack¬ 
ing or bag may be applied without rupture of the mem¬ 
branes In a primpara m whom the ccr\ix is long ami 
resistant, the firm packing is ven clTcctnc in softening 
the cervix and aiding dilatation Tlic patient niiist hi 
closely watched, however, for eiidcnces of conccalcil 
hemorrhage 

After the cervix is dilated if the head doci not ad¬ 
vance, though well applied to the inlet, forceps ma\ be 
used to deliver it, but extreme care must be used in 
these cases because of the danger of serious injiin to 
the lower uterine segment, bi the forceps dirccfh nr b\ 
a too rapid extraction of the head through the fri ibb 
and imperfcctlv dilated cervix Sometimes m a brerth 
presentation the child mav be successfulh deli\cred b\ 
this natural process with minor aids, but not 'o ofkn 
ns in a head presentation 

UADicxL iNTErrEnENcn nrcirsr of iximim nt dim 11 
TO Tiir vioTiirn 

In this class are the case- in which there ln= b ni 
considcralilo heniorrbage and iimrc is thri iP ii d in 
which there is an abnormal pre-cntation or tlm jin nii 
ing part does not appK itself well to the jichic inhl 
and in which the placenta jiriiin njirroirln tin i m 
plctc variety In all these conditions radical intcrfi r 
cnee IS indicated to bring about firm comprr sion of tb 
bleeding area Tins object mu-f be nttaimd \ ilb a 
minimum disturbance of the cervix and ndjmnt I'li 
centa The be-t was to accomplish this prm eoin|iri 
Sion IS to introduce two fingers tliroiigli llm 
dilated cemv and bv bimanual manipul'’lif)n" < in 
fuliv turn the fetus co as to bring a foot oicr the irt' 

nal os (Braxton Hick"-bipolar w r-on) Tien id r i 

are then ruptured nr the pDcf i(a ruptured if i 
membrane: can not Iio rcachc] •'rd or'' foo' ; g-i < 
and quicllv brought oiif-ide T1 is bnrg ti '' butt' 
of the fetus down again f t’" ' r r- uli rin r ' 

and the bleed " i- tin 'rd 

pres cd betw d b f 
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order to maintaui thr? compresaon of the bleeding area 
dnrmg the process of gradual ddiTeiy slight steadv 
traction on the leg is nsefnL This contmnons traction 
niav be conrenienTlr maintained bj rang aroand the 
ankle a strip of gante to the other end of tthich is at¬ 
tached a tito-ponnd ireight. Hie treight is hnng over 
the foot of the bed. The body of the ferns is thns nsed 
as a ping to pretent fatal hemorrhage, irhile at the 
same time it gradnallr dilates the cemm To brmg the 
feral body treli doim against the cemit the leg is to be 
bronght ont nnnl the &iee appears at the Tolta. Only 
one loot should be brought doun for the buttocks make 
a much better plug uhen one thigh is deied against the 
abdomen than ivhen both thighs are brought doun to¬ 
gether. 

The reason for not deliTenng at once is that it mav 
lead TO the death of the mother In these cases the 
loiter ntenne segment is so friable and so easiV tom 
that it IS a most dangexons procedure to pull the fetus 
forciblr through it or even to attempt rapid manual 
dilatanon. IiT the 23 fatalines m Sirassmann s series 
of nlacenta prena cases. 7 of the deaths (almost one- 
third) itere one to laceration of the ntems cansed bu 
ranid extract-on of the fetus. In Edgar's 9 cases of pla¬ 
centa pTsm the onlt death, itcs one one to mptnre of 
the ntems ciused bv rapid mannal dilatation of tne 


cernx. 

Dnnnt: dehrerv I th.nk that it is irell to give ergot 
in sudicient qu'’ni3tv to brmg the ntems under its in- 
nnence. in ennapanon of tne dangerous third stage oi 
labor as profuse hemorrhage mav occur during tne 
third sr-ge or soon after As the b'*dv of the ferns 
15 delivered the css:s*unt mnst folio— tne ntems 
CO—n bv abdommal pressure and hold it there m order 
' *0 prevent undue relaxation. Tnen the operator mnst 
ve CiOse attention to preventing serious hemorrnage 
ui„g the deliverv or the placenta As soon as tne ula- 
centa IS dehvertd, the onerator should torcstail postoax- 
tnm nemorrhage bv a £rm tamn-onace of tne barth ca¬ 
nal uh.ch snould. extend into the ntems and be verv 
hrm Otner mei-sures nrevennve of postpartum nem- 
or'nare are ■’Iso to be empived Thse are The ac- 
mm =trai-on of errot and strvehnm manual compres- 
s on and sumainon of the ntems tniounh tne abdom¬ 
inal -ral' (Tep''''ced later by the pressure of a Srm com- 
—end c-‘*sc ivatcr nr ot tne parent to detect and 
00100^1 an” o^ccurir ^s soon as it beruu 


The neces^ r* tor vutchfcl care in tnis respect mav ce 
en.-‘'’a='':vd bv tne foTovung repoted case." 

A vounr rrmned voman m a vrealthv fanaiv m one 
ct our hme c-nes uas pregnan* tor the nrs" tune. When 
ine rremlncv h-d. advanc^ to the seventn tnontn there 
Strvem hetno~rnare. and m consuliattmi it 
v -'*5 ar-eed mat piomta pre-ra centrahs mas pr»mu 
Tne e'estre for endd mis so great mat t mas decnced 
to - 1 — h-v nde me rauen* ever a constdenaoi pemod m 
c-dm m m-e me terns a Kuer cnance. Sncdenlv an 
-artn.nr n'‘n;''-rnare eccnrred The phvs-c-an as sum 
t'r— =£!l cud 
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be nf'm c—onlt to conuv'L 
cne ces"^ rate case m —h.cn ne 


almost lost the patient throngh postpartum hemorrhage 
Falling to stop the profuse bleedmg mth ordmarv meas¬ 
ures, he finally, in despair, packed against the bleedinr 
area in the ntems a large tampon squeezed ont oi pure 
liquid carbolic acid, and on top of this tvro more mere 
qnicklv packed m. This stopped the hemorrhage and 
the patient recovered mithout ill eSect, though carbolic 
acid poisoning mas feared. In two subsequent cases he 
used the same treatment with the same remit and he 
recommends that carbohe acid he always at hand to be 
nsed in such emergenev The vagina was protected by 
a coating of oiL 

CESAEviCt SECnOOt 

Cesarean section as a method ot treatment in cerram 
exceptional cases of placenta pnevia has given rise to 
mneh acrimonious wnnng and debate. I tmnk that 
the wide dinerence of opinion expressed is due largdv 
to the Inmpjig together of the various classes of casos 
of placenta p~evia on the one hand and the varous 
citcnmstances for Cesarean secnon on the other For ex- 
amnle. a writer from one extreme looking at the gen¬ 
eral statistics of placenta prEcvia and of Cesarean sec- 
t-on arguts forciblv mat Cesarean section is an im¬ 
proper and unjustifiable procedure for placenta previa 
—certamlv a logical condnsion when cons’cenug me 
subject m generaL A writer on tne other extreme. Ick- 
ing onV at the most severe cases (placenta puema 
centralis) and ct the results of Cesarean secron bv ex¬ 
perienced operators and onlv m most carefullv se''ec:-5 
cases, argues foieihlv that Ces^-rean secnon is an ..d- 
vantageous method of treatment m picenta prema— 
and with good reason Looking closelv at tcese tmo 
proposinons we find that reallv tney express no dixcr- 
enee of opuuon. 

It IS only m those exceproual cases in which s fa^r v 
certain diagnos.s of placenta previa cenmaLs can be u''re 
in me prehmmarv exammanon. that Cesarean s^c^'m 
15 to be taken mto consideration In these cases t. e 
mortahtv by the usual methods of treatment, even m the 
hands of experts is hign In a senes of 350 cartful v 
mDuIated cases of comp’em p’-’centa t>~evi'> nandVi in 
me annsepne perron (smee 1ST 71 and b- extenenctd 
men (Senanta 50 Strassmann. 56 Dnessen. 53 F*^ 
ranth 50 Fourmer 2 Enoblanck S6 De Lee. 6 
Amadi and Fern 2S Bim 201 tne maternal mo-- 
talim was 13 4 per cent, and tne le'al mortalim S" ^ 
per cent Thirteen per een*. is certamlv a ver— hag'' 
monaliTv for any patho^oyc corrditron winch is coufr-'i 
wiv»Jv wimin an unmiected uterus m a patrent m fair 
ceneral health. I can not es'ap^ the C'"‘nvic~on tr'^r i" 1^= 
toT h’cn 1 e_ mat ^t could he mainallv reduced n t^e 
nanen's were given the oest of treatment from the 
of the trouole nnnl its termurarron. 

Xow comes tne cuesrion D>^ m^s meatmen 

ircide Cesarean secnon (classical or Porrol m ce'^a a 
selected cases or cn the other hand is it C'‘'nnred en- 
—re ~ to me memods alread- given in me general —e 
of trtarmenr- So far n->- enoug' (mses of the cenmA 
varre— pro'^V selezied and. handled vtm pmper e - 
roundiEgs and teenn e. have b=-n snojecitd to " ' 
c-rerarron to decree cerram.v v-hemer or nor it .s rc” ** 
acmsao’e TOiS mnen rovever s sxo—n'‘~~nve v—"■> 
patrent shou'd h-e snojeoted to Cesarean sezrron b-" a*’-- 
cne wno is no- tho-oug'nlv cn''iinei b“ reason of ex¬ 
tensile ors'etneal and suru'cal exr—ence. to selor the 
cases and me fomn of ormatrou —ith dec care anc to 
pe-fo~m me o''"=*at:on h- a ~c.’a ' e tec’ ■o c The mr - 
rant results oh tamed by cvrhnn cpcurors in Co;me_n 
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.section m goiipnil, ^^crc duo io tliroc fnclors (1) A 
rigid Roloctioii of fiiRLV, by (lie nb'-oluto (,\clu‘'ion of nil 
ciiBcs in nlncli llicro nns e\cn n rcinolo probnbilil} of 
infcclion (i c, nil eases in ivliieh Ibcre bnd been nn} 
exnniinnlion in wbieli (lie nntiscpsis nns doulitfnl), {2) 
liorfect fncililica for the opcrnlion, (3) the pcrforinniice 
of Uic opcrnlion nccordinp (o llio most nppro\cd Iccbnic 
nnd by n ninstcr Jiniid TJio nidiscrirninntc use of lliibc 
slfllislics by Ibo rndicnl nd\ocntos of Cesnronn section, 
1ms done much by cncournging the nttempt nt Ihm 
honous opcrnlion under adverse circunislniices 

In regard to tlic fetus, the cbnnco of its sunnnl in 
plnccnlii pncvia centralis is ordinarily so small Hint it 
should not be gnon much ueight uhon deciding on the 
method of rescuing the patient from her dangerous sit- 
untion On account of preiiinturitj nnd debility the 
fetus dies in ncnrly nil ca^es, wliateici the inelbod of 
delivery Agniii, tho ndvnntnge of the sliglilly increimed 
elinnco of the survival of (he fetus tbrouah Cesnnnii 
section IS more than ovcibalaiicid In ibo (lisndinnlngo 
of the subsequent stenlilv from ilie loss of (lie uloru'-— 
for cvporiencc so far nidienles (bat (he I’orro ojiernlion 
IS decidedly safer Ibnii cbi'Mcal Ccharcnn opcrnlion in 
Iheso eases 

BUMMAnY 

Jfy conclusions are a® follows 

1 Tho general rule for (ho treatment of placenta 
pnovin is to empty tho uterus, per vaquwm, nccording 
to the directions previously detailed, ns soon ns projier 
preparations can bo made I am satisfud tliiit if the 
principles laid down under “Spontaneous Delnen” 
and “Jlndicnl lulorfoionco” were strictly followed in all 
eases from the very fiiNt, (he mortalily in all cbisMs 
would be materially reduced I’hnt tho mortalit} can 
thus bo reduced is shown by the work of llehtii In 
cigblcon years, llohm Irciitcd 5,2 eases of jilacenta pruviii 
without a death And among them were 20 ca^cs of 
placenta piiuviii central is 'J'hese truly remarkable k- 
siilts were not duo to cbaiice but to a most careful np 
jilicalion of the princijihs of Ireiliiieiil llis remarks, 
when discussing the Bubjerl, show tliat he had nn un¬ 
usually clear insight into the causes of dciilli in these 
eases nnd that lie made a close stiidv of the nicnsiircs to 
prevent death The trcntinent eiiqilnved was prnctienllv 
(hat detailed above One jioinl nn whieh he lavs gnat 
stress is that the dilatiitinn of the cervix nnd the cx- 
(lulsion of the fetus should be slow nnd sjiontnneous 
'J’his slow 6])oninmous expulsion of the filiis extending 
over a period of from one to ten hours has four dislinet 
advantages (a) It pnvents serious Inurnlmn of the 
uterus, to which ninny duiths are due, (b) it gives fmio 
for thrombosis to begin in the uti rine sinuses thus tend¬ 
ing to ]irovcnt tho nhirming postjuirtuiu Iniiiorrhage 
which comes so frcqwentl', in tin e discs, (c) it allows 
the abdominal circulntion grndunllv to adjust itself and 
thus provenla tho sudden (ireuhitorv disturbanee nnd 
shock (“anomin of lienil “ “aimiiia of brain”) wlueli 
have caused sudden death following rniud doliverv , (d) 
it gives tiiiio to administer saline solution nnd other 
stimulants, (bus preparing (in pitnnt for the dangi r- 
ous third stage ZweiM, in a recent article cal!' at¬ 
tention to the fatalities eiiisdl bv iiroerastiiiation in 
(ilacciita (irn-via nnd bv inipirfdt antisepsis in prelim 
inarx examinations Ho roiiorts 271 casi- of jdiieinta 
pnuvia with a iiiorlalitv of 1 per cent Of the 22 
(iitients who died each one bad Ios( a quart or more of 
blood biforo entering the niatfniitv or bad infection 
nlrendv under wav Il< nrg.' promjit romovnl of the 


patient to a hospital whenever there is a siispn ion of 
placenta jinevia to avoid the hlood ]os> md inficlion 
nttendant on outside deliiv 

2 In certain exceptional cisi s alrcidv mentioned a 
waiting plan is permissible but il must be a pupiml 
wailing, 1 c, facilities imist be at hind for I'romiit de¬ 
livery in case of sndden tbriati iiiiig liemoirb ige 

3 In certain sclcclod eases of midonlited placeiiti 
jiruvia centralis the question of dtliverv bv t’l in in 
section (classical or Porro) comes uj) I'hir tho jinsiiit 
the decision iiiiist rc«t Jargtlv on the spenal einiim- 
stnneosof the ease, keeimig in mind the iniiKirtniit ponit- 
prcviously mentioned For tins hniitid elms of eni- 
(bo formulation of a positive general rule iinis( await 
future experience In Hie iiicnnliiiic Ct iniiiscHtmii 
if cmplovcd at all, should he oiliplovid oiih bv opu dors 
of large experience and uitli cvceptioiial fanlitu- 
Iliidor oidiiiar} eircuiiistaiKes the dilinn ;»/ iwui 
iKilnialcm is so far siiiiirior to Cisirtiiii sielimi lb it tlie 
latter IS not to be eniisidind 


PIfACTIGAIi VALUM OF MODJvb’X C()\('M’- 
TJONR OF sy IHIIldS 
AM ni n s;rn \i i k, xi d 

rrofoKHor of Donnntoloj,) Dipnrtmf'ut Unl\lnlt^ of 

NrljmsKn 
OM VU \ 

Notwiilislaiiding the fait (bat sipbilis is pnibiblv (be 
oldest disease of liiiimiiiiti, and (lint it always olfmd 
abundant innleriali for investigation lieeaiisi not iii- 
flucncod by diffcroiiccs of climates nnd ]hx uliiintu s of 
races, its etiology, up to vcr\ reeiiit turns, win iiitiulv 
obscure During the past 25 vtatv elainis liave bcin 
made rojicatedly (hat the spceitie organism bus bun 
found at last Init none stood (be test of nuiititu n- 
quiroinonts Not until Itiiy, VtO'i, when .Sihamlinn nml 
lloffman pulilislicil (heir lirat report on tlun m w (In 
covery, was anv real jirngrcss nindt Siiiu (Imt turn 
llicir nnestigntioiis have bevii taken up b\ MuntNts all 
over (lie world nnd iniiniiuruble iirtiibs nvii'ws nnd 
diFcupsions testify (o tiu' vnliddv of (luir ilmiiis 
Authorities arc ngrexid now that finding Hu spinubdi' 
IB positive evidence of sy(iliilis wink fiiiliiri (u do m 
can not he accepted to he of any value 

The Spirocliwta jKiIhdo doi s not luloiig to Hu upieus 
of hpiriila ns was Ik In veil at first luit n iiion do dv 
related to the proto/oi than to the Imdi ria '1 wo viirii 
(UN are known, tho >S jmUidu iiiid Hu A nfnitqrn-. 
Only the (irutvnrictv ent're into Hu diologv ofs^plub^ 
The rrfnnqciis is lliid i r, has hhiiit i luls am! slams 
blue with tho fiiemsi ptnin 'I lu .S piUidn in a long 
thill org'iinisiii of a spiral or rork strew sIuijm with from 
Mol) turns lias juiinlul i mis nnd slaiim red Jt is I to 
10 mm long and iiliniit '/| mm wult rolatt s nrouml its 
long axis whin moving and shows iindiilnlmg iiiofums 
wIru nt res( II (nk< - Hu' slain oilh un slghlh and 
ajipenrs vcr\ (ink in Hu spi^tinuii wluiiu its n mu 
On this areoiiiit (oiNuhndih Imu mu t la piilt to Imd 
it, nnd cvf II when jin ( nt it isiNihk oiih to Hu trimul 
eve As it N irrcgiibiih and iiiuviiih dislnbiilisl n 
iiuiiilier of flides should alwiivs la' pn pnnsl l<.ih''i s 
alkaline iiu (iiv It lu Idiu nun b' ii u! forstimm but 
Hie Ftniiis of (lum n (i(ddlu)rn and llieim,, arc jiiibr 
able 

'i lie inetbotl of |irijnrm„ Hu sink n i- bdk>t 

• Irrftfl Iv'-f ir^ tltr S illiTvr t rn J r t 'Ir II 1 Kf 'ill r 

Crt If M lonrt I rh -O i' /s 
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The lesion is scraped lightly so as to get a little blood- of this character made on human beings and on ap& 
tmged serum, a thin film is made, dried by passing it prove the practical value of this measure as a prophy- 
through on alcohol flame, and fired by immersing it lacbe 

for five minutes m alcohol and ether The stam is ap- After syphihs becomes consitubonal, a prolonged in- 
plied for 20 mmutes, and is then -washed off by dipping termittent administration of mercury^ extendmo- over 
the slide slowly mto water, film side do-wn, so as to years, is essential for a cure Dunno- this time and 
avoid precipitation The slide is then left standing up- especially during the periods of apparmt freedom’from 
right until dry symptoms, an occasional examination for spirochetes 

The spirochetes can also be exammed alive m fresh is a valuable help to decide the efficiency of the past 
tissues and kept so for several hours m physiologic salt treatment and the indicafaon for its continuance The 
solution This allows a quick and positive ffiagnosis It constant appearance of the organism m prunary lesions 
IS done -with the help of the so-called ultramicroscope, has an important bearing on the question of the most 
winch consists of a special arrangement of a substage opportune time to begin the sy stemic treatment Until 
condenser and the use of an arc lamp for fllummation now, the rule was to wait until the general eruption 
The pnnciple, m general, is the same as the weU-known began to show Common sense dictat^ treatment at 
one that if a room is darkened, and a small beam of the earhest time, that is as soon as the chancre was 
intense light is admitted, dust parbcles, floatmg m the recognized as such, to prevent the development and 
air, become visible m the ray of light winch are not seen spreading of the disease. This was, however, not put 
in the room when fully lighted The complete appa- into practice for the reason that a mistake m the diag- 
ratus, which is somewhat expensive, consists of an arc nosis is possible, no matter how typical the sclerosis 
lamp surrounded by a metal box ha-nng a diaphragm appears to be If, in such a case, treatment were insti- 
arrangement to produce a small ray of bght, the special tuted, the patient, never seemg any evidence of the 
condenser, and a suitable assortment of objectives and disease, would always remain under the impression of 
eye pieces The scrapings from the suspected lesion are having syphilis, believmg that it was kept temporarily 
+hinned with water, placed on an extra thick shde, pro- m abeyance by the early treatment 
tected with paraffin to prevent too rapid drymg, and ex- With our present ability to make an early and posi- 
amined under the microscope in the usual way The tive diagnosis, all such scruples may be ehmmated The 
field appears dark, -vrith the spirochetes slowly mo-ving method of treatment should, therefore, be changed rad- 
about as sdvery looking spirals ica% Excision of the chancre, followed by cautenza- 

The spirochetes were first found m all primary and bon, seems to be the only rational procedure, not with 
secondary lesions of the superficial and deep layers of the expectation of shortemng the durafaon of the disease, 
the skin, and in the regional glands Now they have hut of mfluenemg its furtlier progress favorably by elim- 
becn demonstrated m practically aU organs and also m mating the breeding herd of the vims. An energetic 
the placenta m hereditary syphilis In early lesions ad mini stration of mercury should follow at once to de- 
thev are foimd constanth, but as the manifestations stroy all germs that may have already entered the 
n-o'w older, they become less frequent and are seen with lymphatics Excision also prevents automfection 
nereasing difficulty The treatment of tertiary syphilis can now be placed 

The discovery of the organism m late mamfestations ^ scientific basis. To place our mam rehance on the 
bns shed a new light on our knowledge of tertiary mdids is wrong, as the vims is still active m this stage, 
siphihs Heretofore gnmmata were thought to be Mercury is the only direct parasiticide at our disposal 
innocuous, as being due to toxins only, and appearing The lodids are valuable only m promotmg absorption of 
after the active virus had exhausted itself It is under- pathologic tissues and m eliminating the toxins The 
stood now that they do not mark a penod of safety, as only rational treatment, therefore, m the light of our 
regards transmission of the disease, but that they are present knowledge, must be a combmation of mercury 
infectious and without doubt responsible for some cases lodids 

where tlie mode of infection -was obscure The spiro- The discovery of the spirochetes in late syqihilis has 
chetes are, however found only exceptionally m these also an important bearing on the decision of permitting 
late lesions and m broken down gnmmata their absence marriage of a syphihtie Enowmg that late manife^ta- 
is to be expected through the degeneration of the tissues tions may appear 10 years and later after a period of v 
To the <Tcneral practitioner the practical value of freedom, -with the germs still hngenng m them, renders 
those recent discoveries is naturally of most mterest. a decision extremely difficult That most cases of syph- 
Tlie difficulties of the staining methods and the neces- ilis are finally cured, is doubted by no one, but the very 
snx tramine of the eyes will, for some time, hmit this fact that the disease may manifest itself after long in- 
work to patMogists and men making a special study of tervals, and be infectious, prohibits takung anything for 
tliw field In the majonty of cases this -will work no granted The only mitigating factor is that the danger 
hardship, because the clinical evidence and, if necessary, is ven small, considenng that this occurrence is ev- 
tc=t treatment mil be sufficient to make the diagnosis ceptional, the virulence considerably milder, and the lo¬ 
in doubtful cases, however, the demonstration of the cation of the lesions such as to make a direct contact 
spirochetes become a ncce=sitv It must be kept m improbable 

mind that this can be accomplished onlv before the pa- Schaudinn’s discovery serves sypilologv in stiU an- 
tient has talen anv mcrcurv Mcrcuiy has an inhibi- other direcfaon, the importance of which can not, as yet, 
ti\e influence on the vitaliti of the germ, and a smalc be appreciated adequately Inoculations of animals 
ndiiiini=^trition of it. if given carlv enough, may destroy with syphilis have been tned innumerable times mthout 
It altemther Wetclmikoff makes use of this action b\ success, so that it finally became an accepted a-nom tliat 
1 bin^ a 20 per cent calomel ointment into the parts syphilis is essentially a disease of man Tlie reason 
<l' ’ ^kinVhere infection i- suspected and spreading of for the failures wa« that Uie effects of the inoculations 
^ "^,y„cccc-eras to be prevented Numerous cerpenments were different m their chnical appearance from similar 
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lesion in the Iinman beings, and there was no way to 
prove tiiat tliej were identical MetcliniLoS and others 
Jjavo demonstrated that all apes and: probably other 
Minials are susceptible to syphilis and can be infected 
1 lie primar> sclerosis produced in them has the same his¬ 
tologic structure os the human chancre, and can be inoc¬ 
ulated again into other apes with the same result The 
final proof, however, of their specific character is find¬ 
ing the same tjpical spirochetes as are found m human 
beings 

1 lire cultures of the spirochetes liave not been grown 
successfully as ^ et Until such time we can only specu¬ 
late on the possibilities of opsomc treatment and other 
modem therapeutics But there is no doubt that the 
danger from sjyihilis will be lessened Meanwhile inter- 
osting experiments are reported with serum therapy and 
serum diagnosis One is tlie subcutaneous inject on of 
finely mixed cliancre tissue shortly after infection 
Quite a percentage of patients, so treated, did not show 
nnj evidence of sj'philis afterward 

The principles of immunization by which an immun¬ 
izing serum will only give a reaction with material ob¬ 
tained from mdividuals affected with the same disease, 
have been employed in syphilis with positive results 
One veiy important fact brought out m this connection, 
that not ever} case of locomotor ataxia is of syphilitic 
origin, will probablj definitely settle this very much 
discussed question. In decidmg the specific or non¬ 
specific nature of some brain tumors serum diagnosis 
mil become an invaluable help 

In conclusion, reference may be made to our changed 
ideas on autoinfections and reinfections. Though it 
was always stated that one infection of syphilis con¬ 
ferred an absolute and permanent immunity, this was 
never accepted umversally But tlie few reports of re¬ 
infections could never be confirmed It is known at 
present tliat there is a period during the existence of a 
chancre when multiple autoinoculations occur, and that, 
furthermore, there is a time limit to the prot^tion con¬ 
ferred on an individual by his first attack of sj-phihs, 
after winch re-infection may take place agam^ 

The diagnostic feature of one single initial lesion of 
sj’philis, os differentiating it from Uie multiplicitj of 
chancroids should not be relied on anj more Mul¬ 
tiple sjphihtic chancres have been reported latelj bj 
TaUor and others, appearing simultaneouslj or succes¬ 
sively and in different stages of evolution Finger’s ex¬ 
planation of this recurrence seems most rational Im¬ 
munity begins and develops gradually with tlie first 
appearance of the primary lesion. It grovs in intensity 
durmg the secondary stage but never becomes absolute 
After reaching its climax it again decreases m its po¬ 
tency until a vinis which inai have remamed latent for 
a tune can produce new pathologic dnnges, or an infec¬ 
tion from outside sources becomes a possibiliti 


Meningitis from Lead Poisoning —XIosnj- and XInllojzcl sum- 
ninnzo 47 eases of lend poisoning vitli more or less invohement 
of tlio meninges This iniohcnient mnv not be revealed bv 
nnv clinical mnnifcstations but the cerebrospinal fluid has 
specific features A latent, histologic meningitis seems to bo 
nlinost constant in per-ons rccentlr intovicated with lead, and 
it nlwaiB acconipanics lead colic Lead meningitis mnv appear 
cnrlv and bo acute or it mnv lie tnrd\ ncutc or subacute 
suggesting the clinical picture of general pamlv»is but dis 
tinguishcd bv the ntiscnco of dementia and occasional recoveries 
Tlieir article appeared in the Rciuc dc ilid, June, 1907 


TEEATMEXT OP ECLAMPSIA* 

JOEDs F MOEAX, JLD 

WASniXOXOX, D c 

Eclampsia and infection are the two great scourocs 
parturition and the puerpcrumi Birde 
the latter, through the introduction of asepsis, has been 
shorn of much of its terror and placed well intliin the 
Emits of prevention, the former, because of the insuf¬ 
ficiency of toowMge concerning its etiology and nature, 
IS still much involved m hypothesis and theon, its tre it- 
ment is largely empincal, and its morbiditi and mortal¬ 
ity high It IS a satisfaction, however to knou that 
much important work has been accomplished in recent 
years, particularly m regard to its palhologi, winch 
m supporting the toxie theory is thus contribuliim to 
a more comprehensive knowledge of tlie disease fhat 
various toxemias affect the pregnant and non-pregnant 
alike is obvious, but the trend of opmion favors tlie lic- 
lief that there are one or more varieties dependent on 
the gravid state, which are probabh the undcrhino- 
causes of eclampsm, liyperemth-is gravidarum, acute id- 
low atrophy of the liver and many of the minor ailments 
and psychoses of pregnanci 
Conformably to the various views held as to the ormm 
of eclampsia, different methods of treatment have been 
practiced, but the results have remamed ns uncertain 
as the theoretic foimdations on nhich the methods ha\e 
been based So at the present time no are, unfortu¬ 
nately, witliout a rational trentiiient with which to com¬ 
bat this dangerous complication of pregnanci and in 
the presence of severe types of the disease are well nigh 
helpless The graver forms comprise from 3 to 6 iicr 
cent of the cases in general, they' are more frequent at 
different periods and they may' appear in groups 
Sucli was our expenence at Columbia Hospital After 
haymg obtamed for several years quite successful re¬ 
sults, that is to say, with a mortality of only 10 to 15 per 
cent, these were followed by a senes of cases m nhich 
the previously approved treatment nbsoliiteh failed the 
mortality reaching T'O per cent Those malignant cases 
are frequently attended with but few conuilsion*?, coma 
quickly supervening after the first seizure, accompanied 
bv fever, jaundice, hcmoglohinurin or a complete sup¬ 
pression of the urine, and they arc rap dly fatal 

TEEXIIKATIOX OF TOFOX \NCT 
Conceive of the etiologv of eclampsia ns iie mni, con¬ 
tend tint the poisonous material originates in the fclms or 
the placenta or place in the foreground inatoriial auto¬ 
intoxication because of tlie insufiicient actnitv of the 
fiver and kudneys, or thvToid inadequaci or claim 
that it is due to nervous influence reflected from the 
gemtal tract, the one certain, incontrovertible fact is 
that pregnancy at least is neccsmrv, for without prea- 
nancy there can lie no eclampsia Therefore, the tliera- 
poutic conclusion must be that in eel innwia prompt 
tcmination of the pregnanev, through the qiiitko-l po=- 
sible deliveiy of the fetus consistent intli safetv, is of 
primary importance and to be considered before all 
other measures It is quite possible that the cclninplic 
patient may yithstnnd tlie nttnclv*^ witliout iinmcdintc 
delivery and the birth inav terminate safeh It m, 
ne\erthelc-s, true that nianv women succiiinb vho arc’ 
left to expel file fetus umsjistcd Therefore the jirog- 
no«is IS much more faio’- 'do in a prompt d Inin th m 
in one that ’ - d 
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TREATMENT OF ECLAMPSIA—MORAN 


JOOTI A M A 
May 2 1008. 


The occurrence of eclampsia is seldom sudden As a 
rule there is a gradually deielopmg symptom-complex 
of a pregnancy nephritis, the daily output of unne de¬ 
creases, albumm and casts become more abundant, and 
the edema spreads from the extremities to the hands 
and face In spite of a suitable diet and regimen of 
milk, hot baths and packs, purgatives and diuretics, the 
action of the kidneys is not improved, but, on the other 
hand, phenomena aSectmg the bram and sense organa 
occur "UTien headache, vomitmg, dizziness, tmnitus 
aurmm and muscm volitantes persist, then it is highly 
important to terminate the pregnancy With the empty¬ 
ing of the uterus the menacmg signs quickly disappear 
and conimlsions and other threatening manifestations 
are averted If the case is temporized, convulsions may 
not be prevented, and manj formidable conditions are 
likely to confront the attendant It is not uncommon 
to see cases ivhere ivomen have lost their hves m coma 
after a proposed mterruption of the pregnancy had 
been rejected But even after the onset of convulsions, 
immediate deliven is, by all means, the surest measure 
to control eclampsia 

iryACUATION OF UTERUS 

The more qmcklj the uterus is evacuated the more 
favorable is the result When the first attack occurs, 
if the soft parts are already dilated and there is no 
longer any contramdication to the use of forceps or 
version, rapid deliver)' is easily accomplished Such 
cases, occurnng late in the stage of dilation, have, as is 
well known, a relatively favorable prognosis It is less 
promismg when the convulsions appear before the cervix 
IS sufficiently dilated If the cervix is effaced but the 
external os remains undilated, metal or manual dilata¬ 
tion may suffice to effect quick delivery, m say fifteen 
01 tu ent) minutes The same end may also be obtamed 
b) tlie use of rubber bags 

Wlicn the cervical canal is not unfolded, metal and 
manual dilation are liable to cause deep rents, and the 
rubber bags mni act too slow!) Therefore, ue have m 
cases of earl) onset of eclampsia with intact cervices the 
operation of vaginal Cesarean section or hysterotomy 
w Inch V ill permit of the evacuation of the uterus witlim 
ten minutes This operation requires skill, and is not 
to be considered hghtl) Wlien properly and early per¬ 
formed it IS of great prognostic value Prompt deliverv 
gives the best results if one delavs, severe lesions of 
the kidnevs and liver parenclnma may develop rapidl), 
and then even artificial debvery can offer but little help 

USE OF XVRCOTICS 

The view s regarding the use of narcotics in eclampsia 
arc changing esscntiall) The extreme was attamed 
throuf'b the use, for man) rears, of large doses of 
morphia as recommended by Veit The protracted ad¬ 
ministration of chloroform was also practiced, or a mix¬ 
ture of morphia and chloral was given The treatment 
with narcotics especially the h)-podermic injection of 
morphia, is verv easv for the phvsician and assures him 
vet still greater confidence The results obtained by it, 
however arc of little value, the mortalitv fluctuates 
around 30 per cent and, according to tlic expenence of 
Biimm’ and others, is quite as great as when nothmg is 
done Heroic doses of narcotics mav undoubtedly fore¬ 
stall the convailsions and in this manner also hinder the 
imurious influences which the eclamptic seizures exer¬ 
cise over the respiration and the circulation, but sup- 
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pressmg the convulsions only obviates the symptoms 
and does not prevent pathologic changes nor cure the 
eclampsia 

m;oephia 

Jlorphia IS no antagomst to eclampsia, but, on the 
contrar), its effect is added to that of the eclamphe poi¬ 
son, as is observed m the already diminishmg excitabil¬ 
ity of the nervous system, the disease is aggravated, the 
existing coma deepened and fatal conditions favored, in 
that the respiration and heart’s action are w eakened and 
edema of the lungs made more probable It is better, 
therefore, m unconscious and comatose cases to with¬ 
hold the narcotics In the begmnmg of the attack, so 
long as the mind is mtact and the susceptibility of the 
nervous system is preserved, there is no objection to the 
use of morphia, as its quietmg effect exe^ a salutary 
mfluence 

"While eclamptic patients show great tolerance for 
morpliia, as much as 3^ grams bemg given m twenty- 
four hours, the patient should be carefully watched for 
possible idiosyncrasies I have seen % gram pro¬ 
duce marked physiologic effect, reducing the respira¬ 
tions to twelve per minute, the condition persisting for 
several hours, even after delivery by vaginal Cesarean 
section In another case % grain caused alarmmg 
symptoms, slowing the respiration to six per minute 

CHXOnOFOIM 

Formerly I beheved chloroform to be the sovereign 
remedy m eclampsia, but experience has markedly 
changed my views Given at the time of the convul¬ 
sions, when there is a tendency to asphyxiation, it in¬ 
creases the difficulty by interfering witli the supply of 
oxygen Furthermore, it is a cardiac depressant, and 
as this organ has already undergone degeneration, and 
the blood contains other toxic materials, tlus, together 
with its deleterious influence on the hepatie and renal 
functions, should restrict its ndmmistration to the time 
when intervention is necessary Cldoroform masks tlie 
horror of the picture, but in so domg is apt to add fuel 
to the flames 

OHLOEAU HTDRATE 

Chloral hydrate is a very valuable remedy, but ilia 
drawback to its employment is its possible rejection 
when given by the mouth, or expulsion when admmis- 
tered by the rectum We have used it with happy effect 
m the prodromal stage and also after delivery It should 
be given m large doses, preferably by enema, and in 
mdk, as watery solutions are apt to produce tenesmus 

VERATEUM TIErDE. 

Veratrum viride is much favored in the southern 
states It reduces the arterial tension and the frequency 
of the pulse As it acts by depressing the heart, tlie 
patient must be kept in the recumbent position to 
guard against ejmeope In my judgment, its dangers 
more tlian offset its advantages, therefore, I have rarely 
used it 

OTTEOOLTOEEIN 

Kitroglycenn also reduces the arterial tension, equal¬ 
izes the blood pressure and promotes diuresis, and we 
have found it of especial value when these results are 
desired after deliver) 

PIMCVEPIK 

Pilocarpin, being a cardiac depressant and favoring 
edema of the lungs, one of the dangers of eclampsia, 
should not bo used 
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Nicholson,- believing that eclampsia is due to a dis¬ 
turbance of the relation between the function of the 
thyroid and metabolism of mtrogenous substances, ad¬ 
vocated large doses of thjToid extract to readjust the 
metabohc process 

TUTEOm EXTHACT AJ^D PAJIATHTBOIDIN’ 

Vassale® has reported striking results of the control- 
Img influence m eclampsia of parathyroidm, but a 
more extended use of these remedies is necessarj to 
prove whether their elfects are constant and trust¬ 
worthy 

ELimNATION 

As IS well known, the control of the eclampsia in the 
majority of cases is attended with the complete restora¬ 
tion of the function of the kidneys So long as tlie 
dimimshed secretion of urine and marked presence of 
albumin continues the danger is great. With the m- 
creasmg excretion the menacmg signs usually subside, 
one after another, the disease is checked, the patient 
reacts, and often withm a few hours returns to con¬ 
sciousness Quite naturally there arose the idea, enter- 
tamed for a long tune, that by artificially mcreasmg tlie 
activity of these orgaps the way to recovery was pre¬ 
pared However, ex-perience has clearly demonstrated 
that diuretics, whether administered mtemally or sub¬ 
cutaneously, exert only a very small and no constant 
effect The prmcipal channels of elimmation, therefore, 
are the bowels, skin and lunga Croton oil and elate- 
rium are preferable durmg tiie attack, because of the 
ease of admmistration and the rapidity of action. Where 
the patient is able to swallow, the saturated solution of 
magnesium sulphate should be given to further elimi¬ 
nate the poison from the bowels Hot packs and hot 
air baths are, when well borne, beneficial The pro¬ 
longed use of the latter, however, is madvisable, as it 
may cause great depression 

The free use of normal salt solution, subcutaneousl} 
or by colonic irrigation, is a rational measure, as it 
permeates tlie tissues, dilutes the toxins and promotes 
elimmation by tlie skin and kidneys It should be given 
in large quantities, three to four pmts everj few hours 
It 18 sometimes surprismg how quickly the suppression 
of the function of the kidney is relieved when it is ad- 
mmistered m this uay 

VENESECTION 

To guard against aspiration pneumonia it is neces¬ 
sary, m the comatose stage, to regularly free the throat 
and laiynx from the aspired saliia, mucus and blood, 
and as the breathing becomes embarrassed to resort to 
artifieial respiration In the presence of a full, quick 
pulse, cjanoBis and labored respiration, great benefit is 
derived from venesection This measure has, unfortu¬ 
nately, been replaced in recent j ears bj less effective and 
more depressing remedies It is particularly serviceable 
vhen the seizures continue after delncrj/ 

LUilBAR PtINCTiniE. 

Lumbar narcosis has been practiced m eclampsia, 
but vithout particular success, hkevisc lumbar punc¬ 
ture, vith subsequent aspirating of the cerebrospinal 
fluid Eeducing the increased blood pro-lire to normal 
has been emplojed, but uitli no apparent beneficial ef¬ 
fect 


DECAPSUEATION OF KinN-ET 

As to whether the Edebohl’s operation of decapsula¬ 
tion of the kidney extend its sphere of usefulueis 
to eclampsia it is not possible to form ana definite con¬ 
clusion from the available data Franck* reports a 
case of rebellious eclampsia, m which he performed de¬ 
capsulation of the kidnevs, and he compares the results 
m nme similar cases tliat have been reported The 
eclampsia subsided m his case, but the patient suc¬ 
cumbed to an mtercurrent pneumoma The aiitojisi 
seventy-two hours after the decapsulation, shoved that 
the kidney had become firmly adlierent to the adjacent 
tissues, thereby establishing a collateral circiilitioii, 
and he beheves this explains the benefit derived in tlic-e 
cases Of the ten cases on record the decapsulation uas 
followed by the rapid reeoverj' of six of the pitieiits 
m two cases no benefit was manifest, and in the remam- 
mg two improvement was probable but not pronounced 
In eight cases the women had been delivered before the 
operation, mcludmg one of the cases in vhich no in¬ 
fluence from the operation was apparent In the otlur 
eases the operation had been done before the eiacuation 
of the uterus, the results bemg successful in onlj one of 
them 

It is questionable whether the result in one of Ldc- 
bohl’s cases should be attributed to the decapsulation 
and whetlier the eoUapse in Polano’s case vas the result 
of pulmonary edema All the other patients recoiered 
He sajs “Even if the mortality of 30 per cent is as- 
enbed to the operation, it is such a lovenng of the aicr- 
age death rate in severe eclampsia in vhich the coniul- 
sions contmue after the uterus is emptied, that imme¬ 
diate decapsulataon should be advised m all such cases 

rnOPHTLAXIS 

However divergent the vievs regarding the curatuo 
treatment of eclampsia may be, there is unn ersal accord 
concerning prophjlaxis It consists of hjgienic, medical 
and dietetic measures Good puhnonarj lentilation, 
nourishmg and easily digested food, frequent liathing, 
moderate exercise m the open air, proper clothing, the 
avoidance of fatigue and exposure to cold, are the prin¬ 
cipal hjgienic measures to be emplojcd 

The frequency of eclampsia could be greatly dimin¬ 
ished if more careful supenision of the pregnant vonian 
vas exercised The perfunctorj examination of the 
urine for albnmm, durmg the latter veeks of pregnanc\ 
18 not sufficient, the total amount of solids excreted in 
twenty-four hours should be ascertained I’lie consti¬ 
tutional signs and s>mptoms must also be scrutmi/ed 
closelj When intoxication exists, as manifested bj 
slight digestive disturbance, headache, etc, the regula¬ 
tion of the bowels and restriction of the diet vill iisiiallj 
suffice Persistent headaclie, \ertigo, uncontrollable 
vomiting, disturbance of vision, insomnia, and neural¬ 
gia, showmg mvolvement of the nervous sjstcin, vill call 
for more vigorous and acli\e measures Prcc purgation, 
hot baths, absolute milk diet and rest in bed should he 
enjoined Diuretics are of secondarv importance and of 
little use until the bowels and skin have been acted on 
freely 

The medical treatment vill lan according to tlie 
indications of the mdnidual case If there he jin-ixi'-t- 
ing cardiac disease, or chronic nephritis renu dic-^ ap¬ 
propriate for these diseases should bo uwl In tla 
former digitalis, slrophanthiis, slnehnin and othi r 
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heart tomes are semceable, while m the latter mtro- 
glycena is of inestimable value In the acute nephritis 
of toxemia our chief rehance should be on free catharsis 
and diaphoresis Mercurials, followed by salmes, hot¬ 
air or plunge baths, followed by envelopment m blank¬ 
ets, rectal mjection of salt solution frequently repeated, 
citrate of htlua and caffein, and an abundance of water, 
are the agents that have proved very successful m our 
hands 

WHEN’ TO TERJnNATE THE PREGHANOT 

If, in spite of vigorous treatment, the volume of the 
urine is not mcreased, and the excretion of urea remams 
stationary or dimmishes, together with persistence of 
menacmg constitutional symptoms, it will be necessary, 
particularly if the fetus is viable, to terminate tlie preg¬ 
nancy 

In conclusion, whde the etiology of eclampsia is still 
unsolved, its clinical phenomena and pathology pomt 
to a probable intoxication of maternal, fetal or com¬ 
bined ongin Therefore, sedation, elimination and 
evacuation of the uterus are the chief mdications in the 
treatment The sedatives are valuable for their tran- 
quiliving influence, while the delivery is being promoted 
or effected by other direct measures The result m a 
given case will depend on the severity of the attack, the 
judgment and skill of the physician, and the rigid ob- 
senance of asepsis Essential to success is a well 
thought-out plan of prompt but not overzealous proce¬ 
dure based on the various phases of the disease, combined 
intli a knowledge of the condition of the cervix and tlie 
changes which it must undergo before pregnancy can 
lennmate or be terminated 
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SOME OP THE MOTOK PHENOMENA OF 
CHOEEA CLINICALLY CONSIDERED 
FRAIfK R FRY, AM, MD 

Professor of Diseases of the Nervous System Washington University 
ST LOUIS 

The word chorea still stands as the name of a sj-n- 
drome which we still regard as a disease When we 
speak of chorea we mean the juvenile or Sjdenham 
chorea and must use the term with a quahfying adjcc- 
tne if we are speaking of something else, as Hunting- 
ton s chorea, hjsteric chorea, etc 

The dishnetne feature of the disease chorea, so far as 
we jot know it, is its motor phenomenon In tlus la=t 
statement I would not be understood as claimmg tliat tlie 
diagnosis of chorea is neier made and can never be sus¬ 
tained in the abrcnco of choreic movements It is a fact, 
howeier, that we always seek for their confirming pres¬ 
ence in e\erj questionable case In the mam and in 
their typical appearance there is no question or con¬ 
fusion as to what is meant by choreic movements Many 
clo'-sic descriptions of them are to be found and certain 
c\prc;=iTe catch-words and phrases, to which we still 
cling, ha\e pa=£ed from one generation of writers to 
anofher, as “insanity of the muscles,” “an exaggerated 
fidgetiness,” ‘bizarre” etc 

Yet there arc a good mam instances in which, if we 
Tch on the mmements alone for a diagnosis, we will be 
mi=lcd Some children subject to attacks of chorea 
ncicr have tvpical choreic moiements, or the moieracnts 
mai occur in one attack and be absent in another at¬ 
tack I ha\e ob-cned cases with all the somatic and 


psychic signs, lucludmg arthritic, cardiac and the nutri¬ 
tional changes, m which the movements were tic-hke 
from begmning to end I have also observed very typi¬ 
cal attacks of chorea pass, as it were, mto conditions of 
tic I have full notes of two nptable patients, one a boy of 
12, another a girl of 9, who, under my personal ob¬ 
servation, had severe attacks of chorea, in all respects 
typical In each instance there appeared a desperate 
condition of tic with coprolaba and echolalia Li the 
boy’s case this condition developed ae he seemed to be 
approaching a normal convalescence from the choreic 
attack In the case of the girl it came on more insidi¬ 
ously In both there was a chronic course The girl, 
now a young lady, although greatly improved, still has 
occasional tic movements and some rather troublesome 
imperative tendencies The boy, when last seen three 
years after the onset of his attack, was a physical and 
psychic picture of tic neurosis 

OHOUEIO MOVEMENTS AND TIO 

I believe that the somatic conditions which produce 
choreic attacks in certain individuals produce rarely tie 
phenomena m others who are especially predisposed 
thereto The distmction between tic and choreic move¬ 
ments is an important one Tlie tic is an affair of a 
higher cerebral level, so to speak It is closely related to 
psychic functions The choreic movement, on the other 
hand, is due to some defect in the motor inhibitory ap¬ 
paratus, physiologically speakmg, a comparatively sim¬ 
ple cerebral function Clinically it is quite as impor¬ 
tant to make this distinction as it is physiologically 
The tic IS the more important stigma It is evidence of 
a more pronounced neuropathic predisposition 

I have dwelt on this point at some length, wishing to 
emphasize the fact that there are occasional combina¬ 
tions of chorea and the tic neurosis and that my per¬ 
sonal experience confirms the recorded experience of 
others along this Ime It was to keep in mind this im¬ 
portant fact that some years ago in a published paper I 
used the words “tic chorea” and “choreic tic,” not for 
the purpose of confusing two things, but with the idea 
of keepmg the distmction before us for practical study 
m all questionable cases All observers recognize tlie fre¬ 
quent combination of chorea and hysteria Some writ¬ 
ers dispose of these tic phenomena of chorea by assign¬ 
ing them all to hysteria Many of them may be thus 
disposed of I do not believe this the proper assign¬ 
ment for all of them, and if we keep well in mind the 
distinctions between hysteria and the tic malady we 
wall have a clearer conception of some cases In order 
to do this we must carefully watch the psychic condi¬ 
tions of the patients The psychic simptoms are a bet¬ 
ter guide than the character of the movements in mak¬ 
ing this distmction m this tyqie of cases 

In this connection I shall not undertake a full discus¬ 
sion of the psychic accompaniments of chorea, of tic 
and of these juvenile cases of hysteria, but I may briefly 
so far characterize them respectively ns to make more 
evident the point for which I am arguing Even in the 
mildest cases of chorea there is generally a slight psychic 
change, a lack of tone, of stability, a hypersensitivenos=, 
an irritability The general asthenic state is reflected 
in the mental condition In the graver cases there is an 
exaggeration of this to the point of actual maniacal at¬ 
tacks, which may last for days or for weeks And in 
still graver cases an acute, profound and dangerous de¬ 
lirium appears 
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uipehativi: and imitatite tendencies 

Tlio one diarnctenstic of the tic cases is the “impera¬ 
tive ’ tendency, expressing itself eitlier in imperatne 
moi cments or imperative ideas, or both The character¬ 
istic of the hysterical cases is the imitative tendency, 
imitatmg, on the one hand, the actual choreic phenom¬ 
ena and, on the other hand, the actual tic phenomena or 
the actual paralytic conditions It is for the counterfeit 
the hjstcncal pseudosymptom, that ve must look and 
distinguish it from the real At times it is difficult to 
do this, especially in the younger subjects On this 
pomt Opperdieim remarks 

Cliorea may develop in n hysteric individual, and remain 
independently of the hysteria, or it may cause hysteria in pro 
disposed persons, or a hysteric chorea may ho present, i e, a 
neurosis of motility on a hysteric basis which notiyithstand 
ing a close relationship with true chorea, differs from it in 
many important points 

This expresses very well the problem which is pre¬ 
sented in studtmg these particular cases On the que;,- 
tion of tic in this connection the same author remarks 
“In a few cases we find a partial chorea, hmited to the 
musculature of speech, or of the eyes, or to the muscles 
of the lips tongue, pharjux or larjiix: These are severe, 
altliough Limited in extent and often ver^ stubborn ” I 
uould complete this description by adding that attacks 
of this kind occasionally occur presenhng the severe 
somatic symptoms of chorea and that the} sometimes 
distmctly recur in the same manner and that they 
sometimes alternate with the ordinar} chorea 

It was in tr} mg to characterize this kind of cases that 
I used the term “tic chorea,” i e, attacks of chorea in 
which the movements are tic-like By “choreic tic,” on 
the other hand, I had in mind the picture of certain 
cases of general tic in which, along with the tic move¬ 
ments, there is a general, jerking dancing choreic as¬ 
pect Some of these latter cases arc called chronic 
chorea Some have been mistaken for Huntington s’ 
chorea and for In steria 

The paralysis of chorea I shall onlv consider hrieflv 
It lb often the fir-t promment smptom and sometimes 
the most important symptom of an attack It is soine- 
tinies present in the absence of choreic twitching of the 
slightest kind Generally, however, by careful observa¬ 
tion, we will be able to find characteristic movements in 
some region of the body and often in the paralidic mem¬ 
ber or members The paralysis is more often hemi- 
ilegic in distribution than some of the text-books would 
ead us to believe It is rarelv complete, however, and 
especially in two members of the same side at the same 
time It IS often hysterical or has a hysterical exaggera¬ 
tion about it In some cases the hysterical element in 
the paraljsis is very difficult to estimate The pathology 
of it IS obscure In fact we know nothing about it 
Until we do we shall study thc=e paretic phenomena 
with the same perplexed interest that tliey have always 
excited 

SPEECH PUENOVIEN A. 

I will clo'e this frasimontarv comniunieation bv al¬ 
luding to a choreic phenomenon which I have occasion¬ 
al!} studied with much interest but without much ^iti^- 
faction so far as conclusions are concerned I refer to 
the speech defect, and c'pociallv to ^nnie phases of it 
A= we all know man} of thc-e subjects arc ycr\ silent 
In most instances it is evident tliat the difficulty is 
largely if not entirely one of motility The presence 
of choreic movement' in the speech organs makes it so 
difficult that the patient abstains from talkung In 


others the silence is due to a sluggi=h general mentality 
A more interesting condition is sometimes noticed in 
which there is some special psychic defect in the speech 
faculty, in short an aphasic state I recently studied a 
case of this kind m a girl of 10 years with a rather 
severe attack of chorea of the paretic type with severe 
heart complication Intellectually she remained very 
bright and cheerful for an attack of the kind Wlicn 
the other paretic conditions wore largely disappcarinu 
she developed an mteresting aphasia an apparent lo-s 
m the comprehension of language Subsequently I sit- 
isfied myself that the condition was largely or entirel} 
hysterical 


THE EYE SYYDEOME OF DEAIEYTI V PR-FCOX 

rREiniiNARr report on ocular signs and stviptoms 

OP DuyiFNTrA PRSECox: and their su NiFicyNcc \s 
observed in 115 consecutive cases* 

H H TVSOV, JID 

Surgeon New York Ophthalmic and Aural Institute New York Cltr 
A^D 

L PIERCE CL VRK M D 

Senior Attending Physician Hospital for Nervous Diseases of Now 
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In 1899, Siglas saw a case of anxious melaiicliolia, 
foUoued by mental confusion, eyolve pirallel with gi'- 
trointestinal automtoxication Meyer reported five sim¬ 
ilar cases The idea that dementia pneox is an auto 
toxic disease origmated vntb Morro, who first connected 
hebephrenia with this cause in 1900 The evidence for 
its autotoxic nature miy be grouped ns follows (1) 
There is a coincidence of certain ocular s} mplonis willi 
gnstromtcstinal autointoxication similar, m iniii} re¬ 
spects, to those seen in typhoid, lead colic and simple 
intestinal putrefaction (2) The urine m demcntin 
prccox shows ver} defective elimination (3) Full} 
one-half of tlie subjects of dementia precox die of tuber¬ 
culosis. (4) The co existence of certain toxic derma¬ 
toses, such os certain types of erjthema, va'omotor 
paresis, yvith chronic gastrointestinal intoxication is 
noteyvorth} (5) Some additional facts are at hand, as 
shoyvn m the co-existence of psjchic excesses, neurns- 
tlienia, etc, ynth states of autointoxication (G) The 
study of the blood in dementia prccox shows cndcucc 
of a toxic state. 

More specific evidence is at hand in Kuhnt and in 
Blin’s work, especially the latter In 1905 Blin pub¬ 
lished a monographic consideration of the autotoxic 
nature of dementia prccox He attempted to sboyv 
that the retinal clianges are analogous to tho'c vecn 
m vanous acute and chronic infections It is of passing 
historic interest to saj that Didc and As-'icot (1901) 
hod already noted the alteration of anemia and conges¬ 
tion in tlic discs of dementia prccox Xone of these 
various obscryers have made any thorough or s\K{emntic 
attempt to analyze the significance of the eye ebangfc- in 
dementia prccox 

The subject of the ophthalmoscopic chances m deincnf la 
prccox receives little attention in the most recent refer¬ 
ence works Our bibliographic re-carch has nncirihed 
but tyvo studies in winch the subject is con=idcretl The e 
are the general papers bv Kiibnt and Woclicnin on alti r- 
ations in the retina in p=vclio-cs and the worl by Illin 
on the ocular cliancC' in dementia prccox Kuhnt and 

• ncaU b-for* the New lork P^yrTi’ Jr* <;I'’ty NorrmlH-r 
1907 ^ 
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"WoclifiTiiTil examined 611 cases of mental diseases mth 
the ophthalmoscope. Of these there ivere 5 cases of 
hebephrenia. The other forms of dementia pnecox 
are not mentioned Pathologic changes m bnt one case 
are mentioned, presumably the others ivere not note- 
ivorthy This one patient had pallor or anemia of the 
temporal half of the papiUa. 

The irork of Bhn is much more to the point He ex- 
ammed the retma m 87 cases of dementaa praecox A 
second examination iras frequently undertaken De¬ 
spite his extensive material, Bkn appears to have made 
no careful analysis of the significance of the findmgs. 
Of the 87 cases some abnorWhly of the papilhe ivas 
found in 69 The material ivas divided mto three 
groups Nme cases (10 2 per cent) showed constant 
hyperemia of the discs, and m 23 (36 8 per cent) the 
congestion was transitor) Blm does not mention the 
condition of the blood vessels as to overfiUmg, tortuosity, 
etc, nor does he appear to have exammed closely mto 
the coincident eye symptoms necessary to establish an 
eye s}’ndrome for dementia pnecox An anemia of the 
papillos was constant in 7 cases (8 percent,), andmcon- 
stant m 16 (25 3 per cent.) He uses the term mtermit- 
tent m connection with the latter There were 6 cases m 
which congestion alternated with anemia (5 74 per cent) 

Vanous points often mentioned in individual cases 
are not summed up, such as hazmess of the border, or 
the absence of demarcation between papiUs and retina, 
predominance of lesion m one eye and the bke Doubt¬ 
less all these facts seemed somewhat contradictory and 
did not lend themselves easily to a summary 

Three years ago we undertook an mdependent re- 
search^ on the significance of the ocular signs and symp¬ 
toms m dementia pnecox We have analyzed 115 con¬ 
secutive cases The work was undertaken with the view 
that a careful analysis of the eye symptoms m dementia 
precox might Birow some definite light on the uncertam 
and perplexmg pathogenesis of the disorder In this 
respect, wo believe we have not been disappointed, mas- 
much ns we have found definite changes and symptoms 
m all cases which are fully distinctive of this psychosis 

The fimdus changes as seen clmicalh may be divided 
mto three groups, which are usually m the order of their 
occurrence, ns follows 

1 Congestion of discs, hyperemia and edema, di¬ 
lated dark colored veins, slightly contracted arteries 
and blurring of the edges of the discs, aU varying m 
degree These changes constitute a low grade of peri- 
neimtis of the optic nerve 

2 Congestion of the nasal side, with temporal pallor 
of discs dilated veins contracted arteries 

3 Pallor of dwcs, dilated veins, contracted arteries 
Tbc«c changes constitute anemia and partial atrophy 
of the optic nerve 

One hundred and nine cases were examined with the 
oplithalmo'copc, 65 were males and 54 females The 
aucs of tlie males were from 12 to 47 years, and those of 
the females were from 13 to 39 rears 

Ml the ditTerent forms of dementia pmcox were un¬ 
der stiidi Mhile the results bi form-types have not 
been fulh analvzcd we are prepared to sa\ that the 


1 Ui'tM’r Vf’ramli'ninci’n dnr 'Ni'tibant btl Gfl5te5trnnl.hi>lteD 
7t«clir t \urcnli I*'"'' i"’ „ ~ 

" ThL-t work wan nndertnki'n at the mrcfatlon ot Dr Clnrl: 
and'thr errater rart of the work was carrl-al oat In hla rarrlco at 
thr MnnvTttan Stato no^pltal and at the Vandrrbllt Clinic (Dr 
Kiarr » rcrrlrr) Dr Tj-rnn made tho otc oinmlnntlona and la rc 
.rUr^Iblo for th- drtnilod (indlnir* of tbr Min. Doth nnthors arc 
iXtlr ro.^V 5 lWo tor the Interpretative alsniflcance of the .tndy 


more marked changes m the eye syndrome were found m 
the more rapidly detenoratmg types of dementia prsecox 

The cases embrace those who have used alcohol and 
tobacco moderatel}'' or to excess, as well as abstamers 
It IS possible that alcohol and tobacco have contributed 
toward the climcal picture m some eases In ditferen- 
iaatmg the pathologic condition of the optic nerve in 
tobacco and alcohol users from those m cases of de¬ 
mentia prascox, one observes central scotoma in the 
former The one case showing a central scotoma for 
red m dementia prmcox gave a history of alcohol and 
tobacco excesses. The disc changes m dementia preaicox 
have some resemblance to those seen m the toxic am¬ 
blyopia of tobacco and alcohol But the fundus changes 
above detailed are seen m all cases under study There 
13 strong evidence that some other potent toxm is re¬ 
sponsible for the disc changes m dementia pnecox We 
do not hesitate to say that we bebeve the toxm is pri¬ 
marily a vascular poison. Its most probable source is 
m the antomtoxication (mtestmal putrefaction is al¬ 
most invariably evident from dinical symptoms) from 
the mtestines or from the bver It is possible that a 
fauHy metabolism from a perverted acbon of some of 
the ductless glands (thyroid especially) may be tlie 
pathogenic agent. The primary departure from tlie 
normal m the disc is in the vems They become dilated, 
tortuous and darker than normal Edema of the disc 
appears shortly afterward These changes are anal¬ 
ogous to those seen m the passive congestion of the face 
and hands m dementia pnecox oases All these edemas 
produce such lasting disturbance m the nutrition of the 
optic nerve that slow degeneration of the nerve fibers 
finally results Thus, of the 109 cases exammed by 
the ophthalmoscope, a low grade penneunhs was found 
62 times m the right eye and 67 tames in the left Tem¬ 
poral pallor, with nasal side congested, was found m the 
nght eye 10 times, m the left eye 11 tunes. Pallor of 
discs was found m the right eye in 37 cases and m the 
left eye m 31 cases 

Inasmuch as the disc changes in the first stages re¬ 
semble somewhat those seen in ordinary mtesbnal 
toxemia, we have repeatedly exammed the discs m a 
number of cases whale the pabents were under aefave 
hygienic treatment of free catli arsis, mtesfanal antisep¬ 
tics, baths and (betebc r^ulations A marked degree 
of betterment was noticed of the congestive margins of 
the discs, bnt the central edema and transitional pallor 
have continued Indeed, while patients were under this 
treatment a general physical improvement was noticed, 
but the mental state seemed little improved 

Comcident with the study of the changes m the pn- 
piUas, the pupils were exammed m 85 cases The 
changes uniformly found here were not less significant 
The examinations were mode in moderately light rooms 
with tlie eyes fixmg a distant object The size of the 
pupils varied from 3 1/2 mm to 7 mm, with an aver¬ 
age of 4 77/85 mm., while the average of the cwntrol 
pupils (physician and attendants) was 3 68/85 An 
average enlargement of 1 9/85 mm for dementia 
precox over the normal was evident. 

The light reaction vas acbve in 71 cases and sluggish 
in 14 Consensual reaction vas actiie in 68 cases and 
sluggish m 17 cases 

Accommodation and convergence were acbie in 71 
cases and sluggish in 13 Hippus was present in one case 

The sensorx pupillary reflex was sbghtlj positive in 
C cases and negabve m 79 instances The psjchic reflex 
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was slightly positive in 4 cases and negative in 85 cases 
Piltz-Westphal reflex was positive m 2^ and negative in 
85 cases 

Groat care was exercised m measuring the pupils on 
accoimt of the tendency of the eyes to change their 
visual lines One is apt to eomplicate the accommodation 
and convergence reflex wuth the other tests T1 e nega¬ 
tive reactions of the pupil appear to he due / I) to loss 
or partial loss of function through defective nerve in- 
nciration, (2) defect m attention, (3) diminished ap¬ 
perception. 

Comeal sensibihty was diminished m 69 cases and 
present in 17 

The Msual color flelds were examined m 81 cases All 
were found concentrically contracted The largest field 
was 30 degrees The smallest 0 degrees. The fields 
were practically abolished The average of the 81 cases 
was 10 6 degrees, which was a marked contraction from 
the normal This may be explained partially by the 
inattention of those patients, dimmished capacity for 
extemalization and finally, and not least, b) the edema 
and congestion of the optic nerve (permeuritis) m the 
first stage of degeneration of the nerve and by the ulti¬ 
mate shrmkage of the new connective tissue m the par¬ 
tial atrophy of the neive 

The changes in the discs, pupils, visual fields and 
corneal sensibility which, when taken together, consti¬ 
tute the new sjndrome, are all in accord with each 
other In our examination of all other tiyies of in¬ 
sanity, imbecility or idiocy we have found no other 
condition similar to what we have outlmed here for 
dementia precox 

The clmical significance of these findings is of im¬ 
portance 

1 They indicate tliat dementia pnecox is attended 
by such an early and constant sjmdrome of alteration and 
disc, visual field, pupil and comeal sensibility as to ma¬ 
terially aid in diagnosticating tins psicliosis Consid¬ 
eration of the syndrome will particularly aid in the 
differential diagnosis of dementia pnecox from the 
manic-depressive group, acquired neurasthenia h 3 steria 
and the various forms of imbecilit) and constitutional 
inferioritj 

2 The syndrome is a distinct contnbut on to the 
theory that dementia pnecox is on autotoxic disease, and 
that the poison is primardy vascular which finally in¬ 
duces neuronic degeneration It points to a toxin of 
some sort, which is either a metabolic defect in the tis¬ 
sues (ductless gland defect) or what seems more prob¬ 
able, that tlie poison i= generitcd in the liver or in tho 
gastromtestmal tract itself 

3 The syndrome is of prognostic value, as the severer 
grades of eye changes are found lu the more rapidlj de¬ 
teriorating cases 

4 Ihnally, the optic nerve lesion is quite in accord 
with our best knowledge of the pitliologic anatomv of 
dementia pnecox, in other tracts of the brain (than the 
optic nerve which itself iiiai be counted an analogue) 
The earl} vascular changes in the brain ought to receive 
more serious investigation 

AVe desire to think Dr Alilxm and his staff Dr 
Smitli of Ccntml Ifiip and Ins staff and the staff of 
ocsit,tints in the neurologic dcjiirtmcnt of the A mder- 
hilt Clinic (Dr Starr s stnicc) md Dr C E Atwood 
m particular for the coiirtc-ios extended to us m placing 
their piticnts at our command 


SpecM Article 

THE AilEBICAH ASSOCIATION OF MEDICAL 
MILK COMMISSIONS 

OTTO P GETEK MJ) 

CrxCIXXATl 

It was while demonstrating the impure and dangerous mito 
supply of Cincinnati before the Aeademv of Jlcdicine, that 
Dr W H Crane died siiddenlv on Jlav 7 1000 A ngorous 
keen, intellectual, broad minded phv^ician, filled with the loi c 
of humanity, pissing out in this tragic uwv left a deep nil 
pression on the medical fraternity of Cincinnati One month 
later the formation of a milk commission ms proposed and a 
commiESion was appointed Two personal friends of Dr 
Crane took their places on this commission and ■nhafever 
they may have been able to accomplish in this work along 
with their associates, is but a reflection of his unselfish dc\o 
tion to this cause 

In August, 1900, “certified” milk appeared in the Cincin 
nati market Some few months later inspected milk then 
“inspected hulk” for hospitals, and the further historv of this 
commission differs little from that of earlier commissions 
The Cincinnati commission placed a clinical and a household 
milk in the market, educated tliemsehes ns well ns the physi 
Clans of their citv on this topic, and used their influence to 
raise the standard and quality of the general supplv 

A few months after the organization of this commission it 
addressed a senes of twenty file questions coloring eierv 
pnase of milk commission activity, to the twelve commissions 
then known An exhaustive tabulation of these replies formed 
part of a report to the Cincinnati Academy of Medicine in 
November, 1000 It showed that there was considerahlc di 
vcrsitv in supervision, in working methods, in bactenologic 
and chemical standards, etc 

An invitation to hold a conference was issued Feb 2i 1007, 
by the Cincinnati commission An enthusiastio rcsiionso 
was received from most of the commissions From that time 
things moved quickly A temporary organization was formii 
lated, which mapped out n program and decided that the 
meeting should be held at Atlantic City, June 3 1907, one 
day previous to the meeting of tho American Medical Asso¬ 
ciation One hundred and twenty five dolegitcs were present. 
Members of commissions from New \ork to Oakland Cali 
forma, elboiied with scientists and hvgienists who had been 
dcioting themsehes to somo particular phase of the pure 
milk crusade Twche commissions reported their mctlimls 
and results Dr Coit, the originator of the medical milk 
commission idea, traced its early liislorv and deiclopmciit, 
while other papers were presented on the more general topic 

A permanent organization known ns the American Asso¬ 
ciation of Vlcdical Milk Commissions was formed A presi 
dent secretary and treasurer and a council consisting of file 
members were elected The excciitiic ofilccrs arc to be elected 
each vcni;, while the members of the council were elected for 
one, two, three four and file years rcspectiich so that one 
member of the council will bo elected at each annual meeting 
Committees were appointed on (1) medical examination of 
cinploves, (2) cncmical standards, (1) bactcriolo„ie stand 
ards, (4) veterinary inspections, (5) protection against tii 
bcrciilosis 

One clause in the constitution of this association gives the 
kevnotc of its life The purpose of this a ociation shall be 
to federate and to bring into one compact association tho 
medical milk commissions of tho United States to exchange 
yiews and to adopt uniform methods of procedure in the work 
of medical milk commissions to fix chemical and hacterio- 
logic standards to determine the scope of veterinary in'pec 
tions, and to foster and to encourage the cstihli liiiunt of 
medical milk commi' ions in other cities 

The conference agreed that a cnisade for juire milk in any 
section could be best advanced bv the e tabli liniint of a 
medical milk conimissir the eoiiiitv jiwslu-il 

society 

It was likevri-c 


S At first poslttyc later examination was nccatlrc. 
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nnd hnve printed for distribution the proceedings of the an 
mini meetings Xhe next annual meeting is to be held in 
Chicago, Monday, June 1, 1D08, one day previous to the ses 
Sion of the American Medical Association 

At the time of the first conference ivc had knowledge of 
twenty two commissions The secretary of the association 
has been in correspondence since June, 1907, with fourteen 
other cities, which have organized or which are contem 
plating the formation of medical milk commissions Tins 
has brought with it the writmg of several hundred letters 
along mth the distribution of such printed matter as the 
secretary had at his command, nnd which would assist m the 
proper conduction of this work 

Out of this experience has come the realization of the pres 
ent limitations of this association, ns well as its tremendous 
possibilities undei more favorable circumstances One can 
not conceive of any organization capable of doing more good 
than this had it sufficient funds to prmt nnd distribute a 
concise, working manual covering every phase of milk com 
mission activity, as well as to do the heavy clerical work and 
correspondence that naturally follows the request for in 
formation from all quarters 

Tlie American Association of hfedical hlilk Commissions 
should be in position to put into the field a representative 
who would riEit one county meoicnl society after another in 
our larger cities, git mg a stereopticon lecture on this subject 
The address should be held under the auspices of the county 
medical society, which would imite representatno busmess 
men nnd charitably inclined citizens The demonstration 
should cover bacterial nnd chemical analyses of their own 
milk supply nnd that of hospitals nnd institutions Pictures 
of their best nnd worst dairies should be thrown on the 
screen All facts bearing on the urgent necessity for an in 
tclligent nnd concerted study of the local milk supply by a 
disinterested, unselfish set of men orgamzed into a medical 
milk eommission vould be adianced 

At such meetings funds should be raised with which to 
begin the work The literature nnd the working manual of 
the association could be distributed and a broad interest 
created ns well ns a demand for a clean milk supply 

Once established, each milk commission would become a 
potent factor in the community not only m the supervision 
of a limited supply of clinical milk such as “certified,” but its 
nctuitv nnd study of the milk problem would stimulate the 
efforts of the local boards of health nnd naturally affect nnd 
eicntunlly raise the quality of the total supply of those cities 
T)r Color shows a lowering mortality in children under 6 
from 33 to 16 per cent by such n crusade in Rochester, N Y 
Tlie general mortality of civilized communities has been 
steadily lowered, while the mortality of infants under 1 jenr 
has remained about the same Gastrointestinal diseases, the 
largest single factor of infant mortality, are due chiefly to 
improper feeding nnd cause nn enormous loss of potential 
wealth to the nation 

Afr Knthnn Strauss has had his name heralded from const 
to const ns a benefactor of mankind for the “heated milk” 
supplied to Xcw kork City’s poor Stripped of nil oier 
c--tinintion, his pasteurization merely kills a certain per 
centnge of the bacteria in a dirty milk, possibly leaving the 
toxins that haae already been elaborated by their growth 
Tins method tends likewise to create a false sense of security 
ns to the keeping qualities of milk, while it actually lowers 
the germicidal power of milk ‘Ture milk is better than 
purified milk ” 

It IS not the purpose of this paper to minimize or depre¬ 
ciate Air Strauss’ noble charity, but rather to hold in con 
trust the efforts and the far reaching results obtainable in 
medical milk commission work Mr Strauss works with a 
product from nn unknown source nnd of unknown quality 
The medical milk commission starts out nt the dairy w lb 
healthy cattle, free from tuberculosis It insists on modern 
sanitary rules throughout the process of milking It cools 
the milk, bottles it in a clean state (practicnllv free from 
bacteria), nnd retards the increase of bacteria by keeping 
the milk cold until delivery to the consumer In other words, 
the milk commission stands for clean, cold milk secured from 


healthy cattle, free from pnthogemo bacteria, nnd prompt 
delivery That does not seem like nn unreasonable demand, 
yet few cities comparatively can claim such a product. 

Mr Strauss’ philanthropy ends with the delivery, after pas 
teunzntion, of a definite amount of milk which n certain 
amount of money will buy Any money giien toward the 
furtherance of the milk commission idea, through the Amen 
can Association of Medical Milk Commissions, wdl be the 
means of stnrtmg hundreds of centers of philanthropy m ns 
many cities Such chanty would become national in scope nnd 
increase a thousandfold 

This 13 not a tale of an Aladdin’s lamp The history of any 
well organized medical milk commission is that of careful 
study of the local milk problem by the lending physicians of 
a community One or more model dames are soon estnb 
lished A demand for their product is created by educating 
the physicians of that community to the value of such a clean 
supply Tlie laity begin to demand milk of a better quality 
nnd are educated to pay a higher price for the same The 
demand for any articles soon creates a supply, nnd dairy 
men try to produce the quality of milk for which there is a 
demand, especially since it is sold at a premium 

Philanthropy usually steps in at this point and supplies 
this clean, safe milk to the babies of the poor through milk 
dispensaries AVith the publicity that naturally follows, 
there comes the demand that the local health board improve 
the general supply nnd through these many links in the chain 
the masses are finally reached 

All over this great land men of large means nnd generous 
hearts are seeking some avenue of well doing If they knew 
the tremendous possibilities for good that he in this work, 
if they could see how far reaching their philanthropy could 
bo made through the establishment of hundreds of medical 
milk commissions in ns many cities, if they could appreciate 
how quickly these results would become national m extent 
and help solve the most serious economic nnd social problems 
of all people in nil lands, then this association would be cm 
barrassed by the riches that would flow in to do this work 
And what better trusteeship for such a fund than the Amen 
can Association of Medical Milk Commissions, including in 
its membership the lending physicians nnd hygienists of the 
country, who haie given their best thought to the solution of 
this very ^^tal subject of pure milk, nnd all born of unscl 
fish devotion and a broad humanity? 


Clinical Notes 

UNEXPECTED AURAL EPEECTS OE SOME 
COMMON DEUGS 

GEORGE B MoAULIEFE, MD 
NEW xons CITY 

AURAL lODISJI FROM POTASSIUM lODLD 

History —Dr G, aged 20, was seen by me June 12, 1004 
He had contracted syphilis a year before that date He had 
noticed only n papular eruption and was under the influence 
of mercurials Six weeks before his iisit to me he began to 
take potassium lodid (gr x, 1 1 d ) After fl\e or six doses, 
ho manifested n slight lodism of the upper respiratory tract 
His hearing was normal in the evening of the second day of tlie 
administration of the lodid On rising, the next morning, he 
found he was deaf on the left side Besides some hissing tin 
nitus, he had no other nurnl symptoms 

Examviatwn —It was found that the drum head was re- 
tmeted and that the tuning forks were nil heard by bone but 
not by nir conduction The acoumeter was not heard lie bad 
stopp^ the lodid of potassium nnd received hjpodermatic in 
jections of salicylate of mercury (gr i) once a week 

Svlscqucnt History —Aural tests a month Inter showed air 
conduction of the lower three forks of the Hartmann set Bono 
conduction equal to bone conduction of the other ear The 
acoumeter was heard at 4 inches On December 4 nil forks 
were heard exept Cfl Bone conduction was greater than air 



VOLUMIJ Ti. 
Numulr 18 


BRAIN ABSCESS—GREEN 


1419 


conduotion, nnd the ocoumeter was heard at 5 inches Since 
then he lias shown no ndiance and has discontinued treatment, 
w Inch consisted in the main of catheterization and probe mas 
sage of the short process of the hammer 

The Index Medians furnishes one case of lodism of 
the middle ear It nas pubhshed m an East Indian 
journal The aural symptoms followed small doses of 
the drug and consisted of conduction deafness The 
t 3 'mpanum was filled with exudate and mcision of the 
drum head resulted in a gradual recovery which, unlike 
lu}' case, w'as perfect The defective resolution in the 
case I report has, no doubt, resulted from the organiza¬ 
tion of an exudate in the fossula ovalis—a point of selec¬ 
tion which is prognoshcally unfortunate and not un¬ 
common 

This case, rare as it may be, should sound a wammg 
agamst the reckless admmistration of lodid of potash 
IVliile its benefits elsewhere may not be decried, it is too 
often prescribed in aural disease from an ipse dixtt rea¬ 
son rather than from the results of personal experience 
1 confess to very little gain from its use in aural affec¬ 
tions The tertiary manifestations of syphilis are more 
apt to come under our aspect and lodid of potash is pre¬ 
scribed because it is secundum aitem The discouraging 
results of its administration should make us all the more 
careful, sinci» an idiosyncrasy on the part of the pabent 
IS hard to predetermine The history of lodism shows 
us that the untoward effects are more apt to appear m 
neplintics and in the two extremes of age, and the size 
of the provocative dose is generally small Finger has 
pointed out that, experimentally, potassium lodid pro¬ 
duces dilatation of the cerebral vessels with retardation 
of the circulation, and it should be given carefull}, 
therefore, in intracranial lesions Paralysis and retmal 
hemorrhage have followed its use 

hheuiiatic (’’) otalgia—saliotlate of soda* 

EAR 

History —A young woman, aged 17, was referred to me on 
account of a pain in the right ear The pain was not constant, 
but was occasionally severe It seemed to be more often pres 
ent toward night. At the same time she complained of pain in 
the metatarso-phalangeal joint of the big toe On examination, 
the pain was referred to the interior of the ear nnd did not 
radiate The canal, drum, temporomaxillary jomt nnd audi 
tion were normal The teeth had been exauimed by a good den 
tist. The family practitioner prescribed salicylate of sodn for 
the joint affection, which disnpjienred with the aural pain after 
a few days 

Tlie connection of the two pains is purely conjectural, 
yet the ease admits of a speculative opmion as to the 
value of salicylate of soda in aural pom in persons of 
the rheumatic djscrasia The action of salicylate of 
soda in deep-seated affections of the eye is a fitting ana¬ 
logue Whether it is simply by reason of its action on 
the circulation or by its specific power, further experi¬ 
ence may demonstrate 

FRGOT TN AURAL FIBROSIS 

History —^llr E, aged 30, a musician, presented himself on 
llnrch 17, 1000, with the following history During the pro 
\ loiia summer, while abroad, he contracted pleurisy He re* 
coicrcd Aery sIowIa, nnd began to suffer from a chronic naso 
pharyngitis His hearing, ycry acute nnd trained by bis mu 
sicnl profession, began to depreciate rather suddenly in the 
right ear, the left was unimpaired He was much annoyed by 
a diplncusis Ho immcdintch consulted a prominent auri^t 
who diagnosed his trouble as tubal stenosis He received oicry 
possible form of treatment, c.athetcnzation massage boiigieing 
ete The nasal stenosis was rclicAcd, but his car did not show 
any iniproi craent in function 


Examination —Vyiien I examined him both drumliEads 
showed marked retraction The right was decidedly sclerotic. 
He heard the acoumeter on the right side at 3 inches There 
was some mucus in the right tube Inflation did not augment 
the hearing The tuning forks were not heard by air conduc¬ 
tion All except O were heard by bone conduction 

Treatment and Siiisegiicnt History —On April 11, the 
tube was patent and free The reaction to the forks 

was practically the same The acoumeter was heard 

up to 4 inches He was taught to cnthetcrize his car 
nnd on account of the catarrhal condition, which persisted he 
was advised to go to the mountains of North Carolina Ho 
came back with the ear trouble unchanged, but with his catarrii 
nnd general condition somewhat better Shortly after his return 
he began to have symptoms in the left ear similar to the initial 
symptoms of the attack in the right ear The tube became 
somewhat stenosed He lost the power of differentiating low 
pitched instruments nnd the hearing in the left ear became Ie=s 
acute He felt the similarity of the two attacks nnd bcenine 
lerv much depressed He received nasopharyngeal treatment 
nnd inflation, but the ear was not in such good condition ns 
before Feeling that his fear of deafness despite treatment 
was perhaps well founded, nnd that perhaps some constitutional 
cause was in operation, I referred him to Dr Heinrich Stern 
for examination. Dr Stem found nothing organically wrong, but 
thought that the local condition was a vasomotor disturbance 
back of the fibrosis, not manifested generally ns vet After 
careful examination, it seemed best to Dr Stern to put tlie 
patient on ergot. The man had very little local treatment 
after this, but came to me from time to time for tests Ho 
recovered entirely from the tubal catarrh and nasopharyngitis, 
and on his last visit showed a normal left car The right car 
had not materially changed, nnd ho still kept up cathetenrn 
tion of that ear It is rather premature to predict any benefit 
from ergot in this tyjie of fibrosis of the car, but the results 
of some trials justify *the hope that the drug may have some 
effect in the arrest of the progressive dctoriomtion of sclerosis 


A CASE OF BEAIN ABSCESS SHOWING THE 
PNETOIOCOCCHS • 

R. M GREEN, MT) 

SurBlcal House Olllcer at the Massnehnsetts General Hospital 
nOSTOX, ilASS 

In The Journal of tlie Amencnn Sleclicnl Associn- 
tion for Jan G, 190G Drs E E Southard and C W 
Keene reported a series of “twelve cases of Imman brnm 
infection with tlie pneumococcus, together witli the re¬ 
sults of inoculation of the pneumococcus m tlie brains 
of guinea-pigs ” The following is a report of another 
similar case, showing some points of especial interest, 
with an abstract of previoush reported cases of pneu- 
mococcic cerebral infection collected from the literature 

Drs G L Walton nnd G K Sabine bn\e kindly fur¬ 
nished clinical notes on the cn^e Dr P A Iajwis made 
the bacteriologic cultures The autopsy was done by 
Dr E E Southard 

History —Patient wns nn unmarried uomnn, a ears old 

Had Imd menslca, sefirlct fever and wlioopin" conpli in child 
hood On Feb 6, 1005, after ridinp in a trolley car, patient 
noticed n tingling in the right foot, followed bv nnmbno^a 
extending to the entire right side, headache and pradnal on«el 
of right aided motor paralvsia with dragging oi the toe and 
difTicultY in using the pen, slight aphaaia and dulnc^a of in 
tollcct There was gradual improvement until 'Nrnrch 5, 1005 
when headache returned \vith apha'in, slight ptifTne^a of the 
neck and temperature of 101 F pul^c of 70 \t this time 
patient was seen in consultation bv Dr h C '^hnlttick whn«e 
examination was negatne othernHo than ns concerned the 
paralvsi** Tier condition grew worse with occasional %oinit 
ing and moderate Icucocvtoci*^ *^n in con«tiltntion b\ Dr 
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G L. Wnlton on March 12, 1905, she had a normal fundus and 
no hemnnopsia She had rigidity of the nccU, none of the 
back, and a suggestion of Kemig’s sign on both sides She 
talked freely and in a rambling manner, suggesting n low 
form of delirium She showed paraphasia and could not name 
the days of the week or months of the year She grew 
steadily worse and died April 11, 1905, with moderately high 
temperature toward the end 

Clinical Summary —Gradual onset of right sided sensory 
and motor disturbance, iiith headaehe, slight aphasia and 
mental dulness SIou course of disease uith yerv marked 
remissions After four weeks, onset of meningeal symptoms, 
anth yomiting, feaer and Icucocytosis, progressing to death 
nine weeks and two days after first attack 

Anatomic rtndtngs —^Fairly dea eloped, poorjv nourished 
woman with dark hair Extremities rigid Postmortem Imd 
ity of dependent parts hfo edema The avails and fiuid of the 
pentoncal cavity aicre normal Appendix normal and the 
mesenteric lymph nodes normal The pleural caauties were 
normal, except for slight, easila separable bands at the apices 
In the pericardial canty were found several hundred c c of 
clear fluid without fibrin The auricular cavities of the heart 
were distended avitl cruor clot Heart avails, endocardium, 
aalacs, and coronary arteries normal Both apices of the lungs, 
behind and below, showed small areas less than 1 5 cm square 
of yellowish brown fibrosis without caseation Lung substance 
in general normal Leaver lobes behind were blood filled and 
here and there showed ill defined areas of lighter color and in 
creased consistence Tlie bronchi were clear and the bronchial 
Ivmph nodes normal Tlie capsule of the spleen was fairly 
tense, the substance a trifle pulpy the Malpighian bodies dis 
tinct and the tralieculai normal In the gastroenteric tract no 
lesion was found The liver border was sharp and its con 
sistence normal Its color was slightly yellower than normal 
The gall bladder and pancreas were normal The kidnevs 
strippcil nell, their blood content was high and substance nor 
mal The ureters ncrc normal The adrenals showed central 
brown softening (postmortem) The aorta was normal 

The scalp and cranium wore normal Dural sinuses con 
famed cnior clot The dura was tense and the dural veins 
full The arachnoidal m11i were moderately developed Sub 
dural space was almost drv The pia mater was congested, 
more over left hemisphere than over right Convolutions were 
flattened slightlv more on right side The basal pin mater 
ivas filled with slightly viscid greenish, serous pus which ran 
up along the Svlvinn vessels a few centimeters The under 
surfaces of the pons and medulla were bathed in pus The 
velum interpositum and especially the sheath of the left 
nntcrior chorioidnl artery were soaked in pus The pituitary 
Imdy was soft There was no great amount of exudate about 
the optic nerves On section the brain substance was every 
where moist and fairly firm Functa cruenta distinct Both 
ventricles contained pus in the posterior cornua The epen 
dvma was moist and over the lenticular nuclei of a salt 
sprinkled appearance The right ventricle contained more 
pus than the left On section of the ganglia nn nb»ce«s 2 cm 
in avcrape diameter, was found in the left optic thalamus 
communicating with the body of the lateral yentricle but not 
with the third ventricle The cavitv was filled with pus 
similar to the pus in the basal cistemm The wall of the 
abscess was irregular and injected There was a rone of 
reaction about it 2 or I mm in diamtcr of a firm opaque 
pinki h gray, injected tissue Tlie middle car cavities were 
iwith clean 

inntomic OmonovM — \hseess of left optic thalamus and 
■wall of lateral yentricle Pvoecphalus and cpcndvmiti? Basal 
leptomeningitis Earlv bronchopneumonia Healed tuberculo 
cw of apices 

Itarlrmoloaic findino — Fncuraococci were recovered from 
the abscess but died on the first subculture 

Inatomic ^itmmam—\ pnrumococcic ah cess of the left 
optic thalamus with «ccondarv pyocephalus cpcndvmitis, 
Imsal leptomeningitis and broi chopreumonia Source and port 
of entry of infection not discoverable 

Ificrovr. ric ricdincs— Tlicrc were flight chronic intersli 
tial myocarditis, flight arteriosclerosis of eplcen and pancreas. 


moderate fatty infiltration of the liver, and in the kidnovs 
slight general increase of interstitial connective tissue ami 
cloudy Bwelhng of the tubular epithelium The lung shoueo] 
focal areas of pneumonic consolidation, the exudate containcdi 
little fibrin, but consisted chieflv of polymorphonuclear ncutro 
philcs, with a few largo mononuclear basophiles and an occa 
Eional red blood corpuscle and large phagocjtic cell Within 
the latter, and scattered hero and there in the exudate, were 
a few lanceolate diplococci There were also largo masses of 
staphylococci The cerebral meninges wore somewhat thick 
ened and edematous, vvath some increase of connective tissue, 
but without exudate They were, however, slightly infiltrated 
with polymorphonuclear and lymphoid cells Tlie subpial layer 
of neuroglia was neither wider nor denser than normal The 
cortex showed slight edema and a few wandenng polymorpho 
nuclear and large mononuclear leucocytes Tlie subcortical tis 
sues showed considerable general and perivascular infiltration 
with plasma and lymphoid cells and foci of more marked mill 
tration in which a difi’erential count of the white cells showed 
the proportion Lymphocytes, 00 per cent , plasma cells 20 
per cent , polymorphonuclear neutrophiles, 10 per cent , largo 
mononuclear cells, 4 per cent There was also a considerable 
increase of connective tissue through this region, both inter 
stitinlly and about the blood vessels Gram staining, capsii 
Inted, lanceolate diplococci were to bo found freely m the 
infiltrated areas The walls of the lateral ventricles showed 
slight general edema There was scattenng infiltration of the 
tissues with wandenng individual leucocytes, and here and 
there, especially in the perivascular spaces, large orcas and 
smaller foci of cellular aggregation, which gave average dif 
ferentml counts of lymphocytes 40 per cent, plasma cells 30 
per cent, polymorphonuclear neutrophiles 20 per cent, large 
mononuclear cells 4 per cent Among these cells were ob 
served many lanceolate diplococci There was considerable 
thickening of the subependymal layer of neuroglia The 
ependymal cells appeared normal, but an occasional loucoejto 
could be seen pushing its way between them toward the ven 
tricular lumen In the ventricular cavity was a richly cellular 
exudate composed of polymorphonuclear neutrophiles 75 per 
cent, lymphocytes 15 per cent, large mononuclear cells 10 per 
cent 

The abscess was surrounded by a fairly thick and definite 
wall of fibrous connective tissue In the adjacent areas there 
was difluse cellular infiltration, particularly in the adventitia 
of the larger artenes, giving a dilTerentinl count of lympho 
evtes 03 per cent, plasma cells 30 per cent, polymorphonu 
clear neutrophiles 6 per cent, phagocytes 2 per cent Laneco 
late diplococci were seen everywhere The contents of the 
abscess consisted of necrotic matcnnl, pneumococci, and cells, 
the latter m the proportions of polymorphonuclear ncutro 
philes 06 per cent, lymphocytes 30 per cent, large mononu 
clear leucocytes 6 per cent 

The chonoid plexus showed granular coagulum and Icuco 
cvtcs caught in the villi Lining cells were occasionally 
swollen, ns a rule normal and supplied with large vacuoles 
The perivascular tissues showed great numbers of plasma 
cells some with two nuclei In the same locus were cells vvnth 
basophilic cytoplasm caught in mitosis The cerebellum was 
normal in every respect 

In the medulla the meninges were overlaid by nn exudate 
consisting of considerable fibnn, with cells in the percentages, 
Ivmphocvtes 83 per cent, large mononuclear colls 15 per cent, 
polymorphonuclear neutrophiles 2 per cent The meningeal 
vessels were densely surrounded by similar cell aggregations 
Tlie spinal accessory nerves were not invaded by leucocytes 
There was no neuroglial hyperplasia There was slight sclcro 
SIS of the meningeal arteries Pneumococci were present in 
them and in the exudate The adjacent tissues of the medulla 
were but slightly infiltrated In the olivary nuclei were many 
large ganglionic cells, some showing the axonal reaction 

In the cervical cord, the meninges were much thickened, 
with nn exudate composed of lymphocytes CO per cent plasma 
cells 12 per cent large mononuclear leucocytes 20 par cent, 
and polymorphonuclear neutrophiles 8 jier cent, with very 
little fibrin Tlierc was comparatively little increase of con 
ncctive tissue, and little infiltration of the cord except in an 
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area immediately surrounding the central canal, wheiE there 
Mas also considerable mcrease in thickness and density of 
neuroglia The ependyma M'as normal There rvere no changes 
in the motor cells of the anterior horns 

ilicroscopio Summary —Slight arteriosclerosis General 
peril oscular lymphocytic infiltration of nerve tissue WaUed 
off abscess vith contents of the usual cellular composition. 

GENEEAL SUM^IART AlO) TiFArAHTTR 

The case was characterized by cerebral sjTnptoms and 
signs from the outset, subacute for the first four weeks, 
then increasmgl) acute till death after a total duration 
of nine weeks and two days The pomts of especial in¬ 
terest in connection with it are two First, the cellular 
proportions in the meningeal exudate and in the peri¬ 
vascular and general infiltration, second, the absence 
of determinable source or port of entrj for the infection 

As IS shown by the figures in the foregoing para¬ 
graphs, there was a marked predommance of l 3 Tnpho- 
cytes and plasma cells in the infiltration of cortical tis¬ 
sue and ventricular walls and m the meningeal exudate, 
whereas m the abscess cavity, in the ventricular lumen, 
and in the pulmonary exudate, pol 3 Tnorphonuclear leu¬ 
cocytes prevailed In this respect tins case resembles 
numbers 1, 4, 7 and 16 in the series of Drs Southard 
and Keene described m the article referred to above, but 
the preponderance of mononuclear forms was much 
greater than in any of -them There was distmct subpial 
and subependjTnal gliosis Lanceolate diplococci were 
found freely in aU the affected tissues, showing a gen¬ 
eralized infection 

In each case of the Sonthard-Keene senes some 
source for the infection is determmable ohtis media, 
trauma, acute or chrome pulmonary conditions, septi¬ 
cemia In this case no such source could be found The 
onset of symptoms was gradual, there was no antecedent 
injury or infection elsewhere The pneumomc process 
m the lung was evidently termmal and secondary to the 
brain infection, which must be concluded to have been 
primary and coming either from the general blood 
stream or possibly through the nose 

With a view to comparing this case with others, and 
for the sake of completeness, I have attempted to collect 
from the Lterature all previously reported cases of pneu- 
mococcic cerebral abscess 

After careful and thorough search I have found re¬ 
ported only eight cases of cerebral abscess, in which thn 
presence of the pneumococcus of Frankel in the pus 
from the brain was demonstrated by bacteriologic ex¬ 
amination I have thrown out a number of cases of 
cerebral abscess following pneumonia, in which the pres¬ 
ence of the diplococcus lanceolatus was not thus dem¬ 
onstrated but in some of which it doubtless was an ctio- 
logic factor m the production of the abscess Follow¬ 
ing are the references and brief summaries of the eight 
cases in question 

1 JIacem’ev ' An otitic cerebellar ab«cess of tlie left Bide, 
with a subdural abscess of large size situated above the ten 
tonum, iniohing the posterior third of the two upper tern 
pornl conaolutions, the angular gvrus, and a considerable por 
tion of the adjacent occipital lobe Both abscesses wr-e 
opened and drained, with complete recovery Pus from the 
subdural abscess coniained pneumococci and Btaphvlow-c: 
pvogenes nurei 

2 &MIL1 ’ An abscess of the occipital lobe, with hem.'— 
following an infiiienza otitis Pus from the absee s ard frmz 
the car showed Fnlnkel s pneumococcus The pa i<mt c>a. x 
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few weeks after operation, of purulent meningitis proceeding 
from a small secondary abscess near the almost healed orig 
mol focus 

3 SiBov and Josufi ’ itfultiple cerebral abscesses following 
influenza with bronchopneumonia At the autopsv was found 
a subarachnoid abscess, communicatmg through the left teni 
jfoml lobe with the ventricles, which were full of pus There 
was also an abscess of the frontal lobe, one of the lenticular 
nucleus, one of each occipital lobe, and one of the lung In 
nil these the pneumococcus was found Tue cars and sinuses 
were normal 

4 BoiNin’ ‘ In this case there was onset of cerebral si mp 
toms SIX weeks after recovery from influenza w itli broncho 
pneumonia Death occurred five weeks later At autopsv an 
abscess was found m the left temporal lobe, ruptured into the 
leiitricle, with three subcortial diierticula There was in 
cipient mcnmgitis Pneumococci and streptococci were pres 
ent in the pus There had been destruction of the corpus 
striatum and port of the corona radiata The middle ears 
were normak 

6 Boinet ’ File days after the sudden onset of cerebral 
and memngcal symptoms death occurred At nutopsj a pnrii 
lent mesiBgiiis was Sousd, espeemi)} at fia bise, and a sma}} 
abscess m the corona radiata of the parietal lobe, pus from 
which contamed pneumococci, staphylococci and streptococci 
In the lungs there was hepatization at the base 

C T/ANdbieds * Death occiuTcd on the fifth day from a lobar 
pneumonm, two days after the onset of cerebral svniptoms 
with complete left hemiplegia An abscess was found in the 
right hemisphere, occupying partly the lenticular nucleus, part 
ly the anterior segment of the postenor arm of the internal 
capsule It contamed pneumococci in pure culture 

7 Apebt and Deialle ' After a fortnight s illness, there ivas 
sudden onset of meningeal symptoms, and death three dais 
later The patient, a girl of 14, had had bronchitis two vears 
before, followed by a persistent cough At autopsv was found 
dilatation of the bronchi, a pulmonary ab-cc-s, and multiple 
cerebral abscesses, one in the right prefrontal region, one in 
the left temporo occipital, one m the loft pinital lobe, and 
one in the nght occipital lobe. AU the abscesses contained 
pneumococci 

8 Gbueki-xo * A pneumococcus infection through the no-<" 
produced orbital cellulitis At the fir«* operation the orb 
and the empyematous ethmoid cell} and frontal sinus v-e-» 
drained Cerebral symptoms endued- A second operati n ez 
posed a large abscess of the free al libe, with a numb-s- c' 
pockets, pus from which showed pneumococci. Pneumrnm n- 
pneumococccmia foUowed. wid: d'^'h in five davs 
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of entrance for the infection In this respect, and m the 
relafare proportions of the cells in the exudate and in¬ 
filtration, il IS beheved to be unique 

Attention is especially drairn, moreover, to the occur¬ 
rence of lymphocytes and plasma cells in the various 
nervous tissues The occurrence of such cells has beeh 
made the basis of extravagant claims by several German 
■writers of the virtual specificity of the plasma cells in 
the meninges and perivascular tissues in general paresis 
of the insane Those -who maintain the virtual speci¬ 
ficity of the plasma cell in paretic tissue charily admit, 
of course, that luetic and tuberculous tissues IiLewise 
exhibit local collections of lymphoc3'te3 and plasma cells 
The same cells occur m the present case of pneumococcic 
abscess 


A NEW INTEAGASTRIC ELECTRODE. 

ANTHONY BASSLER, ILD 

KEW YOnK CITT 

The electrode herein descnbed, m addition to the 
essential features necessary m such an instrument, pos¬ 
sesses the added advantages of being easily and quickly 
introduced into the stomach or esophagus, of being com¬ 
fortably borne by the patient dunng the treatment, and 
IS practical m its strength of construction rather than 
a toj 


The intragnstric electrodes non in use maj be divided 
into two classes those which have a narrow conducting 
cable (tlie Emhom, and Ewald’s and Lockwood’s modi- 
iioption of it), and thu'm which depend on a thick stiff 
tubing (like a stomach tube) around the wires to give 
the cable firmness so that the end piece can be easilj 
jnisbed into the stomach (Boas’, Stockton’s and others) 

'1 lie first class comprises the best instruments for prac¬ 
tical use, for tlie latter onl) magnif) such objectionable 
features as mai be found in most of the first group 
T bo matter of irrigation during the time of the passage 
of the constant currents (jiossible in some of the elec- 
trnde' of the second class) is not of much practical value 
in iiitragastric work, excepting in a few isolated la¬ 
st incc^ 

1 lie main objection to the deglutable electrode of 
Lmhom is the fact that it must lie swallowed for its m- 
troduction This is often a discouraging performance 
to patients is time consuming and is not devoid of 
dinacrs to the pln^icinn (infections and abrasions from 
the teeth incident to placing the olive far back into the 
mouth of the patient) I have bad patients who could 
not ^wallow or would vomit up the end piece even when 
the utmost care had been exercisofl in its introduction 
riirtbcrmorc, a' Lockwood has pointdl out. the trailing 
strin" of this instniment is a di=advantago, although 


m my hands not so much of a one as the first mentioned 
Therefore, the deglutable feature is a decided drawback 
rather than on advantage in the constant use of tins 
otherwise good instrument. 

When a stiff straight wire (Ewald) or a spiral one 
(Lockwood) has been incorporated m the cable the val¬ 
uable migratory feature of the Emhom electrode is done 
away with, and the instrument is rendered uncomfort¬ 
able for the patient to bear m the phai^nx during tlie 
course of a treatment suEBcient m length of tune to 
obtain results 

Another objectionable feature to tlie American made 
Emhom electrode is the thmness of the insulated mbber 
tubing about the ■wire In practice, this mbber is con¬ 
stantly breakmg down from wear and tear of use and 
the teeth of the patient This objection is mimmized 
to a degree by the thicker tubing to the electrode here 
shown, a modification now earned mto effect in the Ger¬ 
man makes of the deglutable electrode This thicker 
cable makes no practical difference m the comfort to 
the patient * 

This new electrode consists of two separate parts, tlie 
electrode proper and the introducer The end capsule 
of the electrode (13 mm m diameter) is a hard rubber 
perforated case melosmg a metal ball of steel in winch 
the conductmg cable is held The introducer is the 
mam feature of the instrument It consists of a spiral 
wire covered with rubber tubing on 
which IB marked the usual distance 
from the incisors to the stomach 
At one end of the introducer is a 
stem, flattened on one side, which 
fits mto the metal ball The flat 
surface prevents the ball from tum- 
mg when the instrument is assem¬ 
bled for use On the off end of tlio 
introducer is a round metal ball of 
no significance 

TECnNIO OF IX TnODUCTIO;! 

Tlie patient is first made to drink 
a tumblerful or more of water, this is essential as a con¬ 
ductor of the current from the metal ball m the end piece 
to tlie external electrode The introducer is lubricated 
with glycerin, then the electrode (which has been im¬ 
mersed m water) is mounted by slipping the sphcncal 
end on to the stem of the introducer after which one turn 
of the cable is made around the end of tlie introducer 
shaft The entire mstrnment is inserted mto the patient 
m the same way as is a stomach tube At the desired 
point m the esophagus, or better in the stomach, the elec¬ 
trode is freed by making one or two short in and out 
moiement of the introducer, tlie cable being free from 
the hand Themtroducer is then withdrawn, leaimg tlic 
electrode witliin the patient It is my custom at tins 
time to hare the patient take anotlier swallow or two 
of water. Care must be taken not to have more than one 
turn of the cable about the end of the introducer, and 
it is adnsable to free the cable from tlie hand after the 
capsule has been delivered below the larjmgopharjTigeal 
junction 

wiTnnnAWAL of tub ixsxnmrEXT 

At the end of the treatment the electrode is watli- 
drawn in the same waj as is the simple deglutable in¬ 
strument, that IS, the string is drawm on imtil the ball 
end IS held at the back of the larjmx, then with an effort 
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nt swalloiMng (when tlie entroihis of the esophagus 
opens) tlie end of the instrument is dehvered I have 
used tine electrode several hundred times with universal 
success and thus can recommend it as a most practical 
and satisfactory instrument 
228 East Nineteenth Street. 


A CASE OF INTERMITTENT LIMPING WITH 
SUGGESTIONS AS TO TREATMENT 

LEONARD W ELY, M D 

HEW TOIUv. 

Under this and other names'^ various authors have de¬ 
scribed a disease rather rare m this country, hut occur¬ 
ring much more frequently in Russia. It consists of an 
obliterating endarteritis, and often ends m gangrene. 
The two characteristics are First the absence of pulsa¬ 
tion in tlie arteries of the affected limb, and second, a 
peculiar lameness accompanied by pain and by a sense 
of constriction m tlie calves This pain comes on u hen 
the patient has walked a short distance, and subsides 
when he comes to a stop 

The case here reported is interesting for Several rea¬ 
sons, principally, however, as showing the curative 
powers of rest The patient was seen while under treat¬ 
ment, witliout the knowledge of his regular attendant, 
hy one of the most emment consultants in New York, 
and was told tliat he would never walk on his foot again 
He had already lost one foot, and therefore was willing 
to carry out the long and tedious treatment prescribed 
for him Lovett, in his exceUent article on this discase,- 
strongly advised rest as the one hope for recovery 

No examination was made of the foot that had been 
amputated and little that is interesting can be learned 
of the patient’s previous history from Ins former med¬ 
ical advisers, except the rather suggestive statement of 
one of them that “A JM has lived a prettv swift life 
and has been a puzzle to all the doctors The amount 
of albumin in his urine nt times is shocking ” 

PaUent —A J[, nged 39 years manager married and Imv 
ing two children, was llrst eccn Aug G, 1900, complaining of 
intermittent limping 

History —In 1897 he was examined for life insurance and 
albumin was found in the urine In 1898 patient had uhnt 
appeared to be rheumatism in the heel folloued hr a similar 
condition in the forearms both of vhieh were swollen red and 
sore Symptoms yielded to anti rheumatic remedies lie denies 
syphilis 

In 1899 a peculiar form of limping appeared a scn«o of eon 
striction and pain in both calies appearing when the patient 
had ualked a short distance and disappearing when he rested 
This was followed by swelling and redness along the right leg 
and foot Tlie patient went to bed for six weeks, took largo 
doses of bicarbonate of soda, lemon juice and iron and grad 
iially rccoicrcil There was a slight recurrence of these svmp 
toms in 1900 and in 1001 in both legs but not severe enough 
to keep the patient from his business 

In June, 1902, an ulcer appeared under a corn on the fourth 
toe of the right foot and refused to heal One month later 
this ulcer uas curetted Tlicn on account of failure to heal, 
the toe uas amputated After this for the same reason there 
followed four more operations, the last in July, 1903—eai 


1 Intcrraltlent elanaicnflon dvsbnsln nncloselcrotlcn analna 
cruris mvasthenla paroiysmalls anglosclorotlra etc. The term la 
termlttent clnudleatlon Is mlsIendlnR The closure of the arteries 
Is rermnnent thoiiRh the symptoms may Intermit nereln this dis 
ease appears to dllTer from Raynaud s disease and from emthrom 
elalRta Apmln llaimaud s disease Is found most often In the upper 
extremities^, 
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dentlv, first, an amputation of the metatarMil second an 
amputation from the big toe across the foot remoi ing the four 
outer toes, third, skin grafting, fourth an aniputation of the 
lower third of leg The wound then healed promptly 
In 1904 and 1905 there was a slight recurrence of the 
trouble in the left leg, which seemed to be held in check bv 
antirheumatic remedies There has been no trouble in the right 
lower extremity since the amputation Patient uears an arti 
ficinl foot 

In Jlaj, 1900, the patient began to experience pain in the 
left foot and leg Tlie symptoms increased and interfered w ith 
the carrying on of his business 
Examination and Treatment — 4ug C 1900, there vac a 
slight redness and thickening almut the internal malleolus and 
inner side of foot, which was sensitive to pressure Tlie ding 
nosis made ivas lymphangitis Treatment consisted of wet 
dressings of aluminum acetate. 

Tlie symptoms grew better then recurred Jlcrciirinl oint 
nient aras applied, and although the patient presented no sipis 
of sjTihilis, and said that he had undergone n rather thorough 
anti syphilitic treatment some years before he was put on 
lodid of potassium, and later had five injections of snlicalnte 
of mercury Stockinette bandages avere applied to the leg On 
one or tuo occasions the patient kept his bed for a week or tuo 
and then seemed to become mnrkedla better 
Folloaving the inOammatory swelling about the ankle came a 
similar condition along the inner border of the gastrocnemius, 
a painful, thickened indurated cord—evidently a phlebitis 
I ater, this phlebitis spread up to the knee and then could lie 
traced along the inner side of the thigh to the saphenous open 
ing 

A consultation in the latter part of October, anth Dr Clarke 
established the absence of pulsation m the posterior tibia! and 
in the dorsalis pedis arteries Pulsation in the left radial 
artery aaas smaller than in the nght The arteries throughout 
the body were apparently normal Tlicre was no sclerosis 
Tlie patient was then put to lied and was not allowed to leaao 
it on any pretext. 

Nov 15, 1900—Femoral artery pulsates somewhat Piilsa 
tions can be felt in artery just internal to front of tibia Tins 
pulsation eea'cs nt a point half way down the leg Tlie patient 
wears stockinette bandage® Tlie terminal joint of his left 
forefinger is numb and cold 

Jan 10 1907 —Tlie patient has been in bed since last note 
Inflammatory sy-mptoms haie disappeared Will now go about 
apartment in wheeled chair , 

January 22—Leg in fairly pood condition, circulation fair 
January 24 —Slight trace of albumin in morning urine 
Albuminous food cut down 

Fcbriiarj 10—Tlie patient walks nlmiit apartment to a mod 
erntc extent Tlie lower bnlf of the leg and the foot arc cold 
Jan 1, 1908—Tlie patient remained in his apartment during 
the entire winter As soon ns all acute symptoms had disnp 
penred, massage was begun and for scieml months was eon 
tinucd It was later replaced by Mhrnton massage With the 
ndient of warmer weather he liegan to go about and grad 
ualh resumed his accustomed manner of life, continuing how 
eaer, the \ibmtorv massage lie was instructed to avoid injury 
and exposure to cold 

1 ibrunrv 13—Tlie leg is in better condition than it has eier 
been since first obsenntion Circulation is good in the tors 
there i» slight coldness of the fcxit Pulsation can lie felt as 
before half yvay down the leg but no arterial piilsitnin can he 
felt below that point Rndinls and temporals are normal 
Patient savs that he injured the skin on the back of h:s foot 
three months ago but that the wound healed slowly libra 
tion tayicc daily is being continued 

In spite of (he improvement m tlic leg (he prognosis, 
if our idcns on the underlying patliologic proce s are 
correct, is very unfnvornble \ yyound i® Imlile to jiiit 
on the nutrition of the ti"-up- n ^triin they nre uiiahh 
to liear, and the patient ynll loec this leg as In did the 
oilier 
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H-\RKIXG BACK TO FORMER CHICAGO SESSIONS 

The coming session of the iVmciiean Medical Asso¬ 
ciation Mill be the fourth held in Chicago, the previous 
ones being in 1863, 1877 and 1887 

isn 

The general meetings of the 1863 session M-ere held in 
Bn an Hall, on Clark Street lietween Randolph and 
lYashmgton, opposite the Count} Court House and 
about M-here the Grand Opera House now stands Dr 
Wilson JeMcU of Penns}lvania Mas the acting presi¬ 
dent Dr Ell Ives of Connecticut, elected president in 
1860, having died during the intervemng years Dr S 
G Hubbard of Connecticut and Dr Hosmer A Johnson 
of Hlinois were the secretaries Tlie openmg praier 
was b} Rev Robert L Collier, then pastor of Unity 
Church and one of the most influential men of his day 
Dr 27 S Dans, as chairman of the Committee on Ar¬ 
rangements deliiered an address of welcome in which 
he said that the usual notices for the regular meeting 
for 1861 had been issued early m that }ear and that 
preliniinan arrangements for the meeting of tlie Asso¬ 
ciation had been made when the excitement foUowing 
the breaking out of the Cinl War led to the postpone¬ 
ment of the session to the first week in June, 1862 This 
date coming about the time of the battles of Fort Don- 
clson and Shiloh, and the impossibility of a session of 
the Association being apparent the meeting was again 
postponed until 1863 

The sections met in Brian Hall Brian Hall Xo 2 
and in the 2Iethodist Church Block This location, at 
the comer of Clark and Washington la still occupied hi 
the First Methodist Church Drs X S Davis, Thomas 
Beian Edmund Andrews and H W Jones composed 
the Committee of Arrangements Delegites to tlie num¬ 
ber of 216 were present from eighteen states and the 
territori of Dakota Dr Jcnell the acting president 
delivered an address on 'Tligicne, the Science of 
Health ’ A number of committees reported on various 
Eul>jects the plan of procedure at that time being to 
refer scientific matters to special committees for inves¬ 
tigation and report A recent order of the Surgeon 
General of the United States Annv, W A Hammond, 
prohibiting the ii-o of calomel and antimonv m the 
arniv wa= di-iiu-M and a committee appointed to in¬ 
quire into the re-i=oii for this order A committee was 


also appointed to memorialize President Lincoln on the 
necessit} for the organization of an ambulance sistem 
for the army A number of papers were read, as well 
as reports of committees, but it is evident from the 
minutes that the minds of all present were on other 
things References to militan experiences, emmp life 
and its diseases, etc are frequent 

1S77 

The tM enty-eighth annual session was held in Chi¬ 
cago, June 5-S, 1877 A copy of the original program 
of this session states that the general and section meet¬ 
ings would be held in FarweR Hall, 148 Madison Street 
Old residents of Chicago wiH remember this budding 
for rears one of the centers of cit} life The Associa¬ 
tion was called to order by the retiring president. Dr 
J Marion Sims of Xew York, who introduced the pres¬ 
ident-elect, Dr Henry I Bowditch of Massachusetts 
The opening prayer was made by Bishop Harris of the 
Protestant Episcopal Church Dr X S Davis was 
again the chairman of the Committee on Arrangements 
In welcoming the delegates he said “Thirti-one years 
ago seventy-six gentlemen met m Xew A'ork City to 
organize the Association. Two-thirds of the ongmal 
members have passed awai ” The speaker said that he 
faded to recognize a single person in tlie meeting who 
was present on that occasion At tins moment a hand 
was raised and Dr Davfs recognized Dr Washington L. 
Atlec of Phdadelphia, the onl} other one of the ongmal 
members present beside Dr Dans The roU call showed 
660 present, representing thirt}-fiye states Dr Bow- 
ditch, in his presidential address, discussed the work 
and the plan of organization of thfe Association Much 
space was given to the discussion of the United States 
Pharmacopeia and the relation of the Association to it 
The question of the organization of state boards of 
health was discussed and a resolution for transmission 
to the governors of the various states adopted, endors- 
ing the establishment of such boards Resolutions were 
adopted protesting against the Morrison tariff bill on 
account of the tax levied on quinin 

Dr Bom ditch further, in his address, made two 
Eungestions winch are interesting as outlining the devel¬ 
opments of after years The first Mas that, in order 
that ever} honorable plnsician in the United States 
might become a member of the Association, such 
changes nliould be made in the organization of counti 
and state societies that membership in the county socieh 
would include and carry Mitli it membership in the state 
societ} and that even member of the state soeieti 
should liecome a member of the American Medical Asso¬ 
ciation His =ccond recommendation Mas that the basis 
of representation (at that time one delegate for even 
fen members) be changed so as to make tlie represenfa- 
tne bodv smaller to facilitate business These change^ 
long needed for the growth of the Association and often 
advocated were not adopted for thirty-one years, or 
until the reorganization m 1901 
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1887 

The third session of the Association held in Chicago 
convened at Central Music Hall, June 7, 1887, tuenty- 
one years ago This building, long a landmark in the 
downtown district, stood on the comer of State and 
Eandolph and was tom down a few years ago to make 
room for the new biidding of Marshall Field and Com¬ 
pany The Association was called to order hy Dr 
Charles Gilman Smith, chairman of the Committee of 
Arrangements, and the openmg prayer was made by 
Eev Samuel P McPherson, at that time pastor of the 
Second Presbytenan Churcli Mayor Eoche delivered 
tlie address of welcome Dr E H Gregory of St Louis 
deliiered the presidential address on the subject of 
“Cell Antagonism ” The report of the trastees stated 
that The Jouiinal was now in its fifth year and that 
the offices were located at 68 Wabash Avenue The re¬ 
port showed the total weekly circulation to be 4,387, or 
a net increase of 116 subscribers during the year An 
inventory of the property of the Association showed its 
value to be $1,058 56, on which an insurance of $800 
was earned 

At tins session Dr H S Davis reported for the spe¬ 
cial committee on changes in the plan of organization 
vhich had been appointed at the previous session Dr 
Davis’ report is noteworthy on account of the fact that 
the changes and improvements embodied m the present 
plan of organization were practically all mcluded in his 
report, nhich was adopted but was later reconsidered 
and laid over until the next year, when discussion arose 
as to some of the details and for some reason the entire 
matter uas laid on the table and lost sight of It is 
also interestmg to note that a communication from the 
American Pharmaceutical Association was received, re- 
questmg members of the Association to prescribe and 
use onlj official preparations or those haimg a published 
foi-mula Dr A A” P Garnett of Washington was 
elected president The amount of business transacted 
at this session seems to liaie been small, much of the 
tune being taken up with Die report of the Rush Monu¬ 
ment Committee and a discussion of vajs and means 
for raismg funds for this memorial, which was finallj 
erected m 1904 The Jouiin^al for the following week 
states that tins session was the “largest, most pleasant 
and most profitable in the history of the Association ” 
1008 

It 18 cliaracteristic of the rapid growth of the city 
and the consequent changes tliat the meeting places of 
previous sessions exist to-daj oul)' as memories, two of 
the buildings having been demolislied to make room for 
larger structures, and Die third, Bryan Hall, having 
been burned in the fire of 1871 The meeting places 
of tlie Association at the coming session uould have 
been considered far away from the business center in 
both 1877 and 1887, while in 1863 they would liaie been 
wcll-nigh on the oiitsknrts of the citi While the mem- 
beiship of the Association has changed, as have tlie 


places of meetings, and while old faces liaie given place 
to new, yet the problems, work and dnties of the Asso¬ 
ciation and its members are much the same as in years 
gone by Members of the Association will find a greater 
and busier city tlian they visited before, just as they will 
find an Association stronger, better organized, and bet¬ 
ter eqmpped to cariy on tlie work for which it was 
founded 


IKTESTIXAL ANTISEPTICS 

Hnsatisfactory as may be tlie clinical residts produced 
by administration of antiseptics for the purpose of de- 
creasmg infection of tlie mtestmal tract, yet the results 
obtained by experimental investigation have been fully 
ns mconclusive On the whole, however the prei ailing 
opinion among both clinical and laboratory investigators 
18 that the so-called mtestmal antiseptics really have lit¬ 
tle or no effect on the bacteria of the intestines, and that 
no valuable results are to be expected from tlieir use 
Nevertheless, as Steele^ pomts out, the mvcotigations so 
far conducted on human material haye been of ques¬ 
tionable value In some the index of the effect of tlie 
antiseptic on the mtestmal bacteria has been the amount 
of aromatic substances m the urine, which is a totally 
unreliable test Direct determination of the number of 
livmg bacteria in the feces by examination of plate cul¬ 
tures IS also of little yaliie, because a large number of 
the bacteria present m the small mtcstine are killed be¬ 
fore Gie bacteria escape m the feces Numerous mvcsfi- 
gations have also been made of the bacterial flora of 
the material escaping from fecal fistulas, but lieie the 
unnatural conditions impair tlie yaluc of the rcsult'- 

Probably the most valuable means of determining the 
amount of bactenal growth in the intestines consists in 
directly weighing the bacteria isolated from the fccoa 
by the method of Strasburger In this method the bac¬ 
teria are separated from the other solid constituents of 
the feces by centrifugation, and many will probably be 
surprised to learn tliat from one-fifth to one eighth of 
the total dry yveight of the feces is made up of bacteria, 
the enormous number of bacterial cells that siidi a 
weight represents is beyond comprehension, and in con¬ 
ditions of intestinal infection the bacteria may consti¬ 
tute one-tlurd or eyen more of the weight of the fecal 
solids 

Tlie results of Steele s imcstigation of a limited niiiii- 
ber of cases by this method indicate that, in the norninl 
indiyidual at least, bismuth salicylate greatly rcdiuf-, 
the number of bacteria to be found in tlic fccc-, while 
beta-naphtliol is somowhat less cffectiyc If the intes¬ 
tinal tract IS diseased, lioyveyer it is prolinblc that irri¬ 
tating antiseptics may rather incrca-e bactorial growth 
because the injurious effect on the noniinl protediye 
agencies of the gastrointe-tinal tnict iiiiy more than 
offset any nnti=cptic effect t’ ' dr y oxi rt ^ 

1 Jour iled. Tcp^arcb 1 ‘08 
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Furthermore, it mav well be that mtestiml antiseptics 
e\en uhcn the} do destro} the bacteria of the intestines, 
do more harm than good, for it is generallj agreed that 
tlie normal bacterial flora is of great defensive value in 
suppressmg tlie growth of more noxious forms, and the 
latter might prove more resistant to antiseptics than 
the former, so that the natural means of defense may be 
unpaired by antiseptics and permit tlie objectionable 
bacteria to multiply with but little opposition How¬ 
ever, the fact tliat intestmal antiseptics may reallj de¬ 
crease the amount of mtestmal bacteria, at least under 
certain conditions, is a matter of importance, while the 
uncertain value of these drugs under differmg condi¬ 
tions, and the irregularity of the results of different in¬ 
vestigators, indicate how great is the need of furtlier 
scientific investigation of tins subject 


COLO^’IES FOR THE JvEURA.STHEXIC POOR 

The results of state control and care of the insane 
and epileptic have shown the wisdom of the sociologic 
vievi that sound biologic laws underlie the principle 
The idea of the protection of tlie body social is gaining 
ground over tiie altruistic sentiment of preservation of 
the unfit through humanitannnism On tiie other hand, 
tliere is a large class of borderland cases of hvstena, 
neurasthenia and psychoneurosos for which no adequate 
provision has been made in this countii, but for which 
both sociologic and altruistic sentiment might well co¬ 
operate 

It maj not be generallv known that sanatoria of the 
colonv tvpe for the neurasthenie poor have been in suc¬ 
cessful operation in some parts of Europe for several 
vears The first to be established was ‘TTaus Schonow,” 
near Berlin which opened in 1899 Since then others 
have appeared m German}, Switzerland and Sweden 
The Intcmationil Congress for Assistance to the In¬ 
sane at the Milan meeting in 190G, adopted a resolution 
c\prc-=!ing a general desire to see “popular colon} sana¬ 
toria for the nervous” organized and erected in propi- 
tiom localities which should be open to all without pre- 
liminarv formalities 'Hus indorsement and the record 
of the practical workings of the colonies themselves have 
led various scientific men to visit and study them, and 
graduallv marked intcro=t in the subject is being awak¬ 
ened in other countries especiallv among neurologiots 
\t jirescnt these colonies are supported partly b} pri¬ 
vate contribution and partlv bv state funds TTndoubt- 
cdlv Iiovvcvcr it is onlv a question of time when full 
state support will be given to this charitv in the coun- 
tncj above mentioned The United States should not 
be backward in fakim: up the work of foninng state 
colonics for =iifT< rers from our national ailment The 
coci il economic and medical aspects of tlie problem are 
iir-’inu solution The cure of neurasthenia and hvstena 
c-an not lie cfTccted in general lio=pitals or ambulatorv 
clinics, and succe ;ful treatment of these conditions de¬ 


mands qualities possessed b} few pbvsicians A con¬ 
genial occupation frequcntlv offers the beM remedv 
for man} of their manifestation: The treatment which 
the poor are at present unable to obtain, from financial 
reasons, m private sanatoria, could be siiitabl} provided 
in colonies Heuroses and psychoneuroses are undoubt¬ 
edly increasing, and the ultimate tendency of these dis¬ 
orders 18 the hereditar} production of even graver con¬ 
ditions Holon} treatment would, therefore, be m the 
line of propli}laxi8 We must ultimately recognize the 
menace to the public health of the existence of this 
numerous class of nerve weaklings, and we must ra¬ 
tionally base our treatment on tlie restoration of normal 
ph}steal conditions Tlie sanatorium affords a change 
of surroundings, proper tood and medical equipment, 
rest, and vet proper occupation 

Jlobius, Peretti, Dctermann, Grohmann, Lahr and 
otlier German writers have laid down various principles 
of treatment of these cases in colon} sanatoria Jacobv * 
in this country, is advocating their establisliment here 
In one of the Boston hospitals treatment of certain or¬ 
ganic and functional diseases in the same building has 
been found beneficial to both classes of patients So far, 
however, m foreign practice it has been considered ad¬ 
visable to exclude all organic cases from colonies for 
functional conditions, and this would seem to be the 
rational attitude to adopt 


THE RURAL HEALTH OFFICER 
In the present sanitai} activit} in tins countiy the 
public liealth officer, especially in rural districts, is a 
most important factor For instance, it has been held 
that the prime essential in the antituberculosis cam¬ 
paign IS not the sanatorium, the day camp, the dis¬ 
pensary, the nsitmg nurse, tlie illustrated lecture, the 
instructive leaflet or the relief fund, it is the efficient 
health officer On the principle that the whole bod} 
vv ill be sound if the indiv idual cells composing it are 
normal, there is no doubt that state and national health 
affairs would present little difficulty were rural health 
conditions properl} conserved 

Health officers, to be sure, are sometimes inefficient, 
and regarding our minor ones at least the reason is that 
thev generally owe their positions to politics, winch 
means the spoils svstem An officer under sucli obliga¬ 
tion, while well-meaning enough, would hesitate to of¬ 
fend one or another of his fellow-townsmen—perhaps 
the ffiioss” who bestowed his appointment on liim Too 
often the incumbent’s own professional brethren look 
askance at him and refuse him their loyal support He 
IS often vnthout the authont} to enforce wholesome, 
though elementarj and necessai} measures, usually ho is 
not trained in the principles of sanilan science and in 
their application to public affairs Evcollent men hold 
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such positions, they accept them from a sense of public 
duty, but they are almost never sufficiently eompen- 
sated—generally they are absolutely uneompensated by 
tlie government. 

Under such circumstances these men must depend 
on private practice or some other remunerative side 
occupation for a living Their unofficial occupations 
are often so exacting that their pubhc duties must 
remain inefficiently done or altogetlier neglected In 
this respect, however, it is likely that we are not so 
badly oS as they are m England, if we may ]udge by 
the fact that there are, m all England and Wales, but 
four rural districts whose medical officers give their 
whole time to their official duties One of these officers, 
in a district of nearly 60,000 acres, with a population 
of 14,000, 18 a veritable Pooh-Bah, bemg highway sur¬ 
veyor, inspector under the petroleum acta, collector to 
the board of guardians, vaccmation officer, registrar of 
births, deaths and marriages, and collector of income 
taxes It would, indeed, not be surprismg if an un- 
healthful dwelling or polluted well should occasionally 
escape the examination of such a busy man We can 
understand how under such circumstances the Prac~ 
iittoner’s^ story might be realized This relates how a 
lady from the city expatiated at the vdlage tea on the 
debghts of drinkmg that delicious beverage made from 
the pure, crystal water of the rustic well, how presentlj 
there appeared on the scene an indiscreet agriculturist 
who triumphantly held up a dripping and much defunct 
cat that had for some weeks been missmg, and which he 
had ]ufit hauled out of that same well 

The status of tlie public health officer should surely 
be raised in the near future The reason why thus far 
it has not been of adequate dignity, autlionty and effi¬ 
ciency 18 , besides those here set forth, tliat its funda¬ 
mental and vital importance has not yet been sufficiently 
recognized m the commumty The position of health 
officer should be absolutely mdependent of the favor or 
disfavor of political rmgs, free from the possibly con¬ 
flicting claims of private practice Dr Herman M 
Biggs, in his address as president of tlie National Asso¬ 
ciation for the Study and Prevention of Tuberculosis, 
mdicated two steps essential to the making of an ef¬ 
ficient health officer first, the provision of tlie neces¬ 
sary instruction, and next, the restriction of appoint¬ 
ments to those who have become qualified Verj' few, 
indeed, of our medical institutions pro^ ide instruction 
in public prophjlaxis, thej should aU have courses on 
this subject. Other means of education are countj bac- 
teriologic laboratories," and the facilities for the detec¬ 
tion and diagnosis of disease whicli are now being pro¬ 
vided in a number of states and b) municipal health de¬ 
partments 

1 lloturns of the Modicnl Ofllccr* nnd Inspoctor^ of Nnlsanco* 
In Ihe Ilnml lUstrlrt* of Unrh Countv In Fnclnnd nnd Wales 
Prnctltlonpr D(K*oinbor 100" 
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LEGTSLATTOX IX XEW AORK 

Information received from New York mdicates that 
the state legislature, which adjourned last week pas'-ed 
the “optometry” law and that it is now in the hands of 
Governor Hughes No more stnking example could be 
desired of the inconsistencj of legislation regulating the 
practice of medicme Last year after a long-dr iwn-oiit 
campaign involvmg discussions of the principles reaai- 
lating medical practice participated m bj all branches 
of the medical profession and all sects of “liealers ’ 
as well as bv many of the newspapers of the state 
tlie legislature adopted a law domg awav wuth the 
three boards which had previously existed and estab¬ 
lishing a smgle board and a smgle standard Now in 
less than a year after this bill became a law the siiiie 
legislature passes a biU establishing a board of ‘ optom¬ 
etrists,” whatever thej' may be Fortunateh the pres¬ 
ent governor of New York is noted for Ins abihtj to go 
to the bottom of every question submitted to him It 
wdl not require a lery lengthy investigation for Gov¬ 
ernor Hughes to ascertain tliat the proposed law is scien¬ 
tifically unsound and practically unuise It is a pleas¬ 
ure to report that the antivnisection bill, regarding 
which there was so much prelimmarv discussion, uas 
withdrawn by the member of tlie legislature uho intro¬ 
duced it 


AltMY MEDICAL KEOEGANIZATION BILL BECOMES 
A LAW 

The Army Medical Reorganization Bill, uliicli had 
been in the hands of a conference committee of tlie Sen¬ 
ate and House, has been modified to the satisfaction of 
both houses, adopted by them and signed bj President 
Roosevelt The bdl became a lav practically as reported 
by the Senate committee, with the exception of some 
modifications made in the House, reducing the number 
of medical officers of the higher grades The passage of 
this biU insures an adequate medical staff for the Vrnij 
in time of peace, means of expansion to meet war condi¬ 
tions or special demands and sufficient induceiiicnt in 
the way of pa}, rank and promotion to attract a dc'-ir- 
able class of young plnsicians to enter the Anin Medi¬ 
cal Service It also insures the abolition of the contract 
surgeon system Pronsion is made for a medical reserve 
corps, auxiliary to the regular medical corp=, from uhitli 
additional medical officers can be drawn in time of war 
Tliose officers of the medical department, as well as tho^e 
members of Congress who have worked earncslh for 
xears to secure the passage of this bill are entitled to 
congratulations on SLCuring these result= so xilal to the 
best interests of the Anin and of the nation 


OXE DUT\ OF COUNTV SOCIFTIbS 

In another department' will be found a sumninn of 
the press comments of JIis=i='ippi papers ngardmg Dr 
McCormack’s recent tour through tin slate Dm of the 
most striking ciidenccs of the ''inr = of pubhc 
to improve sanitary condit. a 1 - nlia 

of Ins statements in Vickr ig u 
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houses in that citj During tlie dai preceding his lec¬ 
ture he visited the local slaughter houses and in the 
ciening described the conditions as he found them 
Almost immediatelj the Vicksburg Morning Democrat 
began an investigation, inth tlie result that conditions 
Mere discovered in the slaughter houses ivhicli, accord¬ 
ing to that paper, were indescribable The Democrat 
IS non demanding, for tlie sake of the people, proper 
regulation and control of these establishments This 
incident contains a lesson No county societ}' is fulfill¬ 
ing its mission or is doing its dutj so long as the meat 
and milk supplies of the community are open to sua- 
picion. Tlie society should be thoroughly informed on 
the sources from which the milk is obtained and the 
manner in which the fresh meat of the coramuniti is 
prepared and supplied In at least two-thirds of the 
towms and cities of the United States tliere is work to 
be done along these lines that is sadly needed If 
count} societies wish to demonstrate their value to the 
public, let them begin by learning and making public 
tlie actual conditions affecting the public health, and so 
arouse the people to action 


EEED FOR SENATOR 

Newspaper reports from Ohio mdicate that piessure 
IS being brought to boar on Dr Charles A L Heed of 
Cincinnati to induce him to become a candidate for tlie 
United States Senate m place of Senator Foraker, uliose 
term expires next March It is hoped that Dr Eccd 
mil consent to make the sacrifices necessary for such a 
candidac} This decision would bo in accord mth the 
recommendations adopted last }ear In the House of Del¬ 
egates, urging that ph}sicians offer themsehes as candi¬ 
dates for botli houses of Congress Dr Becd has long 
been veil and favorably known as a prominent mem¬ 
ber of the medical profession He was president of 
the American Medical Association m 1901, resigning 
as trustee to accept this office Smee 1903 he has been 
chairman of the Committee on Medical Legislation He 
has long been distinguished for his interest in and 
knou ledge of public affairs As special commissioner 
to Panama a few }ear3 ago he presented a report that 
attracted the attention of the entire countr} and which 
brought about much needed reforms He is well and 
faiorabl} known throughout Ohio and would fill the 
position of United States senator with dignit} and 
credit to himself, to Ins state and to the medical profes¬ 
sion As an authoriti on sanitary and h}gienic ques¬ 
tions the presence on the floor of the Senate of a wcll- 
knoun and able phisician closel} in touch with latter- 
da\ progress m science and medicine would be of incal¬ 
culable laluc It IS hoped that the citizens of Ohio will 
be able to induce Dr Peed to become a candidate and 
that the legislature of that state may see fit to send him 
to 'Washin^on ns the junior senator from Ohio 

Treatment of Mercnnal Poisoning—'labbafnni states that 
evperiments on ribbits demonstrated tbe efbeaev of sulphrdric 
ncid bv the mouth and rectum nnd br inhalation in treatment 
of mercurial poi'omng It is given in small and frequent doses, 
and seems In transform the mcrciirv into harmless sulphids 
■ubilc hastenin'’ its elimination Tlie details of hi» research 
r-, re publi-hed in tbe Ai/omm J/fd.cu for Julv 13, 1007 
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CALIFORNIA. 

Society Reorganized.—At a meeting of medical men of Kings 
Countv, held recently at Hanford, the Kings Conntv Hedicnl 
Society was reorganized with the follomng ofTiccrs President 
Dr Robert W Miisgraie, secretary, Dr Charles T Rosson, 
and treasurer. Dr Edmond Dixon, all of Hanford 

Druggists Fined—Two druggists of San Francisco, uho wore 
selling poisons w'lthout the prescription of a plij sician, pleaded 
guilty April 0 and wero fined $50 each, with the altcmntiie of 

60 days in jail All fines were promptly paid-Twenti nine 

complaints have been sworn to against druggists and all for 
similar offenses 

Found Guilty—P M Hoque, San JosC, charged with practic 
ing medicine without having first obtained a license from the 
State Board of Medical Examiners is said to have been found 
guilty Apnl 1, nnd fined $100 The defendant gave notice of 

appeal-Former coroner, Dr R S Lanterman, Los Angeles, 

charged with falsifying expense accounts against the counti 
while holding office, is said to have been found guiltv by the 
jury April 7, but recommended to mercy 

Hospital Notes.—The new Sequoia Hospital, Eiireha, was 

thrown open to the public for inspection April 4-Tlie West 

em Hospital Association has been incorporated at Los Angeles 

with a capital stock of $25,000-Tlie Douglas Hospital Asso 

elation has been incorporated in Los Angeles Countj, witli a 

capital of $60 000-The Shasta Countv Hospital, Redding is 

said to be full to overflowing A new ward is to be built for 
the aecomraodntion of tuberculosis patients 

DISTRICT OF COLHMBU 

Medical Society Meets.—The Medical Society of CeorgctowTi 
University held its annual meeting April 11 nnd elected tlie 
following officers President, Dr John F Moran, honomrv 
president. Dr Warwick Evans, vice presidents, Drs Edwin B 
Bchrcnd Thomas F Lowe, Loren B T Johnson, J Llcwellvn 
Eliot, 'William E. Rogers nnd George "W Wood, corresponding 
secretary. Dr Roy D Adams, recording secretary, Dr Rnlpli 
A Hamilton, treasurer. Dr Prentiss Wilson, members of tlie 
business committee, Drs Wilfred M Barton, John J Ropotti 
nnd Paul B Johnson, nnd historian, Dr, J LlewolljTi Eliot 

Entertain Professor Schafer —Prof B A. Sohilfer, F R of 
the University of Edinburgh, delivered a lecture April 23 on 
“Internal Secretion,” before the Medical Society of the George 
Washington University The lecture was followed bv a 
smoker Apnl 22 a dinner was given at the Shoreham Hotel 
in honor of Professor Schnfer by representative educational 
nnd medical men of Washington Brief speeches of welcome 
were made by President Needham, George Washington Uni 
versity. President Buell, Georgetown University, Dr Bareli 
fold, member of Congress, Surgeon General Wyman, Unitcil 
■States Public Health and Marine Hospital Service, Dr tVliitc, 
superintendent of the Government Hospital for the Insane, 
Professor Shields, Catholic University of America nnd Pro 
fessor Franz Ceorge Washington University, to which Profes 
sor SchUfer fittingly replied. 

FLORIDA. 

County Society Meeting —At the annual meeting of the 'Fa 
Iiisia Countv Medical Society held in Daj tona, recently, the 
following officers were elected President nnd delegate to the 
state medical society Dr Edward L. Stewart, vice president. 
Dr J P Esch, secretnrv treasurer nnd censor. Dr Hiram H 
Seel VC, and censor to fill unexpired term, James E Rawlings, 
all of Daytona. 

GEORGIA. 

Charge Agamst Physician Dismissed.—Dr Arthur JL Spier, 
Macon, bound over from the recorder’s court to the citj court 
on the charge of violation of the prohibition law in writing a 
prescription for alcohol for a patient, vins discharged bv Judge 
Robert Hedges, the case not even going to the jiirv 

State Society Meeting—^The fiftv ninth annual meeting of 
the Jledical Association of Georgia was held in Fitzgerald 
April 15, 10 and 17 Tlie following officers viere elected 
President, Dr Tliomas D Coleman, Augusta, vice presidents, 
Drs William B Armstrong, Atlanta, and Ralston Ijittmore, 
‘'avannab, pceretarv Dr Claude A Smith Atlanta, conn 
eilors Drs 1 Lanton Hiers Savaniiali, first district. Dr 
Fred D Patterson, Cuthlicrt, second distnet Dr Tliomas 7 
XfeArtbur (ordf le third distntt Dr William 7 Iitts Car 
rollton fourth district, nnd Dr Iknrv 'M Fiillilove Atlien“ 
eighth distriit Iiaiin^ tin, rtiiiainino di-tntls to be sup 
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plied, nnd delegtitcs to the Americnn lledical Association, 
Drs William W Onens, Savannah, and Henry F Hams At 
lanta hlacon was selected for place of meetmg for 1909 

Society Meetmgs.—Tlie Fourth Distnct Medical Society was 
organized at Columbus March 0, by Dr Edvard C Davis, 
Atlanta, chairman of the board of councilors The following 
officers were elected President, Dr Charles L Williams, 
Columbus, vice president. Dr M Hallum, Carrollton, and 

secretary treasurer. Dr Charles A Dexter, Columbus-The 

Seventh District Medical Society was orgamzed at Rome, 
March 11, with the following officers Dr Ross P Cox, Rome, 
president. Dr Charles F McLain, Calhoun, vice president, nnd 

Dr Harlan D Ermn, Dalton, secretary treasurer-Physi 

Clans of the second congressional distnct met at Albany, 
JIarch 22, and with the aid of Dr Mallie A Clark, Macon 
councilor for the Sixth district, perfected the organization of 
the Second Distnct Medical Society Dr Wallace W Bacon, 
Albany, was elected president. Dr WiUiam J Jennings, 
Blakely, vice president, and Dr Hugo Robinson, Albany, secre 

tary treasurer-At a recent meeting of the Elbert County 

Medical Society the following officers were elected President, 
Dr Wilbam J Mathews, Elberton, vice president. Dr James 
E Cole, Middleton, secretary treasurer. Dr Albert S J Stov 
all, Elberton censors, Drs Beverly W Hall, Bowman, D Pope 
Eberhardt, Eberton, and 0 B Walker, Bowman, and delegate 

to the state association. Dr Amos C Smith, Coldwnter- 

At a meeting of the Irwin and Ben Hall Counties Medical Soci 
ety, held at Fitzgerald, March 24, the following officers were 
elected Dr John C Luke, Ocilla, president, Dr William D 
Dormmy, Fitzgerald, vice president. Dr Lyman S Osborne, 
Fitzgerald, secretary treasurer, and Dr J L Frazer,, Fitzger 

aid, delegate to the state association-The Emanuel County 

Medical Association held a meeting at Swainsboro, April 8, and 
elected the following officers Dr James W Bowie, Summit, 
president. Dr J H Chandler, Swainsboro, secretary treasurer. 
Dr Edward T Coleman, Qraymont, delegate to the state nsso 
ciation, nnd Dr R. Elliott Graham, Nunez, alternate 

IDAHO 

Charge Dismissed—The complaint against Dr L F Inman, 
Lewiston charging him with cnminal abortion, was dismissed 
by the Idaho State Board of Medical Examiners on account of 
errors The complainant intends to file a new complaint, if 
possible free from errors 

Society Meeting —At the annual meeting of the South Idaho 
Distnct Medical Society, Apnl 17, the follomng officers were 
elected Dr James A. Young, Caldwell, president. Dr C L 
Dutton, Meridian, vice-president, and Dr Franz H. Brandt, 
Boise, secretary treasurer The next meeting will be held at 
Caldwell in July 

PersonaL—Dr How'ard T Ricketts, Chicago University, is in 
Idaho studying the Rocky Mountain spotted fever (tick fever), 
which prevails in some distncts in the southern part of tho 

state for four months, bcginumg in April-Dr W F Smith, 

Boise, has returned after ten weeks in the East-Drs 

Cliarles W Craik and J E Magee have sold the Coeur d’Alene 

Hospital to Drs M A Dorland and Hunter-Dr George E 

Hvde and associates have leased the dormitoiy- building at 
Rexburg nnd will establish a hospital in that place 

Illegal Practitioners —The Idaho State Board of Medical E~ 
nminers has initiated an active campaign to purge the state 
from all forms of illegal practitioners J J Raaf, of Hailey, 
who has successfullv defied the medical law for four years, 
appeared at Cteur d’Alene, April 7, to take the examination 
for the third time He is said to have finished his paper on 
the first branch, but gave up on the second branch when the 
examiner refused to tell him the name of the tenth cranial 
nerve He has been arrested and tried three times and pleads 
not guiltv, on the witness stand admits the charges in full 
and the juries acquit him 

ILLINOIS 

Personal —Dr William B Peck Freeport, sailed for Europe 
April 25—Dr Robert B Spalding, Clinton, has removed to 
Selma, Cal 

Chanty Ball—The first annual charitv ball for the benefit 
of Oak Park Hospital given in the Ovk Park Club April 21, 
under the auspices of the medical stafif of the institution, 
netted almost $2,000 

Smallpox.—On April 10 for the first time since last sum 
mer, Peoria was without a evse of smallpox Fnirbiirv reports 
9 cases, all under strict quarantine - No new ct=cs have 


occurred in Chenoa for four weeks —^Twelve cases are re¬ 
ported m Virgmin-^Dr Thomas H Cnffiths inspector of the 

State Board of Health, was sent to Monee April 20, to invest! 
gate a reported outbreak of smallpox 

Meeting of County Sonety Secretaries—There will be a 
meeting of secretanes of component countv medical societies of 
the State of Hlinois at the annual meeting of the Illinois 
State !Medical Society in Peoria Mav 19 21 The following 
program has been arranged "How to Make the Sccrctnrvs 
Work Easier,” Dr Herbert N Raffertv Robinson, "Wliat 
Can a Secretary Do to Obtain Jlore Members? Dr Edward 
W Fiegenbanm, Edwnrdsville, “What the President Can Do to 
Help the Secretarv,” Dr Robert A. McCleUnnd, Y'orkville, 
“The Problem of the Small Countv Societv ” Dr Hnrrv NI 
Ferguson, hloms, and “How Does Post Graduate Study Help 
the County Societv,” Dr hlanon K. Bowles, Joliet 

Result of Invesbgation.—As a result of the investigation 
of the state penal and charitable institutions bv the commit 
tee of the legislature, three bills are to be introduced, the 
first of which will provide for a new commitment law to 
make impossible the sentencing of sane but incorrigible girls to 
insane asylums nnd of adults to the state refomiatorv at 
Pontiac This bill mav also provide for the reorganization 
of the three penal institutions of the state under one head, 
and the regrading of prisoners The second bill will provnde 
an appropriation of $30,000 to construct a wall 30 feet high 
about the grounds of the state reformntorv at Pontiac, in ac 
cordance with the request of the superintendeuL Tlie third 
bill contemplates doing awnv with the seventeen sets of 
trustees who now control the destinies of ns manv institutions, 
nnd placing the management of all penal and charitable insti 
tutions in the hands of busmess and professional men 

Chicago 

Vacanation Decision Reversed—Tlie Supreme Court is said 
to have declared that tho state law, which makes vaccination 
compulsorv is illegal 

German Medical Society Banquet—On April 18 the annual 
banquet nnd meeting of the German hledicnl Societv was hold 
at the Bismarck Hotel, after which a vaudovalle entertain 
ment was given 

Benefit for Convalescent Home—On April 22 a benefit per 
formnnee was given at Orchestra Hall for the benefit of the 
Home for Convalescent Women nnd Cliildren the net receipts 
of which were about $2 000 

Smallpox.—Dvuing the week ended April 25, 10 smallpox 
patients were sent to the Isolation Hospital 3 of whom were 
from Evanston, HI, nnd 8 of whom contracted the disease 
from the same source, an unvnccinated colored boy with a mild 
tvpe of smallpox At present there are 15 cases of smallpox 
remaimng at the hospital 

Faculty Changes —Dr John B JIurphy has resigned ns pro 
lessor of surgery nnd co-head of tho department in Rush 
Medical College nnd has accepted the professorship of siirgerv, 
head of the department in Northwestern Universitv Aleil 
ical School, nnd the position of attending surgeoii at Merev 

Hospital-Dr Weller Van Hook has resigned tlie chair of 

Burgerj in Northwestern Universitv Medical sq-iiool 

Commumcable Diseases—During the week ended April 25, 
007 cases of comraunieable diseases were reported of these, 
320 were of measles 78 scarlet fever 02 diphthcrn 44 tii 
bcrcuIosiB, 28 cliickenpox 25 tvplioul fever, 24 whooping 
cough, 7 smallpox nnd 12 cases of minor importance All the 
diseases of childhood with the exception of whooping cough, 
showed an increase compared with the preceding week 

Death Report—Hie total deaths reported during the week 
ended Apnl 25 were 023,4 fewer than for the preceding wei 1 nnd 
65 fewer than for the corresponding period of Inst ve-ir Chief 
among death enuscs were Pneumonia 112 con'iimpflon, 78 
nephritis, 48 violence (including suicide), nnd heart diseases, 
each, 47, diarrheal diseases, 40 nervous dn-eases 2~> cancer 
23 acute contagious diseases including diphtberln, senrh t 
fever, measles nnd wliooping cough, 21 

INDIANA. 

March Disease and DcatK—There were reported to tlie ‘slate 
Board of Healtli during Afnrch 3 201 deaths 301 fewir than 
for the corresponding montli of IO07 tlie respeefive nmiiial 
death rates being 13 8 nnd 1 5_3 per 1 OOO Consiimplirn ran rl 
410 deaths pneiinionin 483 dipbtbern 18 as eonipari I wil' 
35 m March 1007 tvpboid fevir 45 a* er ilh 4 

ATnrcli 1907 scarlet fever 10 nneer 1 \ 2 

violence, 154-During the month 1., " 
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V.CTC reported, 245 cases of trphoid fever, 284 cases of small¬ 
pox, and 150 cases of influenza The order of disease prcx- 
alenee is ns follows Influenza, bronchitis, rheumatism, measles, 
pneumonia, tonsillitis scarlet fever, smallpox, tvphoid fever, 
pleiinsv, diarrhea, diphtheria, chickenpox, whooping cough, 
ervsipelas, inflammation of bowels, intermittent and remittent 
feier, dvsentcr\, ti pho malarial feier, eerebrospinal meningi 
tis, eliolera morbus, puerperal feier and cholera infantum 


MARYLAKD 


Sanatorium Buys Farm —farm adjommg the Eiidowood 
Sanatonum has been leased by the directors of that institu 
tion for the establishment of a farm coIonA for conmlescent 
consiimptnes The lease was effected through the generosity 
ot seioral wcaltln men without drawing on the funds of the 
institiiiion It IS intended for poor patients who are to be 
proiided nith outdoor work for six months or n year after 
Icanng the hospital 

Contracts Awarded—The directors of the State Sanatorium 
for Consumptives, Sabillasnlle, hn\e anarded contracts for the 
construction of n power house and four shacks Each shack 
will be 125 feet long, 24 feet deep and one story in height and 
will accommodate 20 patients Each shack will be equipped 
with steam heat electric lights, hot and cold baths and entire 
glass fronts The institution will be ready for 20 patients 
Tone 1, and will be open to all white patients who hav resided 
in the state one year 

Elections—The George’s Creek Branch of the Allcganv 
Countv Sledical Association on March 21 elected the following 
ofllccrs President, Dr Timothv Griffith, Frostburg vice 
presidents, Drs A G Smith Ocean and James 0 Bullock, 
lAinacomng, secrotarv Dr Tliomas \ F DeNaoulev, Frost 
burg, treasurer. Dr Oliver W Mcljine, Frostburg, and censors, 
Drs John H McGann, Barton, Oliior W McLanc, Frostburg, 

and Tames 0 Bullock, Lonaconing-At the annual meeting 

of the Kent Coiintv Tilcdical Socictv held in Chestortown 
■\raroh 31, Dr G Imn Baniick Kcnnedvville, was elected 
president. Dr 'Willinm S Maxacll Stillpoiid, vice president 
Dr ITcnrv G Simpers Clicstortoivn secretary treasurer and 
Dr IV Frank Hines, Chestertown, delegate to the Medical and 
Cliiriirgical Facultv of Marvland 

Society Meetings—At the annual meeting of Montgomerv 
Countv Medical Association, held April 21 the following 
officers Mere elected President Dr Cliarlcs Farqidiar, Olnca 
a ice president, Dr Otis M Linthicum, RockMlle secrotarv 
treasurer, Dr John L Lcmis Betlie«da censors Drs William 
D lAiMia, Kensington, Otis M Linthicum, Rockville, and Hor 
ace B Iladdox, Gaithersburg delegate to state association, Dr 
lames E Dects, Clarksburg and alternate Dr Upton D 
Xoiirsc Darncstown Dr George M Sternberg surgeon 
general, U S Armv (retired), delivered an address on “Tn 

bcrculosis ”-The fourth Jlarvland eonfcrciico of chanties 

and correction held n meeting in Baltimore, April 10 and Mav 
1 at McCov Hall Johns Hopkins Uniiersitv Tlie care of 
defectixes and management of countv jnils and almshouses 
and other humanitarian subjects were disi ussed Two sessions 
were held jointly with the Medical and Climirgical Facultv of 

Mariland and the State Federation of Women’s Clubs-At 

the annual meeting of Somerset Coimtv Medical Association 
held at Cnsficld Dr William F Hall Crisficld was clecteil 
jiresident Dr Charles T Fisher, Princess Anne nee president. 

Dr Ralph L Iloit, Onolc, seerctarv-At the annual meet 

ing of the Cecil Countv Medical Socielv, held m Flkton Apnl 
in? Dr Ilounrd Bratton Flkton, uas elected president Dr 
T Bright Marwick Mce president Dr Caniilliis P 
Carrico (^lerrv IIill, secrotarv treasurer Dr George S Dare 
Rising Sun delegate to the Meilicnl and Chinirgical Facultv of 
JlariHnd and Dr John H Jnmar, Elkton, censor 


Baltimore 


Measles Epidemic —During the week ended April IS, 10*) 

cases of measles were reportcsl in the state-Measles is epi 

demic at St I lucent s Infant Asvliim, nlicrc 51 of the 200 
children arc ill 


Midwife Fined.—The first conviction under the law passed 
to nreient blindness of infants vas obtained in the criminal 
court March 27 uhen Mrs Marv Fogler a midwift was found 
pu^v and fined 821 and costs amounting to ^1 

The Martins m Baltimore-Dr August Martin and Ins son 
of TUrlin Cermanv spent a ucek in Faltimoic n. pasts or 
rt rtolr-inl A Kcih The senior Dr Martin who is Medical 
roumilos of Uie ferman poieimm.nt delivered a clinical lec 
ture at Johns Hopkins Ho pital April 13 


Physicians Lose Suits —The suit of Dr George A. Strauss 
against the United Enihvnis and Electric Companj for $10 000, 
for injuries alleged to liave been received October, 1001 at its 

third trial, was decided m favor of the compani-In the 

ease of Mrs Margaret B Lcib against Dr Ining Miller, in 
which the plaintiff claimed that slic had not been propcrii 
treated for a fractured hip, the jurv is said to liave returned a 
verdict in favor of the plaintiff for $2,000 

Law Violators Arrested.—Dr ;M Ciirby Burkhard and K W 
Seifert, claiming to ho Dr Burl hard’s manager, were arrcstcil 
April 22, On a a arrant charpng them witli violating the law 
bv the manufacture and sale of a medicine for a omen knoan 
ns “Female Pills” Tlie pills-arc said to base been sent all 
01 er the United States Thev were committed to jail pend 
ing the action of the federal pnnd jiirv m default of Imil 

of 81,000 and $2,500, respectiiely-Robert H Darrali and 

Fredenek Moms have been arrested charged with practicing 
medicine without a license, on complaint of tho president of 
tlie State Board of Medical Examiners 

MASSACHUSETTS 

Benefit for Floating Hospital—^A benefit performance was 
picn at Potter Hall, Boston, March 25, bv the Emanon Club, 
for tho benefit of the Boston Floating Hospital 

Physidan Wins Suit.—^A verdict of $1,178 in favor of Dr 
William M Conant, Boston, was found against George R 
Elans, March 20 by direction of Judge Hardy Dr Conant 
sued for $1,000 for performing a surpeal operation on tlie 
son of the defendant 

Opens Hospital to Pay Patients —^At the March business 
meeting of the Woman’s Chanty Club Boston, It was acted 
to permit physicians in good standing, belonging to tho 
Massaclmsetts Medical Society to send pnaate patients to the 
Woman’s Clianta Club Hospital and treat them, ns the insti 
tution has accommodation for other than free patients 

New Dormitory for Harvard Students,—A large dormitora 
for students of Harvard Medical School, to be erected on 
Longwood Aacnue, near tlie new building, is a possibility m 
the near future through the efforts of Dr J Collins 'Warren 
Plans have already been prepared, which include a club bouse 
commons, library, billiard room and ball, seating from 600 
to 1 000 

Exhibition of Engravings of Physicians and Surgeons — 
An exhibition of prints nnd engraaungi of famous phjsicmns 
and surgeons avas opened at Harvard Medical scliool, April fi, 
including a largo group of avorks contributed by the Koval 
College of Surgeons England and bv Dr Walter G CImse 
and Dr Ernest B Foung The exhibition will be on public 
view for file weeks 

Communicable Diseases —The high school at Topsfiold lias 
been closed on account of nn epidemic of diphtheria —Bj or 
dcr of the Board of Health of the South chool building Brock 

ton has been closed for two weeks on account of smallpox- 

Scarlet fever of mild type has appeared at Harvard, where 
eighteen students are confined at Stillman Infirmary nnd 
seaernl other patients are under quarantine in tho dormitories 

-.Inmnica Plain reports 240 cases of tvphoid fever TIic 

health officer is positive that the infection is due to milk, but 

tlie source of pollution has not vet been discovered-On 

Apnl 10 20 new cases of typhoid fever were reported m 
Boston on Apnl 17, 37 cases, on Apnl 18, 15 cases The 
total for the citv since Apnl 1 is 607 cases 

The Chelsea Fire—Tlie offices of tlie following phvsicians 
acre destroyed in the recent fire in Clielsca, Boston, April 12 
Drs J Thomas, E A Brown, Cliarles C Carroll, Frank II 
CImse William R Cliipman Toseph B Fcnaick Loins M 
Freedman, Frank S Garrett Elms Goldberg, Thomas W 
( rcen F Frank Ciiild, Frederick B Gunter, iSamucI Holier 
mnnn Frances C Tames Henrv J Telen Edaard S Johnson 
Richard H Mansur, Patrick H McCarthy, Isaac B Jlolin, 
Frodenc Plummer, Edward T Poacra I Morrill Putnam, 
Frederick S Raddm, Ernest B Sclmllenlracli, Cliarles II 
Slinckford Benjamin Van Mngness, Jr, nnd Ered Van Man 

gess TIic aifo of Dr Fenwick ans burned to death-Tlie 

Riifiis Frost nnd Cliildrcn’s hospitals were destroved, lint the 

patients were remoieil aithont casualty-The physicians in 

the eitv met Apnl 11, in nn emcr_encv meeting to devise 
means of cheeking the spread of nnv contagious diseases rt 
suiting from condilions folloaing the fire 

Vital Statistics—For the ten weeks ended April 18 there 
acre reporleil to (lie Boston hoard of health 2-171 death 
eqiiivnlcnt to nn annual death rate of 20 28 per 1,000, and cv 
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nctly the snme ns for the corresponding period of 1007 Tliere 
Mere 643 cases of diphtheria, M-ith 36 deaths, 720 of scarlet 
fever. Math 18 deaths, 649 of typhoid fever. Math 24 deaths, 
1 002 of measles, M'lth 17 deaths, 663 of tuberculosis, M'lth 
206 deaths, and no deaths or cases of smallpox Of the deaths 
374 ivere due to pneumonia, 10 to M-hooping cough, 274 to 
heart disease and 61 each to bronchitis and marasmus Of 
the deaths, 440 M’ere under one year of age 051 under 6 years 
of age, and 689 over 00 years of age There is, therefore, 
quite an extensive epidemic of measles, the numbw of eases 
reported in the last M'eek being 300 Typhoid fever, too, sboM-s 
a great increase Of the cases reported 609 have been reported 
since March 28 Most of these have been dibeovercd in the dis 
tnct knOMTi as Jamaica Plain and have been traced to a 
“walking typhoid” patient who was a milk taster by trade. 
Another large group is m East Boston, buo the source is as 
vet unknown 

Personal —Dr Franklm S Newell has been appointed assist 
ant professor of obstetrics and gynecology. Dr John Warren, 
assistant professor of anatomy, and Dr David Cheever demon 

strator of anatomy m Harvard Medical School-^Dr Eugene 

Hill, Chelsea, has been appointed physician at the Chinese 
Detention Hospital, Malone, N Y, vice Dr Stacy D WiUiam 

son, deceased-^Dr William E Eoberts, Boston, has been 

appointed physical director in the Central Y M. C A., Cleve 

land, Ohio-Dr Charles Dudley, Cambridge, saved the life 

of his two children, April 7, by throwmg one out of his 
automobile and leaping with the other over the side, just be 

fore a collision with n heavy runaway fire wagon-Dr 

William H Davis, Dorchester, has been appointed medical in 
spector by the president of the Board of Health, vice Dr 

James J McDevitt.-^Dr James Foster has been made 

ehainnan and Dr Willis LeB Hale, secretarv of the North 

Attleboro Board of Health-Dr John A Gordon, Sailors 

Snug Harbor Quincv, has returned from New Orleans-Dr 

Charles P Momll has been appointed sehool physician of 
North Andover, Dr Walter P Hutchinson, medical inspector 
in the public schools of Abington Dr Clara M Greenoiigh, 
medical examiner for the schools of Greenfield, and xirs 
Emanuel Hams, Michael H Shea, Frank H Beckett, George G 
Parlow F DeBorgia, Pierre T Cnspo, Thomas Cox and David 
H Fuller have been appointed medical inspectors of the 

schools at Fall River-Dr and Mrs Henry Lee Morse, 

Dedham, are taking a tnp to the Mediterranean-The Rum 

form committee of the Amencan Academy of Arts and Sci 
encos has made a grant of $200 to Dr Lawrence J Hender 
son. Harvard Medical School, in aid of his investigation on the 

direct determination of the physiologic heats of reaction- 

Dr Theobald Smith of Harvard University was elected a mem 
her of the National Academy of Sciences at its annual meet 
ing in Washington, D C, April 23 

MICHIGAN 

Physician Loses Smt.—A jury in the Circuit Court in Bav 
Citv IS said to have returned a verdict for $2 000 in the suit 
of Peter Foster against Dr Isaac E Randall, in which it 
was claimed that the defendant had failed properly to treat a 
fractured leg The defendant will appeal 

For Care of Consumptives —The Board of Health Detroit 
has decided to begin at once the erection of a new contagious 
disease hospital, on Brush Street in the rear of the Grace 
Hospital It also instructed Health Officer Kiefer to submit 
plans and specifications for two tuberculosis shacks to nc 
commodate 26 patients The council appropriated $1,400 for 
the care of consumptive patients 

State Board Meeting—^At the regular meeting of the State 
Board of Health, held m Tansing April 10 the board author 
ized the secretary to hare printed in several foreign languages 
instructions ns to the contagious character of the preventnblo 
diseases and the methods of preventing their spread It also 
authonred the secretary to issue and haie posted in public 
places placards regarding the danger of the spitting habit and 
the spread and preiention of tuberculosis 

Commnmcable Diseases—There are said to have been 00 

cases of typhoid feier at St Ciair with three deaths-The 

schools at Spring Imkc and hlanton haie been closed on nc 

vount of the preinlence of scnrle^ fever-Several new cases 

of scarlet fever haic been reportd to the Teciimseh Board of 

Health-There arc now 23 cnees of scarlet feicr in the con 

tngioiis ward of Harper Hospital Detroit-Several cases of 

smallpox are reported in Rutland-Cedar Springs has 4 

cases of smallpox 

Personal—^Dr ^V Earle Clinpmnn, Cliebovgnn, has been ap 
pointed lieutenant and assistant surgeon, N G, Jlichigan, 


and assigned to Companies “K” and ‘T ”-Dr C W 0 Bnen 

Wyandotte, was stabbed four times with a lancet m a fight m 

Detroit, March 29-Dr Thomas B 0 Keefe, Grand Rapids, 

has been appointed physician of Kent Countv, vice Dr CKr 

ence C B Hemam, resigned-Dr E G Cilmore Ann Arbor, 

has been appointed superintendent of Wesley Hospital, On 

cago-Dr Frank N Martm, St Joseph has been compelled 

to give up practice on account of his health, and has gone to 

New Mexico-Dr Dougins Rothschild former assistant citv 

physician of Detroit, has been made surgeon for the Duluth, 
South Shore and Atlantic Railroad at Calumet 

MINNESOTA. 

Physician Fined.—F Young Ogema, charged with practicing 
medicine without n license is said to have plcad^ guiltv 
April 7 and to have been fined $60 and costs, amounting in all 
to $63 70 

Personal —Dr Alexander J Stone, St Paul, has resigned 
from the State Board of Health ■——Dr Philemon Eoi St 
Paul, who was operated on for appendicitis, March 27, is re 

ported to be convalescent-Dr William J Awtv 'Moorhead 

was thrown from his buggy m a runaway accident, April 8, 
and was badly bnused, but escaped serious injury 

Society Meetings —Rice Coimtv Medical Society held its 
annual meeting in Faribault April 4 when the following 
officers were elected President Dr Arthur C Rogers Fan 
bault, vice presidents Drs Warren Wilson Northfleld and 
Francis M Rose, Faribault secretary treasurer Dr William 
H. Rumpf, Faribault, censor Dr Evans E Brubaker, North 
field, delegate to state society Dr Frederick U Daais Fan 

bault, and alternate Dr Conrad W Wilkowske Faribault- 

At the annual meeting of the Steams Benton County Medical 
Society, held in St Cloud April 10 the following ofiicers were 
elected I^esident, Dr Julian A Dubois Sauk Center, auc 
president, Dr James H Beatv St Cloud secretary treasurer. 
Dr John 0 Boehm, St Cloud censor Dr John B Dunn, St 
Cloud, delegate to the state society Dr Claude B Lewis, St 
Cloud, and alternate. Dr Arthur D Wliiting St Cloud 

Communicable Diseases—Diphtheria is said to ho raging at 
Henning, where two deaths liaic occurred Schools and 
churches have been closed and public meetings haic been pro 

hibited.-The public school of Mnplcton has been onlercd 

closed for n week on account of diphtheria-The public 

schools of Ceylon have been closed on account of an epidemic 
of measles——Smallpox, diphtheria and measles are said to 

be epidemic in Eveleth-A number of cases of smallpox arc 

reported in and near Hendricks-Carleton College North 

field, was closed March 10 bv the faeiiltv on account of tho 

appearance of a case of smallpox-The secretary of the 

''tate Board of Health on March 26 issued an order that 
students failing to show proof or eertificate of xaccinntion 

shall be barred from the Unncrsitv of Minnesota-Almiit a 

doren cases of smallpox are reported from the State School 

of Agriculture St Anthony Park-Seieral eases of small 

pox arc reported among the pupils of the Riierside Behonl, 

South St Paul-Two nurses at the State Hospital for the 

Insane, Anoka are ill with smallpox-An epidemic of sear 

let fever is said to exist in St Anthony Park-Scarlet fever 

is prevalent in the town of Holt 

MISSISSIPPI 

Hospital Notes —H ork has been liegun on a twenty room 

addition to the Gulf Goast Health Resort Biloxi-A bill has 

lieen introduced in the senate to provide for the establishment 
of a chanty and pay ward hospital in lackson to lie supported 
by state appropnation 

Chanty Hospital Appointments—Dr L. B Austin lia' been 
elected steward of tlie State Cliaritv Hospital 6iekBhurg——■ 
Dr T J Y ilson, interne has resigned and Mill praetice in 

Coldwnter-Dr John W D Dicks has been re elect eil hou*c 

surgeon of the Cliaritv Hospital Natchcr 

State Association Mcebng—At the forty first annual nie<l 
ing of the 'Mississippi Medical Association held in Natchcr 
April 14, 16 and 10 the following ofiicers were electeil Prist 
dent. Dr Tames W Grav Clarksdale vice prcsidints Dr» 
Tames B Bullitt Univcrsitv and TetTirson I) Donald Ifatths 
burg, and secretarv treasurer, Dr Hugh H 'Sutherland, l!o e 
dale Tlie association will meet nixl vcvr in Tackson 

MISSOURL 

Personal— Dr C H Neilson has lieen ndinn'inl frmi n“-i I 
nnt professor to profc'sor of phys d 'V in the ‘-t 

Louis University ••— 
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An Appeal to the Medical Profession.—Dr Prank Van Fleet, 
cliairman of the committee on legislation of the Medical Soci 
ctv of the State of Keir York, and Dr Walter E Lambert, 
member of the committee on legislation of the Medical Society 
of the County of Kew York, have sent out the following 
appeal The legislature has passed a bill creating a profession 
of optometrists, and it is up to the goiemor to sign or not to 
sign ns the merits of the case appeal to him The bill, which 
is Senate Bill No 1033, defines the practice of optometrv ns 
follows It creates a board of eTaminers of “five persons 
■nho shall possess sufiicient knowledge of theoretical and prnc 
ticnl optics to practice optometry and who shall have been 
residents of the state nctunllv engaged in the practice of 
optometrv for at least five years ” It provides that any 
person who has been engaged in the practice of optometry 
for two venrs nevt pnor to the passage of the act, may receive 
a license without cvaminntion on recommendation of the 
board of examiners This bill is an invasion of the sphere of 
medicine in one of its most important branches, and confers 
prn lieges on certain people, which, in accordance with the 
wording of the act, thev are utterlv incompetent to exercise 
The bill grants to opticians the right to adjust lenses to peo 
pie’s eyes in need thereof and denies them the right to use 
drugs Without the use of drugs, m certain cases, even the 
most competent phvsicians can not properlv adjust lenses to 
the eves, especially in children and great harm can be pro 
duced bv attempting such practice without using drugs The 
knowledge of optics alone however extensive, does not render 
a person competent to do the work this bill would give opti 
emus the right to do To examine the eves and adjust lenses 
one should have a kmonleilge of anatomv and phvsiologv at 
least, but this bill prondes onlv for a knowledge of optics 
The manv diseased conditions which may influence the eyes 
and nsion are not considered at all The ability to make a 
diagnosis is neccssarv to enable one to discnminatc between 
visual defects due to diseases and those due solely to optical 
errors both of which often exist at the same time and this 
abilitv rwjiiircs more than a knowledge of optics The passage 
of this net denotes gross and inevcnsablo ignorance on the 
part of members of the legislature or an utter disregard of 
the welfare of the commiinitv It is a most vicious tvpe of 
special legislation in that it permits an examining board of 
file memliers to discriminate between opticians who nnplv for 
eertificates of exemption The recommendation of this board 
IS nceesann liefore these certificates can bo granted and this 
lioard can limit its recommendations to a chosen few If the 
phisicians of this state will go on record with the governor, 
opposing this bill it mil neier lieeome a law Will voii wntc 
at once urging the governor to withhold his approinll 


New York City 


Abortionist to Prison—Dr Francis Crav Blinn has been 
scnienced to not more than two venrs in state prison for at 
tempting to perform a criminal operation 

Personal —Dr ‘Pinion Flexmcr director of laboratories of the 
I!n''kcfeller Institute for Ifeilicnl Research New \ork Citv was 
elected a memlHir of the Vationnl Aeademv of Science at its 
annual meeting in u«hington, D C Apnl 23 
School for Crippled Children —\ free school for crippled 
children of the East Side a ns opened April 13 It will aceom 
niodnto IfiO pupils and is cspccinllv adapted to training these 
unfortunates so that thev mav become useful members of 
socicti 


Honey for Hospita’s —More than S3 OdO was cleared for 
consiimptiic ehililrin in the Loomis sinnatoniim bv a vaiide 

xilte entertainment given at the Flsra bv amateurs-The 

committee of the Hospital ‘^atimlax and Sundav Association 
Aim or Alcriellnn presidio, distnhiited the sill 000 realired 
among the Iio pilnls on the basis of free davs of service 

Registration of Tnberculosis Cases.—An imjxirtnnt bill sent 
to tlm goicmor for liis npprncnl and signature was passed bv 
the h gisloturc rwpiiring the registration of all persons nf 
fKled^wifh tiiberciilnsic Another bill was sent to allow the 
fiH of New Aork to piirdnse land in the Croton watershed 
for enlarging and prot.-cting its water snpph si stem nnd to 
enntnet for the dispo al of sewage of the villages within the 
watershed 


Contagions Diseases.-There '’^^e re portal to the sanitarv 
bnrvau for the week endeil April 13 ) flO ease, of leas es 

with 40 de-ths 100-1 rases of scarlet feii r with 00 deaths 
Tu ci' s of tnlnrcnlos.s with 130 deaths 4"(, eases of < jph 
thena, with -.1 deaths 19 cases of tvpl'oid fever, with 5 


deaths, 13 cases of whooping cough, with 3 deaths, 7 cases 
of cerebrospinal meningitis, mth 7 deaths, 108 cases of van 
cella nnd 2 cases of smallpox, a total of 3,074 cases and 307 
deaths 

Ban on Fattened Oysters—The board of health has been m 
vestignting the cultivation of ovsters since 1904 nnd ns a re 
suit has promulgated the following addition to the Snmtnrv 
Code “No ovsters shall be held, kept or offered for sale nnv 
where m the city of New York without a permit in writing 
from the board of health and subject to the rules nnd regiiln 
tions of said board ’’ The aim of this measure is to prevent 
the sale of fattened oysters, which are usually fattened m beds 
polluted bv sewage 

Bequests.—By the will of TViUiam Wheeler Smith, an arelii 
tect which has just been filed, the endowment fund of St 
Luke’s Hospital has been increased by nenrlv $3,000 000 Tlio 
hospital mil receive the benefit of practically the whole amount 
at present, and will get entire control of the monev on the 
death of the testator’s wife This will make possible the ini 
mediate construction of a com alescents’ home in the countrv 
An offer of a plot of ground for a site for this home, which 
will be ncessible to New York Citv, has been made, but the 

name of the would he donor can not be made public ns vet- 

Miss Clement L Stephens, who died April 1, made the follow 
mg benucsts Home for Incurables, $10,000, for n free bed m 
,St Luke’s Hospital $5,000, New York Home for Convnl 
escents, $2 000, Society for the Belief of Destitute Blind 
$2 000 Society for Crippled Children, 82,600, Manhattan Fie 
nnd Far Infirmnrv, $1 000, St Luke’s Hcrpitjil 82,000 Home 
of Rest for Con"umT)tix es, $2 000, and Ikesbyterian Hospital 

82 000-Samuel Scbolle bequeathed $1 000 each to Moimt 

Sinni Hospital and the Montefiore Home for Chronic Invalids 

OHIO 

Fonnd Not Guilty—In the suit of Esther A Clark against 
Ralph A Bunn, Dnj-ton, in which the pbvsicinn was sued for 
85 000 for alleged malpractice in the treatment of an injury 
of the hand, the jury returned a verdict, March 25, exonerating 
the pbvsician 

National Guard Appointments—The follomng first lieutcn 
ants and assistant surgeons have been commissioned after ox 
nminntion Dr Leon G Tedesehe Cincinnati, First Infnntrv, 
Dr Tnmes C Pence, Lima, Second Infnntrv Dr William C 
Till Cleveland Fifth Infantrv, Dr J R, jMcDowell, Fnncsvillo, 
8cvcnth Infantry, Dr Charles A Behch, Eighth Infnntrv, Dr 
Howard J Ware, Dncinnnti, First Hospital Section, nnd Drs 
Edwin A Hamilton and John B C Eckstrom, Columbus, Sec 
ond Hospital Section 

Medical Society Notes —At the meeting of the General Prnc 
titioners’ Medical Society, Columbus, March 20, the consfitii 
tion was BO amended ns to admit to membership any registered 
practitioner of the city A committee was also nnpomted to 
confer with the North Side Medical Societv regarding the ad 
visnbilitv of a merger Dr Isaac C Edwards was elected treas 

urer-The North Side Afedical Research Societv Columhiis, 

at its annual meeting JInrch 11, elected the following ofll 
cers President Dr Albcrtus C Wolfe vice presidents Drs 
Tohn F Jones nnd Robert B Taylor secretarv, Dr Darlington 

J Snvder nnd treasurer, Dr Earl W Euans-At the annual 

meeting of the Barberton Medical Society Dr Fredenck Lnh 
mere was elected president. Dr H A Snvder, vice president, 

nnd Dr George A Brown secretary-The Columbus Acad 

emv of Medicine gave a banquet and smoker April 4, in cole 
brntion of the sixteenth anniversary of the founding of the 
organization-At the semi annual meeting of the Associa¬ 

tion of Assistant Phvsicians of State Hospitels held at Gnlli 
polls April 2 Dr Fdson B Alomson was elected president and 
Dr Samuel P Fetter, secretarv, both of the Ohio Hospital for 
Epileptics, Gnllipolis 

PENNSYLVANIA. 

Bequests—Bv tlie will of the laic Ponjnmin Wliitman Fnc 
lieque«t3 of VI 000 each are made to the Home of the Friend 
less nnd St losepli’s Orphan A'vlum nnd a fund is created 
for newspaper workers nnd memliers of the Frio TxTiogrnplutal 
I nion who mav require care at citlier tlie Hamot ilospitnl or 
tile St A'lncent Hospital 

Philadelphia 

Persona]—Dr George A. Ulncli is suffering from a fracture 

of the nght forearm-Dr Cliarlcs Browne sailed for I iirojn. 

April 23-Dr Irederick Hcnn lias liecn appointed editor 

in ciiief of the iiistoncal xoliimt, whicli is to lie publislad m 

eonnc-ction witli Fonndcr’s Week-Dr f eorge AVeinstein, 

rccentlv resident phvsician in St Josephs Ifospitnl, has hctii 


■\oruMC T 
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appointed pliysician m chief to St Vincent’s Home.-Dr 

Frederick O Wnage has been appointed anesthetist to the 
Jlethodist Hospital 

Health Reports —The total number of deaths reported for 
the week ended April 25 reached 499 This is an increase of 
3 over the preceding iveek and a decrease of 100 from the 
corresponding iveek of lost year The principal causes of 
death were Typhoid fever, 13, measles, 10, scarlet fever, 6, 
pertussis, 1, diphtheria, 8, consumption, 66, cancer, 26, 
diabetes, 4, apoplexy, 24, heart disease, 49, acute respiratory 
disease, 76, gastric disease, 11, enteritis, 13 Bright’s disease, 
60, congenital debility, 15, premature birth, 11, suicide, 6 
accidents, 16, and marasmus, 2 There were 201 cases of 
contagious disease reported, with 27 deaths, as compared with 
226 cases and 27 deaths reported m the previous week 

Charges Against Physician Upheld—Dr Iiouis J Tauter 
bach, against whom charges of unethical and unprofessional 
conduct have been preferred, will remain a member of the 
Philadelphia Countv Medical Society until June 'Whether he 
will then bo suspended expelled, reprimanded or absolved wall 
tlien be determined The Board of Censors of the Medical So 
cietv April 16 reported him guilty of the charges preferred 
He IS accused of diverting to his private practice patients 
who applied for free treatment at the Philadelphia Eye, Ear, 
Nose and Throat Institute, a chartered state institution, but 
under the directorship of Dr Lauterbach It was recommended 
that the courts be petitioned to revoke the charter of the in 
stitution 

More Filtered 'Water—An increase in the filtered water sup 
plj to parts of the Twentieth, Thirty second and Thirtv 
sei enth wards was inaugurated April 6, and the Torresdalo 
filtered water district now embraces the whole of the north 
oaatem section of the city north of Girard Avenue between 
Broad Street and the Delaware River North of Hunting Park 
Ai enue and between Broad Street and the Schuylkill, the whole 
northwestern section of the city receives filtered water from 
the Roxborough plant, and the Belmont plant furnishes filtered 
water to the whole of West Philadelphia The total filtered 
water output is at present 132 000 000 gallons daily, which will 
be shortly increased to 160,000 000 gallons The Torresdale 
plant now filters 76,000,000 gallons, the Belmont plant 36, 
000,000 gallons, and the Roxborough plant 22,000,000 gallons 

TENNESSEE 


Medicine Vendor Fined.—William Champion was arrested 
at Mount Pleasant, April 10, charged with selling ‘patent 
medicines” without a license, and is said to haie been fined 
$20 26 

Mulcted for Mistake—Tlie case of Homer Williams Frank 
lin, vs Fleming L Williams, West Harpeth, and Coleman, 
Tompkins A Co Nashnlle in which morphm is said to linie 
been sold for quinin, was decided Apnl 14, the jury awarding 
the plaintiff $1,000 

Society Meeting—At the annual meeting and banquet of 
the Nashvillo Academy of Medicine, held Apnl 7, Dr William 
H Vitt was elected president. Dr William Bitterer, vice 
president. Dr Holland M Tigert secretary treasurer and Dr 
Matthew C McGaunon, delegate to the state association 

Smallpox.—The general vaccination order, which became 
effectii c in Nashnlle, Febniary 30, is believed to he responsible 
for the fact that the Isolation Hospital is now without n ten 

nnt-Se^ernl cases of smallpox are reported in the neigh 

borhood of Montgomery 17 cases are in the Shelby County 
Isolation Hospital and 3 cases of quarantine in the ncinity 

-Smallpox has been stamped out at Huntington Diinng 

the epidemic 14 cases were reported in two houses-Chatta 

nooga has ordered 20,000 \accine points for the vaccination 
crusade 


Colored Physicians Graduate —Tlie Sfedical, Dental and 
Pharmaceutical departments of Jleharrv College, Nashnlle, 
held their graduation exercises March 31 The principal ad^ss 
of the eiening was delivered by W P Vernon registrar of the 
United States Treasurj Dr Charles A Kellev, Clnrksvnlle 
delivered the bacealnurentc address A medical class of -0 
was graduated—On April 8 the graduating cxercisw of the 
Univcrsitv of West Tennessee Medical School Jfomphis, were 
held, when a class of 0 was graduated The doctorate address 
was delivered by Prof Robert G Martin 

Personal —Dr F C Hudson Camden, while making a pro 
fessional call, was thrown from his horse and sustained 
serious injuries of the head and eve Dr Edward F wis 
man has been made house surgeon of the Nashnlle Citv 
Hospital, vnee R. W Grirzard, Jr, whose term has expired 


-Dr Samuel F Casenburg, Knoxnlle has been appointed a 

member of the Board of Health nee Dr Edward H Pierce 

removed from the citv-Dr Henrv Berlin has been elected 

chief of staff of Erlanger Hospital, Chattanooga, vice Dr 
Thomas E Abernathy, and Dr j Jefferson Gee has been re¬ 
appointed secretary 

VIRGINIA. 

Smallpox.—Smallpox which has prevailed in Caroline 
County smee last October, during which time about COO cases 
were reported, is said to have broken out afresh Four houses 
m Bowling Green are under quarantine 

Massive Dosage of Quioin.—The article with this title, ab 
stracted m The Joubxai, Apnl 18 was wronglv ascribed 
to Dr R L Pavne Norfolk It should have been credited to 
hiB son. Dr R L. Pavne, Jr, of the same place 
Cocain Traffic—Richard Morris and wife colored indind 
iials of Richmond, were arrested while selling cocain, April 6 
On the male pnsoner was found a letter from a firm of nianu 
factunng chemists in New \ork, stating that 60 ounces of 
cocain had been sent to the pnsoner, March 2 
Hospital Notes—Dr George Ben Johnston Richmond has 
purchased a house at the comer of Sixth and Franklin Stricts, 
and will remodel the building and convert it into a private 

surgical hospital-King’s Mountain Memonal Hospital 

Association bos been chartered under the laws of the state of 
Virginia 

Infectious Diseases —-During March 177 cases of infectious 
diseases were reported to the health department of Richmond, 
divided ns follows Typhoid fever, 23 cases, with 2 deaths, 
diphtheria 10 cases scarlet fever 6 cases smallpox, 1 case, 
measles, 78 cases, with 1 death, chickeiipox 32 cases, mumps, 
9 cases, and whoopmg cough, IS cases with 2 deaths 
March Mortality —Diinng March there were reported in 
Richmond 223 deaths, almost cqiiallv divided between white 
and colored This is equivalent to an annual death rale of 
23 08 per 1 OOO, the death rate for whites being 17 00 and for 
colored 31 80 Chief among death causes were Pneumonia, 
31, tuberculosis, 18 cerebrospinal meningitis, 17, heart dis 
eases, 10, and nephritis, 13 

Personal —Dr Cliarles M Hazen has succeeded Dr Ennion 
G IVilIiams in the department of tr rav thcrapeulles in thq 

Memonal Hospital Richmond-Dr Cliarles R Crnndv, Nor 

folk has been appointed a memlicr of the State Board of 

Health-Dr Richard C Hume has succeeded Dr Fmorv 11 

Connellv, resigned ns first assistant plivsicinn of the Ciiilml 
State Hospital Petersburg and Dr Jarrett has been promoted 
to second assistant pin sician 

WASHINGTON 

Plague Work to Continue —Dr Frank S Bourns speeinl 
officer 11 ) charge of plague work in Seattle states that It w ill 
be necessary to keep up the work for at least two wears, at 
an estimated cost of $3,100 a month 
Upholds State Board —Dr James 0 Stewart, Seattle whose 
license to practice medicine and siirgcrv was revoked bv the 
State BoaiA of Jledical Examiners in July, 1000, is said to 
have failed to block the filing and earning out of the order 
of revocation in the Supreme Court 
Physician Wins Suit —In the case of Mrs S M Preston, 
who sued Dr J S Kloeber, Green River Hot Springs for 
damages alleged to have been received bv carelessness of the 
cmplovfs bv allowing her to drop while corning her down the 
steps of the sanitarium the jury returned a verdict in favor of 
the defendant 

Communicable Diseases —Dunng the winter M enatehee has 
had about 200 cases of smallpox without fatalitv Tlie Inst 

patient was removed from quarantine \pril 1-'several cases 

of smallpox have appeared at Union hint near I ndieolf and 

the school of District 76 has liecn closed-Olhello r(|>orts 4 

new cases of diphtheria 

Personal —Dr Tames H I vons, librarv commissioner of vtc 

attic has resigned-Dr Edwin P French hima was s, rl 

ouslv injured in a ninawnv accident recentiv -Dr Arthur H 

Cook Colville has lieen re-elected a niiinlier of the local srlionl 

lioard-Dr Dennis E. Biggs, Bellingham has gone to Nmv 

^ork for postgraduate studv-Dr tlfreil T Helton North 

■inkima has lieen nppointeil health offici r vice Dr Miolnas 

Titreau-Dr Tosepli I Kaiilback lAwall has i-one to 

Europe—Dr Frank M Carroll 'seatt hns lie Mnliii 

lieutenant and assistant surgeon in ui .. —— 

Dr Nelson C Blacock V alia \\ n 

hospital, is convalescent-Dr 
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appointed chief of the sanilnlion department, and Dr John 

Ilunt assistant health conimi'sioner of Seattle-Dr Harry 

C Watkina Iloqinnm lino hecn appointed a memher of the 
State Hoard of ^Medical E.\nminers, a ice Dr Charles S Kalb, 

South Bend _ 

WEST VIRGIHIA. 

Physinan Assaulted.—Dr Robert JfcGunin, Bramarell, 
avas avaylaid and assaulted at Welch, April 14, and is reported 
to haae been scnously injured 

Epidemic Diseases —During the first tavo aveeks of fifareh, 8 
deaths from cerebrospinal meningitis avere reported in Hunt 

ington-Scarlet feaer is reported to be epidemic at Island 

-^Measles has broken out in Riacrdale 

Must Provide Cuspidors—Tlie State Board of Health on 
April 14 promulgated an order providing that rallroada and 
street car lines shall provide cuspidors lor each coach and that 
cuspidors shall be provided in all theaters 

Medical Library—A moaement is noav on foot among phy 
fiicians of H heeling, and the members of the Wliceling Ifcdieal 
library Association to secure a central location In the city 
for a reading room The library noav contains about 4,000 
volumes and receiaes about fifta periodicals 

Society Meetings—At the annual meeting of the Slarsliall 
County lalcdieal Society, held in Moundsaille, April 0 the fol 
loavihg officers avere elected President, Dr Ecnn W Hall, 
iloundsaillc vice-president Dr James J DufTy, Rosby s Rock, 
secretary. Dr Ora F Coaert Moundsville, treasurer. Dr 
John W Rickey, Moundsaille, censor Dr W DeWitt Steavart, 
Iilonndsa die, and delegate to the state society. Dr W P 
Bonar, Wheeling 

WISCONSIN 

Druggist Fined—Of throe druggists of Oshkosh arraigned in 
court April 2, on the charge of having dispensed adulterated 
drugs one pleaded guilty and paid a fine of S25 and costs the 
other tavo pleaded not guiltv and avere hold for trial Tlie 
aaarrant in each ease avns obtained by the inspector of the 
State Dairy and Pood Commission and charged the druggists 
with selling camphor below the standard 

GENERAL 


Medical Editors Meet—Tlie annual meeting of the Amcnean 
Sfcdicnl Editors’ Association aaill be held at the Auditorium 
Hotel, Cliicngo, May 10 to Juno 1 

Laryngologists to Meet—The thirtieth annual congress of 
the American Larynogological Association mil be held in the 
Mindsor Hotel hfontreal Maa 11 12 and 11 under the prcsi 
dcnca of Dr Herbert S Birkclt Montreal On the first after 
noon there anil lie a sa-mposium on ‘Recurrent and Abductor 
Paralysis of the I>arm\ ’ 

Academy of Medicine Meeting—At the thirty third annual 
meeting of the American Academy of ‘Jledicine to be held 
at the IjiMUgton Hotel Chicago Jlaa 10 and Juno 1 a num 
ber of important reports on medical sociology arc to be made 
Tlie sa mposium for the year is on ‘ The Place of Women m 
the Afodem Business World ns Affecting Home Life Through 
Jfantnl Relation Health, Morality and the Future of the Race ” 
Amencan Medical Association Outing Club —This club has 
nrrangeil to take a nine dais’ tour to Battle Creek, Detroit 
and Aloiint Clemens at the close of the Association session 
■Memliers of the Amencan Mwlical Association and their 
fnends arc in\ iteil to join and tickets covenng all necessary 
eypenses will be issued 1 or any furtber information regard 
ing details of the trip write to Dr Fdward R. Campbell, Bel 
lows T alls J t 

Notice to Tulane Alumni.—It is important that all gradu 
ate- of Tiilsne Lniiersiti who intend to be present at tlie 
ineetin of the \meriean Medienl Jssocintion Cbicngo will 
ante M one. to Dr lliigb B M illinms 100 State Street, for 
infnnmtinn concerning the gntboring of tbc Alnmni lunc 2 
Tlie Iieulqmrters for Tulane will lio at the Miditorium Hotel 
and the nliimni are urged to call there immcdiatclj on arnial 
for information 


Pathologists and Bactenologists.—\t the eighth annual 
mectin" of the American Association of Pathologists and 
Bactcnolomst* luhl m Inn Arlsir, Mich.. April 17, a commit 
tec was nppointe.1 to a-i-t in the raising of a relief fund for 
the mdmVof the late Mn|or Carroll U S Armr am of 
T)r Tarear L \rmv Tlie follomng officers were elected 
Pn snleat Dr Harold C Fmst Ilarvanl Univcrsitv Boston 
iVpresulent Dr Philip H H- J’-* Ln.verMti New 

Vmk CUV M-tretarv Dr Frank B Mallorv, Harvard Lni 


vei-sity, Boston, and treasurer. Dr Herbert W Willnnis, 
Universitv of Buffalo, N Y 

Seaman Prize—The American Institute of Social Senico 
announces that a prize has been offered by Dr Louis Li\ 
ingston Seaman, New York City, of $100, for the best essay 
on tlie “Economic Waste Due to Occupational Diseases ’’ All 
essays must be sent in not later than June 16 to the director 
of Museum at the Institute, 231 West Thirty ninth street. 
New York City The essays must not contain more than 6,000 
words, and must be signed by a nom de phimc, but the real 
name and address must be sent in a sealed envelope to (he 
director of the museum 

Pure Water Board.—The mutual organization of Clnengo 
and neighboring cities to promote the further pnnfication of 
Lake Michigan ns a water supply, was completed at a meet 
mg, held in Clnengo, April 18, at which Dr IViIIinm A Eians, 
health commissioner of Chicago, was elected president. Prof 
Eduard Bartow of the University of Rhnois, Urlmnn, seere 
tary, Dr Frank W Sliiimwny, Lansing, secretary of the State 
Board of Health of Michigan, treasurer, and Drs William A 
Elans and Perry Schnrtz, Grand Rapids, Jlieli , and Jfr C D 
Hill of the Chicago Board of Lo-al Improvements, with otlier 
members to he chosen later, executive committee 

FOREIGN 

Exclusion of Immigrants with Trachoma from Mexico — 
Strict regulations are nou being enforced at all the frontier 
ton ns and ports of entry of Mexico to detect and turn hack all 
immigrants with signs of trachoma The Artales de Oftalmol 
ogin hails this ns n much neded innovation, ns conditions 
among the poorer classes there oiler peculiarly favorable soil 
for the spread of the disease if it once gains a foothold. 

Professional Secrecy Versus the Public Welfare—A prnvin 
cinl medical court of honor in Prussia rceentlj fined a pliysi 
cinn $12 60 because lie bad denounced to the local medical 
school inspector in Ins town a certain married tcncher who had 
recently infected mth syphilis a voung woman who applied to 
the phjsicinn for treatment On his demand she revealed the 
name of the man who had infected her Tlie young woman 
lived with her sister, a midwife with several children, and the 
midwife was attending the physician’s wife at the time On 
account of the danger to the school children and the other cir 
cumstnnees the young physician felt justified in disregarding 
the obligation to professional secrecy Appeal to the higher 
tribunal of honor resulted in a confirmation of Hub view, the 
physician being acquitted The decision stated that the col 
lision of duties under these circumstances justified Ins action 

Medical Examination of Appbeants for Positions—Certain 
factones, eta, in Europe insist on a medical examination of 
applicants for positions When one such applicant at I iDge 
Belgium, was recently rejected by the medical examiner lin 
assaulted the latter and threatened to kill him The work 
man was arrested and severely punished, but the Gazette ifed 
Beige comments on the case that the system is wrong which 
throws the burden of rejection on the medical examiner The 
Gazette suggests that the candidate should he admitted to the 
factory on the understanding that his professional skill and 
physical qualifications attain a certain standard After a 
certain interval during which Ins skill is tested and he is 
examined by the company’s phjsicmn, the candidate is told 
that he IS definitely accepted or rejected no details being im 
parted in respect to rejection, whether it is based on profes 
sionnl moral or physical grounds This shields the plivsician 
and professional secreev while the desired purpose is attained 
namely to w.ed out those predisposed tp injurj in the factory 
or liable to eoiitiiminate others 

Conditions for Competition for the International Rihen Prize 
—Tins prize of 84 000 is awarded every five years by the 
Academy of Jfedicinc at Turin Italy for the liest work or dis 
coverv made in the medical sciences during the five jenr inter 
vnl and entered to compete for the prize The works must lie 
in the hands of the sccrotnrv of the Aendemj by Dec 11 1011 
to compete for the pnze for the current period 1007 1011 
Tliev must be written in French, Italian or Ijitin and have 
Ijecn published or announced since 1007 Tlie pnze for the 
five year penod just ended has recently been awarded to Prof 
L Gosio of Turin for Ins discovery of the biologic reaction— 
the clinmctoristic growth of mold fungi—on siilrstanees con 
taming arsenic tellunum or selennim and its practical nppli 
cation TIic test for arsenic by tlie growth of tlie /’cnirtlliiim 
gtaveum is in current use m lalmratory work and is said to 
surpass in delicacy and reliability any chemical test known to 
dale His work on the ‘ Bioreaetions of Arsenic T.IIiiniim and 
Selenium” was published at Rome in 1900 Eleven works vicrc 
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iTcci\eil in compptilion for the prize, including four from 
persons outside of Itnlv The Kiberi prize for the preceding 
li\c venr period Mas awarded to Golgi 
Final Outcome of Damage Suit Against Mtimcli Medical 
Weekly—^Last rear the Miinch mcd Wochcnsciltrtft was sued 
for alleged slander hy a physician who has allied himself with 
a well known “nature faker ” Our exchange commented on the 
wav in -nhicli this physician, Dr H Fischer, has fallen “step 
hv step” from good professional standing to be the “pitiable 
hireling of a quack” The suit -nas mentioned m these eol 
iinins Dec. 14, 1907, page 2016 The Munich court fined the 
defendant 100 marks (about $25) and costs, but the court of 
last resort has reduced the fine to 30 marks (about $7 60) 
and divided the costs of the suit between the parties The evi 
dence admitted showed that Fischer wrote medical write ups 
for pay, that his book and his play were gross denunciations of 
“orthodox medicine,” and that he served as assistant to IDs 
telsky, a notorious Berlm charlatan, and advertised in quack 
stvle The court stated that these facts placed m a milder light 
the counter attacks of the defendant in his position ns repre 
sentntive of the medical profession Our exchange regards this 
verdict ns a complete victory, the judgment passed on Fischer 
bv the court harmonizes with the condemnation of Fischer 
on sei eral occasions by the Medical Tribunal of Honor A Mun 
ich daily paper wrote up the first suit with sharp criticism of 
Fischer and Mistelskv, and they also sued this paper for slan 
der This smt, which was tried at Berlin, has also resulted in 
a denunciation of Fischer by the judge, although the techmcali 
ties required the imposition of a nominal fine The full text of 
the article in the Milnehener Neuesten Nachnchtcn, the daily 
iniolved is given in the ilfmch mcd Wochensohnft, March 31, 
which also contains the full report of its own appeal suit, and 
a communication from a saddler at Berlin describing his ex 
penences when he consulted the Fischer Miatclsky combination 
for furunculosis 

LOiroON LETTER. 


(From Our Regular Corrctpondent) 

London, April 11, 1908 

Sleeping Sickness Bureau to Be Appointed by the Bntish 
Government 


In a previous letter the failure of the International Con 
ference on Sleeping Sickness which recently met in London 
to agree to the establishment of a central bureau in London 
for collection of information with regard to the disease has 
been reported The British government has now decided to 
take independent action by establishing n National Sleeping 
Sickness Bureau with headquarters in London It will be 
maintained by a strong committee Annual grants will be 
made to it by the Imperial and Sudanese governments To 
combat sleeping sickness Great Britain and Germany are con 
eluding a convention on the subject of joint measures for the 
prevention of the malady in Uganda and German East Africa 

The Fight Against the Common House Fly 
The part played by the common house flv m the propaga 
tion of disease has attracted much attention The advisory 
committee for the tropical diseases research fund in its re 
port for 1997, which has just been published, describes an in 
icstigation bv Dr Robert Nci\ stead of the Liverpool School 
of Tropical Medicine into the life historv of the common flv 
with a new to densing measures to prcient its increase Air 
New stead found that the use of disinfectants does not prevent 
flies from increasing in refuse receptacles but the presence 
of fowls (not ducks or geese) to a marked extent does 


Tropical Disease Research 

A government report of the advisorv committee for the 
Tropical Disease Research Fund which has just Iieen issued, 
shows that the reienue for the last vear was made up bv too 
tributions from the imperial government ($2 5(10) the Indian 
goiemment ($2 500), the Rhodes '‘^10001 and Die 

colonial got emnients ($9 000) making a total of $15 000 Tlie 
c-xpcnditure included grants ns follows Tlie Liverji^lScliool 
of Tropical Medicine $22)00 the London School of Topical 
Medicine $5 000, the Uniiersitv of I ondon $3i50 and Cam 
bridge Universitv, $500 The Lnerpool grant was emploved 
for the pavment of a lecturer in economic enlomologv and 
pamsitologv A further grant has ^n appli^ for and the 
adiisom rommittee has agreed to allot $2 500 extra to the 
school to be applied to work in connection with sleeping sick 
ness \ further sum of $.5 000 has been granted the ^ndon 
school for the establishment of a post of entomology This is 
subject to the condition that the entomologist shall make a 
collection of noxious insects of the colonies-a separ-te collcc 


tion for each colonv—the collections to be kept in readiness 
for reference bv colonial oflicials or phv«icinns The sccrctarv 
of state asked the committee for adnee ns to the existin'^ 
condition of sleeping sickness in Uganda The committee de" 
cided that the measure to be adopted should include 1 Segrega 
tion of all persons infected with trvanosomes in camps situ 
ated in places free from Glossina 2 Removal of the npparcntlv 
healthv from flv infested areas to places where it is beliei cd 
that no flv exists 3 The clearing of such bush ns would aflord 
shelter for the flies at all fords, femes landing places and 
sources of water siipplv such cleared areas to bo kept free of 
bush and cultivated with low growing crops which could not 
afford shelter for the flv Steps are now bemg taken to carrv 
these recommendations into effect 

A School for Mothers 

In one of the poorer quarters of London, St Pancreas an 
interesting experiment is being made in the education of poor 
mothers in the feeding and rearing of children A school has 
been established which has a big shop window filled with pic 
tures of rickety children and an invitation displaved to pass 
ing mothers to come in and learn how to keen their babies 
from becoming bowlegged A cookerv teacher from the Lon 
don County Council attends and gives demonstrations in the 
preparation of cheap nutritious meals 4n attempt is also 
made to get the father interested in the welfare of the mother 
and the child Fathers are invited to the school and after a 
cup of coffee and a pipe they receive “talks ’ on hvpcnc It 
is intended to open a milk depot for the use of mothers who 
can not suckle their babies Prizes are given to the mothers 
who attend regularly and follow the adnee given The mothers 
pay a penny a fortmght for the classes and the weighing of 
their babies It is claimed that the school has already done 
something to lessen the infant mortality of tlie district 
The Care of Children’s Teeth, Scheme to Pronde a Dental 
Hospital for the Young in London 

A scheme is under consideration for pronding a dental bos 
pital for school children in London Dr James Kerr, medical 
ofliccr to the education committee of the London Countv 
Council, in his last report states that the need for such an 
institution IB great Out of 700 children examined at the tiiiio 
of admission to school, onlv 20 had no obiioiis deena of teeth, 
many had only a few stumps, and others onlv two or three 
teeth At present there is not hospital nccommcKlntion in 
London for more than 200 cases wecklv, but at least ten times 
that accommodation would be necessnn for eien part of tlio 
children whom school dentists would select ns requiring it 
The United Hospitals Conference 

The third United Kingdom Hospital Conference has liecn 
held under the clmirmansbip of Mr Charles Lupton cliniminn 
of the General Infirmary, Leeds It was attended b\ lai 
represcntatiics of the goicrning bodies and mcinliors of the 
medical staffs of most of the hospitals in the Unitoil King 
dom Discussions had been arranged on ninnv important 
topics in connection with hospital management, cligilul 
itv for hospital treatment, gratuitous treatment in com 
pensation cases, pavment for food and medicines liospi 
tal accounts the prciention of tuberculosis etc On the 
question of eligibilitx for hospital treatment Mr H C Cos 
ncll representing the cits of London Lving in hospital argueil 
that poiertv or want of means should not bo considered the 
onlv test in dctcrmimng a patients inabilitv to pav for inedi 
cal treatment Among the middle classes there are a niimlier of 
persons who wear black coats and show no external signs of 
poiertv let who arc cquallv ns deseningof the benefits of char 
itnbic institutions ns the laboring classes As an amendment 
to the proposal discussed at the last conference That ina 
bilitv to pni should be the consideration for the admission 
of all patients he moied ‘That in determining the siiitn 
biliti of patients for admission into hospitals psrtieulnrh 
with reference to their innbilitv to pav for adequate treat 
ment poiertv or want of means should not lie deemed the 
onlv test but persons should lie deemed eligible whether thei 
belonged to what arc termed the working classes or not if 
owing to their obligations being disproportionate to their 
means tliei are unable to pav for the seniees of a doctor * 
Tins amendment was lost Considerable discussion tool place 
on the motion of Xfr $vdnei Holland ehnirman of the lyin 
don hospital Tlint wliere thev can afford to do so ho pital 
patients ought to he a ked to pal for the fe msslieme and 
bandages supplied to them ’ 11,0 jutnl niid 

espeeinlli london hospitals mnl po i 

tion Hospital authorities m ni 

asking patients whether t " 
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treatment It is economicnllv iinsound to gi\c everything to 
eiervbody for nothing, ivhether the individuals can afford to 
pa 3 or not At the London hospital last vear 157,000 per 
sons paid sums representing $10 000 ivitliout any pressure 
being put on them Tlie ehnritable nork of hospitals should 
be restricted to providing for the siek poor that help, ivhieh 
thev can not afford for themselves ilr W Camt, Man 
Chester Eoval Infirmarv, said that a large proportion of the 
patients in this institution paid sums ranging from 50 cents 
to $1 50 weekly By this means from $5,000 to $0,000 is 
added to the income ycarlj Dr Henry Davy, president of the 
British Iiledical Association, opposed the proposition and 
stated that the question of payment raised that of the whole 
charitable 6\ stem of the country He prefers the German sys 
tem of mimicipal hospitals Dr G A Heron, City of London 
Hospital for Diseases of the Chest, said that the sooner reli 
ance on state support of hospitals comes the better This 
SI stem of payment, small though it is, strikes at the root of 
true chanty There is the greatest difficulty in separating 
those Mho are necessitous from those who are not He knows 
of people m receipt of $4,000 per annum who habitually used 
the out patient department of hospitals hlr R. G Paterson 
of Glasgow Eve Infirmary asserted that the working classes 
Mho supported that institution looked on treatment as a right 
and that to ask for par ment would shut off a large portion of 
the income Mr Svdnei Holland in reply said that his hospi 
tal had never lost a farthing of support m consequence of 
making a charge 

The Housing of the Worlang Classes 
The problem of better and more sanitary housing for the 
working classes has long exercised goicmments, sanitarians 
and philanthropists Mr John Burns, president of the local 
government board, has introduced a most drastic measure into 
parliament Hitherto legislation on this question has been 
of a piecemeal and permissive character, and the aecoramoda 
tion available for the working classes in slum (juarters of 
toM ns IS often lamentrtbly msanitary hfr Bums’ bill provides 
for the town planning schemes bv which the creation of in 
sanitary and unhealthy areas shall in future be prevented It 
increases the powers of local authorities compels them to 
exercise their powers facilitates the financial operations neees 
sitatcd by its provisions, compensates tenants as well as house 
owners who are dispossessed and taxes for the benefit of the 
community those property owners who profit by the unearned 
increment resulting from the betterment of their estate by 
public improvements The local authority is authorized to 
prepare a toMTi planning scheme in relation to any land they 
believe likely to be used for business purposes It is also given 
compulsorj powers of purchase and demolition If the local 
authority proved reluctant to do its dutv—if, ns sometimes 
happens it is dominated by house farmers jerry builders or 
speculators—the local government board reserves to itself the 
power of compelling it to obey the law 

VIENNA LETTER. 

(From Our Rcffttlar CorresponCent ) 

VlElWA, Apnl 16, 1908 
Regulation of Dentistry 

Bv a bill which will go in force in a few weeks the long 
quarrel between the dental surgeons and the non medical 
dentists will bo settled As there was no legal definition of 
dentistry, numerous dentists cropped up Mitliin the last fifteen 
years who had never had anv anatomic teaching, and Mho not 
onh made artificial teeth for patients, but also extracted teeth 
and filled canons teeth Tlie medical profession was unable to 
grapple Mith the situation because the law was inadequate 
In fact the pessition had become so bad for the dental surgeons 
that (he denti-ts even disputed the doctor’s right to make 
nrtificial teeth and to fit them in the mouths of patien's 
According* to them nothing but purely surgical dcntistrv— 
extraction and operations on (ho alveolar process—should be 
the domain of the dental surgeons Bv the united efforts of 
the proicssion, who saw the danger of that sort of argument, 
the attack was repelled and an arrangement was agreed on 
stipulating tint all pro'Cnt licences of dentists should remain 
in force iTllowing them besides making artificial teeth nbo to 
fill carious teeth, while all tho~e who are not vet licensed, 
qmhficd dentist* will be Iiconscil within three vears After 
that time onlv medical men will be able to obtain license to 
practice dentistry 

Outbreak of Ergotism Near Vienna 
\n outbr.ak of acute ergnti-m ha- oeciirred a fen miles 
from \icnua So far there have been 2, cases and 3 doath„ 


The cause of the outbreak has been traced to a carload of 
Hungarian flour which had been com eyed thither on the Damilr 
It 18 many years smee such an epidemic occurred before, an strict 
'precautions are taken by the authontics to preient siieli out 
breaks Strenuous efforts are being made to ascertain wlictlier 
any of the infected flour boa found its way mto the city of 
^ icnna 

The Twenty-fifth German Congress on Internal Medicine 

The twenty fifth German Congress on Internal Medicine was 
held m Vienna from Apnl 0 to 10, mclusive, and proved a 
very successful meeting, both scientifically and socially The 
number of physicians present—mostly from German speaking 
coimtnes—was upward of 500, a record attendance The con 
gress Mas welcomed both by the government and the city, and 
held its meetings in the ceremony hall of the university The 
minister of education delivered an address to the gathenng 
and m it called attention to the newly erected hospital and 
the advantages it will offer for scientific research The burger 
meister of the city, in his welcoming address, invited all th^ 
attending members to a banquet that was given by the 
municipality 

The transactions of the congress were arranged on a new 
plan, certam subjects were selected, on each of which intro 
ductory addresses or reports were delivered by two eminent 
physicians, and the discussion, as well ns papers referring to 
it were given the same daj Thus Professors Rosthom 
(Heidelberg) and Lenhartz (Hamburg) each gave a report, on 
the same day, on “The Correlation of the Female Sexual Or 
gans to Internal Diseases ” While Kostliom gav e more at 
tention to the phj siologic and anatomic side of the question, 
Lenhartz dealt more with therapeutic measures An interest 
ing paper by Tuszkai (Manenhad) dealt with “The Heart in 
Pregnancy,” in which he expressed the opmion that the danger 
of cardiac disease being complicated by pregnancy had been 
greatly exaggerated The question of the existence of ‘Sexual 
Asthma” was discussed by Dr Haiifhauer (Vienna), who 
asserted its presence, although m such cases no crystals can 
be foimd in the sputum and there are no bronchitic symptoms 
Professor Neisser (Breslau) read a paper on “The Present 
Status of the Pathology and Therapy of Syphilis,” in which 
he discussed the three important discoveries of recent times 
regarding this disease Schaudinn’s observations on the 
Sptrocheia palhda, MetchmkofTs experiments in monkey inocu 
lation and Wossennann’s method of sero diagnosis The ques 
tion of the specific properties of the syphilitic serum was dis 
cussed bv many phjsicians, among them being Professors 
Spiogler Finger, Ehrmann and Forges In the afternoon of the 
second day a number of papers referring to other brnnehes of 
internal medicine were rend and discussed Tliero was an 
interesting symposium on “The Heart,” in which several com 
petent observers gave their opinions ns to the possibility of 
producing acute insufficiency by overe-xertion Professor 
Schott (Nauheim) described the results of his expenments 
with wrestlers, in which he has shown that when exertion is 
pressed to the point where dyspnea and palpitation occur, the 
heart becomes acutely dilated even though before such exer 
tion the heart muscle Mas perfectly normal Dr Wachenfeld 
spoke on the treatment of the diseased heart He considers a 
rest cure for the heart one of the most important therapeutic 
measures 

Dr Herz discussed the danger of impairment of the 
heart's action by lack of space for the organ due cither to 
malformation of the internal organs or to incorrect posture 
on the part of the patient The phonoscope, a new instruinent 
for the examination of the heart, was demonstrated by its in 
ventors Drs Weiss and Joachim (KOnigsherg) Tlic third and 
last report was made by Professor Schmidt on the subject of 
Diseases of the Stomach and Intestines ” Tlie paper dealt 
chiefly with modern clmieal methods of examination of the 
functions of the alimentary canal Dr Schtltz then rend a paper 
on Tile Examination of the Stomach of Infants ” A senes of 
papers was read on the relation between the ‘ internal scerc 
tion’ glands (pancreas, thyroid adrenals) and in a joint 
paper by Drs Inltn, Eppmger and Biicdingcr it was asserted 
that the action of each of the throe glands mentioned is regii 
Inted to n certain degree by the other tno, and that a very 
close relationship exists between them Among other notable 
papers road were tno dealing with scinUea One bj Dr Bum 
dfsenlied Ins method of treatment bv injection of stcnle salt 
solution into the nerve sheath the other, hv Dr Frbon dealt 
mainlv with mctliods of diagnosis A commercial exhibit of 
pbnrmneentieal and surgical prmliicts was pien at the time 
lie congress v\as in session The twentv sixth congress will 
convenG m \\ 
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Tberapentics 

fit is the purpose of this department to outhne an up to- 
date management of disease, to suggest saenbfic treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable Prescnptions are written m 
both the metric and apothecaries’ systems, but the amounts of 
the mgredients are NOT exact translations of one system into 
the other, but quantities convement for pharmacist and physi¬ 
cian It should he understood that solids are weighed m 
grams or fractions of grams, while liquids are measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
1 . e, more than a fluid dram, hence a loo cubic centimeter 
preparation will contam twenty doses ] 


Enonymus 

Puonvmus or u ahoo is the bark of the root of a shrub 
(sometimes called “spindle tree”) of the eastern United States 
It contains a bitter resin called euonymm, a crystalline gluco 
side termed atropurpurin, and citne, malic and tartane acids 
The bitter principle euonymm is supposed to cause the lax 
ntiie or purgative action of wahoo Euonymus is a mild 
laxntne, somewhat resembling podophyllum and rhubarb, only 
its action 13 weaker It mcreases the secretion of the mucous 
membrane of the bowel, does not ordinarily cause griping, and 
ns it acts but slowly, for laxative effects should be given from 
twelve to fifteen hours before its action is desired It has been 
claimed to have a slight tome action on the circulation, slight 
expectorant and diuretic notion, and to be a stomachic None 
of these activities is of any importance Some of its active 
principles are excreted by the kidneys, but probably it is 
mostly excreted by the intestmes 

It IS a useful drug in chrome constipation, perhaps especially 
when the constipation is complicated by dyspepsia and liver 
insuffloiency 

The official preparations are 

Estractum EDO>Txn, which really represents the euonymm 
of the drug The dose is about 0 10 gram, or 2 grains 

FLUiDEXTiiAortnc Edontui, the dose of u Inch is 0 6 c c., or 8 
minims 

This drug is best used in combination, and may be combined 
V ith any other Iaxnti\ e to increase its action, ns 
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Gonorrhea 

hir Reginald Harnson {Lancet, Feb 8, lOOS), reports a 
study of the condition of the urine in patients suffering 
from ehronic gonorrhea he seems to have demonstrated that 
sometimes, cicn without local treatment, the di>;chnrge will 


improve and the patient recoaer bv the ndrainistration of alka 
lies He attributes this to the production of pho-phatuna, 
nnd does not believe that the improaement is due to the nlkn 
linity of Ihe urine, but to the phosphatuna 
Of course, it has been long known that acute urethritis is 
improved bv the administration of alkalies in other wonls, 
bv rendering the urine neutral or alkaline The best alkalin 
irers of the urine are the well known potassium salts the 
acetate, bicarbonate nnd citrate nnd eacr\ phisician has his 
favorite combination of these drugs Ana one of thc'e silts 
is efficient if gii en in sufficient doses, though mam pin siemns 
think a combination is better The acetate is perhap- the 
most actne alkali of the three the bicarbonate the most dis 
agreeable to take, and the citrate the pleasantest 
The urine is more readilv rendered alkaline bv the admin 
istration of the alkali directly after a meal at which time the 
urine is the nearest to neutral on account of the production of 
hydrochloric acid in the stomach The amount of an alkali 
that should be admimstered can not be determined except bv 
examination of the nrme, in other words, if the object is to 
render the unne alkabne, enough should bo gneu to cause that 
condition 

Any of the followmg combinations are satisfactory 
N gm or c c 

Potassii citmtis 401 or Six 

Aqum 200| iljii 

if et Sig Two teaspoonfuls, in water, three times a dai, 
after meals 

[The water may be flaiored with an aromatic, ns popper 
mint, spearmint, wintcrgrcen, or cinnamon, if desired ] 

It will often be necessary to administer the above dose more 
frequently than three times a day Also, ns an adjunct it is 
sometimes advisable to have the patient drink sox oral glasses 
of artificial or natural vichv, or some other alkaline water, 


during the day 
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10 



Potassii bicnrbonntis 

10 

or 

nil Suss 

Potnssii citmtis 

20 


3x 

Aquffi cinnamonii 

200 


flJX 11 


M et Sig ISvo teaspoonfuls, in water, three times a dnx, 
after meals 


Alkalies should not be pushed long if there is considerable 
mucus coming from the bladder, or it there is bladder irritn 
bilitx, for it must bo remembered that the bladder mucous 
membrane is accustomed to an acid secretion and a continu 
ous alkaline urine sooner or later causes irritabilitx of the 
neck of the bladder, frequent micturition nnd c\cn tenesmus 
Also, if the urine becomes at all ninmoniacal the irritation of 
the bladder is made worse b\ alkalies, nnd the likelihood of 
deposits in the bladder is increased 


Ulcers of the Leg 

Dr Julius T Rose, Rrookhn, N A in the Diclrlic and 
Vvgicmc Oazette, February, 1908, offers good ndiue for the 
treatment of this troublesome condition lie dixides his man 


ngeincnt under sex oral heading 

1 He beliexes that most patients need n general tome treat 
ment, ns 


R 

StrvclininT sulplmtis 
Quininoi sulplmtis 
Fcrri rcducti 

At ct fnc capsulas 20 
Sig One c ipsiilc, t’ 
Or 

n 

Tincture nucis vc 
Sig T< n drop* 
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Constipation, if present, should be relieved bv a compound 
aloin tablet or cascam sagrada, or by the compound rhu¬ 
barb pill The food should be properlv selected and nutritious, 
and fresh air should be arranged for house patients, ns any 
thing that improves the general nutrition ivill, of course, aid 
in the healing of the ulcers If there is a specific historr, of 
course mercurv and potassium lodid are indicated 
2 If there is acute inflammation in and around the ulcer, 


he applies met dressings, ns 

B 

gm or c c 


7inci siilphatis 

' 

Si 

Tincturm invnndiil-e composita’ 

00 | or 

flSii 

Aqiitc 

ad 1000) 

ad On 

If et Sig Use externally 

Or 

Ichthvolis 

26| or 

flovi 

Aqum 

ad fiOOj 

ad Oi 


M et Sig Use evtemnllv 


Either of these solutions should he applied on a sufficient 
amount of gnure to keep the leg moist from the ankle to the 
1 nee, and siifficientlv often to keep the gauze met He mould 
also soak the leg tvro or three times a dav in mater ns hot ns 
can bo borne and after tmo dnvs of such treatment the inflani 
mation generallv subsides Of course he presumablv presup 
poses that the leg should lie kept eleiated mhilc such inflnra 
mation is in eiidence 


3 If there IS no inflammation around the ulcers be sbnies 
the leg from foot to knee to prepare it for the application 
of adhesive strappings and then sprinkles pomdered naphtha 
lone crvstals over the ulcers and covers this mith n layer of 
diaehvlon ointment, using both generously 
B pm 

Knphtlmleni 261 or Ji 

Sig Use c\fcmnllv, ns directed 


B pm 

Engiienti diachylon 50) or Jii 

‘'ig Use e\tcrnally ns directed 

He nevt straps the leg from the foot to moll above the calf 
mitli zinc o\id ndhesiie plaster each strap % of an inch made 
and nenrh long enough to go tmice around the leg He np 
plies the straps ns folloms “Hold a strap back of the leg 
ffhe font being supported on a chair or stool) an end in each 
baud Bring it foruard till the middle adheres to the back of 
the ankle then estimating the amount of tension required 
las one end in an upiiard direction obliquclv across the front 
of the leg and then las the other crossing the first some 
nhnt belom n right angle Apph the first one farthest donii 
lA-t each succeeding strip oi erlap the preceding one about one 
third Keep up the same amount of tension in laying each 
strip so that the pressure mnv Iw uniform There must be 
no folds or biinclics, ns they might cau«e the skin under them 
to hli-ter or iilccrale \ppl' oier this a muslin or gauze 
Kamlage from toes to knee” He allows this dressing to remain 
for a neik or ten dnvs and finds after sneli a period that 
iinproionient in the iileemtions is marked If the granola 
tmns do not look suflieientlv healthy, he then applies boric 
acid ointment and a,.nin straps for another meek 


I ngucnti ncidi lioriei 2">| or 

U-i cvtemalh 

4 He then proceed- to the nest stage in the treatment vir 
he flushes • ff the granulating ulcers nith a solution of salt (a 
teasimonfiil of salt to a pint of boiling mater) and then ap 
phes skin grafts mhioli he takes from the patient’s leg not far 
distant fro"m the ulcers \n anesthetic is not needed ns he 
uses a aerv sharp razor and takes a \ers thin little more 
than epidermal skin graft He fir-t places a sharp razor nnd 
a small prob. m a 5 jK-r cent phenol solution for about fifteen 


numites, then transfers them to a salt solution, and ther are 
ready for use He cleans the skin from mhicli Hie grafts arc to 
be obtained mith soap and hot mater, then flushes mith salt 
solution The operator next “mraps the left thumb mith a 
single layer of gauze to make it adhere to the skin, then 
stretches the skin lengthmise of the leg, after metting it mith 
salt solution ” With the razor held lightly ns for shaving "a 
very thin, translucent graft is cut with a quick saming motion, 
using absolutely no pressure ” The skin graft mill he on the 
blade of the razor It is then immediately transferred to the 
granulations, mhich are met mith the salt solution, the probe 
aiding in its transference to the exact spot desired After the 
grafts are nil m place, ns many as are deemed necessary, and 
they mould best overlap one another nnd the edges of the ulcern 
fion the air bubbles are pressed out or pricked mith a sterile 
needle Silver foil or silver leaf is next placed oier the graft 
covered ulcers, nnd also over the parts from mhich the grafts 
have been taken Then the leg is strapped ns before, hut 
from ankle to calf only, and the parts mhich overlie the nicer 
should be smeared mith boric acid ointment to keep them 
from adhering to the grafts mhen removing the dressing 
This dressing should be left on for tmo mecks at mhich lime 
mhen the bandage is removed the ulcers mill be found healed 
Homever, the leg should be restrapped for a meek or tmo, nnd 
then, if necessary, an elastic stocking mom or a bandage used 


PbannacoIo0y 

THE BEOADEE ADIS OP THE COUIfOIH OJT 
PHAEMACT AND CHEMISTET 
TOBAXD SOLLWAKH, M D 

Member of the Connell Professor of Pharmacology nnd Materia 
Medlca nt the Medical Department of tVestem Reserve Dniversity 
CLEl ELAICD, OmO 

(Conimucd from page 1303) 

VI ARE THE COUNCIL’S RULES SUEFICIENTLY 
LENIENT! 

The Council realized nt its organization that absolute nil 
partiality to nil mnnnfnctiirers nnd tomnrd all products uas 
essential to the sucecss of the movement The careful sclci 
fion of its membership mould seem to make it Biipcrfiiioiis to 
throw up safeguards against dishonest pnrtinlity but honest 
errors of judgment nre apt to arise among cien the most dis 
intorostod nnd best informed body of men It mas deemed 
«ise«t therefore, to eliminate ns far ns possible the personal 
equation nnd to classify all products in accordance nith rigid 
rules nnd rulings, establislicd in ndinnco, rather limn to trust 
to the opinions nnd impressions of the moment This resulted 
in the acceptance of the rules of the Council yhich nre, I take 
it so mell known ns to need no discussion Before being finnlh 
adopted these rules more widely published for comment nnd 
criticism After they had been in tentntiio operation for half 
a year the Council arranged for n conference with the rcji 
rcscntitnes of large manufacturing houses, for n personal 
discussion Tlie Council has been nnd still is rcaiU to eon 
sidcr cnrcfiillv any suggestions for the improiemcnt or modifi 
cation of these rules As a result of such suggestions orifeinat 
ing mithin ns well as milhout the Council, minor changes nnd 
additions hn\e been made from time to time, hut on the vhole, 
the rules now in force arc siihstnntinll} tho«c vhich more 
originally ndoptwl In otlier words, nil the products vliiili 
Iinic been submitted nt vnnoiis limes hnic lieen judged In siih 
slantmllv tlie same standard The tendency of the minor 
changes )ias lieen in the direction of making the rules more 
Specific nnd on the whole, more rigid, nnd I hclieic this to he 
the correct tendency 
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Commercial competition Iind encoiimgcd certain Innties ns 
to exaggerated tliernpeutic claims, want of originality, unwnr 
mntnble methods of ndvcrtising and of unscientific and mis 
lending nomenclature These practices were, when the Council 
began its work so uniiersnl that products which originated 
under such conditions should not, m justice, he condemned too 
Imrshlv, and this had to he recognized in the rules As higher 
standards come to he more widely accepted the Couneil’s re 
qiiireinents also should be raised, and this not onlv in the 
interest of the medical profession hut also to piotect the hon 
est ihnmifnctiircr against less scrupulous competitors 

Indeed, it is felt even now that the Council’s standard for 
admission should he much higher in many respects, and mens 
iiies looking to this end linie been discussed repeatedly It 
has lieeii decided however, that the products which were on 
the market when the rules were adopted should be given a 
fair chance to be admitted under these rules On the other 
hand I feel that this opportunity should not he extended in 
definitely, and I shall take another occasion to discuss whether 
or not the time to change has not already nrrixed 

Of two things I feel quite sure Tlie present rules are fully 
ns lenient ns they should he, compliance with them is quite 
feasible for every manufacturer I ha\e yet to hear n valid 
argument to the contrary 

The adiertising pages of many medical journals, howeier, 
hear -witness to the fact that there are still many, \ery many 
proprietary medicines on the market which ho\e not been 
passed by the Council Tlie causes of this I shall consider in n 
later paper At present, I wish to emphasize that the refusal 
of a product can not be blamed on any unreasonable scienty 
of the rules, and that, if any revision is needed, it should ho 
in the direction of higher instead of lower standards 

I had barely finished writing the nhoie when I recoiled the 
following letter through the secretary of the Council It came 
so opportunely, and expresses so well mj gcucml views on 
these questions, that I have secured Dr Bmdj s permission to 
publish it m full 

In The Jociinal of March 14 1908, the Council pub¬ 
lishes its acceptance of Elixir lluchu. Juniper and Ace¬ 
tate Potassium, PM Co ’ In the absence of an> com 
ments on the remedy I fail to understand why the Council 
has approied this nii-xtnre under new” remedies Since 
criticisms are asked for I would also mention certain 
other remedies that haie been accepted by the Council, 
with the objection that their names arc rery suggestne, 
unscientific and saioriiig of quackery 4s far ns anj per 
sonnl experience with or knowledge of, the-^e remedies 
goes I nni innocent But if the Isew and h.on Official 
Bemedies” demand the consideration they dcserxe at the 
hands of the medical profession, would it not lie well to 
ccusor the iiauics of products as well os other features, 
hcfoic accepting them exen tentatixeljT I refer to such 
names as Atoxvl,” Dentulone ’ ’ Diahetin Diuretin 
Laminoids Ferruginous (Aascent), Jligrainin, ’ Pur 
gntin,” “Ecgiilin,’ ‘ Scxtonnl,” Vibiitero ’ etc —nil of 
which are undesirable names and most of them suggestne 
to patients if prescribed 

Another class of rcmwlies that the Council has apjiroxed 
seems siipcrfiuous and also slighting to the Phnrmaeopein 
Those arc “Casenra Ex-aiuant ‘Chologestin * Lhxir 
Buchu, Juniper and Acetate Potassium Flixir Saw 
Palmetto,” Fmulsion Cloftlin Kasagra ’ Afaltzvmc 
(with this, that and the other) Pheniicetin ’ ‘Syrup 
Cannabis Comp “Tablets AiLtphenctidin Comp ’ Tonic 
1I\ pophosphites, Tonols ’ cti 

1 am deeply grateful for the benefit I hn\e domed from 
the great good the Council is doing It scorns unfortunate 
tint so ninnx phxsicians, eion menihors of the Anicrioan 
Alinlioal Assocnition, are still utterli in ignorance of the 
Council or its work 

I write this lengthy and tiresome ‘entici-m simply 
heenii'-c I fear that some one more capable max neglect 
doing so Alav you continue xxith the work of reform and 
nlease nieept mx best wishes for continueil success 

\\ iixi XM Blt-xux AI D 


I feel certain that every member of the Council agrees in a 
general wav with the opinions of Dr Brady Does he also 
voice the sentiment of the profession at large! Tliiis far I 
have consistently supported the eoiiserxntixe opinion that the 
older products should be gixen ample opportunity for ndniis 
Sion under the original rules hut I, for one am ready to eon 
Elder the question xrhether three year;, hnxe not oflcred the 
“ample opjiortunity ’ If they have and if the profession 
desires the further reforms indicated by Dr Bmdv, then I 
feel assnrexl that the Council is ready to take the nevt sjeji 
If the demand is sufliciently serious and extensive I feel ns 
snred also, that the mnmifncturcrs will be rendx to cooperate 
Plinrmneeiiticnl manufacturing is largely n business and ns 
such it will be ready to difer to the demands of its customers 
—the medical profession 

(To be continued ) 


ERGOT 

Its Production and Collection in Russia. 

An interesting account of the prmluetion and collection of 
ergot in Russia is gixen by D A RiilTninnu nnd Thomns 
Mnhen in the P]tarmaccul>cal Journal London Feb 29 1908 
Er„ot 18 not jiurposely enltivnted hut oeeiirs ns a fungus 
(Clartceps purpurea) which attacks rye or other cereals TIio 
fungus 13 spread by n small wcexil xvliieli carries the spores 
from one ear of gram to another thus infecting whole fields 
nnd districts The fungus gradiinllx dex clops nnd by the 
month of Tune a long black, triangular horn ’ max ho seen 
groxnng out of the ear of the rxc (whence the old name 
Pecale comttium, homed rye), sometimes ns many ns ten 
horns being found in one car Tins bom is the sclcrotiiim or 
final stage, in the dcxelopment of the fungus Rninv districts 
nnd wet seasons are faxornhle for the dcxelopment of ergot, 
nnd its size depends to some extent on the size of the ear in 
which it grows The sowing of rxe in Russia usually occurs in 
Tilly nnd August nnd (he linrxesting in the following June nnd 
Jiilx 

Frgot IB collected during the hnnost time being separated 
from the rye in threshing After the ergot is separated it 
IS dried in a fashion, hut ns the peasants liaxe few facilities 
for artificial drxing it is iisiinllx simplx nir dried nnd often 
xery imperfcctlx done nt (hat Tlie consequence is that if (he 
ergot is kept for some time by the peasants nnd small dcahrs, 
it frequently becomes costed xxitli n mold nnd it is then eonsid 
ered n-clcss Bx some iiirniis howexer these people comb it 
nnd treat it xxith oil niid then palm it o(T ns the fresh crop 
This accounts for the fact (lint mueh ergot, nppnrcntlx sound 
IS nexertheless de-titiitc of nnx thempciitic value 

roTcxcx Dcrrxns ox rrasiixuss 

AAJiile the quality of Russian ergot xnries it is generally 
ndimtted that it is lictter than tint produce 1 in other eoiin 
tries Inxcstigiitions show tint much of (he xnlue of this dnig 
depends on its freshness As time goes on its phnrinncolo^ic 
action becomes xxcakcr, nnd Gninfeld states tint ergot when 
tested four months after it has been collected has eonsideniMx 
less actixitj than fresh ergot After eight or nine luoiilhs 
the therapeutic action is almost nil In xiexx of (his the Rii 
Sinn Plinmincopem demands that the Russian phnriiinciot 
should lav in n stock that xvill Inst for not more than one 
xe-ir nnd it is also ndxised that the xesrs stock should not lie 
ground nt once, only ns much lieing powderxd ns is rcquirnl 
for mnl ing up n prepsmtion that is to hst for n short time, 
since ergot keeps longi r nnd lietter in its original ststi The 
Pussinn Phnrmncopcm goes so far ns to nroninicnd (ho 
msking up of ergot prcpirations ns reijuired 

Tiir rinrs 

In eonsequince of the 
it IS meess-irr that it 
physiologic experiment 
plixsiologic nctixitx ef 
result of the rcscar 
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ergot prcpamtiona are available and these give all the charac 
tenstic pharmacologic reactions of sound ergot Blood pres 
sure IS raised, pcnstalsis of the intestines is increased when 
intraienous injections are administered to dogs and rabbits, 
gangrene of peripheral parts occurs when the preparations are 
gnen to cocks, and expulsion of the contents of the uterus 
follows when thev are administered subcutaneously or inter 
nallv in proper doses to pregnant animals in various stages of 
gestation This method of testing has been in use for the 
past ten vears, experience having proied it to be more gener 
ally sen iceable than that depending on a determination of the 
mammalian blood pressure 


Cooperation with the Council on the Part of Manufacturers. 

The attitude of some of the pharmaceutical manufacturera 
toward the Council’s work has been demonstrated recently in a 
gratifiing way In a recent issue of The Joubnai,’ the Ger 
man product pankreon was reported on imfavorably Merck & 
Co, the American agents for the preparation, on being notified 
of the fact, replied to the Council as follows 

As to pankreon we rejrret tbat your findings should be at varl 
nnce with the claims of the Ohcmiache FaMK Rhenanla (the manu 
fncturers of pankreon) and we have already written them to that 
elTect at the same time Informing them that under the clrcum 
stances we feel compelled to give np the agency for pankreon 

If this position on the part of Amencan agents for foreign 
pharmaceuticals is taken generally, and the signs for it are 
hopeful, manv of these much lauded products will be cbm 
mated 

As a further illustration of the commendable attitude taken 
by some of the pharmaceutical firms the following is apropos 
Examination of a certain digitnba preparation, which had been 
submitted to the Council, caused the claims made for the 
product to be questioned, and the suggestion was made to the 
manufacturers that they investigate these claims further 
Tins was promptly done, with the result that the firm wrote 
“Wc bale made very careful phjsiologic examinations of 

- and find that some of the claims which we made for 

it originally are not supported by the results of these studies 
and now we wiU withdraw it entirely from the 

market" 

Such incidents ns these should foster a spint of optimism in 
those who are interested in honest products and scientific 
medicine 

Plagiarism and Paid Testimonials. 

Tlie indiscriminate praise of new articles introduced into 
tlierapcutics bv means of fulsome write ups of the “original 
article’ tvpc has long been n standing disgrace to medical 
journalism on both sides of the Atlantic The evil is being 
fought m Germanv b\ the orgamzation of some of the more 
reputable medical journals and one of these, the Berliner 
/ (iiiiso/ic M ochaischnft, in its issue of AInrch 23 lOOS un 
earths a ludicrous example demonstrating the worthlessness 
of such ‘literature” 

The plirascologi of the text and the clinical histones in an 
article appearing m UciV unde on ‘nsvil ’ had a familiar 
sound Diligent search was rewarded bv the discoverv of the 
on"innl text, which had been published in 1809 in the Com 
mnnicatiun'i of S(i/nan PUystcians, as a contnbution praising 
another preparation, ‘higiamo,” and two of the clinical his 
lories were found in another article dciotcd to the same prepa 
ration The correspondence between the two articles is so 
complete as to exclude accident The one is simple a repro 
duction of the other with the word “visvif substituted for 
hcgiama" It must bo said, howeccr that the progress of 
time had led to the enlargement of the original article in a few 
places so that the proprietors arc able to recommend ‘visiit’ 
for some things which were not thought of in praising hcgi 
nma” It is noticeable also that while the clinical histones 
are the same the age of the patient tarns, he bavin,, grown 
ten tears older before the second article was published Tlie 
nane- of the authors nr. withheld hi our German contemiw 


rarv, but parts of the two articles are printed in parallel col 
umns, showing the almost exact identity of language in the 
two Visnt IS made bv Arthur Horowitz, Berlin, manufacturer 
of arrliovin, pyrenol, etc. 


A Lgck of Self-Respect 

H Kohn has an article on “pseudomedical penodicals” in the 
Berliner khiiische 'Wochenschrift, March 30, in which he calls 
attention anew to the evds of allowing one’s name to be pub 
lisbed as one of the collaborators or contributing an article to a 
pseudomedical journal which is in reabty a “house journal" 
saibng under the flag of scientific literature It is amazing, he 
adds, to see how readily men of prominence will contribute an 
article or allow their names to be published as collaborators 
on some newly founded medical journal, or one that is striv 
mg to enlaige its field, when the men floating the journal are 
personally unknowTf to them These physicians would hesi 
tnte before giving a person with whom they have but a 
superficial aequaintance a letter of recommendation to a 
friend, and j et they give what amounts to the same thing to a 
journal published by a man of whom they know little or noth 
mg In the first case they mjure only one person, while in the 
pseudomedical journal they may injure thousands who mav 
act on their recommendation Any man who respects himself 
16 careful of his assoeiates m public and he should be fully os 
careful ns to his associates m the field of science. Before giv 
ing the use of one’s name or contributmg an article to a nied 
leal periodical, it is one’s solemn duty, Kohn declares, to in 
vestigate the character of the editor and of the journal in 
view In Germany a confidential appeal to the Association of 
the Medical Press will obtnrn for him the desired information 
He adds that any one who would impute unworthy motiies 
to the old and honorable German medical journals m their re 
plies to such an inquiry is unworthy of notice These medical 
journals voluntarily relinquish the mcome which they could 
have if they consented to accept the adi ertisements 


Correspondence 


Ajq Arraignment of Surgery 

Pekin, April 12, 1008 

To the Fdttor —In Tite Jouknal, ilarch 28, an article by 
Dr Bnynrd Holmes appears, entitled "A Suggestne Plan for a 
Modern Hospital of Five Hundred Beds ” In it I was surprised 
to read the following 

Modem apfrrenslve surgpry has made the hospital Into a hotel 
for the temporary care of the vivisected All that the surgeon 
cares for Is a room for his patient to occupy during the three or 
four weeks she Is recovering from his Incisions She mav then go 
home and get well or lead n life of Invalidism os It happens To 
core his patient and restore her to a life of nsefnlness and happiness 
Is not the modern surgeon s conception of duty He looks on the 
Invalid as an Incumbrance to his hospital and nil the essentials of 
recovery as unnecessary expense and space-consuming Impedimenta 

Tins amazing arraignment of the «urgeon coming from a 
teacher of surgerv and a surgeon of note himsolf, is about the 
most inconsistent and untrue statement that has e\cr been 
put into print 

The foregoing statements do not, and can not, apply to tlic 
Burgeona of to da^ ^\bo not onlj exhaust c^e^^ means m their 
power to accord to their patients the essentials of rcco\ery, 
but who watcli Ihcir patients indefinitolv to sec that their 
interests are taken care of and that they arc, if not uholh, 
ns nearly ns possible restored to tbcir former usefulness and 
happiness 

riiesf* remarks therefore, bn^e no existence in fact, and it 
must be concluded that Dr Holmes speaks from his oun ex 
perienco and of his own methods of practice and conception of 
duty, as a surgeon, to his patients, for certainU this condi 
tion docs not c\i«t in the practices of other surgeons, for whom 
no sacrifice in the fnterects of their patients is too great 

^uch ill con^idcrefl and unwise remarks, publishcfl in an 
infiiientfal medical jo mnl onh gue the mellow press and sudi 
cults ns the nntivniccctionists and Eddyitcs a chance to 
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construe nnd promulgate tlieiu ns anollier confession of the 
inconipctcnco and insincerity of our profession—thus undoing 
in large measure the great and unselfish work done bv our 
jirofession for the good of hiimaniti, and doing an inestimable 
aiuoimt of harm 

I tliink if Dr Holmes means exactly what he says, he should 
nei er again teach or practice an art of u Inch he thinks so 
little, but should be eonsistent and step down and out If, 
howeyer, he does not mean uhat he says and these statements 
are the result of enreless preparation, which some parts of the 
article suggest he should tender the profession an apology 
and set himself right as to the meaning really intended Hon 
cier, I can hardh concene that this is the case and until 
Dr Holmes explains his attitude I am left to conclude that he 
knowingly meant what he said 
I therefore take this method of refuting these statements, in 
the interests of surgery and that great army of surgeons 
nhose highest conception of duty is to operate only when nec 
essary and to accord to their patients all "the essentials of 
recovery” Envyrti A. WEniEB, MJ) 

[ComrEXT —The statements that are criticised would not 
have been publislieil had their import been realized. We are 
in accord with the criticisms of Dr Weimer—E d] 

The Cure of Stammenng 

New Yohk, April 23, 1008 

To the Editor —A letter in The JomtnAL, April 18, 1908, 
concerning my ‘ melody cure” contains several statements 
about stammenng that should be corrected. 

That stammenng “is congenital” is incorrect Among the 
man} hundred patients who pass through my speech clinic 
many of them began to stammer by imitation, many ac 
quired it after whoopmg cough (which may disturb the habit 
of respiration), many had it after scarlet fever, etc. A mim 
ber “stammered or stuttered as soon as they began to talk,” 
even in these the cause was not congenital brain lesions, ns 
the patients were often readily cured in a few treatments 
“That those persons who have been apparently cured are 
not really cured” is an opinion that is widespread among the 
profession and the laity It has been true in many cases lie 
cause the cure ’ was attempted by persons who were not phy 
sicians who understood the proper treatment In every case 
of stammering qr stuttering the patient can be cured per 
manently if the proper method is followed Beating time, 
speaking in rhythm, lengthening the vowels, etc., are devices 
that help some people occasionally permanently, more often 
transiently, but devices of this kind are only makeshifts 
Tliero 19 only one method of eiire that is truly scientific, nl 
ways successful and absolutely permanent • It consists in 
analyzing the entire vocal mechanism of the patient and then 
correcting every fault This is sometimes a verv elaborate 
process, requiring apparatus for registering the voice and a 
rather extensiv c laboratory outfit At other times the trained 
ear ean catch the essential defects at once 

Of the principles of analvsis, a detailed account will be 
given on some future occasion At present I merely wish to 
protest against statements that imply stammering (and 
stuttering) to be a hopeless disease whereas in reality every 
stammerer ean be permanently cured 

87 Madison Avenue E ScniPTrnr. 

The Determination of Sex. 

New Hwrx, Coxx^ April 25 1908 
I am not n physician or a biologist and were It not for the 
fact that I have been assured bv tmtli that no one reallv knows 
anything about the subject I choose to discuss I would lie 
verv loath to trend on strange ground in the face of assured 
opposition *suiec no one knows however I am prepareil to 
submit the following dissertation for exactly what it is worth 
the observation of a fairlv good observer wholly untmineil m 
the subject 

koine years ago mv attention was attracted to the question 
of determination of sex bv a nei,,hl)or a farmer, who had a 


Jersey bull which always sired heifer calves Out ot a whole 
season’s get, I do not know hovr many not more than om or 
two were bull calves Tins bull was an exceedingly nctivi 
robust animal, I thmk the most eager of desire of any I havi. 
ever seen I have on my own country place to-day a cow 
which has had to go to the bull two or three times every sia 
son before successful impregnation has Iieen obtained and 
she has nlwavs had heifer calves In the average countrv 
liamvard where one rooster is kept to a flock of tvventv or 
more hens—or if the flock is bigger the number of roosters is 
somewhat m proportion—it is conimon knowledge that out of 
a setting of eggs probably eight or ten clucks in every dozin 
to hatch will be cockerels I am given to understand that in 
the fancy breeding yards where they guarantee fertile eggs 
one rooster runs with only a few hens and the proportion of 
pullets la greater 

I am therefore, going to propound the theory that the de 
termination of sex m an embryo is in exact proportion to tin, 
desire of the parents Where the male is the most eager for 
the connection the offspnng will be female where the female 
IS most eager during her period the olTspnng will be male 

There is ample reason for this, and there arc many other 
examples to be cited than the ones above Nature has a wav 
of preserving, or stnvnng to preserve, certain lailances in all 
living creatures Tlie pendulum swings one vrav or another, 
but it returns to the lialancing point again just so siirelv ns 
it IS moved away from it The balance is the more rcadilv 
marked in those creatures which run wild, because ns soon ns 
man steps in he offers nrtificinl support on one side or the 
other and destroys the true balance Now what Is more ccr 
tainly the fact than that in a state of nature if females 
become more scqrce, the males nnnov them more and more 
imtil they become partinlly excited and accept the first ninle 
before they are more than on the verge of their season and 
such males as come thereafter are dealing with a jadeil female 
which hardly cares whether she accepts them or not On t''ii 
other hand, if males become more senree the finiale goes 
longer and longer without meeting one nnd when she does 
meet a male she may have to tense him into a desire which is 
forced, because he has already been partially or almost com 
pletclv satisfied before meeting her 

Nature’s answer to this is to produce in the embrvo the sex 
most desired But the desire is physical, not mental, subject 
to the influence which the mental lins over the phvsicnl If 
the woman be weary nnd overworked plivsicnlly nnd the man 
fresh and robust, the chance of a fcmnle offspring shoiild ho 
e.xcccdingly good nr vice versa if phvsicnl conditions are 
reversed A mnn nnd a woman enn not lieget such sex in off 
spring ns they choose by mcrclv wisliing to produce mnlc or 
female It is eoneeivnblc however thnt by stinuilnting the 
desire of one iinknowTi to the other, the balance could Ih, 
thrown siibstnntinlly ns desired, with the very uncerfnin fnc 
for left to be nccountcd for, thnt no one in a stnte of civilizji 
tion, can ncciiratclv measure proportionate desire liecniiso it 
is so subject to mental infliienee The liiimnn appetite is not a 
simple desire of the liodilv organs ns in wild crcntiircs 

Compare the families you know where the several offspring 
arc all of one sex Is not the jinrent of that sex of n nolahlv 
less robust or passionate nature than the other? Is not the 
fire and the desire plainly diseernible on the other side? Of 
course in a small family the element of clianee phvsiesi eon 
dilion or mental stimulus miv have controlhd hut in a fain 
ilv of five or six, all of one sex does not the parental tenipern 
ment lienr out this theorv ’ I know of several families m 
vvliieh there are numerous children, all, or all but one of the 
same sex nnd an obvious ditfereiiee in psnntal temjieniment 
or phvsiqiie supports the theorv without an rxfvption Ihis 
should not lie a difliriilt theorv to test had one tin fluids ninl 
the inclination to spend the neoesssrv time In tin e dav* of 
ineiilntors and woven fencing it would lie pov ihh to ■eparnli 
groups of lav in,, hens bv wire fmcis 1 evse Imving many 

hens with one rooster TIT Ih n <1 

inp Ihr to lo ‘ ’ rr Jirn 

con'^ulonl>lc i>onrHl« of t 

pcpnratc Imtrhing ♦ > * ^ 
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nb<:olntelv sepamte until tlic sc\ cliarnctenstics became unmis 
takable, tins theory could be tested ivith some degree of 
accuraci The result might or might not bo conclitsi\e, de 
pending on how long the experiment was continued, but there 
should be an average in a short time which would tend to indi 
cate the correctness or the fallacv of the theory Of course, 
the test could be made with animals, but our common domes 
tic fowls—or possibly rabbits, of whose wavs 1 do not know 
enough to venture judgment on them—are the most rapid m 
reproduction, the easiest to control, and therefore the easiest 
creatures to experiment with Alfred Ellis 

[Comment —This view is bv no means new Jlany persons 
hn^c noted similar instances and hnie come to similar conelu 
sions tVe publish the letter because the theory ought to be 
familiar to parents and physieians to the end that exact obser 
Nations max add to our knowledge on this important sub 
ject —Ed ] 


Book Notices 


Tnc INTITINATIONAL MEDICAL ANNUAL A Tear Book of Trent 
meat and Practitioner s Index By various authors Cloth Pp 
C4~ Price ys 50 New lork E B Treat A Co 1008 

The annual presents the progress of the past year in all 
branches of medicine in a compact and readable form. Special 
subjects like the opsonic theorv, passn e hyperemia and exami 
nation of the feces are treated by special writers well fitted 
to deal with them Especially is this the case with regard to 
the Bier treatment, which is summarized by Schmieden, assist 
ant to Bier The important subject of the examination of the 
feces m chronic diseases is treated by E loung, who gnes a 
gocKl account of the practicable methods The article is Ulus 
traled bv photographs, which, while true pictures, lack the 
distinctness necessary for them to be very instructive In our 
opinion, good drawings would give a much clearer idea of 
what to look for, even if not so accurate 

Auscultation and Pescossion Bv Samuel Jones Gee M D 
Pcllow of the Boval Colicce of Phvslclnns Fifth Edition Cloth 
Pp 323 Price $2 00 ^ew Xork Oxford University Press 1007 

This little work, now in its fifth edition, is in some respects 
unique IManx works on physical diagnosis are largely com 
pilntions in which the author in his desire to omit nothing of 
importance drags in much that is, if not ummportant, at 
least dnerting or confusing Dr Gee has evidently aimed, 
and succc«sfullv to make his statements concise No material 
foreign to the subject is brought m, he sticks closely to liis 
text and there is more in many of his paragraphs than in 
whole pages bv other Nvntera on the same topic The book is 
tnilv a man cl of compactness This compactness naturally 
leads to a dogmatism in the manner of statement that ocen 
sionallv arouses one’s opposition because the statement is too 
broad or perhaps is the expression of the author’s mdividual 
opinion on a question to which there is another reputable side 

Tlie avork is unique because with all this conciseness there 
is a Echolarlv finish that at times makes one think of the 
Iiolish and terseness of Bacon’s Essays It is unique in that 
there IS interwoven an almost continuous thread of historical 
and bibliographic allusion and quotation that blends so bar 
iiionioush with the more somber tones of the scientific facts 
as to giNC to the whole a warmth and richness of color that 
attract rather than repel It is unique also in a certain 
qmiintncss of stvle, a harking back to archaic forms of words, 
and a persistent linbit of u«ing these in their original dema 
tiniml meaning and all this inthout offense In its odd, nl 
mo^t eccentric combination of artistic beauty and solid useful 
ne-s the book makes one think of an antique oriental rug 

tt e wish our author had seen fit to sav at least a few words 
eoiiccming the x ravs ns an aid to duignosis m diseases of the 
che4 vet bi« judgment is perhaps right when he decides to 
omit consideration of this topic “Inasmuch ns few medical 
mpn pos-e-s the ncce=«arv apparatus the topic has been e.x 
eluded from the present book ” Soon however ns knowledge 
eoncemm" the interpretation of skiagraphs liecome» more nc 
curate and cla.-ifiable, no book can make such omiss.ons We 


note also that there is no mention of the phenomena of heart 
block, nor is there referenie to kitten’s so called diaphragm 
phenomena, or of Grocco’s triangle One wonders at times if 
the treatment of certain topics is not unnecessarily seantv and 
curt because of the desire to be concise, and if brex ity has 
not been secured by the sin of omission 

He IS unusually clear and thorough in discussing the shape 
of the chest, the theory of percussion sounds, and pleurisy 
with effusion We xvish that there xxere space to give examples 
of the sane exposition of many topics But one must be con 
tent to say that the xvork is to be warmlj commended as a 
brief, condensed, sound and scholarly exposition of auscultation 
and percussion 

CnnoMC Constipation By J Alexander MacMillan B A, M D , 
Professor of Therapeutics In Detroit Collece of Medicine Cloth 
Pp 257 Price $2 00 Kansas City Mo The Burton Co 1008 

The subject of constipation is attracting at present an in 
creased amount of attention Tins condition, resulting from 
morbid alteration of function, is probably the basis of a large 
number of symptoms, both local and constitutional, and may 
easily be the starting point of grave organic changes The 
earlier methods of treatment, based on empiric notions and 
X lexving the disorder as a symptom without seeking for its 
cause, have largely faifed to produce permanent results Fxen 
the dietetic treatment, while it is based on etiologic principles, 
has not been entirely successful There is need to study this 
subject on a broad basis, and this has been done by Dr Mac 
Alillnn, although his studies lead him to a somewhat peculiar 
theory, which, while it does not lack a physiologic basis, must 
yet be received with some caution ns probably representing 
only a part of the truth He begins with a consideration of 
the anatomy and physiology of the intestinal musculature 
and reaches the conclusion that the natural stimulus of the 
intestinal peristalsis is mechanical distention This distention 
is furnished by the bulk of the feces and by the evolution of 
gases from the fermentation of the food residues This being 
the case, the constipation must depend on the Jack of median 
ical distention or on insensitiveness to thic stimulus On this 
basis, the author founds his treatment, which consists in me 
chanical distention by rectal tampons The method rccom 
mended is sufEciently simple and according to his e-xyiericnce 
remarkably successful The account of constipation is supple 
mented by chapters on colitis ana autointoxication, which are 
sound in theory and contain excellent practical suggestions, 
although their connection with the central theme is not exceed 
ingly close The subject is well handled, and the book is cer 
tainly suggestive and presents up to date views It is un 
fortunate that rather frequent typographical errors should mar 
an otherwise excellent work WTiile it may be that the author 
is somewhat enthusiastic in his estimate of his new procedure, 
hiB work should be read by those who have occasion to treat 
habitual constipation 

Applifd Phisioloot By Frederick A Bhodes MD Professor 
of Physlolocy and Embryology Medical and Dental Departments of 
the XX’estern University of Pennsylvania Pp 20£r Cloth Price 
$160 PlttsbnrE Medical Press 1007 

The first sentence of the preface states the purpose of this 
book “1 have attempted,” says the author, “in this volume 
to present to the student of medicine whether in school or in 
practice an explanation of the most important and frequent 
sxTnptoms of disease met with ” 

A book which looks even at old facts from a new standpoint 
IS always welcome, hence this one was taken up hopcfiillv, 
but only to be disappointed There is nothing in it not to bo 
found in most books on physical and clinical diagnosis, and, of 
course, this one does not discuss methods of diagnosis Tlio 
vicxvpoint of the author is certainly not novel 'The subject 
matter is ollered in the form of slightly amplified lectures 
notes and, therefore, is not easy or nttrnctixe reading One 
must interpret and supplement almost ex cry phrase in order 
to get much meaning from it Tor instance, on page 112 we 
find 

"Flatulence Gas in the stomach and intestines Fcrmcnfa 
tion of fnttv foods Cnrlxm dioxid generated and retainel on 
account of atony Air swallowed Regurgitation of pniicre 
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n'lc jiiiccB cniising flatulency due to decomposition of carbo 
Indratcs uliich liberates the COj Bacterial fermentation In 
tereliange of gaBcs between the blood and contents of the stom 
acli Hjstcria” 

Ihe first statement la a definition doubtless, but it is not so 
stated The other collocations of words are intended to cx 
press conditions under which flatulence may anse However 
nothing is said of the relative frequency of the occurrence of 
them or of the coincidence of any of them The book may be 
Miluable to students yho are listening to the author’s lectures 
but the general reader mil find the same facts more lucidlj 
stated in other works on clinical diagnosis and on practice 


Text Book of Otology By Fr Bezold M1) Professor of 
Otology at the University of SInnIch and Fr Slebenmann M D 
I rofesaor of Otology at the University of Basle Translated by J 
Ilollnger SID Chicago Cloth Pp 31C Price $3 00 Chicago 
B n Colegrove Co 1908 

This work differs in some respects from the atemge text 
book It IS based m good part on the authors’ own obserta 
tions, and has hence a somewhat original and certainU a per 
sonal flat or The views expressed are therefore those of 
Bezold, which differ sometimes considerably from those usually 
taught For instance, many anrists would consider the treat 
nient of pyogenic affection of the middle ear too consort ative 
from a surgical point of view He likewise condemns remotal 
of adenoids during the earber course of an acute inflammation 
of the middle ear eten when otherwise indicated diffenng thus 
from other otologists He favors the use of bone acid powder 
in acute purulent otitis, denymg the superior results obtained 
by proper gauze tamponing Bezold’s classification of middle 
ear diseases is also peculiar He wants to drop the name 
catarrh, and hence calls the condition hitherto known as acute 
(or chronic) catarrh of the middle car, by the name acute 
and chronic otitis media (non perforative) But the term 
non perforatne otitis media is already in common use for a 
well defined inflammation different from the so called catarrh 
In new of the many individual \iews expressed, and inasmuch 
ns the authors’ style can not be called forcible, the book pro 
sents no ad\antagc over its numerous riyals ns a textbook 
for the student But with its wealth of details it is a vnlii 
able and suggests c work for study and comparison for any 
]}hA sician interested in diseases of the ear The translation 
is well done, and the book is gotten up crcditablj 


TnEiTjinxT OP IXTCnsAL Diseases for Physicians and Stndpnls 
By Dr Borbert Ortner of the University of \lenna Edited bv 
Bathanlel Bow ditch Potter MD Visiting Physician to the New 
York City Uospltal Translated bv Frederic II Bartlett M I) 
from the Fourth German Edition Cloth Pp 0o8 Price $"> 00 
I hlladelphia J B Llpplncott 


There may be some difference of opinion ns to the desirabil 
ity of a work on treatment dissociated from pathology and 
etiology, especially ns the subject is pretty well considered bv 
treatises on the practice of medicine There is, however, a 
field for a book intermediate between the work on practice 
and the textbook on materia medica which will giic more 
details than works on practice and which will discuss the 
special application to individual diseases more fullv than the 
works on therapeutics Such a work is supplied by Ortner, 
and the American edition under the editorship of Dr Potter, 
IS well suited to assist the phvsicinn in working out the de 
tails of treatment The number of synthetics recommended 
13 larger than is desirable and it is to be feared that some 
preparations have found a place in the book that mav outlast 
their period of service in actual pratlice 


THE Animal Mixn By Margaret 
elate Professor of Philosophy In ' ““"“'L 
Price $1 00 New York The Macmillan Co lOOS 

Tins 13 a study of experimental methods in eoniparitive psy 
ehology, including only those aspects of the animal mind to the 
investigation of which experiment is adapted and to which it 
has been applied The first rhapter on the diffniilties and 
mclhods of comparative psychology emphasizes the fact that 
psvchologic inferences arc made on the hypothesis that human 
minds are built on the same pattern and that what a given 
word or action would mean for one mind it necessarily me. 
for another mind In considering mctliods the old svst 
acquiring data regarding animal psychology is cs gna 


the “mollicxl of nnecdote* nnd is contrasted ^nth the pre-ont 
expennientnl method In the second clmptor, the evidence's of 
mind nre discus'^ed under ‘^inferring mind from bclm^ior** nnd 
“inferring mind from structure ^ Arnuifc«tntions of mind in 
the lo^vest animal organisms arc renewed, after which «en«:orv 
discrimination is considered under the liend of chemical «en<c, 
hearing n^ion nnd space perceptions follovcKl h\ n di^ciis^iion 
of modification of conscious process b\ indindunl experience, 
of memorv m animals and of attention No claim is madt for 
completeness, nor is any attempt made to draw genernt con 
elusions the book being simplv a most interesting nnd riadnblo 
synopsis of present knowledge of the subject A comprehen«Ni\c 
bibhographv of nearly 500 entries forms a ^nltmblc appendix 

Diseases op the Heaitt By Professor Th t JOrgonsen 
TflMnceo Professor L Krehl Grelfswnld and 1 rofes«:or L*. %nti 
Schr5tfer Vienna Fdlted with Additions bv Cconre Dock '\r D 
Professor of Tlieorv nnd I ractice of Medlolne nnd Clinical >ledlclnc 
University of Mlrhlpin \nn Arbor \utliorl7od TmnRlntlon from 
Cerman under the Fditorlol Snpervisinn of Alfred Stenpel M D 
Professor of Clinical Medicine In the T niversitv of PennRvhnnla 
Pn 848 Cloth. Price $3 00 Philadelphia B launders Co 
1008 

This American edition of one of the \othnngcI «:orip^ pro 
sents few changes from tlie Cerman In Rome case^ more re 
cent contributions, especiallv tliosc from Fngli^*!! nnd \nieri 
can authors, hn\e been introduced to supplonient tlie on;.inal 
text so that tlie book presents a truly international clmrncter 
Tlie introductory chapters on ‘Tnsllfilclcnc^ of the Heart” and 
'Tndocnrditis and Valmlar Di8ca«os” are b\ \on Tllrgensen, 
“The illvocardium nnd Nervous Diseases of the IlcnrU’ arc 
treated by Krehl nnd “Tlic Pericardium” by ^on ‘Nchroetter 
A certain amount of repetition is thus nccessn^^ since the 
subjects treated by the first two authors o\crlnp but tins 
gi\e8 also the advantages of a dilTcroncc of opinion nnd 
^^c^vpolnt by two specialists The articles in general are full 
and the symptomatology of endocarditis nnd m\ocnrditis is 
gi\en cxliaustncly, all the organs of the body being passed in 
review with reference to the symptoms exhibited In them in 
consequence of disease of the heart The articles ronlnin a 
number of case histones nnd arc supplied with full bibliog 
rapines The work is well illuslrnted and nltogother foniis a 
worthy companion to the other volumes of the Fcncs 

A SiioBT PiucTiCE or GrvECOUKiT Bv Ilenrv Jellett B \ 
MD BCh BAG (Dublin Dnlverflltr) f U C P I t ynecoloplst 
nnd Obstetric Physician to StevenB Ilospltnl Third edition re 
vised nnd enlarged Cloth Ip 518 with TIO lIlustmllonK I rlt'C 
JIOO Philadelphia P Blaklston e Son & Co 1008 

In the present thorough re\ision the changes lm\o been 
made particularly in those chapters dealing with ojicrntnc 
work, which, indeed, lm\c lx“cn practicnll\ rewritten Mnn\ 
new illustrations lja\e been cnipIo\cd cspecinlh tliosc credited 
to American work^ nnd a numlier of the old cuts ha\e been 
withdrawn New material has been freelj added, so tlint the 
work has l>ecn brought up to the standard set bN most rccout 
research This is noticeable pnrliculnrh in the chapter (lo\nt«d 
to ntmokniiBis and restokausis nnd in tint on llie mdicnl 
operation for caremomn uteri \s in p^c^iolIs editions the 
author has deRcnbod but one or two of the nmn\ \nrioiis op< r 
ntne’ procedures in use for the Fame or similar conditions but 
in this %er\ fact lies the \aluc of the book to the slndent and 
%oung practitioner Dr lellott is pninnrilv a tenclier of liis 
subject and tins nttitmlc is reflected throiij.hout the %oIunie 
Descriptions arc short indications for operation arc elenrlv 
and concisely gi\en, nnd pathologic conditions arc ndequate); 
presented 

PATlloLOfiT Bv n Tnnnrr Hewlett MD I It r p Df U 
ProfcKRor of ronomi I nthoIoRV and Bnrt rlologr In KlngK ( oMn;:*- 
lAondocu I (Jition < loth Ip 's, 1 rice « » I lilln 

delphia I Blaklston« hon A. Co loo7 

llewIclUs work ir intended e«pcrinlh for the inedinl stij 
dent who needs to Inne pre i nled to him from the Hr^e mini 
her of pathologic facts FUth ae will 1 m of u^e in the prarlire 
of medicine The author Iitf rndea^ored to gue the r« ^ntnls 
of general nnd pperial palholog> nnd Ins met the need-* fif 
the n^hnl studint in a Fnti fn^to^^ mnnnrr Tlie nerr-* itv 
t ^ witliin a \ear of the i 

^ ^ the new r Iition imn\ 

bron^lit up t > t I 
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UiSKAsns OF THF \EitTous SYSTEM Edited by Archibald Church 
M D 1 rofensor of "NerTOUs and Mental Diseases and Medical durls 
prudence Northwestern University Chicago An authorized trans¬ 
lation from Die Deutsche Kllnik under the general editorial an 
pervislon of Julius U Salinger M D Pp 1201 with 200 Illustru 
tions Cloth Price $5 00 New Aork D Appleton & Co 1907 

In order to avoid unfair criticism it must be understood that 
this extensive volume, although beginning in the manner of 
svstcmatic works with sections on anatomy, pathology and 
examination, does not pretend to be a complete text book of 
nervous diseases It, rather, is mostly made up of a senes of 
short monographs on some thirty two neurologic subjects 
Slanv of these are treated adequately by acknowledged au 
thorities, e g, tabes by Erb, aphasia by Wernicke, myelitis 
bv V Leyden and Lazarus, but not at all with a view to 
comparative importance llius one might be disappointed in 
looking up the section on cerebral hemorrhage and embolism 
to find the subject rather summarily dismissed m seven pages, 
while, on the other hand, lumbar puncture is treated by the 
master, Quincke, in thirty five pages, and the mere symptom 
aphasia in sixty Even understanding that the work is no 
text book, this feature is rather misleading to one who would 
judge of it bv glancing over the list of contributions Using 
the book ns a work of reference or for systematic study inso 
far ns its scope affords, one soon finds, however, that what is 
good IS exceedingly good The hundred pages on tabes is a 
splendid presentation of the subject, the long chapter on meth 
ods of diagnosis by Schuster is thorough, detailed and—a capi 
tnl point for the general practitioner—written with clear refer 
ence of symptoms and signs to the underlying structural con 
ditions Cassirer, with his usual care, writes on neuritis, 
trophic and occupation neuroses Sexual neurasthenia is 
treated at unusual length bv Eulenburg Gutzmann, another 
master of his subject, contributes a very careful and practical 
study on the nature and treatment of disturbances of speech 
Some other sections of the work are excellent, rarely one 
seems to us inadequate, such, for instance ns the few pages 
on migraine and the scanty discussion of the treatment of 
exophthalmic goiter 

A still nearer view shows only a few errors such as might 
casih mar any translated composite work Example on page 
7)84 we rend in a case report that “\o disturbance of sensa 
tion could be determined in the region of the hijpoglosscil nerve 
and usunlli none in the course of the pneumogastric ” (Italics 
in the original ) A number of moot points one notices taken 
out of court in rather an offhand manner, e g, embolism 
“manifests a peculiar preference for the right side ” The 
American editor states in his preface that he refrains from 
discussion of disputed matters and, indeed, offers no addenda 
whatever Tlic whole work is thoroughly German, ns befits 
“Die Deutsche A/irii/ , ’ this is seen in such places as where 
advice is given for the examination of patients and one sus 
pccts it ns the main cause for some unsatisfactorily treated 
subjects for instance the path of sensory fibers in the cord—a 
field which has been especially well worked up bv the English 
\Iso the list of names so prcponderatinglv German in the 
extensive index is hnrdlv a fair representation of the great 
workers in neurology—Itemnk for instance, with fiftv two ref 
erences and onlv two for Hughlings Jnclsonl 

xinrTvrvix Bv Arthur Train Cloth” Pp 314 Price 81 50 
New Vork D Appleton A Co 1007 

This book IS unde up of several stories medical interest 
Iving in the fir-t the chief character of which 'Mortmain has 
the title rrdc \ surgeon having perfected the separate tech 
me- of uniting severed liones blood vessels nerves etc, com 
bines them all in one operation on a cat with success Then, 
the op[>ortunitv to trv tins on a human subject presents itself 
when Mortmain’s hand required amputation because of an 
injiirv A man is found to supply the member to be siibsti 
tilted “'uccess results but the grafter hand is n strange 
one to the new owner and the former owner of the hand dies 
ns the re-iilt of the operation The plot hinges on the fact 
that the former owner of the hand had committed a crime 
which relieved it« new owner from imminent bankruptev, but 
the "vaftid hind involve- its new owner bv rea«on of the 
thunib print The rc-ults of this appear In an anesthetic 


dream which Mortmain has The problem of the storv is 
whether or not such an operation can be justified, even though 
it should be done with the consent of the person who loses 
the member 

Diseases op the Nose By Ernest B 17056611, M A MB 
B C (Cantab ) Surgeon to the Throat and Ear Department of the 
Charing Cross Hospital Cloth Pp 282 with Illustrations Price 
?2 00 New lork Oxford University Press, 1007 

While this work has all the disadvantages of a manual, and 
will never take the place of a text book on rhmology, it giv es 
the author’s personal experiences and vnews, and therefore is 
of some value In the preface the author states that the 
pages are “mtended to be read, ns they were written, rapidlj 
from cover to cover” If the book had been less humedly 
prepared it might have been better, ns it is, it shows evidences 
of burned work, notably careless diction The author also 
states that the illustrations are chiefly original drawings 
from Nature, while some are good, others are crude and the 
detads are indistinct 


Miscellany 


Education m Matters of Sex.—A hloll of Berlin, one of the 
collaborators on the Ztschr f Urztl Fortbildung and a well 
known psychopathologist, was recently invited by the organ 
ization of university students at Berlin to deliver a lecture at 
one of their meetings He selected for his theme “The Sexual 
Life of the Child,” but two weeks before the date he was 
informed that the head of the university hod forbidden the 
lecture on the ground that the theme selected was not appro 
printe for a students’ meeting, and, further, that its presenta 
tion by a practicing physician was not sufficient guarantee that 
the subject w ould be treated from the moral and ethical stand 
points suitable for such a gathering The entire faculty of 
the umversity endorced the rector’s action, and the matter 
was written up in the daily papers The Ztschr f lirztl Fort 
btldung, in discussing the affair, emphasizes the importance 
for students to learn to know better the workings of children’s 
minds, sooner or later most of them will have more or less 
to do with the training of children, their own or others’ 
An auto-summary of Moll’s lecture is given in the same num 
ber He maintains that the age at which the sexual impulse 
first presents itself is much enrber than many suppose, and 
that an early sexual life may be important for the future, 
many a child is diverted from work and many a girl led into 
prostitution by it At the same time, its consequences in the 
majority of cases must not be exaggerated He knows of ex 
cellcntly well developed persons who fifteen years before or 
more, at the age of 8 or D, had a very strong sexual life He 
comments on the adroitness with which children conceal the 
awakening of their sexual instincts A too early awakening 
should be prevented, especially by nrtiflcinl sexual stiniiib, 
erotic literature and pictures should be kept away from the 
child local irritation from skin eruptions, etc, cured, and 
modesty fostered Coeducation when begun in the pnmarj de 
pnrtment is of no moment for scxurl development Education 
111 matters of sex, be savs, should not be attempted in the 
schools, and it is advisable at most for students entering col 
lege to enlighten them as to the dongera of venereal diseases 
Education of the child in matters of sex should bo done indi 
vidiinlly, best bv the mother Tar more important than all is 
the training in ideals, the development of a moral sense 

Treatment of Facial Neuralgia by Tansini’s Technic—This 
tcclmic now lias a record of 17 cases in vvhicli it has Iiccn ap 
plied and with invariable success, the results remaining nbso 
lutely permanent during the interval of from two to nine 
vears or more since the operation It aims to dcstroj tno 
nerve with the actual caiiforv The needle is introduced ns far 
ns possible into the foramen and bone canal, rcacliing points 
imccessible with other instruments The processes tlmt fol 
low the thermocnutcnzation and the consecutive regeneration 
alter the structure of the nerve to such nn extent that the 
conduction of sensory impulses becomes impossible Tlie m 11 
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rnlgia nlwavs rctumod in patients treated SMth simple neii 
rcctoniv, after an interval of a few months but none of Ins 
patients has shown the slightest trace of rccurrenec when 
the actual cautery was used The neuralgia in some of the 
cases was so sesere that gasserectomv had been contemplated 
S d’Este publishes m the Riforma Mcdica, Jfarch 23, the de 
tails of the last six cases thus treated at Tnnsini’s clinic at 
Paiia Tlio patients were from 20 to OQ years old, and in 
some of them a prerious neurectomy had prosed ineffectual to 
banish the pain permanentlv The neuralgia a as of one to 
thirty tuo years’ standing The main point in the technic is 
the destruction of the central stump under chloroform The 
non e is pulled out as far ns possible and the needle is worked 
deep into the foramen, and then the electric current is turned 
on for fire or ten seconds All the neries inrolved are treated 
at a single sitting, and resection is done when it is deemed 
necessary 

History of Medicine—One of the sections of the German 
“Naturforschcr Congress” this venr was devoted evclusiaclv to 
the histori of medicine, ns a meeting of the German Socictv 
for Studv of the History of Medicine Biographical stretches of 
Cnppcler 1085 1709, and of Bhttgcr in the eighteenth centiirv 
were read, and aarious articles on the history of different 
branches of the medical sciences Sudhoff exhibited the Latin 
Codex of Galen, in the Dresden edition, which has a wealth of 
small pictures portraying medical subjects P Richter gave a 
historical sketch of scarlet fever from its first description bv 
the Arabs Scarlatinal nephritis was described ns early ns 
1747 It was stated that scarlet fever seems to hn\c grown 
more serious with time, while other infections seem to have 
become attenuated The history of the Lcipsic “Lion Apotbc 
cary Shop ” founded in 1409, was related from ofBcinl docu 
merits Tlie section adopted a resolution urging better fncih 
ties in the unnorsities for study of the history of medicine 
Sudhoff has founded the Ardiw fur dto Oeichxchtc dcr Medtein 
the first number of which appeared in September A special 
bulletin IS issued containing the transactions at each meeting 
of the Society for the History of Medicine It will be re 
membered that the chair of the history of medicine at Leipsic 
was richly endowed by the Puschmann legacy a few years ago 
K, Sudhoff IS the present incumbent 

Cancer and Erysipelatous Infection,—G Bolognino reviews 
the cases on record of erysipelas exerting a fayomblo influence 
on cancer and reports two personally observed In liis cases 
an intercurrcnt err sipclas followed in the parts ton davs after 
excision of a carcinoma of the testicle in one and a palliatuc 
operation on sarcoma of the breast in the other patient. Both 
cancers had shown exceptionally malignant growth but since 
the ervsijielas there have been no signs of recurrence during 
the tnenty and thirteen months that liaie elapsed He cites 
22 authors who ha\e reported an unmistakably favorable in 
fluence on cancer from erysipelatous infection and thinks that 
the reaction from tlie first excessive enthusiasm is now being 
carried too far in the other direction The cri sipclas must be 
a somewhat intense process and tlic cancer must be small, to 
linro the effect amount to much He comments favorably on 
Golev’s tcchnie although he states that the experience of 
Priediich and Kochcr in Cemianv failed to confirm the nss^r 
tions of Coley P.olxTrts Stone IVarrcn and ‘Nfroter His 
article appeared in the 7/«c7ir f Krchsforschuiiq n. No 2, 
page 201 

Differential Diagnosis of Acute Suffocative Catarrh.—‘tamucl 
fVest, in the Proceedings of the Roi/nl 'torirtif of Mrdtcinr 
hlarch, concludes an cxhniistiie article on tins subject prae 
tically as follows Tjieiincc’s suffocatiio catarrh is a pcciil 
lar and characteristic affection rare espccinllv in the adult 
^ and not generally recogmred ns a clinical entity It has to b'' 
^ distinguished from capillari broncliitis and disseminated post 
bronchitic bronehopneumonn More closely resembling it arc 
primary bronehopncumonia e g disseminated pneiinioeoceal 
pneumonia and jiossiblv an nentc pncumococenl or other Ine 
tonal bronchitis In nssocintinn mth it inav be placed 1 
those cases of acute pulmonary edema Mhieh develop in the 
course of chronic heart olistruction or of neiitc heart failure 
2, cases of collatcml fiiiMOii—rLspiralorv fniliiix, 3, those cases 


of pneumonia which commence with widespread pulmonary 
congestion A careful bactenologic examination of tlie sputum 
should be made in all cases of suffocative catarrh as being 
likely to throw light on the true nature of the affection 

Treatment of Leg HIcers^T T Rose, in the Dicfcfic ond 
Hygwntc Gazette, gives the following directions for the treat 
ment of ulcers of the leg 1 Give tonics Improve the circu 
lation 2 Reduce inflammation in and around the ulcer by wet 
dressmgs 3 Stimulate the growth of healthy granulations 
by various applications, but c=pec.nlly naphthalin crystals and 
diachylon ointment Apply over this a figure of eight nnc 
oxid adhesive strapping from ankle to above calf Dress thus 
once a week 4 Cover the granulating ulcer with very thin 
skin grafts, shaved from the leg above with a verv sharp 
razor, without the use of anv anesthetic 6 Apply silver leaf 
over the grafts and denuded surface G U«c figure of eight 
strapping ns above 7 Remove this dressing in two weeks 
and find the ulcer nil healed 8 Continue to support the cir 
eulntion ns long ns necessary This method gives the bc^t re 
suits in the shortest time with the fewest treatments with 
the minimum of lost time, for patients go on about their 
work ns usuak 

Respiratory Neuroses—L Tnrabini reports from Calvngms 
clinic at Jfodenn thirty seven cases of a neurosis affecting the 
respiration He discusses the mechanism ascribing it to some 
disturbance in the centers of the brain medulla or spinal cord 
governing the respiration The neurosis sccnieil fo be of re 
flex origin in most of his cases It came on siiddenlv vvlicn if 
was due to strong emotion wliile it dcvclojiod more grnduallv 
when of other origin Once establislicil it seems to occur in 
attacks of varying intcnsitv subsiding during sleep Tliese 
neuroses may persist indefinitely unless projicrlv treated the 
neurasthenic condition requiring suitable measures Ilvdro 
therapy may prove useful after removing all causes that iiii„Iit 
favor the neurosis and some writers have obtained good n 
suits from clectncifv The neiirotio tendenev niav also bo 
benefited by suggestion Tlie work appcarcil in the Rifoniia 
llcdica, March 10 and 23 with numerous tracings 

Contagiousness of Rubella —H E. Corbin in the Prnrrrd 
tngs of the Royal Sorirh/ of Vrdicinc rebruarv states that 
both rubella and measles arc adnitfed into the same wards 
at the London Tever Hospital and that during the last two 
years not one patient with either of these diseases has dev el 
oped the other Corbin is inclined to believe that the eon 
tngiousncss of nibella is at its maximum during the short 
prodromal jveriod of nsiiallv twenty four hours which occurs 
before the eniption is manifest and that it declines raiudlv 
during the following twentv four hours disappearing entirelv 
at the end of this period unless faucial enfarrh jierfists There 
13 little doubt he says that the question of age enters niiich 
into the question of siiseeptibilitv ns shown bv a eonipan 
son of epidemics in schools and institutions for ndiills and 
this IS perhaps more important than previous proleetlnn bv 
the disease 

Tics—Henry Head in the Prncrrdmq^ of thr Royal ^oeohi 
of Mcdtnnc February, states Hint all true tics lynsp during 
sleep and all can lie controlled under exceptional ronditioiis 
It IS not at all uncommon to find that during a eoiisiillatioii 
the patient shows no ahnorninl movements \I1 sufferers from 
tic have an unstalile nervous svsteiii Alanv of them are 
nlMive the average in abilitv but there is nlvvavs soniethiii„ 
tint lietmvs their want of Imlanee T3iev are wliat the 1 n iirh 
call ‘ (f(sf giiififin s In a vast niinilicr of co rs there L a Ind 
familv historv In one esse under Heads rare tlie iiiotliir a 
nervous woman had n brother and four first eniisins who stain 
niered badly the patient a girl with a profound tic Ind n 
brother who stammered and one who was normal so far as anv 
obvious neurosis was concerned Tlie nienojiaiise is a not iii 
frequent cause of the development of tic and •■uch iimvi 
ments are not uncommon among epileptics and high gradi im 
beciles 

Treatment of Exfoliating Dermatitis in Infants —Ilciibiwr 
treats this affection on the stui" principles ns severe In'ir 
tnginous eczema in infants \o >Iie mgs or salves are nllw' 1 
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during the acute stage, but the most inflamed parts are cov 
ered looselv with dilute aluminum acetate This is followed 
later by painting the parts with a 3 per cent solution of sil 
■ver nitrate and bathing once or twice a day in a tannin bath 
^20 gm or 300 grams tannin in 20 liters of water) After 
the bath the children are thoroughly dried and powdered He 
regards the affection ns rerr contagious and usuallv feeds the 
children wnth freshly drawn human milk L Langslein relates 
in the Thcrapctitische ilonalshefte, December, 1007, the results 
in eleien cases in which this treatment was applied the cure 
being generally complete in a week or two He regards the 
affection ns a severe form of pemphigus in the newly bom 
Four of the infants died, complicating sepsis is almost inev 
itablv fatal! 


Suprarenal Preparations in Dermatology—N E. Aronstam, 
in Central 'States Medical Monitor states that the solution of 
the netne principles of the adrenals, about 1 to l.'iOO or 1,000 
IS a very powerful astringent and soothing agent in acute ec 
zemnfous conditions and dermatitis It nllma the subjective 
SA mptoms blanches the part by virtue of its astringent prop 
ertv without secondary dilatation of the capillaries It is well 
to reinforce its action bv the addition of some bone acid and 


camphor Aiater in the following proportions 

H Acidi boracici ^ y 32 

Liquoris adrenalini (1 1,000) 3i 4 

Aquie camphorre 3ii 8 

Aqum des q s ad Ji 30 

"M et Sig Saturate a piece of sterile gauze wnth this solii 
tion and apph to the inflamed or affected parts, renew the 
application when the dressing is dry 


Differentiation of Cancer in the Pentonenm by Examination 
of Ascitic Fluid—^llarini and Flormi report in the Rtforma 
Mcdica, Januarj 0, that examination of the ascitic fluid from 
four patients with carcinoma in the pentoneum revealed cer 
tain stnietural characteristics of the protoplasm and of the 
nucleus of the cells, readily differentiating them from the nor 
mal cells of the peritoneum Tlie protoplasm had a granular, 
dense aspect, taking the stain best at the periphery and dis 
playing a tendenoi to send out processes like buds around the 
edge Tlic nucleus was coraparatnely very large and round, 
■vesicular, or kidney shaped, and stained deeply The -various 
features of the cells in these cases of cancer are shown in 
fifteen illustrations 
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Dr McCormack in Mississippi 
Following a month of successful work in Louisiana, Dr 
McCormack has given two weeks to SDssissippi, filling engage 
n ents there from April 3 to April 15 The work has been 
under the management of Dr P W Rowland, of the Univcr 
sitv of Mississippi A letter from him in part rends 

Dr ■\rcCormnek closed his itinerary in the state of Ahssis 
Bippi at the Baker Crand Opera House Eatchez, on April 14 
111 liemin his tour of the state at Oxford, the center of the 
stati where he gave a lecture to the student body on the 
morning of \pril 3 This was followed bv a talk to doctors 
at 3 o clock in the afternoon at which nil tlie physicians of 
the county were present In the evening at 8 oclock he spoke 
to the people The large aiiditonum of the Methodist Church 
was filled to its full cnpacitv Tlie expression is general on 
nil sides that our people have never before listened to such n 
great uplifting and soul stirring lecture It has made its 
inipris=ion on tlie Iivis of the people in such a wav that they 
wilt long rememlier and prietice the principles it taught A 
movement is now on foot at Oxford looking to improve con 
ditions through the organization of a eitv Imard of health 
Dr MeCormaek has the happy facility of lieing able to deliver 
th' keenest thni«ts and the most scathing rrbukes vvillioiit 
causing offense The liem fit s which will follow bis work are 
lx vond ordinarv calculation’ 


The following quotations from Mississippi papers will show 
the impression produced on the public by Dr McCormack’s 
work m that state 

The Oxford Eagle says 

“The large audience that greeted Dr IvIcCormack at the 
First Methodist Church on Friday evening felt well repaid at 
the close of his instructive ond entertaining talk If we could 
hear him often or others like him we would indeed bo a wiser, 
healthier and better people. At the close of the lecture Dr 
P W Rowland, chairman of the meeting, called on a numlier 
of citizens for an expression of their views All responded 
promptly, giving their full endorsement and promises of eo 
operation m all ideas advanced for the health and welfare of 
the community ” 

A dispatch from Jackson to the Oonimerctal Appeal of 
Memphis says 

“The First Methodist Church was filled to its cnpacitv last 
night on the occasion of the address of Dr J N McCormack, 
the learned and plain spoken representative of the Amencan 
Medical Association Those who went expecting perhaps a dry 
or abstruse discussion along the lines of medical and hygienic 
ethics were soon disabused of any such idea From introdiic 
tory phrase to the close Dr McCormack held the interest and 
attention of everyone, doctors ns well ns laymen, and to day 
mothers, fathers, husbands and wives who listened are think 
mg over and discussing the very patent truths expressed ns to 
the ordinary habits of livung He pointed out to the people 
in terras as elear and comprehensive ns the sun in an iin 
clouded sky that the very matters which had been regarded 
as inconsequent or which have failed to stir up more than 
passive interest are the ones which need looking after That 
the address has already had a good effect seems almost cer 
tain The advisability and desirability of improvements on 
the part of the citizens with a view to cooperating with the 
health nuthonties and the doctors and ministers in bnnging 
about practical and sanitary hygienic reform is being consid 
ered ” 

The Meridian Morning Dispatch says 

“In two lectures of unusual force Dr J N McCormack 
yesterday inaugurated a campaign for improved sanitary 
hygienic conditions that is destined to revolutionize the gen 
eml method of the metropolis of Mississippi and to spread to 
the surroimding districts The evening address was delivered 
to a representative audience ” 

One of the most striking evidences of the value of Dr 
McCormack’s work, ns well ns of the readiness of the publio 
to act when conditions are once known, is afforded by the 
Morning Democrat of Vicksburg In his address at this city 
Dr hIcCormack stated that the slaughter houses of Vicksburg 
were in an indescribable and utterly unendurable condition 
Tlie follovnng day the Democrat made n personal invcstiga 
tion of the slaughter houses in which the fresh meat supplv 
of the city is prepared, and on the front page of its issue for 
April 20 prints a description of the conditions ns they were 
found In an editorial of a column and a half the Democrat 
comments on the effect of Dr McCormack’s statements in 
arousing the public, as well ns on the'existing conditions so 
far ns food supplies are concerned The facts ns stated are 
so horrible that it is impossible to believe that any civilized 
communitv will tolerate them for a moment after attention 
IS called to them Tlie Democrat concludes its descriptive 
article by sanng 

“Every obligation that man owes to his fellow man re 
quires the fullest exposure of these conditions If there is a 
law whicli covers these matters it should be brought to Iienr 
Tlie offenders should lie brought before the bar of justice H 
there is no law against furnishing death for so much a pound 
one should lie framed to cover such matters’’ 

The editorial concludes 

“Tlie Democrat will have no favorites when the Iicnllh and 
lives of the people are at stake It will print the triitii rc 
gnrdless of wliom it may affect and it does not promise to 
permit anv person or any community to stand in the wav of 
public henitli It now makes the earnest request of the health 
nuthonties of this citv to do something and to do it quickiv 
for the protection of the people whose health and lives have 
been entnisted to their care and watchfulness Provide ade 
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quatc and certain means for the inspection of foreign and 
]iome killed meats and thus preserve the health and safety 
of tills eommnnitv In the name of all the people provide 
means for the protection of health and the presemation of 
human life ” 


Lodge Practice 

An article on lodge practice by Dr George E Holtzapple, 
York, Pa, appears in the April number of the Pennsyhama 
ilcthcal Journal It is n praiscworthv and careful study of 
this phase of contract practice and is based on data secured 
from fraternal orders and from physicians of Pennsylvania 
Dr IToltzapple defines lodge practice as that branch of contract 
practice which fiimishes medical attention to members 
through an organization or club In order to secure material 
for this paper Dr Holtzapple addressed a circular letter to 211 
phi sieians In ing in as many different cities in the state, ask 
ing for information on seven points as follows 

1 Number of lodges m vour town which employ physicians 
by contract 

2 SIcmbersliip of such lodges 

3 Number of indmdiials receiving free treatment owing to 
the head of the family belonging to such a lodge 

4 Amount paid by such lodges for medical services 

5 Number of phvsicians in the town doing lodge practice 

0 Number of such physicians belonging to a component 
county medical society 

7 Promsions in the by laws of county societies prohibiting 
lodge practice 

A second letter requesting this information was sent to 150 
physicians who did not reply Of the 231 to whom letters 
were sent, 12G made no reply From the 105 replies a table 
was prepared shoinng graphically the information rcceiyed 

Tlie results of the inicstigation show that in the 105 towns 
under consideration, 03 233 individuals, cither members of 
fraternal orders or their family, receive treatment at an 
average annual price of $2 a member Fstimating this on the 
liasis of population, 3 per cent of the inhabitants recenc free 
medical treatment As the population of the towns consul 
ered amounts to about one third of the population of the 
state, it IS estimated that about 200,000 indmduals m the 
state of Pemisyhania receive practically free medical treat 
ment 

The reports show that the average amount paid is $1 per 
annum for each member when onlv the member is cntitlwl to 
treatment and 32 vearly per member when the member and 
his entire family rccciie treatment This would amount to a 
niaMmum of $1 for each individual for twelve months’ med 
leal attention, or a little oi cr 8 cents a month, or about 2 
cents a week 

In considering the personality of the physicians engaged in 
contract practice tliej are dnidcd into three classes Toiing 
men just beginning medical practice and accepting such posi 
tions ns temporary expedients men of all ages who have 
failed to establish veil paling practices, those well estab 
lished and domg a lucratiic business but selfish and ava 
ricious and desirous of seeiinng all the money possible 

In the discussion following the reading of the report. Dr 
Albert Eaton of Philadelphia stated that the lodge practice 
enl IS a foreign importation and that it has practically ruined 
the medical profession in Austria Germany and Great Britain 
and that the same fate will befall the phvsicnns of the Uniteil 
'states imless prompt and drastic measures are taken lie 
objected to lodge practice because it places the practice of 
medicine on a piireh commercial Imsis mliibits organization 
presents the physician from obtaining proper remuneration 
for Ins service, places a blight on medical progress and reduces 
the plnsician who engages in it to the position of a poorly 
paid promoter for the organization by a Inch he is rctaineil 
He considers that the remedi lies in the establishment in 
medical colleges of a course of lectures on the bii-ine«s side 
of the medical profession setting forth the objections luitli 
oconomic nnd prof(.‘>‘’ionnl to such pmctice TTc al«o oc nr 
that the TOrioiis counts iiiedaal societies should take positive 
action regarding this eiil and should enforce their decisions 


Enforcing the Texas Medical Practice Act. 

The Texas State Journal of J/crfjnnr Apnl di''CU'*'‘CS the 
constitutionality of the new Texas medical pmctice act, and 
some of the general pnnciples of medical legiMation It savs 

The police power of the state is an attribute of sovereignty 
and exists without any reservation in the constitution It is 
foimded on the duty of the state ta protect its citizens and to 
pro^nde for the safety and good order of societj Its essential 
element is to secure orderh goyemment On it depends the 
security of social order, the life and health of the citizen^ 
and the comfort of existence in thickly populated communi 
ties Indeed, it is the very foundation of our social <iystcm and 
finds its basis in the maxim of public policA, Saluki popuh 
auprema est lex Everything necessary for the protection and 
safety, as well as the best interests of the people of the state 
may be done under its power, and in its evercisi. persons and 
property may be subjected to all reasonable rcstmints and 
burdens for the common good Tlic pre'^ervation of the pub 
he welfare must be maintained even at the expen'^o of prnatt 
rights So the contention of a pmctitioncr that he has se 
cured a right to pmctice medicine which is a vested right and 
that it can not lie taken awav from him is begging the que^ 
tion The purpose of the legislature is not to take awav an\ 
man’s right, but to regulate him in the exercise of it 
Tlie right which a man has by nature may be taken from him 
if it interferes with the best interest of socict\ 

The principle underlying the theory of the police power of 
the state, as a means of regulating occupations and profes 
sions for the good of the gencml public can not Iv too 
strongly emphasized or impresscxl on Iwtli the public and the 
profession Not imtil there is a proper understanding and 
appreciation of the purpose of medical legislation shall wc sec 
an end of the absurdities and inconsistency of special and sec 
tanan legislation Only as the public understands and sup 
ports medical legislation will it be clTcctnc The medical pro 
fession of Texas nchiorcd a notable \nctory last year m secur 
ing legislation substituting a single non partisan board for 
multiple partisan boards If the principles underlying this 
law arc thoroughly understood by the plnsicians of the slate 
there will be no question of their support and cooperation 


The Professional Secret m Austna 
The legal status of the professional secret appears to l>e 
causing coDsidemblc disturbance in the minds of our \us(nau 
collcigucs Tlie Austrian law on the subject as laid down in 
paragraph 498 of the Acrzfc OrJnunq is as follows 
The pbvsician, the surgeon the obstetrician or the midwife 
wlio shall disclose the secret of the persons who confide in 
them to n^^onc, saAc only to a competent orficial interrogat 
in" them on tbc matter in the discbargo of dut\ sbnll he pun 
ished for this ofTensc on the first oecnsinn In suspension of 
the right to practice for a period of three month** on the sir 
ond occasion for one year and on n third oirpnso permanentl^ 
As things are the mcilical profession considers the exception 
which permits disclosure a penni«sion wliicli is onlv too prom 
to become a compulsion According to tlie } oehn dr htirac 
istoj Iiowc\cr, there is under consideration a new ordinance, 
of whicli paragraph 339 rends ns follows 

Physicians surgeons apothecaries necouclienrs and regis 
trars of deaths nt all times when they shall liecome aware of 
any sickness wound hirth or dintli whicli lends them to sue 
pect some crime or olTonse or indeed anv sc\rre injdrx r'liisr^l 
by a third person shall without doln\ report it to tlie olli 
cials Tlic non fulfilment of this obligation shall l>e puniMhcfl 
by n fine of from 10 to 100 florin^ 

It will be seen tliat this orrlinancc place** the medical profe* 
Sion in the ohjcclionable position of v detectne force nt tlie 
orders of tlie go\emnient The Au‘'trnn proO mn Is de 
manding that the new paragraph *^hnll l>e enlireh rrjt'ftid mid 
that the existing pnrngm]>h 49S shall nl-o Ik- mrHlifiMl Th< 
medical chamlx r in Xu^trin however on tin ndMcc of it*- 
counsel, has half Mflde<l the principle mvohed I j rojio 


to free the j)h\'«icnn from the oi • o fif\ln 

concerning what tin jialmnt a n ^ it In 

cnml»cnt on tlie ph\Rician to 

(hose circumstances ttIiuIi he ’f 
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Faith Healing in Maryland 

An amendment to the medical practice net in Maryland has 
just been secured, requiring that hereafter Christian Scientists, 
faith healers or other sectarian practitioners, must be gradu 
ates of recogmzed medical colleges, and must pass the exnmi 
nation before the State Board of Medical Examiners, thereby 
obtaining certificates as physicians before being alloived to 
practice 

In commenting on the new law, the Philadelphia Telegraph, 
March 20, says editorially “Maryland nill haie no more fool 
ishness about faith healing, under any sort of sectarian de 
nommation m her borders No more use of mental or psycho 
logic therapeutics by untrained, untaught practitioners, no 
more making a trade or profession of dealmg with the mys 
teries of health and disease and the laws of Nature for hire 
by Ignorant persons unqualified to handle such problems, no 
more ‘absent treatment’ for present payment in hers! 

“It seems to an unbiased mind a most just and reasonable 
law, not oppressive on any form of faith nor restricts e of any 
proper rights, but conceived for ‘the greatest good of the great 
est number’ The value of mental healmg in various forms 
has been too often and too conclusively demonstrated to be 
utterly denied with any sort of reason, and where a healer’s 
sernces are given gratis, either from a general spirit of 
Christian chanty or from special motnes of interest and affec 
tion, no one can properly protest against a well meaning ef 
fort, but where persons sell their semces for hire and make 
a practice of it, they should he compelled to gi\e good gunr 
nnlec of their quahfications and abilities ’’ 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 


DR JOnV H BLACKBURN DIRECTOR 
BOWLIhO OaCTEN Klmockt 


The following county societies, in addition to those already 
reported, have adopted and are now conducting the course of 
postgraduate study, making a total to date of 70 societies 


which are folloiving it 

rvDiANA Hart County 
Iowa Bremer County 
Emmet Count, 

Kemlcky Clark County 

Hickman County 
Louisiava Calcnslen Parish 
Lafayette Parish 
[The Director will be glad i 
literature to any county aoclety 


NranASKA York Conntv 
New Jebset Mercer Cooney 
Ohio Nencomerstoon ( lub 
(Tuscarawas County ) 
TrvN'ESSFE Rutherford CountT 
West Viuoivia Fayette County 

furnish farther Information and 
eslrlng to take up the course.] 


Eighth Month. 

Second Weekly Meeting 

Etiology of Typhoid Fever 

Infiucncc of age and sex, mode of living, pregnancy, other dis 
eases Geographic distribution Season Repeated at 
tacks Immunity 

Bactenology 

Iliitorical Reticle 

Murcliison’s decomposition tlicorv 'Troussenu’s direct trana 
mission theon Budd’s views IS'iC GO Ground water the 
orv Buhl and Pettenkofer TTork of ion Reckbngliaiisen, 
of Ebartb and GafTkv 
Jlcihods of Detection 

Morpbologi and biologi Bacillus of Ebcrth shape and size 
Filaments Flagella Motilitv Staining charactcnsticB 
Growth Temperature Annerobiosis Media -irticles 
of food Gelatin cultures •\gnr cultures Potato culture 
DilTcrentintc from Bacillus coli Blood cultures Cultures 
from rose spots spleen stools, urine 

ilcthods of Transmission 

Escape of bacilli from body, ba feces bv urine, by other excro 
tions Vitalita of tvphoid bacilli in cadavers In soil 
EITect of cold beat light on bacilli Persistence of bacilli 
in stools Portal of entrv of Kacilli to bodv Bacillus car 
ricis Water lUects of filtration Milk Vegetables 
Ovster? Transmission through air, through earth, on 
linen 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Louisiava Homeopathic Board of Medical Examiners, New Or 
leans May C Secretary, Dr Gayle Aiken 1102 SL Charles Avc., 
New Orleans 

Tesvessep State Board of Medical Examiners Memphis, Nash 
vine and Knoxville May G Sccretarv Dr T J Happel Trenton 
Mississirn State Board of Health State Capitol Jackson May 
12 Secretary Dr J P Hnnter jnekeon 

IiAivois State Board of Health City Hall East St Louis May 
1214 Secretary Dr J A Egan Springfield 

Massachusetts State Board of Registration In Medicine, State 
House Boston May 12 14 Secretary Dr Edwin B Harvey Room 
1G9 State House Boston 

Noirrn Caholixa state Board of Medical Examiners Winston 
Salem May 10 Secretary, Dr G T Sikes Grissom 

New Yobk State Board of Medical Txaminers Albany May 10 22 
Chief of Examinations Division Charles P IVheelock Albany 
Lodibiana State Board of Medical Examiners New Orleans, 
May 21 22 Secretary, Dr Felix A Larue 211 Camp St New 
Orleans 

Indiana Board of Medical Registration and Examination Indian 
apolls May 26 28 Secretary, Dr W T Gott 120 State House, 
Indianapolis 

Ncdbaska State Board of Health State Capitol Lincoln, May 
27 20 Secretary Dr E J C Sward Oakland. 


The Amencan Medical School and Its Entrance Requirements. 

In his address before the American Academy of Jfedicino, 
winch was printed in the Indiana Medical Journal, April, 1008, 
President Jordan of Lelnnd Stanford Unnersitv gave his views 
regarding medical schools and preliminary education He said 
lliat the practice of medicine was not a trade but a profes 
Sion, that medicine should be taught by the most effective 
methods and must he based on a thorough knowledge of the 
sciences on which its art depended The essentials of medical 
instruction are well equipped Inborntones, good hospitals and 
competent teachers The standards of admission and grndua 
tion should be such ns to exclude the grossly ignorant and 
unworthy men from the professional degree Ho faiored flic 
combination course, stating that if the medical work is of 
iinnersity standard and obtained m n unncrsity atmoapherc 
the unnersitv could well nfford to abate its non professional 
lequiiunients in order that the professional student would not 
IniAC to enter on the practice of his profession too Into in life 

Speaking of the natural lino of deni ago at the close of the 
sophomore jenr of the college of arts, Dr Jordan suggested 
Hint the work of the unnersities, including the department of 
medicine, should begin with the present junior venr, Icnwng 
wiint IB now included in the freshman and sophomore years 
of liberal arts’ work to the colleges, larger high schools and 
propnratorv schools Tlie medical course should then be length 
cned to five j cars The requirement of n single year of col 
leginte chemistry and biology as a preliminary requirement 
Acns a necessary step in ndcance—a short step and a tern 
porarv one, but the requirement of two such years was to be 
preferred 


University of Mississippi to Teach a Complete Medical Course 
Since 1003 the Unnersit\ of Mississippi at Oxford has 
boon teaching the first two j ears of the medical course Begin 
ning this fall, however, the complete four year course will be 
o/Tered, the lost two or clinical years to be given nt Vicks 
burg This lias been made possible by the recent action of the 
city of Vicksburg in transferring to the university the Vicks 
burg State Chanty Hospital The entire property, transferred 
by deed, is xalucd nt ?150,000 


Arkansas January Report 

Dr F T Nlurpby, secretary of the State Medical Board of 
Hie Arkansas Aledical Soefoty, reports the written examiiin 
tion held at lattle Rock Jan 14, 1003 Tlie nnmher of suh 
jeets examined in was 7, total number of questions asked, 70, 
percentage required to pass, 76 The total number of candi 
dates examined was 40, of whom 24 passed, including 14 non 
graduates, and IG failed, including 13 non graduates The 
following colleges were represented 
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PASSED 

Tear 

Per 

College 

Grad 

Cent. 

College of P and S Chicago 

(1004) 

SI 

Rush Med Coll 

(1874) 

SO 

LoulsyUle Med Coll 

(1907) 

S3 SS 

University of Louisville 

(1907) 

S6 

College or P nnd S Baltimore 

(1903 

SS 

Barnes Med Coll 

(1803) 70 (1907) 

87 

College of P and 8 St. Louis 

(l890) 

7K 

University Med Coll Kansas City 

(1897) 

77 


LICENSED WITHODT EXAUIN ATION 

There were also licensed at this examination six old practi 
tioners, including one non graduate, who were granted license 
bv reason of having been registered under the old law The 
following colleges were represented 

College Year of Grad. 


University of Arkansas 

tlSSS) (1S9G) 

(College of P and S Chicago 

(1900) 

Rush iled Coll 

(1S05) 

Meharry Med Coll 

(1S93) 

FAfled 


Medical College of Georgia 

(1906) 

Meharry Med. Coll 

(1907) 


Qaeiies and Minor Notes 


A\o\TMOU8 CoMMUMCATiorra will not be noticed Queries for 
this column mnst be accompanied by the writers name and ad 
dress but the request of the writer not to publish name or address 
will be faithfully observed* 


FORMULA FOR AROMATIC SYRUP OF CHOCOLATE 

PifiOAH Md April 10 190S 

To the Editor —Please publish a simple working formula for an 
aromatic syrup of chocolate to be used as a vehicle especially 
for qulnln sulphate. Geonen C Bickvell MD 

A^awIln—"WhUe considerable skill and attention to details are 
required to make a syrup of chocolate satisfactory In every way 
the following simple process will yield a good product Heat to 
boiling one pint of water Mix 4 ounces of powdered chocolate 
(Bakers powdered chocolate is satisfactory) with sufficient water 
to make a smooth semi liquid paste and add this to the boiling 
t\nter Also add 1^4 pounds granulated sugar and contfone the 
heat until this bos dissolved When partially cooled transfer the 
syrup to carefully cleaned bottles Should flavor beyond that 
of the chocolate be desired a little tincture of vanilla or spirit 
of cinnamon may be added. 


JODR^ALS FOR MEDKlflL STUDENTS 

CnrcvGO April 18 1008 

To the Editor —Will you tell me If there Is any Journal of 
anatomy or other publication especially addressed to students of 
medicine? ^ ^ Boadt 

Answer —We know of no Journal of anatomv or other periodical 
In this country especially addressed to medical students. A ^ToKrnrtl 
of Anatomu and PhuBioIogi/ Is published by C Griffin & Co Exeter 
street London, at six shillings (?1 50) for each part—anatomic 
and physiologic the American Journal of Phuslology Is pub- 
iTihed by Ginn ^ Co Boston monthlv per annum Both tbe^e 
Journals however so far from being for students are of the highest 
scientific caliber and are suited only for anatomists and ph^-8lol 
oglsts of the most advanced tvpe 


IS FORCEPS SINGULAR OR PLURVL? 

CoLL>tDus Ohio Vprll lOOS 
To the Editor —In the Transactions of the American I vnecolog 
leal Society In an article written by a verv eminent phvsicinn 
the first line reads When the forceps were first Invented It ans 
regarded as etc The question is ns to the propriety of the “were 
and the It One or the other would cortnlnlr setra to be wrong 
but which? As a rule I think In ordinary writing and In dis 
cuFslon forceps Is used In the plural but, on the other hand, it 
Is frequently used as singular Which Is correct? 

* J r Baldwin 

Answer— Forceps Is singular It la a noun of the third de¬ 
clension forceps genitive forcipls plural forcipn genitive ford 
piim—both masculine and feminine Some writer- however treat 
Ing the word ns Anglicized also use the singular form forceps (to 
n\old the harsh sibilant of forcepses) Jn place of the Latin fordpes 


as a plnral 

nXTUBATION METTHOD 


OF RFNAULT \ND At\RF\N 
YoNKiTts N \ \prM ir iqflS 
To the Editor —Wberc can I find a de-criptlon of the methods of 
citnbatlon of Renault and of Marfou j ,, , 

ANSWLn—The original articles appeared In the innalr> dc iltl 
ct Cfttrarnle l«fantjc, Jnne 1 and 1' noT resp^tlvely The 
methods are described by J It Clemens In the Irrhirrs if / rII 
otrles 1 ebmarv lOOS nnd nn nhstnrt of this article npiKand In 
Tiir JonRN\L Vpril IL 1*'0S p l--- 


LIST OF ARTICLES RELATING TO OFSONINS 
Poplar Bleff Mo April ” 

To the Editor —Please advise me where I can get authentic lit 
eniture on the opsonic theory ALmL-n P Rowe. 

Answer —A list of articles dealing with this subject was pnlv- 
Ilshed In The Jocrnae A M A Mar -4 1007 p 153^ The fol 
lowing additional articles have been published up to April I'Nis 
Albert, H Opsonic Index and Vaccine Therapy /oira Med 
Jour August, 1007 also 11 csfcni Med I cr 6ctober 1^07 
Alderson H E The Opsonlns and Certain Bacterial Cutane¬ 
ous Diseases, The Joernal A. M A. Aug 3 1007 ab¬ 
stracted from Jour Cutan Dis .July 1007 
Ambcrg S Opsonic Content of Blood of Infants The Jot r 
NAL A. M A. Jan. 26 1007 p 304. 

Arlnkln M and Schneider C, Op-onins and Thtlr Ding 
nostlc Importance Rcrl IRn Wchnschr Feb 3 1<10S 
Bass C C Present Status of Opsonlns and "N acclnt llicnipv 
\cw Orleans Med and Surn Jour January 1008 
Beebe T C. Jr Applications of Opsonic Thcrapv Boston 
Med and 8urg Jour Jan 9 lOOS 
Bergey Nature of Opsonlns and the Limit of Bacterial Inoc¬ 
ulations in the Treatment of Infections Jfonf/i Cm.1 Prac 
Med AugnsL 1907 

Ber^y H Opsonlns and Vaccines as Applied to Surgical 
Therapy Univ Penn Med Dull June 1007 
Boellke O Op-onlns In Acute Infections The TotrNvt 
A. M. A Oct. 19 1907 p 1407 abstracted from Dcu1*ch 
filed Wchnschr Sept. 12, 1907 

Bine R and Llssner H Opsonlns In Pulmonary Tuberculo¬ 
sis Miliich med Tlchnschr Dec. 17 1907 
Boldnau C E Aalne of Opsonlns In Treatment of Bacterial 
Infection The Journve A. M. A, Nov 2 1007 abstracted 
from Long Island Med Jour October 1007 
Bosanquet W C nnd French R. E. Influence of Antltul>er- 
cnlouB Serum on the Opsonic Index, Brit Med Jour Vnrll 
13 1907 

Brown O H Some Modifications of the Technic of the 

Opsonic Index Tests The Journal M A 1 eb 22 190S 
p C02. 

Brown O H Valne of Opsonic Index In Diagnosis nnd 

Treatment of Tubernilosls 8t Louis Med Per May -*• 
1907 

Clarke C P and Slmonds J P A Study of Tvphold Op 
Bonins The Jouhnal A M A. Feb 29 190S abstracted 
from Jour Infect Dls . January 1908 
Clarke H H and Sutherland, U G Effect of Tuberculin on 
General Tubercnlo-Opsonlc Index In Tuberculous 1 atlents 
The Journal A, M A Aug 17 1907 abstracted from Ian 
eet July 20 1907 

Cbarterls P J Changes Observed In Blood Connt and Op 
sonic Index During Prolonged >ast Lancet Sept 7 1907 
DaCosta J C. Jr The Op-onlc Index in Diabetes MclIItu^ 

Am Jour Med So. July 1007 

Dodds H B Modification of Lclsbrnann s Method of F-tl 
mating the Opsonic Index, The Journ vl A M \ Nov 9 
1907 p 1163 abstracted from Brit Med Jour Oct 1. 
1007 

rinrallton A Opsonic Index and Vaccine Therapy of P-eudo 
dlphtbetrlc Otitis The Tourxae A M A July 0 1907 nb 
Rtracted from Jour Infect Dls Juno 1' 1907 
Hektoen L. Opsonlns nnd Therapeutic Inoculations of Dead 
Bacteria, n»fd 

Uolllstcr J C Opsonlns Opsonic Index ond ^ncclne 
Therapy The Journ \l A. M A Aug 10 1907 abstracted 
from Illinois Med Jour July 3907 
Houghton F il Theory of Opsonlns and Bacterial ^ accincs, 
Detroit ZIed Jour May 1907 

Houston T and Rankin J r Opsonic nnd Agglullnntlye 
lower of Blood Serum In Cerebrospinal tever Brit Mid 
Jour Nov 10 1007 

Houston T and Rankin J C Opsonic Power of Senini with 
Reference to the Meningococcus of Cerebrospinal I ever Oc 
curving In the BelfaH Epidemic faneef May 1 19H7 
Inman \ C Fxcrcise and Opsonic Index In TuIktcuIo'^Js 

Till Journ \T A M V Feb «2 190S p C-I7 nbstrnttcsl 
from the lancet Jnn 1908 

Jtans 1 C nnd Sellards A M Tuherculo-Opsonic Indix 
nnd Treatment by Tuberculin Tiir Joirn^l A M A \tu 
11 1 hi 7 jT abstracted from Johns Hopkins Iloxn 

Bull June-July 1907 

KHramerer 11 Opsonlns and Phagocytosis MOneh mid 
^^dl^sd^r Sept 24 1907 

Kellogg W It M Opsonic Index in Tuberculosis ^ortlnrixf 
Med July 1907 

Ellue n Opsonlns In Typhoid Immunity Johns Hopkins Ilntn 
tluti June-Jul\ 1907 

Knight A. L. Op^onlup Tnned Clinic April 27 1907 
Leonard F I*. Opsnnlc Index ns n Culde to the \<lnilnl tn 
Hon of ^ncclnes Tnr Journal \ M A April 4 Ihow p 
1151 abstracted from Sot/f/i California Pract Itbruiirr 

]A'\nditi C Op onins In nr rm'd Vug 31 1907 

lA*vaUItl C. Opsonlns and tho Treatment of Infixiloiis Dls 

enM'H Pres»e tn^d ^ept 7 1907 
McCUntock R W Opvonic Ihernpy In ''kin D1 i n c< IlHnfls 
Med Joar July 1907 

McConnell G Opsonin ond Vaccine st /or/ft Mr! I er 
Novemtirr 1907 

Mcl nrland J The Nepheloincter Tm Jot ^^AI \ 'I \ 

Oct “ 1 »07 

MefarHnd J nnd I Imgb I.. M The Nj -u Nt m of 
Ojwanlns Ttfj T u pvai \ >1 \ C D | 11"'' 

Mace L, S Opsonin* T ' ^ i htTtr j jt , 

xprlt li» 7 

Macnidcr \ i n ' ' 

Ir ati-d by the < '' 

1 u7 H. 
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TEE PUBLIC SERVICE 


Mnrtyn G General Septicemia Treated by Bacterlotherapy, 
The JounNAL A JI A. Teb 1 100b p 30J 
'Uo-X' B L. Opsinins liin Joubnal A M A Ang 31 1007 
abstracted from Johns Uopllns Hasp Bull, Junc-July 1007 
^euberEer T Opsonic Method, Dcutsch mcd irchnschr, 
Dec. 12, 1007 

I^ogucbl H Influence of Iteactlon and Desiccation on Op 
Bonlns The Jolunal A II A Aug 10, 1007 p 023, ab¬ 
stracted from Jour Expcr ilcd July 17 1007 
0 Brlen J D Opsonlns and the Use of Therapeutic VaccI 
nation In Treating General Paralysis of the Insane The 
JOUIINAL A. M. A. June -0 1007 p JlbO 
Ogllry C , and Coflln T H The Opsonic Index In Orthopedic 
burgery, Ihe JOLnsAL A. M A jan 11 IJOb p 115 
Oblmacber A. P Therapeutic Bacterial Inoculation with and 
without Opsonic Index as a Guide, Jour Mich Mcd Sot 
July 1007 

Ohlmachor A P Dnlarged Field of Opsonic or Bacterial 
Therapy, Ohio Stale Med Jour Sept 10, 1007 
Ohlmacher, A P Practical Bacterial Therapy and the 
Theorj of Opsonlns Ohio blaU Mcd Jour, May, 1007 , 
Columbus Mcd Jour August 1007 
Ople E. L. Opsonlns of Inflammatory Exudates The Joun 
SAL A M A Oct 20 1007 abstracted from Jour Bxa 
Mcd Sept. 21 1007 

Ople E ll Opsonlns and Their Itelatlons to Diagnosis and 
Treatment of Bacterial Infections ialo Mcd Jour, May. 
1007 

Painter C P Experience with Opsonlns and Bacterial Vac 
clnes In Arthritis The JounNAL A. M A, Not 23 1007 
p 1S03, abstracted from Boston Mcd and Burn Jour Nov 
7 1007 

Park M H and Biggs 11 M Opsonic Index as a Guide to 
Itegulate the Use of Vaccines In the Treatment of Disease 
Jour Mcd I cscarch October 1007 
Paton D M Passive ItalaIng of the Opsonic Index, Mcd 
Bress and Clicului June IJ 1007 
1 Igger U ArtlflLlal 1 neumothorax and the Opsonic Index 
IHE JounNAL A M A Peh 8 1008 p 488 abstracted from 
Bcltr z Kiln d TuherL , vlll 4 
Porter D Opsonlns California State Jour Mcd April 1007 
Potter N B Opsonlns In Normal and Pathologic Sera The 
JounNAL A M A Nov 30 1007 p 1815 
1 otter N B and KrumwleUc C Opsonlns In Pneumonia 
and In Four Streptococcus Infections Tnc JounNAL A SI A 
Det 14 1007 p 2038 abstracted from Jour Infect Die 
November 1007 

Bankln A C EOtect of Anesthesia on the Opsonic Index 
Montreal Mcd Jour, January 1008 
Itlessmann, C and Mayo H Opsonic Treatment In Pul 
monnry Tuberculosis luL JounNAL A. M A Oct 10 1007 
p 1400 abstracted from lustralaa Med Oaz Aug JO 1007 
Ilonianclll G Opsonic Index of Blood Scrum In Tuberculosis 
War d Osp SepL 1 1007 

1 osenow C Human Pneumococcal Opsonin and Antlopsonlc 
Substance In 1 Irulent 1 neumococci The JounNAL A M A 
lul\ 0 1007 abstracted from Jour tufcct Bis June 15 
1007 

Itosenow EC 1 Irulent Pneumococci Opsonin and Phagocy 
toals III Mcd Jour January 1008 
Boss G Opsonlns and 1 ractlcal nesults of Therapeutic 

Inoculation with Bacterial lacclnes. The Jouhnal A M A 
Oct 1. 1007 p 1J4G 

Botch T M and Plojd C The Opsonic Index and tho 
Tuberculin Test The JoUiinal A JI A Aug J4 1007 
Itucdlgcr G I and Davis D J Phagocytosis and Opsonlns 
in lA)wcr Animals The Jouhnal A JI a July 0 1007 ab¬ 
stracted from Jour Infect Die June 15 1007 
Bussell I 1 Spcclflcltt of Opsonlns The Jolunal A M A 
Aug il 1007 abstracted from Johns Hopkins Iloap Bull 
lunc-July 1007 

Schorcr E H Opsonic Index In Erysipelas etc Am Jour 
Mcd Sc November 1007 

Shaw C J Opsonic Index In Sane and Insane The Joun 

N VL A M A June 8, 1007 abstracted from the Lancet 
May 11 1007 ' 

Shorer E H The Jouhnal A M A Fob 15 1008 ab¬ 
stracted from Mcd Fortnightly Jan JO 1008 
hlinon (, L Opsonlns Ibid 

SlecBwlJk J G Besearch on Opsonlns Ann dc I’Inst Pas 
tt ur December 1007 

Squire J h Opsonlns In the Treatment of Tuberculosis 
The JounNCL A M A Juh 13 1007 p 101 abstracted 

from Brit Mcd Jour June 15 1007 
Stark, J Surgical Tuberculosis and Opsonic Index. Brit 
Mcd Jour June 20 1007 

Strubell A Opsonlns MQnch mcd ^^chnschr OcL 20 
1007 

Tnc lor A The Opsonic Index and Agglutination In Cerebro¬ 
spinal Meningitis Lancet July C 1007 
Tnvior B T, and Kiiorr, L A Study of J acclncs and the 
Opsonic Index In Itclatlon to Orthopedic Surgery Am Jour 
Orthop burg July 1007 

Thomas B A \ arlablllty and Unreliability In the Deter 
nilnntlon of tho 0|)Bonlc Index The Joucnal A II a, Oct. 
1... 1007 P 1-40 

Thurston U b Practical Application of Opsonlns Indiana 
Mcd Jour June 1007 

TunnlclIlT It. btreptococco-OpsonIc Index In Scarlatina Tnc 
JiiraNXL A M A July 0 1007 abstracted from Jour Infect 
DU June 1" 101)7 

Tunnicllir IL Oji-onlc Index In Diphtheria The Jocpnal, A 
M \ I ell -"O 1 KJN abstracted from Jour Infect Uls jan 
uarj lOON 

Turton F and \ppleton IL Bclative Opsonic Power of the 
Mothers Blood -M^rum and Jlllk Brit Mcd Jour April 13 
lo(i7 

Turton 1- Op-onlc Treatment of I ulmonary Tuberculosis by 
lubcrculln I rcclitlorcr November 1J07 


Joun A M A 
JiAi 2 1008. 

^^™L'■A° I^'a, jX“7, ?Oo"“'’^ 

^Thb J^unVAi 

anB JODnVAL AI A,, Oct 5, 1007. n 122J nMtrnrti'rt 
from ^our Afctl Itescaro/i July/1907 ^ aDstrncted 

'' I Theory and Probable Future for 

Whuf A ‘l? Th®’ ^^'inlghtly Feb 10, 1008 

wmte A II The Opsonic Index and Therancutlc Inoculn 

10*07 Vaccines, Dublin Mcd JoSr , September 

^DrD‘Lember?T007" 

^wlth the'’“nni^n?‘ of Blood and Its Connection 

1 dt;,‘"^cd°Tc/!,‘:schr"!Jec.'''3/C7 
a'^M 1 Aug 10 and'?7,°i007“‘“” 


The Public Service 


Anny Changes 

Memorandum of changes of stations and duties af medical oDl 
cers U S Army week ending April J5 lOOS 

IIo*8riltnl°*Kn^ surgeon returned to duty at Armj General 

M branclsco from detached sertice to Madison Bar- 

mckfl N \ and leave of absence 

for*'tempo^art dm?* ‘o ilodlson Barracks N 1, 

^ surgeon, ordered to Columbus Barracks 0, 

10 100*7 ‘^'’““oed to grade of captain with rank, from bept. 

'r ^ surgeon ordered to accompany troops from 

absenefft.' flUeen ^iiys 

il tu’ surgeon ordered to duty at Madison Bar 
the expiration of his present leave of absence 
oboift^Aprl!''0^ surgeon granted leave of absence for one month, 

hls^eave oY absence extension of one month to 

asst surgeon, ordered at the expiration of 
.1 i 1 , ib"* '<i“7e of absence to Alcatras Island Cal ^r duty at 
the Paclflc Branch U S Military Prison 

Ft BwancYs, Fla**®”*"’ ^lo^gan Ala, for duty at 

woHTVn„o”’„£?“^i relieved from duty at Ft Leaven 

W ordered to JeCferson Barracks Mo for duty 

hie leave of Le'nce^ extension of ten days to 

month!,® nboi^t Juno*™o''* ’"^nve of absence for two 

for^^duty”* ^ ^ contract surgeon, arrived at FL Apache Arli, 

temjm“ry*^duty surgeon arrived at FL 8111 Okla for 

Cnl'"t®o*’npJ;,rtmiil“o.n®''^'°° Ordered from Presidio of Monterey, 
Mobnt I Point Bonita Cal for duty 

to hlB leave oVnK™ '“'Vcon, granted an extension of ten days 

lnYl,o“vo8°eraUe Natlonal''park""^®°° “^P® 

Myo“®Vr”omia?e oTSb^s^nle®’”'^®'”’’ ^ 

FL^sXaylYr N surgeon left Ft DuPont, Del for duty at 

Hammed W G dental surgeon, ordered to visit In succession 
it HnacTnen ArlY * 

'V D contract surgeon relieved from duty at Jancouver 
ordered to his home SL Louis Mo for an 

nuirooDt of contract. 

twmfty'Ynys ^ contract surgeon granted leave of absence for 

Mom****"™ duty surgeon arrived at FL Asslnnlbolne 

® contract surgeon relieved from duty In the Philip¬ 
pines Division and directed to proceed to ban Francisco for fur 
IHer orders 

moVth''*®'^'* J, contract surgeon granted leave of absence for one 


Public Health and Manne-Hospital Service 
List of changes of stations and duties of commissioned and non 
commissioned officers of the Public Health and Marine Hospital 
Service for seven days ended April 22 1008 

from™lp®rn\o°10®o’s^"’°’ 

day,"'from Yprfi®l®l®'*1008* ^ 

^ passed nsst surgeon granted leave of absence for 1 

*^ctlng nsst. surgeon granted leave of absence for 

John acting as^ surgeon directed to proceed from St 

John New’ Brunswick to Quebec Canada for duty 

14 absence granted for 

i4^ys from March 15 1008 revoked 

ir. A leave of nbsi’nce granted for 

days from April (7 1008 revoked 

7 dn^H from Aprll^^ia'^aSSrs''"”'^”" 

foridLy^fr^m AprTr2O^lS0S^“"'^"^ 

asst surgeon leave of absence granted 
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Smnll r M acting asst surgeon granted leave of absence for 
8 dnvs from April 18 lOOS 

BOABDS CO^^^:^CD 

Doarda of medical officers were convened to meet on April 27 
IDOS for the purpose of examining candidates for the iwsitlon of 
cadetship In the revenue-cutter service ns follows 

isew lork Passed Asst. Surgeon J Jsydegger chairman 
Acting Asst Surgeon F Mahoney recorder 

Portland Me Surgeon "U P McIntosh chairman Acting Asst. 
Surgeon A F Stuart recorder 

Boston Surgeon IL M Woodward chairman Asst Surgeon T 
"U Salmon recorder 

Philadelphia Surgeon J M Gassaway, chairman Passed Asst. 
Surgeon Taliaferro Clark recorder 

Baltimore Surgeon L L Williams chairman AssL Surgeon 
n J Warner recorder 

San Francisco Surgeon H W Austin, chairman Passed Asst 
Surgeon C H Gardner recorder 

Chicago Surgeon G B Young chairman Passed Asst. Surgeon 
J S Boggess, recorder 

Seattle Passed Asst Surgeon M. W Glover chairman Asst 
Surgeon C W Chapin recorder 

■Washington Assistant Surgeon General W J Pettus chairman 
Passed Asst. Surgeon J W Trask recorder 

Galveston Passed Asst. Surgeon G Corput, chairman Act 
ing Asst Surgeon W H Cammon recordpr 

Mobile Surgeon G M Gulteras chairman Acting AssL-Sur 
geon J O Busn recorder 

Detroit Surgeon Fairfax Irwin, chairman Passed Asst Sur 
geon "il J WTilte recorder 

^ewpo^t News Asst Surgeon G L. Collins chairman Acting 
Asst Surgeon A C Jones recorder 


Saginaw 4 


Ozark Feb- 
14 23 cases 1 


Health Reports 

The following cases of smallpox, yellow fever cholera and plague 
have been reported to the Surgeon General Public Ilealth and 
"Marine llospital Service during the week ended April 24 lOOS 

8M4XLPOX-UNITED STATEH 

California Berkeley, March 2&-AprIl 4 1 case Los Angefes 5 
cases San Francisco t cases 

District of Colombia Washington April 4 11 21 cases 
Illinois Chicago April 4 11 4 cases Springfield April 2 9 G 

CC8''S. 

Indiana Indianapolis, March 20 April 12 6 cases South Bend 
Api 11 4 11 1 case. 

Iowa Davenport, April 1 30 11 cases how London March 28 
1 case (Imported) Ottumwa April 4-11 7 cases 

Kansas Kansas City April 4-11 12 cases Topeka March 28- 
Aprll 11 20 cases Wichita April 4-11 8 cases 
Kentucky Covington, April 4-11 3 cases 

I oulslana Ilombeck December 20-Aprll 18 34 cases I.,ake 
Charles April 14 2 cases New Orleans April 4-11 14 cases, 2 
deaths (Imported) 

"Michigan Port Huron, March 28 April 11 5 cases 
cases. 

Missonrl Kansas City March 28-AprII 4 0 cases 
niary 13 April 13 17 cases St Joseph March 
death 

Minnesota Winona April 4-11 2 cases . ^ ^ , 

hobraska Fall City and vicinity to April 0 13 cases hebraska 
City April 013 2 cases ^ „ 

New York Buffalo April 4-11 1 case Niagara Falls 3 cases. 
Ohio Chllllcothe March 3 April IG 18 cases Cincinnati April 
3 10 13 cases 1 death Murray March 1 April 3 23 cases 
Pennsylvania Sayre March 14 April 11 2 ^ses 
Tennessee Knoxville April 411 1 case Memphis March 28 

April 12 0 cases __ 

Texas San Antonio April 4 11 20 cases 

Wisconsin La Crosse April 4-11 0 cases Racine 0 cases. 

Woshln^on Spokane March 28 April 4 12 cases 

SUALIiPOX-FOREIGN 

Arabia Aden March 10-23 2 deaths. ^ v, 

Brazil Manaos March 14 21 3 cases Rio de Janeiro March 
8-15 87 coses 0 deaths. 

Fgypt Cairo March 11 18 C cases 1 death 

France Paris Morch 21 28 5 cases 

Italy General March 26-Aprll 2 98 cases 

India Bombay March 10 17 44 deaths 

Tnva Batavia February 22 March 7 10 cases 

Malta February 29 March 21 23 cases 1 death 

Manchuria Dalny February 9 13 1 case ^ . .. 

Mexico City of Mexico February 22 March i 11 deaths 
Portugal Lisbon March 21 28 4 cases t? i o 

Russia Odessa, March 2128 5 cases Warsaw February 18 

*' Spli*ln Almeira February 1 20 C cases VIro March 1 28 2 

™Tarkey Bagdad Febmnty 22 20 40 raws 8 deaths Conrtan 
tlnople March 15 22 3 deaths Smyrna January 1 -8 10 cases, 
iebruary 1 20 0 cases. 

TFT LOW FE\Fn mr *. 

Brazil Manaos, March 7 21 0 cases 3 deaths Para March -1 
28 2 cases 2 deaths 

cnoLFn\ _ „ . _ ^ 

India Madras. March 7 13 4 deaths Bangoon Februaiy 2T- 
March 7 2 deaths 

^L.^OrF—INSt lAU 

Hawaii Hllo April 0 1 death 

rL-vouE—roTtrioN 

\frlca Gold Coast Aktra Jnnuarv 11 March -k 114 deaths 
Brown 10 deaths Nlnnynno 5 cases Tema • araths 

Australia Brisbane February 18 2 cases Svdncy Februanr 

“rir?‘'March 21 28 1 case 1 death Plo de Janeiro 

^'Venador'' Quayaquu'^ March 30 present Quito xlclnlty March 
21 present. 


Cgypt General March 1017 19 enses 7 death*; Alexandria I 
case. 

General Febmarv 22 29 7 403 ense^ 3 04 -* deaths Feb- 
ruary ^ March 7 8103 cases, ffS34 deaths March 714 
rases G deaths Bombay March 10*17 30G deaths Rangoon 
February 29-March 7 20 deaths 

Pern Callao March 4-11 3 cases Catacaos 1 case Chepen 1 
rase 1 death Chlclayo 2 cases 2 deaths Ften 1 case 4 deaths 
Ferrenhafe 2 cases Lima 4 cases 3 deaths ^lollendo 4 cases 
3 deaths Trujillo 39 cases 15 deaths. 

Turkey In Asia Kerbela March 13 2 ca^es 


Murriages 


Tony Joseph Eoax, 3ID, to Altss Theckla Gonclcr hotli of 
Chicago, April 20 

Howaud F SentTLTZ, 5IJ). to IMis-. Aluud List both of 
Philadelphia, April 15 

Chahles S Cochraji, MJ) , Follansbee Ohio to JIiss Budv 
of Manmngton, Va 

HEynT Sykes MJT , to Miss Flizabcth Af Borgan both of 
Philadelphia, April 10 

JIarttn Olsoy aid Chicago, to Miss Inga Angot Bn\cl 
of Elgin HI, April 22 

WnjiAii Carsoy hi D to Airs AInrtha AlcUon both of 
ShelbYTille, Mo, April 0 

Albert Charles Ceyser AID to Vyaf S HirniE AID 
both of New York Citv, April 16 

TAitES Lynch ALD Baltimore to AIiss Anno Imhodcii DiilT 
at East Nashmlle Tcnn, April 15 
Harry AIerriman Sti jitf AID to AIiss Bessie Wardell 
Foster, both of Baltimore April 15 

FroEYE Herbert Bobertson AI D to AIiss Elinor Agnes 
Brown both of Boulder, Colo, April 14 

Elmer D Snyder, AID Onward Ind to AIiss Oithcrine 
Sliphcr of Delphi, Ind , at St Tosoph Alich , April 15 

AssisTAirr Suroeoy Renter A Strveten U S Nas-r Ciinm, 
to AIiss Emeretta Root of Washington, D C., April 12 
Lteoteicant CoinrANDER George Aioustus Lino AID, 
U S Nas-y, to Miss Helen A'an Courtland De Pejstcr of New 
A^ork City, Apnl 28 


Deaths 


James King Crook, MJ) New \ork Unncrsitr Alcdieal Col 
lege New Aork Dtv 1880, n member of the Vmcnenn Alcdieal 
Association, New Aork Acadcml of Aledicinc nnd National A« 
sociation for the Prevention nnd Cure of Tuberculosis, clinical 
assistant instructor nnd adjunct professor of clinical medicine 
at the New A'ork Post Graduate School from 1881 to 1001 
visiting physician to the Post Graduate Hospital nnd phr sicmn 
to the Outdoor Department of Bclleruie Hospital nnd St 
AInrv’s Hospital, a delegate in 1800 to the Pan American 
Alcdieal Congress in Alevico, nnd in 1807 nnd lOOT a delegate 
to the British Alcdieal Association died at his home in New 
A'ork City, Apnl 16, from pneumonia, after a bnef illness, 
aged 49 

Cola H Peete, MJ) Vanderbilt Univorsitv Alnlicnl Depart 
ment Nnshvillc Tenn 1802 a mcmlier of the American Aled 
lent Association Tri State Aledicnl ‘^icta of Ceorgia, Ala 
b.amn and Tennessee nnd Amencnn Lnr\ngological Rhinologi 
eal nnd Otologicnl Soeieta nnd formerU president of the 
Alneon (Gn ) Alcdieal 8;oeiptT a memlier of the medical tioard 
nnd oculist nnd nnn«t to the Alneon Hospital Georgia \eai1emv 
for the Blind nnd South Georgia Orphans Home one of the 
lending specialists of Alneon Cn , died at his home, April IT, 
after n long illness aged 45 

Hugh McCoII, AID Belleaue Hospital Alcdieal College N< w 
York Cita, 1871 for many rears a member of tlie American 
Aledical Association, local surgeon to the Grand Tiainl West 
cm Railway a practitioner of La Peer Alieli who retired 
from practice in 1000 on account of his health nnd moied luek 
to Ins old home in lAindon Ont nnd in Tnniinra of this vear 
presented his medical library to the AAestem Alcdieal (olb g< 
I.<indon died at Ins borne in that eitv April 10 ngid ra 

Norwood Kincaid Vance, AIJ) Lniyernt 'lari’ 'lool 
of Aleilicine Baltimore 1882 a mem’ ' I 

leal Association formerlv councilor ' 

district, formerly of ''|ir< y pport. 
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riondurns, died in the Kimball Hotel Atlanta, Ga , llareli 31, 
from the elTccts of a gunshot ivoiind of the breast, said to 
have been self inflicted ivliile despondent on account of ill 
health, aged 48 

Richard Armstrong, KLD Jefferson Medical College, Phila 
dclphia, 1854, a member of the American Medical Association, 
vice president of the Jefferson Alumni Association, formerly 
Tice president of the Medical Society of the State of Pennssl 
vania, president of the board of trustees of Lock Haien Hos 
pital, died at his home in Lock Haven, Pa, April 17, from 
atheroma and cardiac asthma, aged 76 

Joseph Henry Edwards, MD Birmingham (Ala) Medical 
College, 1807, a member of the Medical Association of the 
State of Alabama and Jefferson County Medical Society, city 
pin Bician of Wylam and president of the local board of ediiea 
tion, died April 10 at the Dans Infirmary, Birmingham, from 
cerebral hemorrhago, said to have been duo to a fall from hia 
horse three days before 

Jonathan B Hawk, MJ) Hahnemann Medical College and 
Hospital of Chicago, 1883, for several years a member of the 
pension evamining board of Hall County, Keb , coroner of Hall 
County, and chief surgeon of the Grand Island Soldiers and 
Sailors’ Home, a -veteran of the CJnl War, died at his homo 
in Grand Island, April 14, from intestinal obstruction, after 
an illness of ten days aged 02 

Joseph B Ross, MD Unnersity of Grcifswald, Germany, 
1881 for 14 -vears a practitioner of Australia, a member of 
the Alissoun Slate Medical Association, and once yiee president 
of the St Louis Medical Society of kfissoun, died at the home 
of his brother in Westphalia Germany, April 15, from heart 
disease, after a long illness, aged 60 

Ralph S Wilder, MD Dartmouth 'Medical School Hanover, 
X H 1002, for fisc sears a member of the staff of the Med 
field CMass ) Insane Ass him, ssas found dead in his room in 
that institution April 15 from the effects of a pinshot svoiind 
of the head supposed to base been self inflicted, svhile despond 
ent from ill health aged 30 

Franklin Pierce Moore, M D Lniversitv of Jfiehigan Depart 
meat of Jlcdieine and Surgery Ann Arbor, 1874, of Lisbon, 
Ohio a member of the American Jfcdical Association and a 
charter memlicr of the Columbiana County Jfcdical Society, 
died in Snn Antonio Tesas April 14 from tuberculosis, after 
a prolonged illness aged 50 

Henry T Legler, MD Unircrsits of Lcipsie Germany, 1844 
ssho participated in the Sa-son Rehrllion of 1848 and ssas ex 
patriated brigade surgeon in the federal scrsico during the 
Cisil Mar, formerly phssician of Mamcda County Cal , died 
at his home in Oakland Cal April 14, after an illness of one 
sveek aged 88 

Charles H Hubbard, MJ) \nlc Medical School Kesv Hasen, 
Conn 1800 a member of the Connecticut and Middlesex 
Counts inedical societies for many sears town health oflicer 
and medical examiner of Essex died at liis home in that town, 
April 12 from cerebral hemorrhage, after an illness of three 
days aged 71 

William Jackson Gamble, MD Lniscrsity of 'Michigan Dc 
partinent of Aledicine and Surgers \nn Arbor 1881 a mem 
l><'r of the Alcdieal ‘^ociets of the State of Pcnnsylsanm and 
A\ nshington County Alcdical Societs died at his home in Gas 
tonsille \pril 14, from pneumonia, after an illness of ten dass, 
aged 55 

William F Wergen, MJ) College of Plissicmns and Surgeons, 
C!iica,.o 1504 fornurls of I^ad S D one of the medical 
nssi-tanfs at the Oltnsva (III ) Tent Colons for Tuberculosis, 
died at the home of his parents in Ottawa April 10 from 
tvib( reiilo'is after an illness of more than three years aged 28 

Ermin B Rentz, HD Lniscroits of Pennsslsania Depart 
meat of Aledicine Philadelphia 1870 a memlier of the Amen 
can Aledical Association formerls a practitioner of Forest 
f rose Ore blit for the last two scars a planter of Drewy’s 
Bln r- near Ttichmond A a , died recently, aged about 00 

Charles Francis Magers, MJ) Starling Aledical College Co 
liinibiis Ohio 1800 a memlier of the \mcncan Aledical Asso¬ 
ciation and a prominent young practitioner of Tiffin Ohio, 
died at his home in that cits April 12 from general nenous 
breakdown after an illne s of several months aged 37 

James Stephenson, MJ) AtcCill Lmsfr-its Aledical Faculty, 
Alontreal, 1865 a seteran practitioner of Iroquois Oat reeve 
of the town for mans sears and a member of the Diindns 
County Council and local surgeon to the Grand_Trunk ‘^ss 
trill, died at Ills home in Iroquois, April 13, aged 73 


Joca A M K 
AUi 2 1D08 

Charles W Ellis, Jr, MJ) Detroit (Alich ) College of Medi 
cine, 1889, a member of the Michigan State and Saginaw 
County Medical Societies, n member of the staff of St Alary’s 
Hospital, Saginaw, and surgeon to the local traction company, 
died at his home, April 18, from pneumonia, aged 45 

Henry Bennett Gammon, M D Uniyersity of Alichigan, De 
partment of Medicine and Surgery, Ann Arbor, 1898, of Hast 
mgs Alich , a member of the American Medical Association 
contract surgeon IJ S Army from 1898 to 1899, died at the 
Mest Side Hospital, Cliicago, Apnl 21, aged 39 

Wallace Rouse, MJ) Umscrsity of Texas, Jfedical Depart 
nieiit, Galveston, 1902, a member of the State Medical Asso 
cntion of Texas and Galveston County Aledical Society, Icc 
tiirer and demonstrator at his alma mater, was killed by light 
Jiing, April 21 while fishing, aged 33 

Thomas J Finley, M D Aledical Department of the Tiilnne 
University of Louisiana, New Orleans, 1004 demonstrator of 
bacteriology in the New Orleans College of Dentistry, died at 
hiB home in that city, April 18, from acute nephritis, after an 
illness of one week, aged 41 

Armistead Leftwich, MD Aledical College of Virginia, Rich 
niond, 1884, for several years coroner of Henrico County, pliv 
sicmn to the Henrico County (A''a ) Almshouse, a member of 
the Church Hill Aledical Association, died in his olTice in 
Richmond, Apnl 16, aged 60 

William G Patterson, MD Aliami Aledical College, Cincin 
nati, 1855 one of the oldest practitioners of the Ohio A'^allev, 
overseer of the poor of Cincinnati during the Ovil AVar, dieil 
nf Ills home in that city Apnl 17, from paralysis, after an ill 
ness of three years, aged 93 

Alexander McLeod Sommerville, M D Aledical School of Har 
vnrd University, Boston, 1872, of Hatfield’s Point Kings 
County Ont died at the home of his daughter in Rothesay, 

Ont, March 9 after an illness of two months, from heart dis 
ease and diabetes, aged 68 

Howard S Straight, M D Western Reserv e Umversitr Aled 
leal College Cleveland 1885, of Cleveland, Ohio, an eye and 
ear specialist died April 14, in a hospital in New Aork City, 
while on his way home from Europe, after a prolonged illness, 
aged 60 

George R Cox, MD Jefferson Afodical College, Philndelpliin, 
1805, of Beaman Afo , died at the home of his sister in *^0 
dnlin Afo April 10, from the effects of a gunshot wound of the ^ 
heart, behoved to have been self inflicted with suicidal intent 

Andrew J McIntosh, M D Cincinnati College of Aledicine and 
Surgery, 1809 a member of the American Aledical Association 
died at his homo at Allendale, HI, Apnl 10, from cerebral 
hemorrhage, aged 73 

George P Weaver, MJ) Univorsity of Pennsylvania, Depart k 
ment of Aledicine, Philadelphia, 1876, died at his home in 
Pliihidelphm, Apnl 11, from septicemia, following amputation 
of (be leg aged 75 

Onon W Toby, MJ) Eclectic Aledical Institute, Cincinnati, 

1873 benltli officer of Perry township Afontgomery Coiintv 
died suddenly at his home in Pyrmont, Ohio, April 14, aged 58 

James D R McKenzie, M D University of Afichigan De 
partment of Aiedicine and Surgery, Ann Arbor, 1809, died at 
ins home in Alilnor, N D, Apnl 12, aged 07 

John Wilson Robie, MJ) College of Physicians and Surgeons 
in the Citv of New York, 1801, died at his home in New York 
Citv April 10, aged 71 

Sarah J Hogan, MJ) Bennett College of Eclectic Alcdicmc 
and Siirgcrv, (Chicago, 1880, died at her home in that citv, 

Apnl 23 aged 83 

Charles Jefferson Towme (Examination, Alass, 1894), died 
at his home in Essex, Alass, April 10, after an illness of four 
weeks, aged 07 

W H Reed, MJ) Curtis Phvsio Aledical Institute Alnrion, 

Ind died at his home in Hartford, Dty, Ind, February 18, 
aged 54 

Deaths Abroad > 

F Terrier, MJ), professor of surgery at the University of 
Pans until last year, editor of the fleiue dr Chinirgir died 
in Pans, Apnl 9 agcvl 71 He was one of the leading Ironch 
surgeons and writers on surgical topics and was a pioneer in 
preaching a°epoiq 

L Gigli, MJ) , assistant at the Afatemitv at F/orence, Tlnlr 
the inventor of the wire saw and the first to propose pubiot 
omv, the cxlmmcdinn division of the pubic lionc, to enlarge 
the pelvis, died at Florence, Apnl 0, aged 42 
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Society Proceedings 


COMING MEETINGS 

AMEnICA^ Medical Association Chicago Jdne 2 0 

Knngns Medical Society lola May 6 7 

Ohio State Medical Association Columbus May 0-8 

American Therapeutic Society Phllad^hla May 7 0 

American Association ot Physicians Washington May 12 13 

State Medical Association of Terns Corpns ChrlstI May 12 

Utah State Medical Association Salt Lake May 12 13 

Louisiana State iledlcal Society Aleiandria May 12 14 

Montana State Medical Association Butte May 13 14 

Arkansas Medical Society Little Bock May 13-13 

W fst \ Irglnla State Sledlcal Association Clarksburc May 13 15 

New ITampshlre Medical Society Concord May 14-lS 

Oklahoma State Medical Assocfatlon Sulphur May 12 14 

Illinois State Medical Society Peoria May 10-21 

Jllssourl State Medical Association Sprln^eld May 10 21 

Nebraska State Medical Association Lincoln Mar 10 21 

North Dakota State Medical Association Grand Forks May 20 21 

Iowa State Medical Society Des Moines May 20 22. 

Ilhodc Island Medical Society Iro\Idence May 20 
Connecticut State Medical Society New Haven May 27 23 
American Pediatric Society Delaware Water Gap May 20-23 
American Gynecological Society Philadelphia May 20 
American Academy ot Medicine Chicago May 30 Tone 1 
American Association of Medical Fvamlnera Chicago June 1 2 
American Gastro-Enterologlcal Association Chicago June 12 
American Proctologic Society Chicago Juno 1 
American Urological Association Chicago June 1 
National Congress of State Medical Pxamlnlng and Licensing 
Boards Chicago Jnne 1 

American Orthopedic Association Chicago Jnne 4-0 1008. 


TENNESSEE STATE MEDICAL ASSOCIATION 
Seventy fifth Animal lIccUnq held at Knoxville, April H IG, 
1908 

(Ooniinncd from page 1372 ) 

Diagnosis and Treatment of Appendiceal Infections 
Da W D Hagoapd, Nashville, summarized by saying 1 
That the treatment of appendicitis should be supgical opera 
tion in all nell marked cases as soon as the diagnosis is made 
within the first twenty four or forty eight hours, if possible 
2 Immediate operation in cases which have apparenth been 
doing well, but suddenly hate chili or a drop in temperaturo, 
with rise of pulse 3 Moderately severe cases seen on the third 
to fifth dav which Imre not had the benefit of early operation 
and ospeoiallv if there is anv special contraindication to opera 
tion, are gisen their best ehance by the Ochsner method 4 
Cases seen when the process is distinctly abating are treated in 
the above manner and operation deferred until the attack has 
coniplctclv subsided 5 Cases aith well defined abscesses seen 
on or about the end of the first week can often bo watched a 
fen days if there is any opportunity of the abscess becoming 
adherent to the abdominal wall If this occurs adhesions are 
quite competent at tlie end of the tenth dav and cracuntion 
sliould bo practiced but the appendix left alone, unless it is 
easily seen and aery accessible in the abscess cavity 0 In 
general peritonitis a short operation with quick removal of 
the appendix, no irrigation, a large glass tube in tlic pelvis 
above the pubes, the patient in the ronlcr position and the 
“blood nashing,’^ continuous enema of salt solution is the 
best treatment IVherc the abscess is not adherent to the ab 
dominal nail, the entire field should be walled off with gauze 
before opening and sponging it dry Irrigation should not be 
used 7 Cases after one attack are safer with operation in 
the intennl than to unit for another attack 
Db B JIebbill Ricketts Cincinnati said that 04 surgeons, 
representing 80,251 operations reported about 00 cases of 
hemorrhage from one or more braiiches of the vessels of the 
appendix Twenty lantern slides wire giycn to illustrate the 
various methods of ligating the stump IIis conclusions arc 
that simple ligature with silk is the quickest and safest 
method 

Salicylate of Mercury in Syphilis 

Da. T W ILvxdlv, Nashville desenhed the use of intramural 
injections of salievlatc of mercurv in the treatment of this 
disease, and said it is applicable in ah stages the intervals 
being governed bv the results obtained In deep ocular lesions, 
ns retinitis chorioiditis iritis he finds the deep injections espc 
ciallv clTective, particularlv whin eonihined with the lodids 
To summarize intmniiral injections are licst for (In following 


reasons 1, Accuracy of dosage 2 better control of patient, 3, 
secreev of treatment, 4 no gastrointestiml disturbance, 5, 
little tendency to salivation which can be quicklv controlled, 
0, patient can not give remedies to other patients, thereby cut 
ting out the other fee of the physician 7, patient is not forced 
to take three doses a day but ono injection every seven to ten 
days, 8, no smearing over the body with a filthv ointment a 
tale bearer to those around him, 9, the greatest good to tho 
patient with the smallest amount ot trouble 

DISCUSSION 

Dit. Jeiie L CitooK has tried this treatment in three eases, 
and in one of tertiary syphilis he obtained fine results It is 
very essential to get a good syringe for these injections 

Dn. LEnOT said mercurial injections arc the surest and infi 
nitely the most rapid method at our command Tiev do not 
disorganize digestion, and a good digestive system is one of 
the best assets that a man has in the overcoming of a svphi 
litic infection 

Snonng and Month Breathmg 

Dn G E Vauohan, Oarksville said the most frequent 
cause of mouth breathing in n child is adenoids and onhir„od 
tonsils The ne-xt is hypertrophic or intiimcscent rhinitis and 
he called particular attention to this, ns it is frcqiientlv nog 
lected The enlarged turbinate is considcrcil frequently to he 
the result of adenoids and tonsils and vet it does not nlwavs 
disappear after their removal So he is constrained to think 
that the enlarged turbinate adenoids and tonsils are all (he 
result of some condition and not always dependent on each 
other A grievous mistake is made bv not following up cases 
on which operations have been done for adenoids and (onsils 
and seeing to it that nasal obstruction is completely relieved 
and normal breathing established 

Treatment and Prevention of Tuberculosis by Tuberculin 
Immunization 

Dn William LmEnEn, Nashville, stated that (1) expori 
moots on animals demonstrate the possibility of creating iin 
munity to tuberculosis by the use of tho tuberculins (2) The 
time 13 not far distant before individuals showing a tiilicr 
culous tendency will submit themselves to the repeited injee 
tions ot some form of tulierciilin ns a means of projihvlnxis 
against this disease (3) The clinical method in tho ndniiiiis 
(ration of tuberculin is far preferable to the one advocated 
by Wright in which the estimation of the opsonic index is 
essential (4) Tuberculin therapy is proving an essentiiil aid 
in the treatment of tiibcrciilosio cspcciallv ns an adjuvant to 
the hygienic, dietetic, open air trcntnicnt 

DISCLSSIOX 

Dn Louis Lebov thinks «nmc nicnilicrs of the profiosion 
have gone mad over opsonic tlienipv and have followed opsonic 
work further than they have been justified Tlic opsonic pnr 
tion 18 Biniplv an attachment to the value ohtnined from vac 
cine therapy The advantage to lie obtained from the injection 
of bacterial products has liecn known for ninnv venrs and it 
was only in casting about for a method to control this that tho 
work of Wright was developed ' 

Tuberculosis 

The mcmliership of tho Tinncssec State Coniniittee of tho 
International Congress on Tuberculosis presented a svmposiiini 
on tuberculosis Papers were read ns follows “Prophv I ixis 
in Tuberculosis’ bv Dr \ L Miernathv, Hill Citv , xpcri 
mental Tuberculous Peritonitis’’ bv Dr Milliam Iittcrer 
Nashville ‘ Tiihcrrnlo is of (he Cervical Ivmphatic Nodi s ’ 
bv Dr "W A Brvnn Nashville “How Rest to t tilizi the 
Knowledge of the Communicability of Tiibcmilo is" bv Dr 
H P Code Knoxville ‘The "Marriage and Interniamige of 


Tuberculous Subjects,’ bv Dr I \ Alibnain Pan* Isivmc 
Tuberculosis," bv Dr "M Incob, Knoxville 

Sigmficance of Uterine emonk 
Dn. Ij. E. Blech Nn«hvillc, * , I utern e 

hemorrhage should bo siibjectc'' "al * 

nmination that th vast maj s" "I 

tom arc due to pelvic [sathol * i 
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Sidering cancer, eTtri utenne pregnancy, abortion, endomctri 
tis and fibroid tumors, and then bj a process of exclusion a 
correct diagnosis can usuallv be made When pelvic pathology 
IS discovered it is generally necessary to resort to surgery to 
effect a cure 

Movable Kidney 

Dr. Wiluam D Sdsitter, Xasbville, said that the fre 
quency of movable kidney demands careful eramination of 
position of the kidneys in vague abdominal pain He spoke of 
the relation of movable kidney ns a causativ e factor in appen 
dicitis, diseases of the biliary passages, disturbances of the 
gastromtestinnl tract, etc Ho discussed the diagnostic meth 
ods of examination and the importance of differential dingno 
BIS, palliative treatment, with its results, the indications for 
operative treatment, choice of incision, method of fixation, 
and the anatomic and therapeutic results of operation 

Papers were likewise read ns follows “Betention of Unne 
in a Female Infant Nine Weeks Old,” by Dr T J Hnppel, 
Trenton, “Some Symptoms Produced by Appendicitis,” by Dr 
AV A Bryan, Nashville, “Herniotomy,” by Dr George R 
AA'est, Cliattanooga, “Conservative Surgery in Crushing Inju 
ries,” by Dr Jere L. Crook, Jackson, “Diseases of the Frontal 
Sinus and Their Surgical Treatment,” by Dr CM Capps, 
lOioxville, “Dthics,” by Dr J M Kennedy, Knoxville, “Piiru 
lent Ophthalmia,” by Dr M M Cullom, Nashville, “The Treat 
ment of Detachment of the Retina, with Reports of Cases,” by 
Dr L B Grnddy, Nashville, and “Adenoids,” by Dr OH 
Davis, Knoxville 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
licgular Meeting, held Mareh 11, 1008 
' The President, Da. A Jf Eaton, in the Chair 

SYMPOSIUM ON NOSTRUMS AND NOSTRUM 
PRESCRIBING 

Nostrom Prescnbmg—Its Care 

Prof Joseth P Rfiiixoton believes that the practice of 
prescribing nostrums by physicians is decreasing, and that 
with persistent activity the sale and use of nostrums will bo 
grentlv curtailed Little good will be accomplished by a propa 
gandn of abuse of personal vilification, but far more by pro 
senting to physicians a reasonable and effective alternative, 
with a campaign of education, which will present facts alone, 
studiously avoiding sensational and exaggerated statements, 
intended to inflame public opinion and terrorize the masses 
The old idea of mjstery in the preparation of medicines, the 
writer observes, lies at the foundation of the nostrum traffic, 
and that science is ever the foe of mvstery and secrecy That 
pccrecv is not essential in securing commercial success has 
been shown by the splendid example of Dr Edward R Squilib 
who willinglv published bis processes and threw open his lab 
oratorv doors to the inspection of the medical and pharmactu 
tical professions at a time when his competitors closelv 
guarded their secrets and vet he died a rich man, not only in 
worldlv effects but in the satisfaction that his labors had 
licncfited a multitude IIis example is now being followed bv 
the best manufacturing pharmacists, and the best and largest 
concerns arc giving freelv to the committee of revision of the 
ki S Thnimacopcia information heretofore withheld Tins 
Bpirit can be encouraged bv phvsicinns ‘Tiv never prescribing 
a remedv the composition of wliith is not known to them” 
The cure for nostrum prescribing is said to be 1 Educa 
tion 2 application and clo=e stiidv of the therapeutic effects 
of the preparations of the U S Pharmacopeia and National 
1 ormularv and such unofficial agents of known composition as 
arc now available 

Nostrums m Dosage Form 

Mr. M I AA iLnETT said that the advent and popularity of 
no-timms m the form of factory made prescriptions is the 
direct cause of at Iea=t three of the highly objectionable con 
ditions pro ont to dav In the order of their importance thev 
are 1 V pernicious and width dcvcloi^d mcdicme habit on 


the part of the great American public. 2 An all too evident 
lack of self confidence and a want of knowledge of how to 
formulate a satisfactory prescription, for active medicaiiieiits, 
on the part of the physician 3 The loss of interest and skill 
in compounding, controlling and dispensing, on the part of the 
pharmacist or retail druggist 

Of the first of these conditions it was asserted that among 
the more potent drugs popularized in this e.xploitation are 
acctanilid, phcnacotin, chloral and its derivatives, the broniids, 
strychnin, sulphonal, tnonal, veronal, cocain, eucam, heroin, 
codein and a number of others scarcely less injurious, to snv 
nothing of the alcohol presented in insidiously attractive 
forms Of the second condition, the efforts in combating the 
evil are best illustrated in the method of teaching pharmacol 
ogy and therapeutics in the medical schools of Harvard, AAost 
cm Reserve, Cornell and Pennsylvania universities For signs 
of progress on the part of medical men in actual practice it is 
but necessary to point to the work being done in connection 
with the American Medical Association The third condition 
is regarded by the author as most serious not alone because 
it has not yet been recognized or appreciated by the pliarnm 
cists themselves but also because it appears to have been nil 
but overlooked by the medical profession and the community 
at large 

Mr Wilbert argues that if the standards of the Phnrmneo 
pcin are reasonable, every pharmacy or drug store that essnvs 
to dispense physicians’ prescriptions should contain a copv of 
the latest edition of the Pharmacopeia and of the National 
Formulary, also that the persons in charge should be fiillv 
capable and have at their command the necessary apparatus 
to apply all of the pharmacopeial tests and to make all of the 
official preparations stnctlj in accordance with the directions 
ns laid down in these standards In conclusion Mr Wilhcrl 
read the following proprietary names under which castor oil 
and phenolphthalein are offered for sale Castol cnstolo-x, casto 
line, castorol, eastormel eholelith duloinol, laxnns, laxafin, 
laxatol, laxnrol, Invathalcn, laxntolin, laxiconfcet laxoin, laxo 
plien, laxaline laxatmo, laxomel, lararome, laxol Inxora lax 
olia, purgo, purgol, purgen, purgella purgolade, purgvhim, 
piirgatin, piirgativa, pamthalen, probilin, ricinol, saccharol 

The Relative Frequency in the Prescribing of Propnetary 
Medicines Up to 1905 

Mr. Avidrosu HDNSDFROEn traced the rapid growth of the 
habit of prescribing propnetary preparations from the enrh 
est available records, those gathered in 1876, to the chaotic 
penod of 1006 An investigation of 60,000 prescriptions, re 
ported bv Dr Jacobi, revealed in 1875 80 2 per cent of proprie 
fanes, 1880 00 , 6 per cent , 1805, 12 per cent , 1808, 16 per 
cent , 1002 03, 26 per cent 

Another investigation, made bv members of the Amencnn 
Pharmaceutical Association, residing in vvidclv separated lo 
calities in the United States, was reported to that body at its 
1006 meeting by Mr Patch of Boston This analysis covered 
27,000 prescnptions and showed a total of 20 per cent lint 
called for proprietanes, not including proprietary chemicals 
such ns antipyrin, phenacetin, etc (which were being adver 
tised heavily at that time), but embracing a class of com 
pounds bearing fanciful and catchy names, many of which are 
no longer prescribed, vet are enjoying large sales direct to (he 
laity because of their popularization by the medical profession 

A summing up of the reports, supplemented bv a general 
knowledge of conditions indicates that in 1006 approximntelv 
36 per cent of the prescriptions written throughout the country 
called for proprietary products An interesting point for the 
‘ llierapeutic nihilist” to consider is the fact that the A Ph A 
analvsis shows calls for 1 777 separate and distinct articles 
in 27 000 prescriptions, a far cry to “hope and nux vomica” 
Simple medication appears to have been practiced, since the 
nverage number of articles per prescription was but 2 26 The 
percentage of prescriptions callmg for proprietaries varies 
considerably in different Rections of the same locality Tncohi 
reports 70 per cent of the prescriptions of reputable phvsi 
Clans compounded at a “gnudv” drug store ns calling for 
proprietaries Chicago and Boston report similarlj Tlie low 
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percentages arc found in the “fnmilv drug store,” honored m 
its conimnmti and liaiing tlie confidence of the good old “fnm 
ilv doctor ” Jncobi pertinently says “Clear your own skirts, 
professors and doctors ” 

0 - 

The Legal Safeguards Surrounding TJ S P and N F 
Preparations ' 

Mr. W L Clifpe said that there are no''stapdards for the 
qunlitr of proprietary niedicmnl compounds other than those 
that ore self imposed on the maker, and that it has been re 
poatedly shomi that alteration in the" character and content 
of this class of medicinal prodncts is of frequent occurrence 
Statutorj requireraente in state and federal laivs do not inter 
fere in this changing of formulie, except in the case of a dozen 
or so specifichllj named narcotic or habit forming drugs, m 
uhich case the actual content of such ingredients must be 
shoun on the label, thus rendenng changes in composition as 
far as the ingredients named are concerned apparent In the 
case of the official preparations of the U S Pharmacopeia and 
National Formulary there can be no legally permissible dena 
tion from the formulie, standards and tests laid down m those 
authorities on the part of the dispenser, when such prepara 
tions are ordered by prescription, because the laws of the van 
ous states and territories as well as the federal statutes de 
ninnd conformity 

In regard to the effectiveness of the administration of these 
laws, it IS said that bureaus of departments, health and drug 
commissions are slowly but surely being put into a state of 
organization for this purpose Quotations from the various 
statutes were made by Mr Cliffe m substantiation of the 
statements made 

Reaulta Accompbshed by the Propaganda. 

Mb. Cheistopiteb Koch referred to the mstitutlon of the 
propaganda for reform in the prescribing of propnetary reme 
dies by the'American Medical Association m 1905 and to the 
work of the Council on Pharmacy and Chemistry of that 
association Reference was also made to the work of the 
Ethical Preparations Committee In November, 1900, it was 
found on investigation that 20 4 per cent of all prescriptions 
MTitten m Philadelphia called for proprietaries In November, 
1907, the prescription files of the same stores showed a de 
crease of one third in such prescriptions All sections of the 
city suffered West Philadelphia is the worst, and Kensington 
the least offender The condition m Kensington is attributed 
to the fact that joint meetings of physicians and pharmacists 
liaie been held, and to the fact that a spirit of good feebng 
exists between the two professions In Germantown a large 
percentage of homeopaths are found prescribing propnetanes 
In West Phihidelphin there are three eooperatne companies 
with many physicians as stockholders and hundreds of pre 
scriptions for these proprietaries are written daily The 
southern end of the city and the central district show some 
improvement. The north central part of the city contains 
another cooperativo corporation, and strange to sav one of 
the hardest workers in the propaganda is a pharmacist in this 
section He is oidiged to report an increase in spite of all his 
efforts, due entirely to two physicians practicing m his neigh 
horhood who are members of the corporation 

DISCOSSIOX 

Hr jAlfES M. Anders felt that the papers presented should 
br heartily endorsed bv the Philadelphia Counti Jledical So 
ciet> While the figures presented on the use of nostrums 

ake the medical profession appear to better adiantage than 
se cited by other obseriers the situation is still in a meas 
deplorable Dr Anders endorsed the suggestion of Pro 
jor Remington for a closer application to the studv of the 
U S Pharmacopeia To this Dr Anders would add the stand 
ard uorks on materia medico and therapeutics Certain svn 
tlietic proprietarv remedies of knoun composition in general 
USD and widcli approied hi the leading members of the mcdi 
cal profession, ho belies os mai be cniploved ns occasion dc 
mands In faior of the National lormiilarv Dr Anders said 
that, uhile this uork giics onI\ unoflicnl preparation', these 
base been brought to a coininon, aiithoritatiio standard by 


the labors of a special committee of the American Pharma 
ceutical Association, and can now be cniploved wdh confidence 
to meet definite indications, although as a rule, it is ncccssarv 
to formulate prescriptions at the bedside Joint meetings 
between pharmacists and phvsicians he believes mil not onlv 
promote fneudlv feehngs between the two professions but 
advance the interests of scientific pharniaceutics and practical 
therapeutics 

Dr H. a. Har e referred to the general interpretation of a 
“proprietarv” and of a “nostrum,” the former enibraeing tho^-c 
preparations, the ingredients of which are all known nhich 
are not made under a patent, bnt which boar some ofiuinl 
name so that the phvsician in ordering mas get the piodu t 
of one particular manufacturer, the latter bung those secret 
preparations made under a patent He claims the right to 
prescribe anvthmg he pleases for Ins patients, pros idcd he 
knows what he is prescribing and has information that leads 
him to bebeve it mil do good 

Dr S Sous Cohex said that anv rcadv made mixture is 
bad, whether it is prescribed bv the National Formulan or b\ 

B manufacturer He thmks the real adiance is being made 
in the fact that pharmacists and phvsicians arc uniting on non 
secret pharmacy He is in accord mth Professor Remington’s 
paper and with much said bv the other gentlemen He feels 
that the profession must not suffer itself to use incautious 
imguarded, overemphatic remarks ulucli can be construed bv 
journals and newspapers into a confession that the medical 
profession prescribes secret remedies which it docs not or 
into an idea that pbvsicinns arc ignorant of pharnincv and of 
chemistrv, and put uni nown concoctions into the stomachs 
of their patients mth the object of dcstroving their lues 
which can only be saied by the cfiieacv of Christian Science 
ana osteopathy 

Dr David L Edsaix attributed to ignorance the preocrib 
mg of nostrums bv a certain portion of the profession Tins 
Ignorance, he said, is being dissipated by the work of the 
Council on Pharmaev and Cheniistrj of the American Jlcdical 
Association He feels that the profession should sliou its 
disapproaal of so-called medicinal foods at present widch 
used and enthusiasticallv trusted in bj nianv persons A 
report which appeared in Tnr Journai of the American 
Medical Association shoved that of these foods an amount 
equal to 20 cents’ north of milk c^sts from $150 to ‘S'l 50 
He has seen persons in a dccidedh staned condition through 
the use of these substances He thinks it important that 
students should be taught Ihcmpciitics in small nard classes 
and in actual vork m the wards 

Dr M H Fussell thinks the crux of the entire nostniiii 
question lies in the queries vhethcr there “an am fixed for 
niiilas of drugs necessary or even dcsirahle ” and \\ hethcr it i* 
"not better to use single drugs or a eombinatinn of drugs for 
each special case?” A\ ith thc»e questions aiisvcrcd he thinks 
that rational phxsicians and equalh intelligent phnrnnci'‘t* 
can at once meet on a common ground He feels that tin 
host of nostrums, the myriads of ethical preparations, the 
ninnj formulas of the National Formulan and the fev fixed 
formulas of the Pharmacopeia are the onteoinc of a natiirn) 
desire of the laiti for relief coupled mth their inheritq' ' 
belief from ancestors in n'ons past in the infallibilits of drn/^ 
in curing diseases The continued existence of secret prepnm 
tions he attributes priinnrih to the lack on the part of pln'i 
cmns to practice the sound principles of therapeiitlcs taught in 
the best medical schools ^ 

Dn John B RonErrs said that to put a dirtv oealpel into 
the brain abdomen or joint of a patient is a breach of trust 
To put an iinknovn amount of an unknown medicine mt,. Ins 
stoinacli or under his skin is cqualli censiirahlc The Imnsp ' 
and glorv of medicine is its approach to acenraev tiriiraij 
can onU be obtained bv a knowledge of the drugs n cd art 
the quantities given Tlie dirts scalpel and the secret rcmrl' 
mav lead to the death of the confiding patient No Iinnonl 
and self respecting phvsicinn wishes to \ie with the als-rt 
I't in causing the death of his patient All *>iirh rnicli'' 
nnbeeoming a pln«ician and gentleman and 
crated bx the Philadelphia Counts Medical 
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Medicolegal 

Testimoay of Unregistered Physicians Not Excusable—Consent 
to Removal to Sanitanmn Not Inconsistent with 
Abandoment of Hope 

The Supreme Court of Louisiana holds, m the ease of State 
vs Howard, that when a uitness in a criminal prosecution is 
offered, and, over tlie objection that he has not been examined 
and has not registered as required by act No 49 of 1894, is 
permitted to testify, as an expert physician or surgeon, it is 
no answer to the objection that the testimony is incompetent 
to sav that the facts testified to might have been established 
bv competent testimony, or that the testimony ns given “was 
not stnctlv that of a medical expert ” The act in question 
proiides that practitioners who have not been examined and 
passed by the state board of medical examiners and have not 
otherwise complied with its provisions “shall not be 

allowed to testify as medical or surgical experts m any court 
of this state ” 

Tlie court also holds that the fact that a person mortallv 
wounded consents to be removed to a samtanum for the 
satisfaction of his wife and children is not meonsistent with 
his own abandonment of the hope of recovery, and where, on 
the whole, the evidence justifies the belief that he is impressed 
with a sense of impending dissolution, lus statements may be 
admitted ns a dying declaration 

Physicians Entitled to Compensation as Expert Witnesses 
The Supreme Court of Minnesota says that, in the personal 
injury case of Anderson vs Minneapolis, St Paul A Sault Ste. 
Mane Eailwav Company, where the plaintiff reeoiered a ler 
diet, application was made to the tnal court on proper notice 
for the allowance of witness fees of physicians claimed to have 
been called ns experts at the tnal The court does not think 
that there was error m allowing the witnesses their fees as 
experts 

The court savs that it was claimed that it was held in Le 
Slerc IS McHale, 30 Minn, 410, that physicians could not be 
called as experts when they had been employed professionally 
to attend the plaintiff, and while so attending him in the 
_ ordinary practice of them profession, acquued personal knowl 
edge of the nature and extent of hia injunes. But it cer 
tainlv was not intended to hold in Le Jlere is McHale that 
sinipli because physicians and surgeons treat an injured 
person in their professional capacity, they are thereby pre 
eluded from being sworn and examined at the trial as experts 
to giie an opinion on the facts, whether those facts were nscer 
tamed wholly or partially as a result of their personal experl 
ence in treating the patient That decision goes no further 
than to hold that a physician who testified to facts coming 
under his notice during the performance of his professional 
luties IS not nccessarih an expert witness In that case there 
vas nothing to distinguish the physicians from any other wit 
- nesses In this case it appeared from the motion papers that 
the pliNsicians and surgeons not only treated the injured man 
pro‘'e3sionally, but were employed so to do for the purpose of 
making preparation to testify ns experts Tliey made special 
exnnimation of his injuries with the intention of acquiring 
knowledge which should make them the better qualified to 
te-tify ns to what were the probable results of the injury 
Of course applications of this kind should be carefully scrutm 
izod bi trial courts The statute was not intended to furnish 
a plaintiff the means of procuring medical treatment at the 
I cxj>on=e of the party charged with negligence 

In other words the court holds that phssicians and surgeons 
srho testify as witnesses concerning facts coming under their 
observation while professionally attending a patient and ex 
press opinions with reference thereto are not nccessanlv enti 
tied to compensation ns expert watnesepe But where physi 
Clans and surgeons are engaged to tn at and examine an in 
jured person for the purpose of acquiring the knowledge neces 
sarv to qualify thcin as expert witnesses tbe\ are not neces 
sanlv disqualified as such bv the fact that they also treated 
the patient professionally 
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Medical Works Can Not Be Gotten Before Jury by Indirection. 

The Supreme Court of Iowa says, m the case of State is 
Blackburn, that medical works are not admissible in evidence, 
and when not alluded to in direct e.xamination, can not be 
gotten before the jury, over objection, on cross examination, 
nor can this be done by indirection in assuming their sup 
posed teachings Therefore, in this ease, where a physician 
had based his opinion solely on his own experience and oh 
seriation, it was error to cross examine him on the state of 
the medical authorities in order thereby to get their supposed 
teachings before the jury The range of cross examination in 
testing the learning and skfll of one who is presented as an 
expert is largely discretionary, but under that pretext im 
proper endence or inferences from assumptions not supported 
by the record ought not to be brought before the jury, espe 
cinlly with the sanction of the court 

Good Bases for Hypothetical Questions 

The Supreme Court of Mmnesota holds, in the personal in 
jury case of Masteller vs Great Northern Railway Company, 
that the opmion of an expert witness may be based in part 
on his own testimony as to facts withm his personal knowl 
edge and on a hypothetical presentation of other matters not 
within his knowledge It says that it is not the rule that under 
all circumstances a hypothetical question must contain a state 
ment of all the matenal facts concerning which there is en 
dence If p. xvitness was present in court and heard the evi 
dence, he may express an opinion woth reference to it, although 
not set out m the form of a hypothetical question This is no 
mfnngement on the rule that when a plnsician has not made a 
personal examination of the patient, and has not heard other 
witnesses testifi with reference to the facts, then the hjqio 
thetical question must be based on a statement of all the en 
dence which was produced at the trial 

Damages for Injunes Causing Consumption. 

Tlie Supreme Court of New York, Appellate Dinsion, Second 
Department, holds, in the personal injury case of Roonbeck vs 
Brooklm Heights Railroad Company, that $9,u00 damages is 
not so excessne as to demand a new trial where a man, earn 
ing $40 a week sustamed injuries developing a tubercular 
condition of the lungs, e\en if under certain conditions of liv 
iiig he could be cured of the consumption in one to four jears 

Damages for CoUes’ Fracture of Wnst. 

The Supreme Court of New York, Appellate Dnision, Fourth 
Department, holds, in the personal injury case of Powers vs 
Village of Moral la, that the jury was not unreasonable m 
awarding to a married woman who earned $5 or $0 working 
out, $2 000 damages for a Colles’ fracture of the right wnst, 
where, although the bone had united, there was more or less dc 
formity, and the hand had been weakened and fingers stiffened. 

Fnghtenmg of Pregnant Woman Not Deemed Cause of Death 
Following Premature Delivery 

The Court of Appeals of Kentucky says that, construing the 
indictment in the case of Commonwealth is Couch most 
strongly against the accused it showed that by the discharge 
of firearms on the pubhc highway he frightened a woman who 
was quick with child or pregnant, and that by reason of this 
undue excitement thus brought on she gaie premature birth 
to her child, following which she became sick and later died 
Could it be said that her death was either the natural or the 
probable consequence of the shooting on the highway’ Tlie 
court thinks not 

At common law, and by statutory enactment in many of the 
states, if one while doing an unlawful act not amounting to 
feloni unintentionally kills another, he is guilty of man 
slaughter It is not necessary that he shall hare intended to 
Tiolate the law in order to constitute the offense but ho 
must hale intended to commit the act which constitutes a 
misdemeanor 

But the court has been unable to find any case wherein the 
doctrine has ever been extended as far as the commonwealth 
asked to have it extended in this case. The most that could 
be said of the contention of the commonwealth was that th.. 
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rronmii, bpinp pregnant, becnnie bndlv frightened on account lent lici Ith nhle to perform all the duties of life, •nailing 
of the unlawful act of the defendant, which brought on or four or fi\e miles n dn\ for reereation the digestion was o\ 
caused her to gne premature birth to her child, that follow cellent, ns well ns the action of the bowels 


mg this she becaiiie sick, from which sickness she later died 
Her sickness was not due to the fright, and could not be said 
to be either the natural o the probable result of her becoming 
frightened 

Hiere would be some plausibility in the contention of the 
commonwealth if the w oraan had died in the act of child 
birth, but such was not the case Her death may have been 
due to want of attention following her confinement, or to im 
proper attention, or to disease due to other cause than her 
fright or confinement, and, this being true, the court la of the 
opinion that the ruling of the trial judge Bustaimng a demurrer 
to the indictment was correct 


2 Aortic Aneurism—-Tliompson reports an abdominal aortic 
nneunsm, of falsely sacculated and dissecting tvpe measuring 
C bv 0 ba 11 inches, containing fii/t quarts (1000 cc ) of fluid 
blood and clots, causing mnrkcil displaeenient of the kidneas 
and erosion of fiae vertebne The patient was able to walk 
about until within three arceks of his death The parovvsmnl 
and nocturnal type of pain noted ba Sansoni (Twentieth Cen 
turv Practice, aol iv, p 611) ns existing when there is erosion 
of the vertebne, was a marked feature of the cn«e Con'ider 
ing tbe phenomenal sire of the mass and the compression and 
displaccracnts to which it gnae rise it is astonishing that tho 
patient presented so few subjectiac symptoms 
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1 •Constructive Surgery After Gnnsbot aVound ot Abdomen V! 

M Polk New lork. 

2 *A Phenomenal Aortic Aneurism aa^ G Thompson New York 

3 Case ot Recurrent Jaundice Death In Third Attack from 

Carcinoma of Pancreas G L Peabody New York 

4 sBrlght s Disease and Its Treatment. O Lerch New Orleans 

5 Electromechanical and Thermic Removal of Local Stasia 

av B Snow New York. 

0 Integrity of Stereognostlc Function and of All Forma of 

Sensation In a Case with a Lesion of Left Parietal Lobe. 

A Gordon Philadelphia „ „ „ . 

7 ‘Fracturea of the Tip of the Olecranon Process P B Peck 

ham Providence B I 

1 Extensive Gunshot Wound.—Polk desenbea an extensive 
gunshot wound caused by the accidental discharge of both 
barrels of a shot gun in contact with the body, three layers 
of clothes only intervening Tho contents of the two barrels 
struck the abdomen at and above the left anterior superior 
spine of the ilium, and came out at and above the lUosacral 
joint, tearing a'way all the soft tissue from the crest of the 
ilium and the crest itself, above a bne drawn from a point one 
inch back of the anterior superior process, around the outside 
of the bone to the upper limit of the socroibac joint. Tlie 
joint was not entered, but two transverse processes of vertebne 
wore blown oflf and many pieces of detached bone were scat 
tered throughout the soft tissues The peritoneal cavity was 
entered, exposing the sigmoid flexure, the lower pole of the left 
kidney, and the antenor end of the floating rib It could not 
at first be determined whether the sigmoid was perforated or 
not, but in one or two days leakage of gas showed that it had 
been injured The lumbar muscle w ns practically destroyed As 
there wore no signs of serious hemorrhage and it was recog 
nired that the wound had been practically sterilized by the 
burning of the discharge, the attending practitioner wisely re 
framed from overmuch probing or interference merely rcraov 
ing loose and dead tissue, clothing etc and applying a stcnlo 
dressing In about two weeks the patient was taken by tram 
to New York, about 1.000 miles There it was found ncees 
sary to remove the antenor part of the crest of the ilium, 
which had become denuded of penostcum, and other portions 
of embedded bone that were found and zinc plaster was 
used to narrow the wound Another operation was perfonned 
four months later anastomosing the under surface of the 
transverse colon between the mesocolon and omentum at the 
junction of the middle and left third of the mesocolon with 
i that portion ot (he sigmoid which could most essih lie brought 
^ into apposition A fourth operation was undertaken, still n 
year later, to close the intestinal opening and furnish a parietal 
peritoneum, against which the intestine could rest thus min 
imizing chances of adhesion and prolecting ngninst ulcerative 
processes in the exposed intestinal area, to find an external 
covering for what must be a large hernia, and to devise a 
means for controlling its extension and future enlargement 
Tlie various ojicrations are desenlied in detail Tlie patiriit, 
at the time of report, two years after operntion, was in excel 


4 Bnght’s Disease—^Lerch discusses in detail the etiology 
symptoms, pathology and treatment of Rnght’s disease and 
urges attention to the necessity for early recognition of the 
condition while it is yet in a stage amenable to treatment He 
pomts out that while we are most assiduous m attempting to 
discover the earliest signs of tuberculosis even positive sviiip 
toms of beginning nephritis nre neglected though that disease 
IS just ns certain sooner or later to destroy life 

7 Fracture of Olecranon—Peckhnm reports cases of frnc 
ture of the tip of the olecranon which tend to show that tho 
general rules of the text books—that in fracture of the ole 
cranon the arm should bo put up in almost complete extension 
—do not always hold good On the contrary there nre eases, 
which the ic ray will show, in which there is a riding by of 
the fragments, the tip being pulled upward and backwanl bv 
the tnceps To put up the arm in extension would aggravate 
the deformity, while, on the other hand, b\ flexing the forearm 
on the arm leverage is obtained, and with the fragment held ns 
a fixed point by the triceps end ligamentous nttaehments there 
is a degree of flexion, varying in each case winch will bring 
the tip of the olecranon into perfect apposition with the other 
fragments Ho urges, therefore a careful clinical and r ray 
study in each case and individual treatment necordinglv 

Boston Medical and Surgical Journal 

April ir 

8 ‘Chronic Obstrnetlon ot the Duodenum by the Root of the 

Mesenterv F A Codrann Boston 

9 Acute Yellow Atrophy of the I Ivor Report ot Two Cases 

One with Ascites B Tllestnn Boston 

10 *811011000006 of Clinical Illstorlps Before and After Opera 
live Demonstration of tho Real I.oslon (Concluded ) M 
n Richardson Boston 

8 Mesenteric Obstruction of the Duodenum,—The conten 
tions that Codmnn sets himself to prove in this paper nre ns 
follows 1 In the human being the transverse portion of the 
duodenum is more or less compressed by the root of (he 
mesentery 2 Slight anatomic deviations from the normal or 
certain pathologic conditions may increase this pressure to a 
varying extent up to the point of complete occlusion of the 
gut- 3 YYHien this pressure reaches a degree great enough to 
give more resistance to the muscular efforts of the duodenum 
than the closed pvlorus the condition becomes of pathologic 
significance 4 Tims anatomically the duodenal secretions arc / 

brought into contact with mucous membranes unfitted pin m 
logically to withstand their corrosive action 6 The obsiruc ^ 

tion favors stasis in the duodenum and thus bacterial invasion ^ 

of the tissues (1 If the above propositions can bo proved tie" ' ' 

will materially alter the present conceptions of the rtin'oc- 
nnd treatment of a vanety of pathologic conditions c 
hyjicrchlorlivdnn, nervous dyspepsia duodenal and ga«'n- -- 
ccr, pancreatitis cholelithiasis, persistent vomiting ^ 
Inparotomv and in pregnancy, and excessive (laid c-a—ir* ' 
from wounds in the common duct and diioihniim H* r- 
ors to show that facts collected nlioiit the diUHlenun: t" T—^ I 

in anatomy. Cannon in physiology Tdrck m ci'cxr"' 
baclenologv, and Oehsner and others in oj^rative -rrr”" 
stnntinfe his contentions, and proceeds to mn i-'*" s' " ~ , 

in detail e'* 

10 The Significance of Clinical H- _ I 

eludes his article from the preceding 
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port of -nliicli IS to shon thr* a nine of clinical histones in re- 
lined deductiAc reasoning and how narrow sonietinies is the 
margin hctucen a course in aaIiicIi death is inentable and one 
in Minch rccoierj is probable. One little Aariation in reading 
the histon may lead the surgeon off the true course and to 
irreparable disaster, just ns surely as a slight innation in the 
reading of the compass Mill make a false course and land the 
manner in the breakers It is our duti, despite our unMilIing 
ness to accept nluajs the e\penenco of the past, to call atteii 
turn to our failures and to insist that better methods be cm 
plo\ ed The sailing directions in this course are enumerated 
hi the author as folloMS 1 To gain from the patient Mithout 
suggestions and without leading questions a careful and 
Icisiirch statement of the symptoms from the sery beginning 

2 To hn\e the patient repeat the history at subsequent Msits 

3 To compare these two or more histones 4 To put ques 
tions mIiicIi Mill tend to thrOM light on the patient’s volun 
tan statement 6 To question the patient as to specific or 
guns and diseases 0 To bnng out in detail familj diseases 
and tendencies ns particularlj and extensively ns in life in 
siiranoe histones. 7 To cross examine the patient on all hia 
statements 8 To aioid leading questions in all the details 
of the hislorj f) To make use of cierj reasonable means of 
phisicnl examination, excepting only those of doubtful etli 
cnc\ Mliich are painful or nistrcssing 10 To make repeated 
deductions from the nlwic data 11 To demonstrate, Mhen 
possible to others the histones, the physical examination, the 
diagnosis and the real lesion (as in the clinical lecture) 12 
To reiicM the preiious history in the light of the operative 
demonstration 13 To question and cross question the con 
X all scent patient ns indieated bv the abnormalities, old and 
re (lit demonstrated at the operation By this means the 
messiirnble error in diagnosis in indications and eontralndica 
tions (hiiendcnt on diagnosis max be materially diminished. 

New York Medical Journal 

April 18 

11 sColonv Sanatorium for the Nervous and Neurasthenic a 

Much Needed \Sork of 1 hllantliropj Ci XX Jacoby New 
Xork 

12 The Xlost I seful Specialty In XIodIcInc J XI Taylor Phlln 

delplila 

11 I’nIIIatIxe Treatment of I rostatic ITypcrtrophy P BIcr 
holT New Xork 

14 Attempts to ftenalr tli" I (feets of C rent Deatnicllon of the 

I Ids and Orbital Tlssiiea Caused by Disease of the Antrum 

II Chance I hllndelphla 

ir, Dislocation of the Neck nitb Itecoxery L. Lofton Pmporla 
Delfleld Xa 

lb PrlncIplPH of the Climatic Treatment of Children 
XXarhenhelm New XorK 

17 \ Iletrospect In I hthlslothempv 11 P Stoll ITartford Conn 

18 I xtcmal I rethrotomy for Acute Itetentlon of t rine Caused 

by Impaction of a X^cslcal Calculus In the I enlle Portion 
of the Urclhra I T XXoodbiiry (amp Tossman P I 

10 Case of Xlultliilo IXipeworm Infection It L X\ llson Nexv 

Orleans 

11 This subject is discussed editorially in The Jot nxAL, 
this issue 

The Lancet Chmc, CincinnatL 
April 11 

20 Choice of nn Anesthetic. H Ifilauer Cincinnati 

11 •Alimentary Albuminuria A C Croftan Chlcngo 
I_ XX ben the llaby Is Horn T A braxlcr Marlon Ivy 

21 Alimentary Albuminuria—Croftan discusses the explann 
nation of the idienonienon and m regard to diagnosis sax a 
that the u»c of speiificallx prpcipilntin„ si rn in nnx form of 
nlbiimimiria occurring Mith or xiilhout neidiritis folIoMing the 
incestion of lnr,.e nnioimts of albumin in normal mdixidiials 
or of smaller amounts in persons sufTirm„ from dxspeplic 
disorders should nid in clearing up the patho,.enesis of this 
particular nlhumimiria If it is found that the natixe albii 
mm ns such is eliminated then the ndministration of digcstixc 
firinents or the xiithdrawal of this partieiilnr form of albumin 
should lead to the ei - ation of the alhiimin excretion From a 
life in urance stnnd|ioint this is partieularlx important, for np 
idirant' suffi ring from this form of nlhuuniinrln mi^ht present 
tluuisiKes for insurance examination and might bo rtjectid 
for a uephnlis Mbcn ns a matter of (act Ibex mar be huITcr 
in" merelx from a trap itorx digestive disorder Tlie pro,, 
no^ii in this form of alb iniinuria i, of course, xtrx much 


more fnxornble than in nnj other form that comes under ob 
serxntion 

Medical Fortnightly, St Louis. 

April 10 

23 Longevity A S Ashmead Nexv \ork 

24 Glimpses of Early SL Louis Medical History XV n Dutton, 

St Louis 

2C •Aprosexln Some Eye I nr nose and Throat Facts In Child 

Dcxclopmcnt E P Clark Danville III 

20 Lnflucnce of Gvnecologic Operations on the General Organism 

P I Indley Omaha Neb 

27 The Island of Java It O Eccles Brooklyn N T 

28 Atheroma rhernpoutics XX’ C Abbott Chicago 

20 •Hysteria In Children G E Price Philadelphia Pa 

25 Aprosexia—Clark considers aproscxin, xihich, he says, 
max depend on an inherited, xveak and xiwoiis mind, on animal 
instincts so strong that oven slight mental exertion may Iw 
quite beyond the child’s capabilities, but most often of all on 
some physical ailment or defect A largo proportion of such 
defects are due to conditions of the eye, car, nose and throat 
The most frequent of these are amblyopia from uncorrccled 
refractive errors, otitis media, perforations of the mcmhmna 
txmpnni, mastoid disease, disease of the ossicles, and adenoids 
Ho points out that ailments unaccompanied nv pain are very 
apt to go unrccognired Tlio medical profession, besides real 
iying the importance of these conditions themselves should see 
to it that parents and teachers arc instnicled on the point 

29 Hysteria in Children.—^Pnee discusses the symptoms, di 
aguosis and treatment of hysteria in children The diagnosis 
depends on the history, the absence of other adequate cause, 
and the presence of so called hysterical stigmata These slig 
mata represent certain of the sensory changes, and, briefly 
enumerated, are as follows Areas of cutaneous hvpcresthesm 
along the spine, under the breasts, and over the inguinal rc 
gions (the two last named being, as a rule, most marked on 
the left side), glove like and stocl ing like anesthesia or hx)) 
csthcsia of the extremities, anesthesia of the rotinro causing 
contraction of the visual field and anesthesia of the pharynx 
and conjunctiva and the choking sensation—the common 
“globus hystericus ’’ But it must be remembered that the 
presence of hysterical stigmata in a given case docs not rule 
out tlio jiossibility of a more serious condition being present 
Price describes four cases representing the hystcncal tremor 
(unusual), the bysterical joint type, the psycbio type, and Die 
visceral type, the latter in a case of hysterical dyspnea 

Surgery, Gynecology and Obstetnes, Chicago 

Jfarch 

30 •Technical Jlcthods of Performing Certain Cmalal Operations 

II Cushlag Baltimore 

31 FIbromyomnta Study of Degenemtioos Complications and 

Associate Conditions In SgiOl Cases S B Tracy, Phlln 

delpblo. 

32 •Acquired Atresia of the Common Duct Duo to Gallstones 

J C Hancock 'Dubuque lown. 

33 •Ilcmnlnrln In Pregnancy E. A Balloch XXnshlngton D C 

34 •Tuberculosis of the Patella J B Murnliy Chicago 

35 •Prophylactic Use of the I lllgrec In Infc.'tcd XXounds of the 

Abdominal XXall XX Bartlett, fit IaiuIs 

30 •DITcrenllnl Dlngnosln of Duodenal Dicer and Gallstones XV 

D Haines Clnclunnll 

37 •Preparatory and Postoperative Treatment J E XIoorc Phil 

ndelphln 

38 New Form of Surgical Adhesive Plaster C L Leonard Phlln 

delphla 

311 •Treatment of Fibroid Tumors Complicnied by Pregnancy 

T F xieMurtrv lAinlsvIlIe Nv 

40 of Tuberculosis of the Tongiie XV A Ilarslin Chlengo 

41 Case of Interscnnnlothorncle Xmpulntlon for finreomn of tlio 

Face E il Hasbronek XXnsliIngton D C ' 

42 Case of Degenerated Ltcrlne Xlyoma I A Vnndor X eer 

Albany N T 

43 Stab xyounds of fetus In Vtrro DAK fileele Chicago 

44 Case of Ovarian Hernia It A TIoldt Cleveland Ohio 

45 •Intmglnndnlnr Fnucleallon of Goiter J I Itcvcrdln Geneva 

Sm Itxerlnnd 

30 Tins artide appeared in the Inicrsinir Vrdteal Journal 
Fibrunrx 1008 and xxas nhstraclcd in The ToLaxAL, April 
II lOOS page 1221 

32 and 33 Abstracted in Thf Jouiinai., Ian 25, 1003, pages 
308 and 310 

34 Tuberculosis of the Patella.—^Miirjihx notes the siirprls 
ing infrefincncx of liilierculosis of the patella in view of the 
eoniparatixe freqiienex of 1 illiereiilosis of llie knee joint Th 
immunity of the jiatflla is jirolwbly due to absence of uJ 
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■wntdied cnrefullv, ns its effects nre decidedly depressing in 
litemture of the subject The pninary focus generally deyel 
ops during the period of most actiye growth of sesamoid bone, 
namely, early adult life Infection is more dependent on the 
degree of iirulenee or the absence of opsonin or indiyidual re 
sistance, than on the number of bacilli A tuberculous focus may 
open externally into the prepatellar bursa or internally into the 
joint, which 18 most common The age of incidence yanes greatly 
The symptoms nre dnided by Forget into periods of (a) pain, 
(b) abscess formation, (c) fistulous tract Tlie diagnosis in 
primary tuberculosis is often difficult In llurphy’s clinic a 
0 1 ca of old tuberculin in 10 cc of a 0 5 per cent solution 
of carbolized water, of nhich TVc minims nre equal to 6 mg 
of tuberculin, is used for diagnostic purposes He considers 
the ocular tuberculin reaction howeyer simpler, more effect 
ne, and less disagreeable Differential diagnosis calls for ex 
elusion of cold prepatellar abscess lupus and chrome prepatel 
lar bursitis with infection It the caiaty is small the se 
questnim can be remoyed the cayitv curetted, and filled with 
iodoform wax, or the glyccro gelatin formalin plug the prep 
nration of which is described In other cases, the patella 
should be extirpated m loto it is not essential for perfect mo 
bility and function of the joint and by employing the sub 
aponeurotic remoyal of the patella it possible the bone may 
be reproduced He describes the technic and reports cases with 
illustrations 

36, 37, 40 Abstracted in The Joitexai^ Feb 1, 1908, pages 
303, 304, 307 

30 Abstracted in Tire JotmxAL, Jan 18 1008, page 232 

39 Abstracted in Tire JomxAi., Jan 25, 1908, page 300 

46 Intraglandnlar Enucleation of Goiter—Reyerdin says 
that in his opinion intraglnndulnr enucleation is indicated in 
e\ery case in which it can be carried out without danger It 
should be giyen preference in all enucleable tumors liquid or 
solid, which are not exccssiyely yascular and when the con 
ncctions of the tumor with the enyeloping gland hare not 
been modified by irritants or inflammation Partial thyroidcc 
tomy should be rescryed for diffuse neoplasms or for ycry yas 
ciilar adenomata or such ns hn\e become adherent to their 
glandular enyclope Intraglnndulnr enucleation of goiters or 
the Porta Socin operation presents the following ndyantagcs 
It does not expose neighboring structures (rccurrents etc.) 
to immediate or subsequent lesions It saics all the healthy 
thyroid tissues ns well ns the parathyroids, consequently 
molds thyroid or parathyroid insufficiency It lenses in case 
of recurrence the possibiliti of intervention without exposing 
the patient to the dangers of myxedema Its results arc yer\ 
good from the cosmetic point of view and its rate of mortal 
ity IS yery low The danger of hemorrhage that might occur 
has been much exaggerated and if recurrcuces are more fro 
qiient than after partial thyroidectomy they nre amenable to 
operation without serious consequences Intraglnndulnr enii 
cleation is not useful except for benign encysted tumors liquid 
or solid It IS contraindicated if the tumors nre exceedingly 
aasculnr or adherent to the enyeloping gland because of pre 
yiouB treatment or mfinninintion 

Northwestern Lancet, Minneapolis, 

March J > 

40 rtlolopy Rviriptoms nnd Patholoffv of 4cute Infectious Dl^ 

eriBCS of the Lungs and rieum W R Bnglcr Duluth 

47 •Conoml Thompentlcs of Infectious Dlsonses of the Lungs 

nnd Pleiim F J Abbott St Pnnl Minn 

48 Surglcnl Trcntment of Acute Infections of the I ungs nna 

Pleum W n Mngle Dulnth Minn 

40 Fclampsln D W Cmlg Slour Fnlls S D 

47 Therapeutics of Pneumonia,—Mibott (li=cu«*:c‘» the cenim 
trcatuiont 'wlucli i*' too variable in its results to arouse prent 
faith For rolicMUp pain and lowering tempenturc he nd\o 
cates lec baps plaeed along the nxillarv region thci arc in 
e\er\ ^\n^ preferable to poultices and pastes In all diseases 
no sufTeriiip that can bo a\oided should bo alloi\cd the 

l>epiuninp it lun^ be necos^arv to control the pain with a full 
dose of iiiorpbin Lcepinp it in cheek with the ire bag subse 
niientU ^tr\obnin while for most people an excellent Ionic 
both to the iier\ous sastcin and the circulation, must be 
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epiplivscal or eapillarv loop circulation, ^rurpbv discusse*. the 
some individuals The enormous doses of digitalis winch arc 
now coming into aogue mnv be perfectlv safe in hospital pa 
tients cnrefullv Matched bv trained nurses nnd skilled in 
tomes, but in private practice, ospeeiallv in the countrv, tlicv 
are fraught mth danger If digitalis is indicated the u«e 
of ordmnrv moderate doses will be sufBcient and one should 
not wnit until the pulse is veak nnd rapid nnd the pul 
monarv sounds have changed, but should give rt at the fir^t 
sign of weakening, watching it regularlv and cnrefullv >.itro 
glycerin is useful, particularlv in old people, cither nlono 
or Mith digitalis It should be gnen freelv to dilatation of 
the svstemic ^esselB •Vbbott has great faith in atropin 
Cough mixtures and expectorants nre not needed in pneumonia 
and they interfere with nutrition If the cough is pcrt-istt nt 
and irritable, codein or heroin mav be given, in gullicicnt quan 
tity to check the imtabilitv The ammonium salts cir 
bonates and chlorids, so much in vogue arc disagreeablt and 
undesirable Quinin also m non malnnons districts he does 
not see the necessity for, and its effect on the digestnc organs 
renders it undesirable The coal tar antipyretics are pnrtic 
ularlv objectionable and dangerous nnd are entirely unnoees 
snrv, as it is rarely in a self limiting disease of short duration 
like pneumonia that the temperature need cause rancli nlnnu 
In any event, ice extemnllv is better than nntlp^TctlC3 inter 
nnllv There is a decreasing tendency toward the use of aloo 
hoi but in the case of a patient accustomed to use it con 
Btantlv ns a be^emge, sickness is a bid time to slop it There 
19 no necessity to go to either extreme m regard to the tem 
pemtiire of the room 

Journal of the Kansas Medical Society, Columbus 
March 

60 Dlffosed Syitlc Peritonitis. C E, Bowers Wichita Knn 

51 •FffectB of Tobacco M L Chllcott 

62 The Eye In Its Relation to Systemic Conditions n X denies 

Hutchinson Kan 

63 Medical Science T A, Stevens Cnnev Knn 

64 Treatment of Abortion H Randles MhIteCIty Knn 

66 Proprietary Epsom Salts L. A Clary Mvnnt N l> 

51 Tobacco—Chllcott discusses nt length the phvsiologic 
effects of tobacco He considers that the fnture indicates a 
reduced use instead of an increase ns school bovs of fnuu 10 
to 16 vears old are becoming informed ns to its injurious ef 
fects He concludes with the following counsel thcro 

seems to be ^c^y little Imrm done b\ mild indulgence Mr\ 
few nd\ocnte anv benefit domed b> its use I nloss thoir p\s 
tenis are being irritated bv the nccuinulati.d nntimcntin IkuIics, 
it 13 not ncccssian to wean the old indulgcrs, mih prrxcnt 
its use among the voung, nnd m n few a cars it Mill l>c a linbit 
of the past 

Virginia Medical Semi Monthly, Richmond 
JforcA 5“ 

Materia Mcdica—Old and Now C S Mobb ^o\^lInc Cmn 
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The New Currents (IIlRb Tension Coll or '?tntlc> In Trent 
meat of Nervous Dlpenses C M Ilaion Bon Mr tn 
Method of Removing a Retained Plncento, D M Meinfo h 
Old Fort N C 

6P •Use nnd Muiso of Dnics J T Cmlinra MvthevIMe \n 
GO Pntent Medicines —Mhnt Tlier \re nnd MIiv Objt riinnnbic 
to the Medical Prof* «slnn 1 Green Mrihevllle ^n 
G1 •Intubation of the I nrvni J N I cwln Roanoke 

‘ill Use and Abuse of Drugs—Crahnni in dims^mg tins 
subject fiugge*'ts that its ciiieitinn mnv Ive found ])irt]\ in 
the folloMin" fart If mc coni|nrc the preempt inn« of a f* w 
ago Milh 1110*^0 mc now Mnte for the «ime di e^«e^ we 
shall rocognire two facts fir t wo l 1 n^e followeil tlif id\re 
of ninmifncturmg cbemi'its m pn mbing tluir «pe^inl ]in jn 
rations pcriodicilh ns tbc\ bi\e been brought to nur nolm 
second we hiM nlvandoned miin *lrugs that we f*net re 
gnrdcd ns specific nnd arc nt a lo^s now to knon wh\ we j rc 
fchIkmI them Tlic dieeipe<t In^e the «ime sMnpi<nn« nitl 
patliologx nnd run the «imc cour e now a** form* rh mn 
quenth the chnng* mn«t Ive in the remrdies u ed wbidi he 
nttrilmtcs to a hek of working knowled}.e of dnv »n lir dtli 
nnd diM*i«e 

i»l Intubation,—lewis deerniK ^ tlic rp*-rit itli it** m Ii 
cations, conlriin<bntions and tio irntiti'n 
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from remo\nl of tlie tube sometimes onuses InryuRenl spasm, 
vritli excessive secretion of mucus, rendering it nccessarv to 
reintroduce the tulve which is often xerj ditlicult under those 
circumstnnccs He finds tlmt tlie spasms nnd mueoug score 
tion can be obviated bv administering a dose of ntropm snl 
pliate fifteen or twentv minutes before removal He never 
uses the instrument pronded with the set for removal but 
finds it easier, quicker nnd safer to remove the tulie bv exert 
ing slight pressure backward nnd upward below the tube on 
the traclien Tlie patient then gags, when the tube can b6 
casilv grasped with forceps or fingers 

Vermont Medical Monthly, Burbngton 


3 •Delayed Chloroform Poisoning Its batnre nnd Prevention 

V Iliinter 

4 *nnctcrIoIofw of Scarlet Pever n Kerr 

5 *rul>crciilo Opsonic Index of the Urine nnd Sa'cnt In Health 

nnd In Tuberculosis J lllllor 

0 Opsonins with Special Pegnrd to Lupus Vnlgarls. A Ilern 
and It KJer Petersen 

7 Motoring Notes C T tV Illrsch 

2 Malignant Disease of the Cecum —In his third Lettsominn 
lecture Symonds takes up malignant diseases of the eeciini, 
pointing out the cliaracters of enrlv cancer thereof the com 
parative snfetv of operation in suitable oases nnd the degree 
of inimunitv from recurrence that mnv bo secured The two 
main signs are the presence of the tumor nnd the occurrence 
of early intestinal colic due to obstniction of the ileocecal on 


March 

(T2 Pour Cases of Pernicious Fndocnrditls with Autopsies 11 C 
Cordlnler Troy N X 

01 •Ilelntlon of Pyc Strain to Epilepsy XI B Ilodsklns nnd G 
A Moore Palmer Mass 

04 X omiting of Pregnancy J It Patton Fairfield Tt 

OS Eydstram and Epilepsy—Hodskins nnd ;Moore have car 
ried out at the Massachusetts Hospital for Epileptics the ev 
pcrinient of placing on full mydriasis a large number of pa 
ticnts, so ns to eliminate exestrain and keep them with para 


flee Sxmonds desenbes the peculiar cliaracters of Ixith con 
ditions nnd reports five cases in one of which the patient was 
well without recufrence in 1007, ten lears after the opera 
tion He discusses the diagnosis limits of operation nnd pal 
Imtive treatment, and pays particular testimonv to the value 
of the Murphy button though he never uses the button with 
out supplementing it by a row of Ecmbcrt sutures all round, 
nnd, where possible, enfolding the junction by the great 
omentum 


l\7Cd accommodation for one month, nnd then comparing the 
results ns evidenced by the number of seizures with the niim 
her shown in other months Tlicy had 88 cases the analysis 
of which gives the following results Tlie total niimlicr of 
seizures in a minimum month w-as 645, or an average of 0 1 
per patient The total number of seizures shown in a maxi 

iiuim month with the same patients was 1,G30, or an average 
of inO per patient Adding the totals, this gives 2 276 seiz 
vires which, divided nnd averaged, give l‘)2 per patient The 
results ns regards the seizures dunng the month of full my 
driasis was 1,110 giving an nvernge of 12 0 seiziiics per pa 
tiont, or approx imntelj the same ns that afforded by nverng 
ing the maximum nnd minimum months Tlie authors, while 
thev admit that evestmin may be an excitant in an individual 
of sufilciontlv unstable nervous system vet firnilv believe the 
Tide plavcd by ocular defects in the causation of epilepsy to be 
a very modest one 


3 Delayed Chloroform Poisoning—Hunter discusses the 
pathogenesis the disturbances connected with glyfogenesis, 
with the metabolism of fats nnd those affecting proteolvtic 
nnd antitoxic functions He concludes that the vomiting that 
occurs after the administration of anesthetics is not of nen 
0113 origin, but essentially toxemfe, due to the profound do 
pression of the liver function during the period of the ad 
ministration Tins depression will bo the greater if a liver 
already weakened by disease or by poor nutrition be further 
unduly weakened bv food having been withheld for many 
hours before the administration This enforced abstention 
from food before the administration of an anesthetic mav be 
earned too far nnd, in his opinion, it is largely responsible 
for the fatal effects of delayed chloro/orn: poisoning in cxcep 
tional cases ,Such effects could, in all jirobability, be com 
pletclv prevented if, instead of withholding food, particular 
care be taken to give the patient a very nutritious nnd 


Western Medical Review, Omaha. 
March 


easily digestible meal, well sweetened, two or tliree hours 
before the operation 


n Surccon vs fntenilst P C Morlartr Omaha 
fiO *0013810110 DIspnRc Symptoms and Treatment of Acute At 
InckR Preparatory to Operation O Grothan Kearney Neb 
07 Inhalation of I ormnldehyd In Infective Disease of the lies 
plmtory Tract C J Alcer IelRh Nch 
CS Type of the Infmae J II XIacKny Norfolk Neb 
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4 The Bactenology of Scarlet Fever—As the result of an 
investigation of the organisms present in the throats, etc in 
ICO cases of scarlet fever at the Bury nnd District Joint Hos 
pital, Kerr concludes that in the present state of our knowl 
edge of the etiology of the disease Gordon’s tests must be re 
garded ns of little value If the tests are of real differential 


OC Gallstone Disease —Grothan discusses the present posi 
tion of gallstone surgery describes four cases, and suggests 
that instead of sending for a surgeon post haste to operate 
during acute attacks or sending the patients a long distance 
to n hospital for operation, the physician should keep them at 
homo niisolutclv at rest nnd treat tliera medicinnllv with 
small doses of calomel sodium phosphate morplnn if neces 
snrv, ioclng over tumor nnd epigastrium, nnd rectal feeding 
Then when the acute nttafk has subsided nnd the patient has 
lieen built up bv cnsilv digested nutritious food for a longer 
or shorter period the surgeon mnv lie called or the jintient 
sent te a hospital for operation, with an almost positive assur 
nnee of recovery 
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vvortli for the various strains of streptococci—nnd the remark 
able constancy shown bv di/ferent generations of individuals to 
tliem in bis experience, indicnlcs that they are—we find our 
selves confronted by the fact that they fail absolutely to point 
to any particular strain ns being even more frequently present 
in scarlet fever than in nnv other cntarrlml nnd milammatory 
condition of the throat. That the infecting agent is present 
in the pharyngeal nnd faucial mucous membrane is absolutely 
nil that 1ms been certainly established regarding the causation 
nnd source of the disease If none of the streptococci m the 
throat are causative of the primary conditions, pome other 
agent must have made it possible for them to obtain entrance 
to the tissues m order to produce the secondary complications 
It la shown that the staphylococci are relatively increased in 
scarlet fever Possibly n careful e.xnminntion of these on 
similar lines to tlmt desenbed for the streptococci, might re 
veal something of importance 

6 Tubercnlo Opsonic Index of Unne and Sweat—Alillers 
observations nnd experiments lend Iiim to the conclusion tlmt 
urine nnd svvent contain antibacterial or Imcteriotropic sulv- 
Stances He supppo«es tlmt not Iieing required in the ordinary 
fiiiiclions of the tells of flic IxkIv thej arc cliininnlcd ns for 
cign substances 
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noidb were found ..j, 

effect of cold and damp on ^he nnial and na'=opharmccaI 
mucous membrane Further, the tendencr to adenoids in a 
family he considers nttnbntable, not to hereditary prcdisposi 
tion, but rather to similarity of mnl enyironmcnt 


0 Vicious Circles in Heart Disease—Hurry dmdes vicious 
circles m heart disease mto five groups, as follows 1, Circles 
associated with the myocardium, 2, circles associated with the 
endocardium, 3, circles associated with the pericardium, 4, 
circles associated with neuroses, and 6, circles associated with 
a fall m blood pressure Ho discusses each group in detail 
and gi\e3 a diagrammatic representation shownng the analysis 
of the yicious circles into component factors As regards 
treatment, most of the recognired principles of cardiac them 
peutics apply, hut he adds, with illustrations, tho following 
speeial points 1 The exciting cause must be sought 2 It is 
frequently desirable to treat actively each of the several fnc 
tors concerned 3 When there is a choice of treatment, each 
practitioner must attack what appears to him the loctis mi 
fions resistenlia: Hence results a varying modus operandi for 
the same disorder, a variety which puzzles the patient, espe 
cinlly if several physicians are consulted in succession 4 The 
close dependence of the heart on the central nervous system is 
shown by the existence of several vicious circles in nervous 
introspective patients 6 Many vicious circles associated with 
the myocardium arise from the failure of compensatory 
changes, ns, for instance, when a salutary hypertrophy is fol 
lowed by undue dilatation, caused either by degeneration of 
the myocardium or by the excessive work thrown on the 
heart Here treatment may do much to increase the vigor of 
the myocardium or to lighten its load 

11 Specific Treatment of Leprosy—Deycke reports the re 
suit of hiB researches with reference to attempts to grow the 
lepra bacillus in pure culture He was unable to grow the 
bacillus in the form in which it appeared in leprous tissue but 
he isolated n characteristic micro-organism of specific charac 
ters, which hp terms Sireptothrim leprotdes From this or 
ganism he has extracted with ether n genuine neutral fat 
■which he calls "nastin ” The injection of this substance m 
lepers gives rise to a reaction comparable to the tuberculin 
reaction m tuberculous patients Deveke found that bv com 
bimng nastin with benzoyl chlond the nastm was nctiinted to 
an unexpected extent, Benzovl nastin solution appears to act 
on the lepra bacilli the nastin enabling the benzoyl to deprive 
the lepra bacilli of fat and this destroys them He is con 
vinccd that in leprosy benzoyl nastin therapy is harmless and 
may be conscientiously recommended as a real advance in the 
treatment of that disease. 

Medical Press and Circular, London. 
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15 Two Cases of Subacute Infective Fplphysltls E. U. Comer 

IG Maladies of the Heart Sir J Snuyer 

17 eOpen 'll Indows and Adenoids J S Malloce 

18 Seaside Treatment for Sick Children G Carpenter 

17 Open Windo'ws and Adenoids.—Wallace discusses the 
et elution of man’s habits from his primitive condition to his 
present one, in the temperate and colder zones, to explain his 
mew that adenoids in children are Inrgelv connected with open 
window sleeping It is not the fresh nir however but the 
cold and damp that accompany it, a combination not found in 
the tropics, that is to blame It is not right to attempt to 
ventilate a room bv simplv keeping the windows open if the 
■neathcr is cold and damp The increase in adenoids, he ears, 
seems to haae been concomitant with tho cult of open windows 
night and dav, summer and winter He finds adenoids much 
more common among children of the educated classes who arc 
instructed to keep their windows open at night throughout 
the year His imcstigations show that children brought up 
with open windows nre fifteen times more liable to contract 
adenoids tlian those who sleep "with closed windows on cold 
and damp nights, or throughout the greater part of the rear 
For instance, out of Cn children sleeping -with closed windows 
2 cases of adenoids were found, while out of 40 sleeping with 
open windows at night ■winter and summer, 22 cases of nde 


Intercolonial Medical Journal of Australasia, Melbourne 
Fchntnrif 

19 Medical Treatment of Exophthalmic Goiter K Hiller 

20 Patholocy of Thyroid and Parnthvrold Glands. H Kllvlnfrton 

21 ’New Generalliatlon In Seram Therapv Vi JL Pnton 

22 Three Dnnsnnl Obstetric Cases G tk Adam 

23 Jnvenlle General Paralysis h H Cole and H D Stephens. 

24 Alveolar barcoma In Lndescended Testicle G A bymt 

21 Serum Therapy—Patou oilers an amendment to tho 
accepted theory of immunitv, ns propounded bv Fhrlich 
which theory, he savs, “takes no notice of the elements m tho 
serum which have caused the reaction in the cell which pro 
duced the excess of cell receptors, nor of whether tliev can 
also be transferred to the patient to produce the same cell 
relation in him ns in the animal producing them These cle 
ments arc m all serums, and vet they nre unaccounted for ” 
He considers that Ehrlich’s theory, while true in part, can not 
account for the whole resistance to microhic invasion He con 
eludes that resistance to infection m man and animals con 
sists of the following elements, and that these elements arc m 
their serums 1 Antito^vins and bacteriolvsins of Ivmplintio 
origin, chemical in nature, and capable of acting tn rilro — 
present only in response to the stimulus of infection 2 'Tis 
sue antito^vins or opsonlns consisting of excess receptors— 
present normally in phvsiologic quantity, and increa-sed bv 
pathologic stimuli AVith the cell reaction necessary for their 
production, they form the “tissue resistance ’’ 3 Hormones 

—for all tissues—present at aU times, but increased bv patho¬ 
logic stimuli. They act only in contact with tho tissue cells 
and not in rtfro He considers the way in which each of these 
fares on hypodermic injection of the serum and concludes 
that 1 L^vmphotic antitoxins are absorbed when injected 
hypodermically and act ns though produced hv the patient 
They are not absorbed when given bv mouth 2 Tissue anti 
toxins, opsomns or surplus tissue receptors nre not capable of 
being transferred to the patient bv any known method with 
out destroying their specific character 3 Hormones are 
changed to anti hormones on hypodermic injection ns soon ns 
they reach the lymphatics In the Ivmph spaces they net 
Jocnlly in contact ■with the tissue cells Ciien bv rectum or 
by mouth, they net on all tissues physiologically in normal 
serum, and with increased power on tissues which have been 
jiatholopcnlly niTected in the animal from which tlie serum 
has been diwwn The recognition of the double lines of ile 
feuse, instead of one of general resistance and tlie consequent 
dual character of the resulting scrum with tho necessity for 
each antibody to be passed directly mto the svstoiii in which 
it originated, throws a flood of light on tho whole problem 

Clinical Journal, London. 
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25 Stranzulnted Hernia A A Howlbv 

20 Pancreatic ncactlon In the I rine and the DlnKnools of Pan 
crentlc Disease P J Comraldce 

27 Chronic Intestinal Obstruction H L Barnard 

Glasgow Medical Journak 
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28 The *5chnla Snlcrnllnnn its Hlstorv and the Date of lis in 

trodnctlon Into the British Isles X XIoorc 

23 Lachrvmntlon Its Causes and Treatment I I erens 

30 Case of Purulent Otitis Meilln with Involvement of the Sic 

mold SInns Operation Iluntlon of Internal Jocular \ cin 
*100110 Abscess of the I unp lEecoverv J C 1 onnol 

31 Serum Disease In Man After ‘-Incle and Bepeateil Do cs J n 

Currie 

Presse Medicale, Pans. 
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tlie jar and terminates nt its outer end in n trocar or cannula 
Tvliicli IS inserted in tlie caMly to bo drained After tlio 
vntcr lias been running from tbo fancct for a few minutes, the 
miction from the vaciuim thus induced is strong and constant, 
and Lcgueu has found this simple apparatus a great improve 
ment oier all other dciices for aspirating lluids in the clinic 
The degree of suction can be rognlated bv turning the faucet, 
Millie the aspiration proceeds with such steadv force that no 
fluid escapes around the outside of the cannula. In purulent 
plciirisv, for example, a lerv small incision is made in the 
pleura through Minch (he bent cannula is introduced Tlie 
contents of the pleural caiitv arc rnpidh snehed up bv the 
nspiiator The pleura can thus be completelv emptied before 
it IS opened further and not a drop of pus soils the patient or 
the field of operation In sujipiiintion in the kidney he makes 
the incision in the organ exposed in the lumbar MOiind and 
places the tip of a large trocar close to the incision The pus 
is sucked up nt once into the trocar or the latter can be intro 
diiccd into the incision and thus soiling of the Mound is 
nioided An ordiiian Potnin aspirator is unable to dislodge 
the (luck pus of a piosnlpinv, but the faucet aspirator ovacii 
ales it lie sajs that Mhcn a gall bladder is incised if tlio 
tip of the trocar is held nt a distance of 1 cm from the wall 
of the Mscus a small black stream of bile is droMii up into 
the tube Mithoiit a drop escaping from this straight stream 
In eiacuating dilluse peritonitis the cdusion can be aspirated 
from the remotest nooks bi this nicaiis In operations on the 
bladder the apparatus is frcqucntlj useful to aspirate tlic 
blood and urine accuimilnting in the bladder, Mliich is thus 
I opt clean Tins is also an adiantage in operating on tlio 
mouth or throat lie has a set of cannulas and trocars of dif 
fircnt si/es, Mitli the opening only nt the tip, to use Mitli this 
Mater poMCr aspiration 

id Simple and Complicated Obesity —Labbf designates as 
simple obesity that form in mIucIi the obesity is due merelv to 
ncciimulation of fat mIiiIc in the complicated form there is 
nrcunnilntion of botli fat and M-nlcr Simple or florid obesitv 
requires merch rtduelion of the food to a point below that 
nctuallv required bi the organism, supplementing this restric 
tioii of the diet Mitli Mgorous exercise, bicycling walking, 
fencing or hoiseback riding Tins treatment should be cner 
getic, it IS best carried out nt some mountain resort and it 
requires great pitience and perseverance Restriction of fluids 
dots no good After the patient has lost irora six to ten 
IKiiiiidn (here is not miieli hope of a further reduction In tlie 
eouiplicated form of oliesitv on the other hand with a ton 
di iiev to heart and kidnev troubks and edema treatment 
shoiild 1)C based on deprivation of salt or restriction to a milk 
diet ns in treatment of pronounced chrome nephritis Tin 
amount of food allowed should also be well below the actual 
neids of the organism Repose is the main thing to avoid 
nceidents on the part of the heart Anv exercise taken should 
lie modemto anil under the phvsicinn’s supervision The of 
foots obtained in these cases are frequentiv siiqirising the 
patient losing nesrlv 8i pounds or 110 jioiinds as in two eases 
he cites and losing two i>ounda a vvfck Tlic necessitv for 
differentlation of the simple and eomplieatcd tvpes of obesity 
IS shown bv the varving indications for treatment and the 
results when proper indications are heeded. 

Semainc Medicale, Paris 
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a I *lilngnosI(i of Insiifnclcncy of the rnnercas It If pine 

it Diagnosis of Pancreatic Insufficiency—Lfpiiic coueludes 
from his (xhaiistive stiidv of the litemtiire on this subject in 
* nihlition to his own experience that the licst signs of disturb 

c niiee in the external secretion of the pancreas are an nbiin 

^ dance of fat and searcitv of saponified matters in (he stool, 
Wl' the A Schmidt method of determining the onergv of the trip 
OL sin bv the digestion of (he nuclei of muscle fiber and the 
reduction of the urinarv sulphates The mvdriasis induced by 
1 adrenalin seems to be a sign of lack of the internal secretion 
of the pancreas Tovvi nnnoiineed last a ear that instillation 
* 1 per thousand solution of ndrenalin in the eve did not 

i cause mvdnasis in animals except in those ,n which the pan 

tl 


crens had been removed Examination of 48 patients, includ 
ing 18 diabetics, showed positive findings from instiliation of 
the adrenalin in 55 per cent, of tlio diabetics and onh in 2 of 
the 30 non diabetic patients, nnd one of these had cancer of 
the liver nnd the other bad exoplitlinlmic goiter Further 
rescardi on this ndrenalin test of pancreatic insiifilciciiev 
promises interesting results Ldpine's own research has shown 
that mnltosiina is frequent in diabetics nnd is the rule in 
dogs after pancrcatcctoray The mnltosiina is cvidciitlv the 
consequence of defective functioning of the lircr nnd it is 
probable that this functional defect is dependent on pancreatic 
insiifliciency, but still it may result merely from some priiiiaiv 
liver disturbance In conclusion, be remarks that it iiinv lie 
possible to obtain further information in regard to pancreatic 
insufficiency by stimulating the gland by the nid of some of 
the new methods of research In the dog, the starch digesting 
power of the feces depends almost c.xclusivolv on the panerea 
tie juice, but the saliva in the dog is of comparntivclv little 
Importance, compared to man A'olhard’s test is based on the 
fact that tlie duodenal fluid flows back into the stoniach when 
a largo amount of oil or very neid liquid is ingested lie intro 
duces into the fasting stomach about 200 c.c of olive oil 
Fifteen minutes Inter lie aspirates about 100 ca of stoiiineh 
content nnd, nflor pouring off the supernatant oil, examines 
the fluid for trv psin by digestion of casein in an nlknliiic 
medium He found trypsin in the stomach nine limes out of 
ten in licallliy individuals 

Beitrage znr klmischen Chimrgie, Tflbingen. 
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T> Aiitoplnstlcs of tlio Urethra (Autoplnstlk clcr narnrDhrc) 

I Goldmnnn 

30 Theories of Various Atochnnisms of Uiiintlon of the Semi 
lunar Bono (Lunatumluxatlon ) G Montnndon 

37 Now Instrument for Uxtmctlon of Swallowed Teeth Plates 

(Instrument sur oesophaBoakopIschen Extrnktion ver 
schluckter Qeblsse ) if Alnkkos (Bonn) 

38 Snrgicnl Trentmcnt of Peptic Ulcer In Stomach nnd Duodenum 

nnd Its ( ompMcntlons and the Ultimate liesiilts (Cblnir 
glscho Bohnndlunp pcptlschon Mnecn und Diiodcnnlpescli 
vvtlrs und seiner Kompllkntloncn und die dnmit orrolchtcn 
rndresultnle ) K Borszeky 

30 Two Cases of Kcsectlon of Breast 'Wall nnd Plastic Ilcstom 
tlon Over Exposed Lung (Brastwnndresoktlon mlt Plnstlk 
niif die frelKelcgte I unge ) A Uogninnn 

40 Solid nnd Cystic Adamantinoma of I.K)wor Inw K Prltsch 

41 Congenital Defect In Abdominal Aluseles and Incnrcornted 

Ventral Hernia (Kongenllnic Bnuclimuskeldefekto und 
Hernia ventmlls Incnrcerntn ) It Levy 

42 Occlusion from Kinking plus Torsion of Intestine on I^qugl 

tudlnnl Axis (Wrlngycrschluss des Dnrmes) A Pelser 

4 I Plastic Operation on Nose by Flap of Skin Periosteum nnd 
Bone Taken from Clavicle-Shoulder Ileglon (Ilhlnoplnstlk 
mlttels dlrckter Unpflnnrung elnes llautperlostknochenlnp 
pens aus der SchlOsscIbeln Schultcrgcgcnd ) ifnndry 

Deutsche meduinische Wochenschrift, Berlin. 
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44 ‘Stone Formal Ion In Kidneys nnd Ureters (Stclnkrankhelt 

der Mercn und der Ilariileltcr ) U Ktlmmell 

43 Case of Hysteric Hemiplegia In Jinn of 0.3 F Schultze 

40 ‘AUxed Infection In Tvphold (Allschlnfektlon hcl Typhus nb- 
doinlunlls ) I Port 

47 ‘Spontaneous Fractures In Children (Spontnnfrnktnren Im 
Klndesnlter ) G Hunneus 

45 Cnnlhoplnsty (I Idspnltcnerwelterung 1 FIck 

40 lustonlnneous Iloontgcn Pictiirea (Schnellanfnnhmon mlt 
llOnlgcnsti-nhlcn ) iM Levj Dorn 

44 Kidney and Ureter Stones — Kllmmell has frequentiv 
found a course of mincml water successful in the treatment of 
priniarv aseptic kidncv stones with only slight disliirbances 
and licmorrlmge Under oilier comlilions, be advises operative 
treatment, remarking that tliorc is scarcely any affection of 
the kidneys that lias profited to siicli an extent by modern 
diagnostic measures as kidney litbinsis vvliile the results of 
ciirh operative treatment are more brilliant than in nlnin-it 
mix otlicr field of surgerv 

4G Mixed Infection in Typhoid —Port reports Hint in 2 of 
Ills 33 tvphoid patients Inst venr Hie f>laphjilocnccus pi/ngoiics 
aureus was found in Hic blood during life, in another Hie 
pneumonia diplococcns, nnd in a foiirtli Hie colon Iineilliis, with 
Hio Ivplioid bacilli Stiidv of llicsc 4 cases nnd 38 oHiers of 
mixed infection in (be Htemture shows, he thinks, that see 
ondnry general infection in tv plioid is more frequent Hinn 
hitherto recognired, nnd Hint it is responsible for part of the 
cimieni picture, cspecinllv in the fiilminntliig cases Sovire 
brain sy niptoms, oxtrcmelv liigli tcmpomtiirc, jaundice, Iicmor 


I 


VoLuitn Ia 
N uMDcn 18 


CURUENT Jl, 




rhngcs, chills, high leucocyte count and endocarditis should 
suggest the possibility of mixed infection He does not think 
tlmt the secondary infection occurs by -wav of the intestinal 
ulcerations ns a rule Persons yith an old endocarditic or 
Rimilnr process are liable to ha^e it flare up under the t\phoid 
infection and entail mixed infection In his 4 cases the great 
incongruity between the scyenty of the clinical picture and the 
slight extent of the ulceration in the intestines was striking 
In bactenologic examination of the blood he warns that the 
bile technic destroys germs other than the typhoid, and con 
sequently agar blood plates (Schottm(iller) or the Castellnni 
technic should be preferred All the cases of mixed general 
infection known to date terminated fatally 

47 Spontaneous Fractures m Children,—^Hunneus reports a 
ca^e in which a compound fracture of the elbow became in 
fcctcd with staphylococci with the deyelopment ten days Inter 
of metastatic foci at other points in the marrow of the long 
bones EAen slight moyements of the child—as in sleep— 
were then able to induce spontaneous fracture at these pomt-^ 
in tlife left ulna, in both legs and in the metacarpal bones \1! 
the fractures healed m the course of three months 


instance of the kind in healthy!soldiprs after hemorrhage^ In 
only 12 4 per cent of the total number on record was the 
amaurosis unilateral but the degree of distiirKance frequently 
varied xii the two eves, the right being more scvcrelv aflecteil 
m 85 7 per cent In a few instances the nmnuro'is came on 
suddenly and was complete in both eves—m the«e the 

patients generally woke in the night wnth *io\cre headache and 
found themsehes blind, ns in the reported There is one 
case on record of sudden total deafness from the same cau'-e 
Treatment can be only bv dietetic and tonic measure^ to re 
store strength and to supply the missing juices to the organ 
isni Injections of strychnin and gnhanizntion arc perhaps 
indicated to raamtain the cxcitabilita of the optic ncr\c On 
account of the bad prognosis disturbince^ in Msion following 
great loss of blood arc to be feared ns much as blindnc^« after 
the use of quuiin, wood alcohol or other poi«on 
56 Postoperative Parotitis—Hellondnlls patient wa«* a 
woman who had been operated on for a nght pvosnlpmx fol 
lowing an abortion On the fifth day parotitis on the left 
side dc\ eloped wuth fever for ten days and irruption of pus into 
the left car and its escape outward after which the process 
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50 •External Examination of Upper Air Passages, (Aonssere 

Untersuchung der oberen Luftwege,) Doreodorf 

51 •Relations Between Mnltiple Exostoses and the Thyroid (Be- 

tlelmngen xwlschen Exnstosen und Schllddrtlse,) C Ritter 

52 Diagnosis of Persistence of Dnct of Botallo Two Cases 

(Diagnose der Persistenz des Ductus arteriosus Botalll ) 
T riondo 

5*^ Hydrlatlc Treatment of Rheumatic Affectlona A Pnersten 
berg 

54 General Centrifugal Electrization A Frfnrth 

55 •Dlstorbancps In vision After Loss of Blood (gehstOrungen 

nach Blntverlnst) Proell 
50 •Postoperative Parotitis H riellendall 

57 Dangers of Record Breaking In Sports, (Sport nnd Herz.) 
A, Sellg 

50 Examination of Upper Air Passages from Without — 
Iloreiidorf rcMews the information to be obtained from exter 
ual examination of the upper air pa«s,igo« mentioning among 
other things that suppuration in one side of tlio nose in a 
child under 7, that persists longer tlian two weeks can lie 
almost positneh ascribed to a foreign body He calls atteii 
tion further to the insidious on«ot of lupus of the nasal mucosa 
which may for a long time pre^^nt tlie aspect of ordinari 
rhinitis with eczema of the outer part Stridor occurring pre 
domiunntlj during inspiration points to stenosis of the larynx 
when it occurs predcniiinantly during cvpimtion it pomta to 
stenosis of the trachea His c\perieiicc has confirmed the old 
saying that general dilatation of an artery scarcely oxer 
entails signs of compression on the part of adjacent organs 
while this IS an almost constant occurrence with aneurism 

51 Relations Between Multiple Exostoses and the Thyroid. 
—Ritter describes a faniih m which there were sex on chil 
(Iren, the members of which nil prescntel mimcrous c\o-to es 
except the mother and one daughter Tins dauglitor is now 11 
nnd diflers m growdh and complexion entirclx from tlin other 
children, and she exhibits a typical ease of exophthalmic goi 
ter The thyroid in the other racmlxTs of the familx can not 
l>c palpated and none has oxer shown mix Icndonex to the 
sxTiiptoms of exophthalmic goiter He thinks that the xanous 
features of these cases confinu the assumption in regard to tlio 
connection between the thvroid nnd bone doxelopmcnl 


healed with complete restitution The Staphu^ococcu^ pu^peucs 
aureus xvas found in the pus Postoperatixc parotitis gen 
eralh is a severer process than onluinrx mumps Uncompli 
coted postoperative parotitis has n mortality of 30 per cent 
according to TTagnor It is important to poultice and incite 
enrlx in tbCsO cases Wliothcr to make a practice of disinfect 
ing the moutli after an operation depends on xvhether one Iw 
hexes that the parotid gland becomes nifcctcxl through the duct 
of Steno or bv wav of the blood \8 cn«cs are known m xvhich 
mumps develops first m the testicles nnd not until later in the 
parotid gland he thinks that this excludes infection bx xvnx of 
the duct of Steno Another argument against it is the long 
interval that sometimes elapses lictwecn the operation nnd the 
dexelopment of the postoperatixc parotitis In conclusion Iil 
urges further study of tlie influence exerted on the parotid 
gland by the genital organs 

Munchener medizmische Wochenschnft 
March 24 LI ^o 12 pp COl G^G 

5S •Natnml Immunity of Living Tissue (Fine Thcorlc der 
natfirllehen Immunltilt dcs icbendcn rewehes ) F Iiol 
rlnffor 

50 Diagnosis of Smhllls (Wnssorraannsche «?ermlLag 

nostlk der Svphllla) F Frnenkel nnd IT Much 

CO The Present Tendencies In Operative Obstetrics frei?<n 
wlirtlffe nndhinpen In dor operntlven Oeburtshllfe > I\. 

Bnlsch 

01 •Ix)callrjit!on and Symptoms of Intracmnlnl ritravasatlon of 
Blood In the Xewlv Born (Tntrakmnlelle Rlutercnfise Nrn 
ceborencr ) L Seitz. 

02 •Connection Between Stomnch nnd Xasal Affections (/usam 
menbnnp von "Mncen nnd Xnsenlelden ) t Ilecht 

01 Tfvpercralc Treatment of Acute Tnflnmmntorv \(TecfInn«» 
(Stniiunjp?bypcrilrale bel nknt entrAndllrhcn Kmnkhelten \ 
1 o^te 

C4 *Lnu'*iioI Forms of raiorp''pnl n<'morrlinj:o nnd Their Trent 
raent (Intrauterine Blutnnc bel Blnsenmole nintunc br‘lnb 
normer ( erlnnselbllduDR nneb \iik tn<^<unc dir I Inrouin 
Blutunp narh DurchrelsjuinR vnn Insn prrevla ) IT Sell 
helm 

C5 larvlnc Terapemturc of Two Sides In \ppendlcltlft (IIoIIh 
reltentemperaturen bel 'nnendlrltls 1 (_ X\ Idnier 

ro •PsvoboseR In Diabetics (Dlabclej! und I'svthose ) M T\nn(T 
mann 

07 Crnesls of Callstones (Cencie der Cnllenutelne ) T Tlilit 
wltz 

Cl I Ife savlnir Fffect of Infu'^lon of \drennlln In Snlt Snlnllon 
in n Case of Porltoneol Sr>psls O RntbFrbl! 1 

CO Catmit Tetanus (Die ixistopenitlvon Tctamisfalle von Zarh 
nrinp ) F Kuhn 



65 Visual Disturbances After Doss of Blood.—Proell com IS Explanation of Natural Immunity of LinnR Tissue — 
ments on the inS cn«os in tlic litcnitiirc in winch optic nciin Ilolzingcr^ c\pcnnicn(s were mninli nilfi roron« jnr‘< «ct in 
tis tcrnnnntinc m ntropliv folloiicd cscc^cnic loss of blood nnd '"nlor and control ph s jars nil filled smIIi a sii_-nr cnltnrc 
reports a case pcrsomlh ob cried aiokcd pnpdln cntniliiip mcdnim soon nilb renst fnnpi It uns foiin I tint \ilicn o.mo 
almost total blindness came on a few dnis after excessne ''i proeoedeil nntnnlh tbroivli the porous jnrs (be prnotli of 
menstrual hemorrhage in a girl of 10 prcMouslv npparenth Hie microorganisms was inlnlnted or eoinplfleh siispn, 1, il 
henlthv the third time that the menses Imd occurred \o -nhile the control non porous lars prrs nted a Imnnint 
cause for the e\cossivc hemorrhage could be determincl it gTonth These findings suggest that n<rmnl o rnnli- pr ks es 
was arrested onlr hv tamponing the vngina on the sixth dnr m the Ihing cells eonstitiite n sort of nahira] uimuiiiiU ..irms , 

Vision improied Inter in one e\e «o that the patient cm now not finding such rolls mndunie for th.ir ..rniKh Whin fir 

count finoers at si\ feet hut the other esc is totalh blind mv reason tlie osmotic proressr. are cheeked then the g-rms 

I’rooll thmks that there must he nlwnrs some blood nfTeetion can proliferate unhindered o motle proee es m Inin., 

or nulntionnl disorder at the basis of these seiere visual rfis fis«ue can lie cheekeil fomiiorrih hv traiimiti h oh 'rue 
tuihanccs after loss of blood, remarking that he knows of no tion of the cmunctories or outlets e*, of the 
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tissues and 117 great reductiofi in the temperature of the parts 
as chilling has a retarding effect on osmotic processes Daily 
experience shoivs that these conditions do in fact lower the 
resisting powers at such iwints, and expose them to invasion 
of germs 

nO Serum Diagnosis of Syphilis.—Fraenhel and Much have 
been appljing the Wasserniann technic of serum diagnosis at 
autopsies, and lia\e found that it is specific and reliable In 
many cases uhen there was nothing during life to mdieate 
si'philis, and let the test gave positne findings, syphilitic 
processes could nhrays be discovered somewhere at autopsy 
They urge the wader application of serum diagnosis at autopsy 
to explain or confirm the findings during life 

01 Diagnosis, Treatment and Prognosis of Intracranial Hem¬ 
orrhage in New-Born Infants—Seitz’s previous communication 
on this subject was reviewed in Tm: Joubnai., Sept 28, 1907, 
page 1161 His experience now includes 23 cases of intra 
cranial extravasation of blood fatal in all but 6 instances He 
emphasizes the clinical importance of the location of the ex 
travasation, aboie or below the tentorium, the hemorrhage 
proved fatal in all his cases in which it was located below 
He states that the cliildbirth had been spontaneous and easy in 
more than one fourth of the number, so that intracranial hem 
orrhage is not necessanh due to foreign intervention, but may 
occur during normal dclii erv, especially hemorrhage over one 
hemisphere of the cerebrum He also mentions that scopolamin 
had been giien to the mother in one of the cases The con 
stant screaming of the child, commencing about the second day, 
IS an unfailing sign of hemorrhage causing painful distention 
of the dura He rederates the importance of keeping the in 
font in an muilntor to avoid irritation from without 

G2 Connection Between Stomach and Nasal Affections.— 
Hecht refi rs to old chronic affections of the nose or accessory 
caiities, the pus from which is swallowed and causes a tram of 
stomach symptoms The nasal process may be ignored or it 
mav rnanifest itself only in trigeminal neuralgia, pam in the 
orbit, oculomotor paralysis, etc. In one case, the stomach dis 
turbances from bilateral suppuration in the maxillary antrum 
were so severe that cancer was suspected and the patient sue 
cumbed before long Kishi has recently reported 16 cases of 
otitic dvspepsia in infants The connection between the nasal 
affection and the stomach troubles in all these cases was con 
firmed in most of them bv the subsidence of the latter ns the 
nasal affection was cured bv appropriate measures 

04 Unusual Forms of Puerperal Hemorrhage—Sellbeim ex 
patiates on the importance of teaching students on the phan 
tom how to manage pui rperal hemorrhage, including the more 
iiniisiial forms of which he describes three examples 

no Diabetes and Psychoses—In the case reported, the men 
tnl derangement subsided as soon ns stnet nntidmbetic diet 


cases in which a saddle nose was raised to normal shape and 
size bv implantation of a support made of hard paraffin He 
takes a plaster cast of the nose, then makes a plaster mold 
from this cast, and pours melted paraffin on the mold until 
the desired shape is obtained The paraffin thus modeled on 
the cast of the nose is taken off and introduced through the 
nostnl into the desired place under the skin of the nose He 
always makes a point of having several of these paraffin sup 
ports ready, so that if one breaks while it is being mtroduced, 
another is at hand to take its place This technic is practicable 
not only for the most extensive defects, saddle nose, etc, be 
says, but also for small disfigurements of various kinds 
73 Etiology of TJratic Diathesis—Scherk thinks that evi 
dence is accumulating to sustam the assumption that gout 
is the result of some disturbance in the action of the ferments 
engaged in the metabobsm of nuclein Most writers agree 
that ingestion of nuclein ih the food should be reduced to the 
minimum, and that treatment should aim to promote the oxi 
dation of uric acid The latter can be accomplished by in 
creasing the amount of oxidases, and this is promoted by ax 
ereise in the open air and courses of mineral waters 
77 Chronic AJbumlnnria in Children —Langstem urges the 
necessity for treating children with orthostatic nlbuminuna ns 
if they were healthy, that is, allowing them out of door free 
dom and not restncting their diet, merely protecting them 
against getting chiUed and against exhaustion Moderate ex 
erclse and gymnastics are useful and also an ordinary mixed 
diet Drugs should be aioided, and even a change to n hot 
dry chmate is not particularly beneficial The same rules ap 
ply also to chyonic nephritis, but it is important to differen 
tiate orthostatic from nephntio albuminuna on account of the 
piognosis With the former it is eminently favorable, while 
tiie outcome of chrome nephritis in a child is extremely doubt 
ful His expenefice with 100 cases has shown that supervision 
of the child for a year will differentiate orthostatic aJbummuna 
it the night urine is always free from albumin, and if the 
proportion of albumm in the day unne vanes at different 
times The absolute proportion of albumin does not decide 
whether the trouble is of the orthostatic vanety or not, pro 
cipitation, cold, by acetic amd speaks in its favor, as also a 
large proportion of oxalic acid. In merely orthostatic nl 
buminnna, he never found the blood pressure increased or any 
changes in the fundus of the eye The heart moy show signs 
of vasomotor irritabihty, but never the hypertrophy and nccen 
tuation of the second aortic sound charactenstio of dironic 
nephntis Signs of latent tuberculosis are not infrequently 
discovered in children with osthostatic albuminuria In dubious 
cases von Noorden gives the child 10 gm (150 grams) of urea 
on two consecutive days Under normal conditions ehminntion 
of the urea nitrogen proceeds very rapidly 


was enforced 


Therapie der Gegenwart, Berlin 


Therapentische Monatshefte, Berlin, 

FtVntari/ TV// Xo 2 pp 57 }20 
Treatment of I Bychle Aqlttttlon (Behandluag der psychl 
Bchen rrrefmnaBzastande 1 L W Weber 
Treatment of Trachoma Pick 

•Modem Operations for Improving the Shape of the Nose 
without a Scar (bnrbcniose Xerbessemng der Xnsen 
form ) h Koch 

•Ftlologv of TJmtlc Diathesis. Scherk 
Treatment of SleeplDg Sickness to Date fZor Frage der 
Themple der Schlnfkrankhelt ) n ^aegell Akerblom and 
P Vernier 

Dlscnsslon of Cansal Acent of Syphilis (Die Splrochaete 
pallida and der Cvtorrhvktes Inks ) Jancke. Id C T Noeg 

Ifarch Xo 5 pp til tCi 
Siirclcal Treatment of Uemnrrholds F Draatz 
•CTmnIc Albuminuria In rhihlren I.. Ijmgsteln 
ThUlolo,.lc and Tliempentic Importance of Ficrclses for Nn 
^ lO louat am Circulatory Affections (Dedentung der hell 
’p^™lls“ch’n‘'lteneim?g inr^m der Fm 

FT'^'menml' UMeareb' with Intra arterial and Intravenous 
^Tn^lons antrai?teHclle und IntravenOse Injektlonep |m 
Tleroxperltnent) Maror 

70 Improving Shape of Nose VTlthont a Scar-Koch give, 
a number of illustrations showing the cosmetic results obtained 
wit bis special fra,sc applied tbrougl, the nostril to cut nw„v 
pm i^rinCs in the bone or remedv other conditions wh.eh 
dcTrm ^c nose He also lUustratcs one out of a number of 


70 


76 

78 


70 


March XLIX Ko S, pp 97144 

SO Treatment of BlJIarj Llthlasla (Gallenatelnkrankbelt) H 
von Renvers 

81 Medicinal Treatment of Fever (MedikamentOse Theraplo 

flebemder Kranker) E Aronsohn 

82 Physical Measures In Treatment of Asthma H Naumann 

83 Dancers of Irrationally Applied Electric Incandescent Lleht 

Baths (Gefahren des Irratlonell angewandten elektrlscbon 
GlOhllcbtbades ) H Davldsohn 

84 *Accldental Inocniotlon of Tendon Sheaths In ITosplfnl At 

tendants with TnbercuJosIs (JmpftnberktiJose der Sehnen 
schelden belm Pflegepersonnl) R MDhsam 

85 Can a Physician Be Sued for Neglect to Make a Roentgen 

Fiamlnatlon? (Kann der Arzt fOr Unterlossung elner 
Rlintgenuntersnchung verantwortllch gemacht warden j*) F 
Karewskl 

86 •Consequences of Pessary Treatment (Folgen der Pesaar 

therapie) \Valther 

87 •Radium Treatment of Nevus F Nngelschmldte 

84 Tuberculous Inoculation of Tendon Sheaths in Hospital 
Attendants—MQhsain reports three cases of hospital attend 
fints ttho cut or scratched their hands while washing patients’ 
spit cups or handling a Pra'vnr 6%Tinpc Tlie tendon sheath 
liecanic inflamed in each after the small wound had apparently 
hcnlcd Tlic inflammation came on slowl\ with scarcclv any 
pain but spindle shaped enlargement and considerable impair 
ment of function followed One patient fivstemnticallv exposed 
his hand to direct sunlight with unmistakable benefit, but 
opentire treatment was required in two cases and nm\ }ct be 
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neccssnrj in Iho t-'^ird Jltlksnin summarizes n few similar 
cases from the Iitcmture, nil demonstrating the ndinntnges of 
operntnc measures 

80 The Evils of Pessanes.—^Wnltlior desenbes a dozen eases 
in wliicli pessaries had been worn mthout ehnnge for years, 
the tlndings later emphasizing the eorreetness of his plea that 
a M Oman titled M ith a pessary must be instmeted ns to its 
dangers and iinprossed with the necessitj of returning to hare 
the jicssarv taken out and elenned and the condition of the 
mucosa inspected c\crv two or three months He urges that 
women should be adiised to submit to an operation rather 
than resort to a pessnn Soft rubber and leri large pessaries 
should be abolished force er, he sa^ s A small, hard rubber 
ring or “peg” jicssnrj, properlj selected for the individual ease, 
mae do good sere ice in certain cases One of his patients 
had w om the pessary for 20 and another for 30 years Cancer 
of the rectum developed in one case in the septum between 
rectum and ingina 

87 Radium Treatment of Nevus—Nagolschmidt confirms 
the remarkable efiicney of radium treatment of ncius, far sur 
passing in elTcct and convenience for the patient, he savs, any 
other nicasure known to date With pure, 100 per cent ra 
diuni broniid simple, flat, capillary nevus is exposed for 6 or 0 
minutes cjanotic nevus requires 10 minutes, and protuberant 
nc\us from Ifl to 20 minutes After about 9 days a brownish 
])iginentntion is noticed, with slight exudation and scab forma 
tion, followed by local infiltration and superfieial desqunraa 
(ion for seieral weeks About the fifth week the nevus grad 
iialh assumes the characteristics of normal skin or the site 
remains more like a white cicatrix, the effect proportional to 
the length of the exposure By thus treating one point after 
another a largo flat iieius can be entirely obliterated the ex 
posed aica requiring only from 0 to 10 weeks for complete 
blanching 


Wiener klinische Wochenschnft 
March 20 \XI No IS pp 4/5 452 
89 Annpliylails 11 Doerr , 

sil HeMntion of l omplemont and rrccIpltnHon ot Lecithin 
(hompIcmentablcnkunB und LeitthInausnockiinB ) Jt von 
1 Ifilor 

00 Multiple Pnmlyals In Adult Resultlnc from Intrauterine Con 
Rtrictlon of UjTpor Arm (Multiple kcrveniahmung Infolgo 
Intrauterlner UmschnOrung ) t, Stlener ^ 

01 *00000000118 Infection In the Male (Kllnlscho Studton fiber 
den Oonokokkufl 1 It Bicker , „ , , 

02 Color Tests In Railroad and Marine Scrrlce (Farbenslnn 
prllfung Im Elacnbahn und Marlnedlonste ) J Rosmanlt 


it was impossible to juilpate thi? spleen and all but one of thc>o 
patients died, between the fifteenth and tliirti fifth da\ ol 
the disease In eterj case the complications, duration of the 
disease and relapses were in inverse proportion to the size ot 
the spleen He is convinced that tins organ plnia a predoiui 
nant and eien a decisive role in the defense of the organism 
against tvplioid infection, among its other functions clearing 
away the dead leucocides and leanng the field free for new 
hosts ot phagoevtes The spleen and the 1\ mph glands con 
nected with the intestines all livpertropln from c-xcc'si\e 
functioning 

OC Hernia of the Ureter—Calassi summarxics fifteen cases 
on record in which the ureter formed part ol an iiigiiiml her 
nia, nine of the case reports were published in Itah He then 
giies the details of a case pcrsonalh observed In none of the 
cases was the participation of the ureter in the hernia dn^ 
nosed before operation The pains were alwavs vague but 
micturition was diflicult in some cases and one of the patients 
had suffered much distress, with swelling of the scrotum and 
retention of unne, when a truss was used In one vise the 
loop of ureter had dropped into the scrotum and the kinkin„ 
of the ureter had entailed hvdronephrosis on that side His 
patient was a girl of 17 who had had a fLiiioml hernia for 
some jears, sliglitlv painful but with no sMiiptoms referable 
to the unnnrv organs The ureter was lecogmzed in the sac 
when it was opened, and no disturbances followed its rcdiic 
tion He mentions in conclusion that the ureter has a circula 
tion of its own and eonscquentlv can bo resected without fear 
of necrosis 

07 Relations Between Testicle and Other Glands with In 
temal Secretion—Bamabo reports a senes of experiments on 
guinea pigs and other labomton animals to stiidv the effect 
on other organs of bilatcml resection of the vas deferens 
bilateral castration and similar operations flio livpophvMs 
became Inpertrophicd in the castrated animals and also after 
resection of the vas The suprarenal capsules, thvroid and 
pnrathvroid glands also showed iimiiistakablo signs of in 
creased secretorv functioning to supplcimnt the lacking or 
deficient functioning of the testicles These glands apparenth 
did not alter their stnictiire except that the tinroid showed a 
transient change in stnicturo in the castrated animals No 
modification of anv kind was observed in the spleen in nnj 
instance 


1)1 Treatment of Gonorrhea —Picker bases his treatment on 
the finding of gonococci in the rinsing fluid and in the ex 
]ircssed secretions of the lower iinnar) passages, prostate and 
seminal vesicles The inicroseopo and a Janet svringe reveal 
the foci of retention and rational treatment consists in the 
Bvstomatic evacuation of all these foci, working from above 
downward, eniptj mg the kidiicv pelvis, massaging the ampulla 
of the vas deferens, the seminal vessels, prostate etc, using 
a mild antiseptic onlv when there is profuse secretion He 
refiaiiis on principle from instillations, as tlicv interfere with 
microscopic control 


Zentralblatt fCr Chirurgie, Leipsic 
March 28 TWr Ao IS pp 325 124 
03 Rndlrnl Operation for remoral am] luRUlnal Hernia on ■Same 
Side bv Slnale Rroeedure (Radlkalonemtlon von Schenkel 
und Iwlstenbruch derselben Selte In elnem \kt ) P Rcmdt 
04 Unndy Scissors (Cine neue Sihcre ) V L Jlertcns 

PoUclmico, Rome 

March 22 \r rraclical a,clion \a 12 pp 3^'3SS 
03 *010(0108110 SlCTiineauee of,,’"'"Hr; ™ent of Spbvn in T^hold 
tever (Tumor* di mllza nclla febbro (Ifolac ) T on 
vcstrl 

March Surgical Section \o 3 pp S'/44 
oa •Hernia of the Ureter (Irntadell "re'ere • In 

07 *1101011008 Iletween the To.il'-b and am/ n?'JI:iiHn!r del 
ternal Secretion iRapporll tra la i:ln”'>e'n 
tcstleolo e to Rlandolc a eccreilone Interna ) X Ramabo 


05 Enlargement of the Spleen in Typhoid Fever—Silicstri 
Btates that in 147 cases of tvphoid fewr nlioiit half of the pn 
tieiits being under 20 the spleen was found enlnrgevl in 130 
patients, and onlv one of these dicd-a voting child_vvlio sue 
cuinbed to pulmonarv coinpbc-itious In the other 1, patients 


Books Received 


Acknowlpdcmcnl of nil books received will h mTde In this ctiltinm 
nnd this ^III be deemed bv us n full equhnlent to (hose peudlii;, 
them V selection from the^e volumes will be mndi for rt\hn ns 
dictated by their merits or In the Intoresis of our renders 
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HE CHICAGO SESSION 

AMERICAN MEDICAL ASSOCIATION FIFTY NINTH ANNUAL SESSION, CHICAGO JUNE 2 5 1908 


OFFICIAL CALL 


The Fifty Actual Session of the Ahebica'y Afp-n 

iCAE Association, to be Held at Chicago, 

June 2 6, 1908 

The Fifty Ninth Annual Session of the American Medical 
Association •nill be held on Tuesday, Wednesday, Thursday 
and Fridaj, June 2, 3, 4 and 6, 1908, at Cliicago 

The House of Delegates ivill convene at 10 a m, on Mon 
day, June 1, 1908 

In the House of Delegates the representation of the various 
constituent associations for the jears of 1907, 1908 and 1909 


IB QS follows 



Alabama 

3 Alontana 

1 

Arizona 

1 Nebraska 

2 

Arkansas 

1 New Hampshire 

1 

California ^ 

J New Jersei 

8 

Colorado 

2 New Mexico 

1 

Connecticut 

2 New York 

11 

Delaware 

1 Nevada 

1 

IHsl of Columbia 

1 North Carolina 

8 

Florida 

1 North Dakota 

1 

Georgia 

2 Oklahoma 

2 

Hawaii 

1 Oregon 

1 

Idaho 

1 Pennsylvania 

8 

Illinois 

7 Rhode Island 

1 

Indiana 

4 South Carolina 

2 

Iowa 

0 South Dakota 

1 

Kansas 

3 renneasee 

2 

Kentucky 

3 Texas 

6 

1 oMislaun 

- Utah 

1 

Maine 

1 A ermont 

1 

Maryland 

2 AMrglnla 

3 

Massachusetts 

0 AA ashlngton 

1 

Michigan 

4 West Alrglnla 

1 

Minnesota 

2 AA Iscousln 

1 

Mlsslsslnpl 

2 AVvomlng 

1 

Missouri 

4 Philippine Islnuds 

1 

Ohio 

CT 


Tlic twohe sections 

of the American YIedical 

Association, 


the AliHlicnl Department of the Army the "Medical Corps of 
the Nan and the Public Health and Marine Hospital Senice 
arc entitled to one delegate each 
The first Cenernl Electing, vliich constitutes the opening 
e.\crcises of the scientific functions of the Association, mil be 
held at 10 10 a m , Tiiesdas, Tune 2 

The Registration Department mil be open from 8 30 a m 
until 5pm on Afondas Tuesday Wediiesdas and Thursday, 
June 1, 2, 3 and 4 and from 9 to 10 a m on Fndav, June 5 

losETii D Bar ant. President 
GEonoE H SiMJiONS, General ‘^ccretarj 


HOUSE OF DELEGATES 


Membership of the Legislative Body of the American Medical 
Association, igo8 
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As n numlnr of the state associations hare not set held 
their meetings for 1908, it is impossiWe at this time to gise 
a complete li-t of the nicmls rs of the House of Dtl<gates for 
tlu Chicngo session The follomng is a list of the lioldoier 
dch,.iti' and of tin m«h theted members nlio base been re 
ported up to tlu time of goin„ to prtss 


ALMIAMA 

I\ 11 Nindtrs Monu.omerT 
j II Uavl Illrmlncham 
AIIKVN'HS 

Adam Gathrl' 1 rrscott 
CVI II OIINIA 

rhUlo JIUls Jones San I ran 

cKlO , 

11 Ie4 rt I Ills I O \D,seI^ 


rOI OHADO 

J N Hnll DPHTPr 
Crum I pier I UPblo 
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Opemng Meeting 
Tuesday, June 3, 190S 
In the AuDiToniuii 

10 30 n m —Call to order by the President, Dr Joseph D 
Bryant, New York City 

Addresses of Welcoine 

The report of the Committee of Arrangements, Dr M. L 
Harris, Chairman 

Introduetion and installation of the President Eleet, Dr 
Herbert L. Burrell, Boston 

Annual Address of the President 

Second General Meeting 
Tuesday, June 2, 7 SO p tn 
Ohchestba Half., 165 Michigan Avenue. 

At this meeting, the Oration on Medicine by Dr Wdliam S 
Thayer of Baltimore, and the Oration on Surgery, by Dr 
George W Cnle of Cleveland, Ohio, 17111 be debiered. 

Third General Meeting 
Wednesday, June 3, T 30 p m 
OncHESTnA Hall, 165 Michigan Avenue. 

At this meeting the Oration on State Medicme by Dr Charles 
Harrington of Boston mil be delivered. 

REGISTRATION 

The Registration Department will be on the mam floor of 
the First Regiment Armory at Michigan Avenue and Sixteenth 
Street It will be necessary for a member of the Association 
to register his name, and those of the ladies with him, and to 
obtain the official badges provided by the Committee of Ar 
rangements No one will be admitted to any entertamment 
without a badge Members are urged to register on ami at or 
08 early as possible 

The Registration Department will be open from 8 30 a m 
to 6 p m on Monday, Tuesday, Wednesday and Thursday, 
June 1, 2, 3 and 4, and on Friday, June 6, from 9 to 10 a m 

Attention is ealled to the following directions 

1 Each physician desinng to register will first fill out a 
registration card. 

2 Each member who has paid his annual dues in full will 
present his pocket card and registration card at a win 
dow marked “Registration by Receipt ” 

3 The registration of members iiho have paid their dues, 
but who have failed to bring their pocket cards will be de 
layed u hile the records are consulted Hence, be sure to bring 
your “pocket card.” 

4 Jlembers who have not paid their dues mil present reg 
istration eard and make payment at a window marked * Cash * 

6 Each appheant for membership mil present his rcgistm 
tion eard at a window marked “New Members,” with a certifl 
cate of membership m his state societv Prospective mem 
bers, however, will save delay and annoyance by sending in 
their apphcations before the session All such applications 
should be mailed to the American Medical Association, lOJ 
Dearborn Avenue, Chicago, so as to arrive not later than 
May 25 

0 Each member on registration will receive a badge, a 
copj of the Official Program and such other announcements 
ns may be necessary 

nUBEAU OF IXFOFMATIOX 

A Bureau of Information will lie inninfaincd at the First 
Regiment Armorv, where information with regard to hotels, 
transportation, registration, meeting jilaces exhibits, enter 
tainments theaters etc., may be obtained In connection mth 
this bureau a brnncli postoflicc and tclcgriph and telephone 
ofln.es will be maintained 


Mail matter and telegrams addressed in care of the Amcr 
lean Medical Association Chicago, will be sent direct to the 
postoffice in the First Regiment Armorv Telegrams and spe 
cial delivery letters will be forwarded from there to the hotels 
or other stopping places of those whose addresses are recorded 
at the Registration Department or the Bureau of Inforiiiation 

TRANSPORTATION 

The Trunk Line Association the Central Passenger \ssocia 
lion and the New England Passenger Association have granted 
a rate of one and one half fare for the round trip Some of 
the other traffic associations mav grout a similar reduction, 
but thus far no special rates have been made aside from those 
indicated It is barelv possible that still better rates nnv be 
secured, but there is not the kindlv feeling on the part of the 
railroads toward the public that there was previous to the 
recent legislation H further changes are made due announce 
ments will appear in The Jouhnal. As the time at which 
the special tickets will go on sale vanes with dilTcrcnt locali 
tics, members should consult local railroad officials for definite 
information 

COMMITTEE ON ARRANGEMENTS 

The Chicago Session of the Amencan Medical Association_ 

Committees In Charge. 

The following Chicago physicians arc the members of the 
Committee of Arrangements for the coming session of the 
American Medical Association in Chicago Tune 2 to 5 1008 
For information on matters relating to the finctions of the 
various committees address the chairmen 
Chajbjian Dr M L. Hams, 100 State St 
SEcnETAFT Dr R. R. Campbell 100 State St 
Dr H B Favill, 100 State St president of Cliicngo Jlcdical 
Society 

Dr M L. Baum, 103 State St president of Illinois State 'Med 
ical Societv 

The follownng members of the committee arc also chairmen 
of the vanous subcommittees specified 
Finance Dr Franr. Billings 100 State St 
Halls and Meeting Places Dr Hugh T Patrick, 34 Wash 
ington St. 

Hotels Dr L. D Me Vrthur, 100 State St 
Receptions at Raiuioad Stations Dr J II Stowell 103 
State St 

ENTEBTAiNiiENTS Dr T A WoodrifT, 72 East Mndioon v:t 
Bureau OF iNFoniiATioN Dr I V Fov Icr 312 Cmnd \ve 
Clinics Dr A J Ochsner 710 Sedgwick St 
SciENTiFio Enhibit Dr E R. LeCount, 6020 Monroe Ave 
pRcvTiNa, Badges Etc Dr C P Caldwell, 4423 Micliignn Ave 
Aluiint Meetings Etc Dr R T Gillmorc 103 State St 

ACCOMMODATIONS FOR VISITING MEMBERS 
A Partial List of Hotels. 

Alcmbcrs of the \merienn Aledicnl \R»ocintion dckiroua of 
securing definite hotel necommodntions should write to Dr 
D L. Nlc^rtliur, clmimian of the Hotels Committei 100 State 
Street, Chicago 

Arrangements have lieen nnde with the lending hnliH for 
tins meeting Definite in tructioiis to the chairman n« to 
tlic character of rooms desired with or without bith meal ' 
etc, and number in pirtv will permit prompt action and inoie 
satisfactory re~ervntion 

■No section headquarters at hotels have bfcn ns igned The 
members are therefore at Iiherlv to select the hotel of tlicir 
choice Reservations will lie made in the order of their nreipt 
A partial list of lioteK with riles and locations fr Ilnw 
AVlicrc not otherwise di’-ignated the rate- are for room' on the 
European plan 



ArDixoninii Hotel s€t Congress 

Bnirca House Knndolph Street and Tlfth Avenue 150 room* 
can take 50 rates for one person In room $1 to ?! 50 bath 
to ?2 50, additional Jl for each person 
Hotel Bnnroonr llS Madison Street 350 rooms can take 200, 
rates one person $1 50 and up two In room $3 and up 
Hotel Bismaiik, 178 Randolph Street 100 rooms can take 25, 
rates one person ?1 up tno persons In room (1 75 up 
CovrniSB Hotel Coiipavt Michigan Avenue and Congress Street 
(operating Congress Auditorium and Annex) 1 500 rooms can 
accommodate 1 400 to 1 000, rate for one person $2 to ?7 two 
or more persons In room, $3 to ?10 
Hotel Del Peado Midway Boulevard and Jackson Park 100 
rooms can take 200 rates American plan to $4 per day, 
tuo or more In room, ?5 to $7 per day 
Hunt’s EonoiF^AN Hotel 14G Dearborn Street 105 rooms can 
take 50 rates $1 and ?2 additional ?0 75 each 
GicraT ISonTHFitN Hotel Jackson Boulevard Dearborn and Quincy 
Streets 375 rooms can take 300 rates, one person, $1 50 to 
54 two persona 52 00 to 50 additional, $1 each 
Eaisehuof Hotel 270 Clark Street 300 rooms can take 800 
rates one person 51 lu ?150 with bath 52 to 53 additional 
person In room 52 to 53 with Imths, 53 to 55 
Dakota Hotel Thirtieth Street and Michigan Boulevard 250 
rooms can take 500 rotes Puropean plan 53 up two persons 
In room 52 up , American plan rates on application 
Lexington Hotel Michigan Boulevard and Twenty second Street 
400 rooms can take 150 rates, one person 51 50 up addl 
tional persons 51 and up rooms with private bath 53 single, 
$1 50 double 

Hotfl Majestic 20 Quincy Street 200 rooms can take 200 
rates one person 52 50 two persons 54 
McCoX's EunoFFXN Hotel northwest comer Clark and Van Buren 
Streets 200 rooms, cun take 150, rates, one person, 51 GO 
additional persons In room 51 up 

Hotel MEinoroLE Michigan Avenue and Twenty third Street 300 
rooms can take 250 rates for one person In room 53 per day 
and up for two or more persona In a room 51 50 and up 
Oxi-onD Hotei Canal and Adams Streets opiroslte Union Depot, 
70 rooms can take 40 53 per day American plan 
PALtirn IIODSE State and Monroe Streets 700 rooms can take 
500 rates one person 51 50 and up without bath two persons 
In room 52 and up with bath 53 50 and up one person and 
43 50 and up two persons 

SAiiATOOt Lunoi 1 AN Hotel 151 Dearborn Street 318 rooms can 
take 300 rates one person 51 up tuo persona 52 up with 
baths 51 10 U|) thiee or more persons In room special rates 
SiiFiiJIVN lIousF Clark and Itandolpb Streets 200 rooms can take 
500 rates oue pel sou 5150 up additional persons 5135 each 


New SocTuens Hotel Michigan Boulevard and Thirteenth Street 
76 rooms can take 25 rate 51 to 51 50 per day additional 
persons In room 51 

Stilatford Hotfl Jackson and Michigan Bouletards, 200 rooms 
can take 400, rates 52 to 53 without bath two In room 54 
■with bath ^ 

ViCToniA Hotfl, Michigan Bonlevnrd and Van Buren Street 200 
rooms can take 300 rates for one person 51 50 up with Imlli, 
52 50 to 54 two In a room 53 to 54 a 1th bath 54 to 50 
double room, with two beds two persons 52 each four persons, 
51 25 each with bath, two persons, 52 60 each, four persons, 
$1 50 each 

ViaaiNiA Hotel Rush nnd Ohio Streets 400 rooms can take 210, 
one person, 51 50 up two persons In room 52 per day and up 
■nrLLiNOTOv Hotel M abash Avenue and Jackson Boulevard 350 
rooms can take 150 rates for one person 53 per day and up 
two persons 53 nnd up with bath one person $3 aud up with 
bath two persons 55 and up with bath three persons 57 GO 
nnd up with bath, four persons, 58 50 and up 
WiNDEnsiEDE Hotel Fifty sixth Street and Cornell Avenue 250 
rooms can take 25 to 80 rates 53 per day and up two In 
room 55 per day and up American plan only 
VINDSon Clifton Hotel Monroe Street and Vabash Avenue 105 
rooms can take 300, rates one person, 51 per day and up, ad 
dltlonnl same 

Pnvate Homes and Boarding Houses, 

The committee also has made arrangements -with H Bates 
of the Reliable Renting Company, by -wbicli it will be possible 
to locate in pii3ate homes nnd boarding houses those prefer 
nng such accommodations Letters should be addressed di 
rectly to H Bates, -care of the Reliable Renting Company, 171 
'Washington .Street, Chicago On failure to rocene prompt 
reply notify Dr McArthur 


THE MEETING PLACES 

Where the Sessions Will Meet 

The following is a list of meeting places for tho Sections ns 
at present arranged 

PaAcTicn or Mloicine— Slnnl Temple Twent> Brst fetreet nnd In 
diann Avenue 

OnSTETnics and Diseases of Womfn —Second Presbyterian Church, 
Twentieth Street and Michigan Aienue 
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MAP OF BUSINESS DISTRICT OF CHICAGO—KEY TO 
MEETING PLACES 


Gmeral Meetings Auditorium Tlienter P 
mcllce of Medicine Slnnl Temple A 
Wlubdetrlcs and Diseases of Women becond Presbyterian Church D 

” Uv^Ue^ and^Sa^nhary bMencc™lVra^^^ Regiment Armory Geueral 

' Opht’hnImMogr Urst I resbyterlan Church B 


pleeaRpfl of Children Second Presbyterian Church D 
Stomatology First Jleffiment Armory General noadnuarterfle 
Sep’ous and "Montnl Ulseasos, Calumet Club C 
Cutaneous Medicine and Surpery Grace Pariah House, F 
lAnrynrolocy and Otology Sinai Temple A 
J h®^ncolo;;y nnd Therapeutics first Prcfibyterlan Church P 
latholo^ry and Ihyalology, Flrat Reciment Armory, General Head 
quarters 
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ENTERTAINMEh TS 


no 


8nioin\ AND Axvtomy —Orcliestrn nail 100 Michigan Avenne 
IIiniLNr VXD hVMTvnv bciCNu—Second 1 rcabyterlan Church np- 
stnlrs Tncntleth Street nnd Michigan Avenne 
OruTiiALjroinoi—Flrat rrcsbyterlnn Chnrch. Twenty flrrt Street 
nnd Indiana Avenue 

DishAai a ot CinujnLN—Second rresbytctlan Church Chanel, 
Twentieth Street nnd Michigan Avenue 
Stoji VTOIAIGY —First Iteglment Armory Sixteenth Street and 
Mlchlgnn Avenue 

Nubvous and Mlntvi. Dibeaees —Cnlnmet Club Twentieth Street 
nnd Mlchlgnn Avenue 

CUTAxnoua Mpdicine and Sunornv—Grace FDlscopal Church Parish 
House Fourteenth Street nnd M abash tveaue 
LAnTNOonoov and Otolooi —Slnnl Temple, Twentv flmt Street 
nnd Indiana Avenne 

PtunvucoLOOT AND THiTn.vpF 0 TiCH—First Presbyterian Church 
Twenty first Street and Indiana Avenue 
Patholohi VXD PiivsioujOT—First Regiment Armory Sixteenth 
Street and Michigan Avenue 

Hoesp or DFCKJATLa—First Regiment Armory Sixteenth Street 
nnd Mlchlgnn Avenue 

On ednesdnv afternoon the Sections on the Practice of 
Jlcdicine nnd on Pathology end Phvsiology will have a joint 
meeting in the meeting place of the former, and on the same 
afternoon the Section on Stomatology will cccupv the room 
in the Armory otherwise used by the Section on Pathology and 
Physiology 


ENTERTAUfMENTS 

Receptions, Concerts, Entertainments, Excnrsions and After¬ 
noon Teas for the Pleasure of Visitors, 

For the entertainment of the members of the Association 
nnd their friends during and following the session the com 
mittee has arranged numerous informal nnd formal func¬ 
tions 

Tmesdat, Juke 2 

An informal tea to the ladies will be held in the rooms of the 
Woman’s Club and of the Fortnightly Club on Tuesday after 
noon from 3 until 6 o’clock Tuesday evening has been sot 


aside for Section dinners and entertainment* nnd for nlumni 
reunions The following are reported as haying been nrringcd 
ftcctiou on Ophthalmology nt the Chicago Athletic Club 
Section on Surgery and -inatomy nt the Lexington Hotel 
Section on Larynootogy and Ototoqi/ nt the Auditorium Hotel 
The nlumni headquarters vnll be the main parlor of the sec 
ond floor of the Auditorium Hotel nt Aliehignn \vTnuc nnd 
Congress Street The follovnng reunions will take place Tucs 
day eyening 

College of Physictant and Surgeons, Chicago nt the Viuli 
tonum Hotel nt 0 30 p m 

Dartmouth ilcdical College, reunion and supper nt the new 
Illinois Athletic Club 

Johns Hopkins Medical School, dinner nnd reunion nt the 
Auditorium Hotel. 

Kentucky School of Medicine, dinner and inusicnlc at the 
Auditorium Hotel nt 8 30 p m 
McGill Vnivcrsity, reunion nnd dinner nt the Great Xorth 
em Hotel 

Korthicestern Vnieersity Medical School banquet and 
ynudevdlle at 0 p m nt new Illinois Athletic Club 
Rush Medical College, annual meeting and dinner nt the 
Sherman House 

Uiiiccrsity of Michigan, dinner nnd smoker nt the Union 
Restaurant 

Umrcrsily of Pennsi/lrauia Medical Department, dinner nnd 
musicale nt the Cliicngo Athletic Club 

Medical College of Ohio, smoker and entertainment nt tlio 
Bismarck. 

Harvard Medical School, dinner and reunion nt the Great 
Northern Hotel 

Detroit College of Medicine, reception at 408 La Salle Aie 
Tulanc Unncrsity Medical Deparment, dinner and reunion 
nt the Union Hotel 

Armn,,cmentR are being made for several other reunions, but 
the plans have not been completed ns yet 



MEETING PLACES, HOTELS AND RAILROAD STATIONS 

nOTFI,S —CoxTixnim 


IIolcI 2 Pnlroer House 11 Saratoga Furopenn Hotel 11 glnla Hotel IP Welllngtoa Hotel 10 and the Mlnd« ir (Tlflon 

Sherman House 18 Stnitlord Hotel a \letorla Hotel 4 Mr Ilolrl 1_ 

RAH ROAD TFRMPvAI STATIONS 


Cmfnrl Btatlon Parti Row near lake front .rfre've' Phi Fin V 
I, vllle nig Four Grand Rapids tc InA 111 Central and Ills 

Slatlan (Polk Strc-I S/oHonl Polk Slr^t ""4 rivmmilh 
Court receives the Snntn Fi 1 rle Monon (hi A \le«t Ind. 
Belt Lino Grand Tnink and Wabash- 
Grand Ccnfml Kfnflon nnrrNon nnd Fifth Vrenuo rocoircs 

tbr B & O Groat ^\extern and lore Marquette 


IsH Folfr htre^t Ftation Ijt Fnlle nnd Xnn ri’Tjtrf 

the < 111 A Fast 111 ChU Ind A snntbf'rn Boek Bland 1 aln 
Shore t Mich Southern, nnd Mckel I lair 
Aorfhter*f«^ Kfnffon Bells and Klnilf* S(rrrt>i Iti#* < hi 

A Norlhire^tenu 

Ifilon station Canal and Ada n i nnj»i 

rrrehr^ < ^ n K Q C U lln«-, J 

handle I Ittaburg. M. B *■ \ 
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FRO ORAM OF CLINICS 


Jonn AHA 
Mat 2 lOOS 


llie Women Alumnte -mil hold a banquet and vaudeville at 
the Auditonum Hotel 

Wed:kesda\, Joke 3 

On Wednesdaj afternoon from 2 30 until 6 a reception will 
be gnen at the South Shore Country Club to meet Mri Her 
bert L Burrell, wife of the president elect of the Association 
In the eiening, from 8 30 until 10 a reception will be given 
to the president elect of the Association, Dr H L. Butrell 
There will be dancing from 10 to 12 

Tiiubsdat, Juke 4 

A reception and miisicale mil be giien Thursday afternoon, 
in the Art Institute to the Msiting ladies In the eienmg a 
concert by the First Regiment Band and a smoker will be 
gi\en at the Coliseum b} the medical profession of Chicago 
to the visiting members of the Association and their guests 

'Seemg Chicago 

For those nho wish to ride through the parka and residen 
tial portions of Chicago, automobiles will leave central pomta 
at stated hours during the day 

ilanj of the visiting members and their friends will doubt¬ 
less be mterested in visiting the enormous plants of the Illi 
nois Steel Company at South Qiicago The management of 
this company has offered to furnish guides to those who de 
sire to go through the mills 

Hessrs Armour L Companv, Snift i. Company and Libby, 
lilcXeal L Libbv have extended an invitation to the members 
of the American Jledical Association to witness a demonstra 
tion of the government inspection of meat and laUing of cat 
tie On Saturda} morning, June 0 a special train of the 
South Side Elevated Bailnay will leave Congress Street sta 
tion at 0 o’clock 


THE FOREIGN GUESTS 

Distinguished Medical Men Who Will Come from Abroad to 
Speak at Section Meetings 

The American Jledical Association will be honored by the 
presence of a number of distinguished guests at the coming 
session Many have already accepted invitations and below wo 
give a list of the guests so far ns now known 
Fmst Ferdinand Saiierhruch, professor of surgery at Mar 
burg, Charles Eduard Beevor of Ixindon, E A. Schllfer pro 
lessor of phvsiologv at the University of Edinburgh, Johannes 
Pfanncnstiel, professor of obstetrics and gynecology at Kiel, 
August Martin, jirofcssor of gynecology at Greifsvvald, and 
Professors Bravier of hlarburg, Cliipault of Pans, and BOA 
Mov nihnn T ocds, Fng 


THE PROGRAM OF CLINICS 

Members of the Association to Have Great CUmcal Oppor¬ 
tunities 

Diinng the week preceding and the two weeks following 
session of the American Medical Association, public clin 
ics will be given in all the larger hospitals and medical 
schools of Cliicago Iliese will be free to the members of the 
Association 

Tlic committee stales that the program of the clinics is 
nlinO't completed It will contain the names and addresses of 
all hospitals and colleges in which clinics are to be held to¬ 
gether with dimtions for reaching them For each dav there 
will lie a list of clinics in even department of medicine and 
siirecrv giving Jilace and hour and name of instructor for 
cncli clinic so that vi-itors mav choose cither according to 
subjects or according to instructors 

Ho'pitals having small amphitheaters will issue tickets, 
which may be obtaincsl at headiiuartcrs in order that clinics 
mav not be uncomfortablv crowded A number of clinics will 
be conducted m varion- hospitals at the same hours, which 
will make it possible for even one who desires to do clinical 
„nrk dunn- this period to obtain ample facilities m what 
rver department he mav Ic es,ceiallv interested 

On Juno 2, 3, 4 nnJ xhtri. %mU Ih. no cimic* or detnonstra 


tioiis in nnv of these institutions in order that there nmy be 
notlnng to tnke members away from tlie various scientific sec 
tions This vill insure a local ns veil ns n general audience 
for those vho ha^e prepared papers Practitioners from mnnv 
parts of the country have already arranged to spend Ivo or 
three veeks in Chicago in connection v’llh the coming meeting 
Programs vill be obtainable at all hospitals ana colleges on 
and after Monday, May 26 Dunns' the meeting of the Asso 
ciation these programs may be obtained at the Bureau of In 
formation After May 15 and before the meeting, copies will 
be mailed on application to the chairman of the Committee on 
Clinics, Dr Albert J Ochsner, 710 Sedgwick Street, Chicago 

St Louis Climes. 

For the benefit of members of the Association vho ma\ be in 
St Louis ot that time a senes of lectures and clinics aviII bo 
held These exercises will be conducted under the auspices of 
the Medical Department of \yashington XJnnersity, and viU 
commence Tuesday, May 26, and continue until ilonda^, 
June 1 The schedule of lectures and clinics follows 

TupsDAr Mat 20 

Obstetric Clinic by Professor Schwarz at ■Washington 'Dnlverslty 
Hospital from 9 to 11 a m 

Medical Clinic, by Clinic Professor Brookes at 0 Fallon DIspen 
sary from 11 a m to 12 m 

Clinic on Diseases of the Nose and Throat by Clinic Profpisor 
Sluder at O Fallon Dispensary from 2 to 3 p m 

Proctologic Clinic, by Clinic Professor bixon at nslilnjlnn 
"Dnlyerslty Hosprltal from 2 to 4 p m 

Orthopedic Clinic by Dr Hoffman at 0 Fallon Dispensary flora 
3 to 4 p m 

WrDNESDA^ ilAT 27 

Surgical Clinic by Professor Mudd at St. Lukes Hospital frora 
On m to 12 m 

Surclcal Clinic by Professor Bartlett at St Antbonv s llospUal 
from 0 a m to 12 m 

Uranalytlc Demonstration, by Professor ‘Warren at College DiiilJ 
Ing from 1 to 2 p m 

Otologic Clinic, by Professor Sbapleigh at the 0 FaMon Dls 
pensary from 2 to 3 p m 

Anatomic Demonstrations inuRtrat''d with the enldlascouc br 
Professor Terry at College Building from 3 to 4 p m 

Physiology and Surgery of the Blo^'d lessels with Dpmon''^’*a 
tIoDs by Professor Guthrie at College Building froifa 4 to 5 p m 

THUimnA^ Mat 28 

Gynecologic CUnlc. by Professor Glasgow at St I ouls Mullanphy 
Hospital from 0 to 10 a m 

Medical Clinic by Prof Ellsworth Smith at St fyouls Mullanphy 
Hospital from 10 to 31 a m 

Medical Clinic by Professor feteei at St I ouls Mullanphj TIos 
pitnl from 11 a m to 12 m 

Surgical Clinic br Professor Carson at St I^ouls Mnllnnphy 
Hospital from 12 m to 1 p m 

Dermatologic Clinic by Professor Grindon at St Ixinls Mnl 
lonuhr Hospital from 1 to 2 p m 

Ophthalmologic Clinic, bv Clinic Prof A V PnlDg Clinf'* Tec 
hirer W A Shoemaker Clinic l/ccturer T W Charles rnstnmtors 
T H Gross and M Semple and Dr J F Shoemaker at O Fal 
Ion Dispensary from 3 to 5 p m 

FnrpAT Mat 29 

Cynecologic Clinic bv Clinic Professor Crossen at Washington 
Hnlyersltv Hospital from 0 to 11 a m 

Medical Clinic by Professor Flschel and Clinic Prof A F Tnus 
sig at Washington University Hospital from 11 a m to 1 n m 
Otologic Clinic bv Prof H N Spencer at Washington University 
Hospital from 1 to 2 p m 

Burrlcai Clinic by Professor Tuholske at Washington Unlvei-slty 
llosnltol from 2 to 4 p m 

Neurologic Clinic, bv Clinic Prof Given Campbell at ‘Uashlngton 
Unlversltv Hospital from 4 to 5 p m 

SATuudai Mat 80 

Clinics by I rofessor Saunders f llnlc Professor 7 ahorsky *nnd 
Drs A Levy and M L Johnson at Bethesda Home from 9 n ra 
to 12 m 

Surgical Clinic bv Professor Bartlett ot St Anthony s Hospital 
from 0 a m to 12 m 

Orthopedic Clinic by Dr Allison at Martha Parsons Hospital 
from 2 to 4 p m 

Movdat June 1 

Surgical Clinic by Professor Tuholske at Jevlsh Hospital from 
9nmtol2m 

Surgical Clinic by Professor Mudd at St Lukes Hospital from 
0 to 11 0 , m 

CUnlc on Pulmonary and Cardiac Diseases by Clinic Professor 

Behrens from 2 to 3 p in . . __i.- 

Ilhinologic Clinic by Pr Crevellng at Masblngton University 
Hospital from 2 to 3 p m . , 

Ophthalmologic Clinic by Clinic Profes'^or Bolfner and Dr 
Wiener at Mnshlngton University Hospital from 3 to 4 p ro 


THE SCIENTIFIC EXHIBIT 

Announcement of Plans for the Scientific Exhibit at Chicago 
Session in June 

Tlie patronage of the Scientific Exliibit at the Chicago scs 
Bion of the American Medical Asbocmtion will come largely 


Fig 1—A panoramic vlen of Chicago from the waterfront looking west shotting some of the bnlldlngs on Michigan Arenue 


from the cities of the Mississippi and Ohio t alleys There will, 
of course, he n few devoted to the great cause who will send 
exhibits from distant pomts The magnificent contributions 
made by the laboratories and museums of the east at 
the Bostou and Atlantic Ott session^ ttill bo difficult 
to equal We have faith, 

howet er, in the energy / 

and progressiveness of /x ' 

the men in the middle j 

west to hold up the high / 

standard set by the east / 

Our hope that the Chi \ '' ^ f 

cago session will have a f 

successful exhibit is still f \ 

further supported by the / ^ 

fact that a number of ff 

persons from remote j , 

parts of the country / f q ~ 

have announced their in A < i 

tention to participate p f \ ' 

It IS desired at this I ill/ '■ 

time to call especial at [ / 

tention to some new / f! i' j , 

features in the exhibit j / 

which should appeal par / /y!/ , III 

ticularly to sanitarians I iUl '' / ^ 
and research workers / nv' / j f'y 

A gold medal will be ///flV]/ ,51 A - 

awarded for the best tu /Ufiy/ T**“ 

berculosis exhibit Com J 'T** 

petmg exhibits wiU be ^ -'1 

graded, however, on com ^ ^ r ^ 

pactness consistent with ^ ^ ' 

elucidation of the whole \ 

tuberculosis problem iW'- ~~ ^ 

The exhibit idea for in I —A—*, 

structing the public is ^ V — - 

perhaps the most prac L 

tical and widely useful C- - C .^S 

method thus far employ H '- 1 

ed It must have im | ( jWi 

pressed every practical , ___ 

mind that tuberculosis 1 __ 

exhibits thus far oflTered 

expensive to maintain 

The aim of the commit ^ 

tee 13 to secure a model ( 

small exhibit, which at ' ~ " 

the same time is compre ^ ‘ — 

henaive Such should be ^ - 

ensily portable and ^American Medical Asso 
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onstrations (iantem, gross or microscopic) should be directed 
to Dr E R. LeCount, Rush Medical College, Chicago 
Gross specimens will be demonstrated by a corps of compe¬ 
tent assistants under the direction of Dr LeCount. The vis 
itors will be taken srstematicallv in small groups around the 

collection, the demon 
strator calling attention 
to salient pomts of spec 
miens The plan is 
greatlv preferable to 
putting trust in labels 
^ It insures the teaching 

practical lesson to 

I Of interest, certainlv, 

I 1 " V to exhibitors, wiU be the 

announcement that verv 
|| - I handsome certificates of 

^ ^ t ''1 ^ granted to 

^ , I j " those presenting 

f ^ “jj '—' I exhibits of supenor char 

I.'* I i acter The committee on 

t fc', | auards for medals and 

Hi ’ certificates will consist 

V, teiB 1 three members of the 

< Association of national 

'tr '-S3,' ‘>4 hJ^ standing whose judgment 

■« I -1 ■~lsi fairness m ill not be 

‘ " j questioned 

^ * 1 'j ~4 —• Correspondence concern 

y 1 ^..*^ ' . Cl. ing the tuberculosis cx 

oi fyi lln»i I hibits should be ad 

'1 JI l i CU dressed to the director. 


exniDlta ttius far offered ’-BW-^J* “ SECTION PROGRAMS 

to the pubho have been ^Vf .4 B h _ ^iW .... 

large, cumbersome and IHv J—— —j "f^nn 

expensive to maintain ^ --1 tial list of titles of pa 

m, r __—— ~ Tiers to be read before 

The aim of the co mm it _ ■- ,, 

tee IS to secure a model , . --x” '’TT'” rlT ne^ 

small exhibit, which at ^ order here is not ne«s 

the same time is compre "“..t,,. t-- - ‘ ^ '"i m the 

, ^ __^ ---uil 1>0 follOWCd IH tnC 

henaive Such should be _ tTi.« 

, 1 , Omcinl Pro^n^nm Ihi* 

y portable and ^American Medical Associations Rnlldlnp located at lOT OfTicial Proerram %m 11 be 

adapted to installation born Avenne In tils bnllding ore the editorial and business offleea and the , ,. i,gued 

_VXf_ 10 _1 _irTir .TrannvaT. BIIIIIIUI I’-' 


in public libraries, rail printing plant of The Jouii>Aia. 
way stations and similar 

public places Public health departruenta would find in such n 
compact exhibit a most valuable means of disseminating 
knowledge concerning this great sanitary question A number 
have already signified their intention to participate in this 
contest, and it is not too much to hope that a satisfactory 
■forking model will be secured for the guidance of sanitarjans 

Another gold medal will be offered for the best research 
exhibit. 

■Ml correspondence relating to this ^^ubject ns well as dem 


in prcNioiis vmrs and 
lull oontnin llic final program of nch section, with nhstmds 
of the papers lists of committees programs of the General 
'\rcctings nnd of the meetings of the lloiiee of pelegnto^ lists 
of entertainments, map of Chicago, etc. To prc\rnt m snni rr 
standings nnd to protect the interests of ndvert i^r- <te , it 
13 here announced that this Omdal Pro^m will contain no 
ndrcrtisemenbi It is cop^Tlght t in n ira 

As^tocintion nnd will not lie 
copv will he given to evth »- 
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SECTION ON OBSTETRICS AND DISEASES OF WOMEN 
Ohaieman, Walteb B Dobsett, St Lotus, Seobbtabt, W P 
Makton, Dirrnorr 

Chainnan’s Address Cmninal Abortion m Its Broadest Sense 
Walter B Dorsett, St Louis 

Three Procedures for Entering the Abdominal Cavity the 
Vaginal, the Verbcal Abdominal and the Pfannenstiel, 
the Indications for, and Their Relative Advantages and 
Disadvantages E E Montgomery, Philadelphia 
The Preparation and After treatment of Abdominal Section 
Henry T Byford, Chicago 

The Care of Patients After Abdominal Section, with Especial 
Reference to the Period of Time They Should be Kept 
Recumbent C C Fredenck, Buffalo 
A Studv of the After Condition of Median Abdominal Wounds 
Heabng Primarily, Which Were Closed in Layers by 
Absorbable Sutures, with Special Reference to the 
Strength of Umon of the Fascia and the Uncertamty of 
the Staying Qualities of Ordmary Catgut Le Roy Broun, 
New York 

Abdominal Cervical Cesarean Section Johannes Pfannenstiel, 
Kiel, Germany 

Cesarean Section with Report of Two Cases J M Trigg, 
Shawnee, Okla 

Vaginal Cesarean Section and Its Place m Obstetric Surgery 
Report of Five Cases Reuben Peterson, Ann Arbor 
Some Experiences with 
Extrautenne Preg 
nancy and Report 
of Cases H E 
Hayd, Buffalo 
Ruptured Tubal Preg 
nancy When Shall 
We Operate? Hun 
ter Robb, Cleve 
land 

Obstetric, Septic and 
Anesthetic T o s 
e m 1 a a H Q 
Wetherill Denver 
Diphtheritic Genital In 
fection Simulating 
Puerperal Fever 
WUliam Cuthbert 
son, Chicago 
Gemtal Tuberculosis 
A Martin, Griefs 
wold, Germany 
The Development of 
Malignancy in 
Operation Wounds 
I S Stone, Wash 
ington 

The &nun Treatment 
of Carcinoma S 
Strauss, New York 
Cterus and Stomach, 

Their Anatomic 
Physiologic and 
Pathologic R e 1 a 
tionslup Fred J Taussig, St Louis 
Acute Dilatation of the Stomach as a Postoperative Complica 
tion in Gynecologic Surgery Lewis S McMurtry, ijouis 
Tille 

Bowel Compbeations Following Gvnecologic and Obstetric 
Operations Channmg W Barrett, Chicago 
The Expectant Treatment of Dreteral Calculus, Its Indications 
and Results Charles Lester Leonard, Philadelphia 
The Treatment of Ureteral and Renal Pelvic Inflammation by 
ileans of Antiseptic Injections Edgar Garcenu, Boston. 
The Corset for Movable Kidney and Associated Visceral Ptoses 
A. K Gallant, New York 

The Suture, Its Place in Surgery Henry 0 Morev, Boston 
The Female Perineum from a Physiologic Standpoint. J Rid 
die Goffc, New York 

The Treatment of Utenne Fibromvomata Associated with 
Marked Anemia Benjamin R. Schenck, Detroit. 

Tlie Conscrvatiic Surgeon and the Symptomless Uterine 
Fibroid Thomas B Eastman, IndnanapoliB 
Tlic Non surgical Treatment of Uterine Displacements H J 
Boldt, New York 

The Advisabilitv of Prompt Emcuation of the Uterus in the 
Treatment of Eclamp'ia Henrv D Fry, Washington 


Report of a Case of Traumatic Rupture of the Uterus and 
Bladder During Labor at Full Term Hysterectomv, Re 
pair of Bladder, Recoverv John Young Brown and Percev 
H. Swahlan, St Loms 

Abnormal Secretion from Mammary Glands m Non pregnant 
Women. George Gellhom, St. Louis 
The Slenopause Darnel H. Craig, Boston. 

Ablatio Placentae (Premature Detachment of the Normallv 
Situated Placenta ) Rudolph Wieser Holmes, Chicago 
Prolapse of the Rectum and Sigmoid Flexure Followmg H\s 
terectomy L. J Hirschman, Detroit. 

The Adjustable Canvas Chair as an Aid in the Murphy Treat¬ 
ment of Diffuse Suppurative Pentomtis D Todd Gilliam, 
Columbus, Ohio 


SECTION ON OPHTHALMOLOGY 
Chairman, Whxiam H. Whdeh, Chicaqo, Secsetart, 
Albert E Bdlsok, Jb., Foet Watn-e, Ind 
Chairman’s Address William H. Wilder, Chicago 
Address by Special Invitation. Developmental Deformities of 
the CiystaJline Lens E Treacher Collins, London, Eng 
A Further Contribution to the Possible Relationship of .tuto 
intoxication to Certain Diseases of the Cornea and Uical 
Tract (Special Investigation ) G E de Schweimtz and 
Charles A. Fife Philadelphia 

The Eve as a Contnbii 
torv Factor in Tu 
bercuIoBis F P 
Lewis, Buffalo 
Calmette Ocular 
Reaction to Tuber 
culm H C Parker, 
Indianapolis 

Ocular Complications 
of Prcgnanct 
(Special Invcstign 
tion) Hiram 
Woods, Baltimore 
Tlie Relation of Ocular 
and Cardioiu'CHlar 
Disease Melville 
Black Denier 
Umlnfcral Voluntarv 
Nystagmus, i\ i t h 
Report of n Case 
Walter L. Pvlo 
Philadelphia 
Zonular Opacitv of the 
Cornea P C Heath, 
Indianapolis 

Diffuse Interstitial 
Keratitis in Ac 
quircd Syphilis \ 
E D a \ 1 s. New 
Pork Citv 

Opacification of the 
Cornea Follow mg 
Cataract Fxtrnc 
tion Vard II 

Hulen, San Francisco 

The Surgical Treatment of Orbital Complications in Disease of 
the Nasal Accessorv Sinuses Arnold Knapp, New York 
Citv 

An Infrequent Ti pc of Optic Nerve Atrophy H F Hnnscll 
Philadelphia 

Some Clinical Aspects of Lenticular Astigmatism Edgar S 
Thomson, New York City 

A Studv of One Hundred Refraction Ca'^s in Indians 1 rc«Ii 
from the Plains Clarence Porter Jones, Newport News, 
Va. 

Tlie Association of Lens Opacitv svith Normal and Fntliolople 
Blood Pressures D W Greene, Davton Ohio 
The Treatment of Some Forms of I ens Displacement Other 
Than Those of Traumatic Origin K D Bro«c, Finn«MlIe 
Ind 

Histom of Indotomv Knife Needle as ‘teissors Description 
of Authors V Shaped Method S. L Ziegler Philndelphia 
Miotics vs Iridectomv in the Treatment of ‘Simple Chronic 
Glaucoma An Analvtieal Studv of “^ixti file Cases 
Treated b\ Mintie* Oier a '^ries of Aears (Spcihl In 
ac tigation ) AV C Posei Philadelphia 
\ Better Prognosis m Penetrating Wounds of the Fieball ? 

\ Donovan Riitte Mont 



Fig 7—Michigan Avenue looting north 1 Auditorium Innix - Viidlto 
rlum Hotel 3 Fine Arts Building 4 Chicago Clnb 5 A Ictorla Hotel 0 Stmt 
ford Hotel 7 Railway Exchange Building (the seventeen story light colored 
structure) 8 Orchestra Hall built by popular subscription for the Theodore 
Thomas Orchestra 9 the Montgomery VTnrd Building (with tower) 
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L^RYSGOLOGY AYD OTOLOGY PROGRAM 


Joun, A M A 
Mat 2 1008 


T'le Treatment of Strictures of the >asnl Duct with Lend 
Stiles H Moulton, Fort Smith Ark 
Imperforation of the Lnchrymonnsnl Duct in the Xewbom and 
Its Clinical Manifestations M illinm Zentmever, Phila 
dclphia 

Principles Underljing the Operative Treatment of Strabismus 
(Special Imestigation ) Edward Jackson, Denver 
Motais Operation for Ptosis Henrj Dickson Bruns, New Or 
leans 

The Treatment of Kecurrent Pterygium H Gififord, Omaha 
The Relation of So-called Ophthalmic Migraine to Epilepsi 
A A Hubbell, Buffalo 

Restoration of the Conjunctival Cul de Sac for the Insertion 
of nn Artificial Eye M Wiener, St Louis 
Palliative Operations for Choked Disc WiUiam G Spiller, 
Philadelphia 

Decompression Operations, with Especial Refciencc to Changes 
in the Eye Grounds Harvey Cushing and James G Bord 
lev, Baltimore 

The Optic Nerve Changes in Multiple Sclerosis, with Remarks 
on the Causation of Non toxic Retrobulbar Neuritis in 
General Ward A Holden, New York City 
Migraine An Occupation Neurosis G L Walton, Boston 
Differential Diagnosis of Affections of the Optic Nerve Harry 
Fricdenwald, Baltimore 

[The last five papers will be presented In the Joint 
session with the Section on Iservons and Mental Diseases ] 


4 Contribution to tlie Stiuh of Streptococcic Infections of the 
Adenoid in Adults Alice G Bn ant, Boston 
Joint Session uitli Section on Surgery 
Intracranial Complications of Ear Disease James F Me 
Kemon, New York Citi 

Intracranial Complications of Nasal Disease C G Conk 
ley. New York City 

Symposium on Correction of 1\ asal Deformities, 

John 0 Roe, Rochester, N Y 
Joseph C Beck, Chicago 

Submucous Resection of the Lateral Nasal AVaU in Chronic 
Empyema of the Antrum, Ethmoid and Sphenoid R 
Bishop Canfield, Ann Arbor, Mich 
A Study of the Sphenoidal Smus Joseph A Gibson, Buffalo 
The Present Status of the Radical Operation for Empjema of 
the Sphenoid Sinus, with Demonstration of a New In 
strument, Ross H Skillem, Philadelphia 
The Treatment of Hypertrophic Rhinitis (Hay Fever), Espe 
daily -with Reference to Injections with ^cohol Otto G 
Stein, Chicago 

Facio Hypoglossal Anastomosis George F Cott, Buffalo N Y 
Ear Symptoms of Cardiovascular Disease Louis F Bishop, 
New I'ork Citv 

Middle Ear Sclerosis, or Atrophic Middle Ear Catarrh W 
Sohier Bn ant. New Y’'ork City 



Mr S—The liberal arts and theological departments of Northwestern UnlTcrsltj- with Lake Michigan on the eastern horizon The 
building occupying the center of the photograph la a girls dormitorr ttlllnrd Hall to the northwest of It Is the School of Music 
Directly west of the latter Is another dormitory for girls Chapin Hall The bnllding In the background to the extreme left of the 
liUture Is Lent Llbrarv the next two buildings to the right are In order Jlemorlal Hall and Heck Hall of the Garrett Biblical Tnstl 
lute The building with the spires Is University Hall containing recitation halls and offices closely contiguous to It (and appear 
Ing In the picture as part of It) Is the School of Oratory The structure to the rear of which rises a smoke stack Is Science Hall 
with the Old College Ivlng to the east of It The substantial building In the background on the extreme right Is Fisk Hall preparn 
tory school In the middle distance to the extreme right, and almost hidden by foliage Is another girls dormitory Pierson Hall 
The professional departments are In the business center of Chicago and on the south side 


SECTION ON LARYNGOLOGY AND OTOLOGY 
CiiMPMAx, n W Loeb St Lous SECpExtnT, W SoinEn 
BnvtxT, New loaK Cm 

Clnirman^s Address H M Loeb, St Louis 

k, nposiiini Differentia! Diagnosis of Liictie,Tiihcrciilous and 
ilnlignant Diseases of the Larynx 

flDtologie Dngno-is D Braden Kvle, PJiiIndclphin 
fgirvngo-copic Diagnosi- Chetnlier Jackson, Pittsburg 
Sc-temic Te=f« John W Botce Pittsburg 
Imrvngcal Mamfestations Occumng in Locomotor 4taxm 
and Multiple Sclerosis Wolff Frcudcnthal, New York 
Citx 

To—illcctomv in CTiildrtn Under Ether Anosthe-n \ Hospital 
OiKration Fdwm Pvnehon, Chicago , 

iJirvngeal Manifestation^ Occumn', in locomotor Ataxia 


Diagnosis of Functional Ear Disease Ilermaun Stolte, ilil 
wnukee, Wis 

Analgesia of the Nasal klucous Membrane as a Prognosis in 
the Treatment of So called Dry Catarrhal Deafness Dun 
bar Rot, Atlanta, Ga 

Aliddle Ear Surgery Philip Hammond, Boston 

Mcato Mastoid Operation for Chronic Mastoiditis AVilIiam 
L. Ballengcr Chicago 

licsection of the Labirinth and Their Significance in the 
Diagnosis of Suppuratne Labyrintlutis George E Davis, 
New York City 

V Case of Acute Mania Following Ligation of the Jugular 
for O'ltic Symptoms Eugene A Crockett, Boston 

Session Dctolcil to Presentation of Specimens, Instruments, etc 

The following are to contribute to the anatomic and patho 

logic (xhibit 
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HYGIENE AND PEDIATRICS PROGRAMS 


JODE A il A 
Mat 2 1008 


Frank Allport, Chicago Some pathologic, microscopic and 
anatomic specimens from the special pathologic and ana 
tomie laboratory of the Eye and Ear Department of the 
Northwestern University Medical School 
Emil Amberg, Detroit Eirtended sinus thrombosis, compli 
eating chrome suppurative otitis media with extradural 
and subdural and brain abscess Operation, Autopsy 
Specimens 

31 H. Cryer, Philadelphia Specimens showing the ^anatlon8 
of the frontal sinuses and their outlets Variations in 
sphenoidal and maxillary sinuses Demonstration of use 
of the spiral osteotome in craniotomi 


3Iosquito Vork and Yellow Fever J H White U S P H 
& 3L H S, New Orleans 
Jfosquito Extermination in the Tropics 
Ancon, Panama 

Tropical Sanitation V G Heiser, U S 
Manila, P I 


J A Le Prince, 
P H & 3LH. S, 



rie 10—The Federal nmidlng This building occupies one block, being 
bounded by Jackson Boulevard Clark Adams and Dearborn Streets It was 
erected at a cost of over four and one half million dollars, and contains the 
main postofflcc (there are fifty branch offices In the city) the Bubtreasury 
and various other government departments 


M C Findlct Grant’s Pass, Ore 
Hal Foster, Kansas City, Mo Specimen of large 
mixoCbromn 

Otto T Freer, Cliicngo 1 ><asal septum show 
ing a marked crest shaped deflection follow 
ing the superior border of the \omer 2 
Section of head showing outer wall of nasal 
fossa 3 Pemasal forceps for the remo\ al 
of adenoid vegetations through the nose 
H Fncdenwnld, flnltimore Two senes of sec¬ 
tions of the adult head 
J Holingcr, Chicago, Specimens 
Emil Maver, New York City Plates from Prof 
Onodi’s specimens 

Kaspar Pischel, San Francisco 1 Demonstra 
tions of method of using collodion ns a dress 
ing after nasal operations 2 A tongue 
holder for tonsil operations under general 
anesthesia, 

E F Page, Indianapolis Specimens of carcino¬ 
ma of the larynx 

A E Pnnee, SpnngGeld, Ill A simplified oper 
ation for frontal sinus obliteration 
G E Shambaugh, Chicago Histologic preparations 
W H Steers, Brooklyn 

F C Todd, :Minnea]wlis Improved adenoid cu 
rette. 


Symposium on the Necessity for XJniformity in Vtfal 
Statistics 

J N Hurty, Indianapolis 
E J Lutz, Kansas City, Kan 
hi. 0 Heckard, Chicago 
Prophylaxis and hfanagement of Leprosy L 
E Gofer, U 8 P H. &, M H Service, Hono 
lulu, 

hlunicipal Sanitation Charles V Chapin, Prov 
idence, R I 

hLlk as a Carrier of Infection John W Trash, 
U S P H & M H Service 
The Necessity of Obtaining Negative Cultures 
from All the Inmates Before Disinfecting n 
House for Diphtheria, Myer Sobs Cohen. 
Philadelphia 

The Ocular Tuberculin Reaction as a Means of 
Diagnosis and Control Frank Smithies, 
Ann Arbor 

Early Diagnosis of Consumption as a Measure 
of Control Especially the Relation of 
Tubercubn Thereto W A Evans, Chi 
cago 

The Control of Smallpox H. M Bracken, St. 
Paul 

The Responsibihty of Municipalities in the Ohio 
Valley for the Epidemics of T^hoid Fever 
W Forest Dutton, Pittsburg 
Cholenform Diarrhea of Cold Weather—^Winter 
Cholera 0 C Breitenbach, Escanaba, 
Michigan 

Prophylaxis in Communicable Diseases M. J 
Rosenau, U S P H & M H. Service, Wash 
ington 

Examination to Establish Whether a Gonor 
rhea is (hired F C Valentine, New York 



WQshhurtnn Library located at Michigan Avenue and 

flnUhed^ The Interior of this building Is magnificently 

nns nl mosaics. It contains over 300 000 volumes 


C F Vcltv, Sin Francisco 1 Foreign bodv re- ““ aggreeate annual circulation ol nearly th?ce°mmion vXJes 

moved from larvnx. 2 Tonsils removed m 

capsule 3 Photograph^s_ SECDflON ON DISEASES OF CHILDREN 

CtiAinviAx 


Envnx E GiiAitAii, Piiiijuiixpiiia, Secoetaet, 
SAirnEh J Waxkeb, Ciiioago 

Chairman’s Address Infant Jlortality Edwin E Graham. 


SECTION ON HYGIENE AND SANITARY SCIENCE 
CnviuJiAX CoLOXEL W C Goegas, U S A , Axcox, Panama 

Sfcketvet, S T Aemsttoxo New Yomt Philadelphia 

Chairman - \ddn.s5 Col W C Gorgas^ USA, \ncon. Hemorrhage of the Suprarenal Capsules in the Newly Bom, 
Pimmi . „ iFith Peport of Two Cases Due to Infection TcTniinmi r, 

Xbi-UTVS to Prevent ‘'M'’!,” "" Pnotmi Litmnberg and S Marx White, Minneapolis ^ 

Hciirv R Carter, USPHAMHS Arcon Pnmmi Hemorrhages of the New Born Henrv E Tuley, Louisville 
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Cerebellar Symptoms in Hydrocephalus, with a Patholomc 
Report of a Case Associated with Syringomyelia John 
H W Rhein, Philadelphia 

Circulatory Disturbances in Diphtheria John Howland, New 
lork City 

The Spasmodic Disorders of the Respiratory Tract in Chil 
aren Charles G Kerlcy, New York 
Olironologic and Anatomic Age Thomas Morgan Rotch, Bos 
ton 

The Clinical Value of Blood Examination in Children Louis 
Fischer, New York City 

A Study of the Anemias of Infancy John Lovett Morse, Bos 
ton, 

Opsomc Work in Children, wiin Special Reference to the 
Gonococcus F S Churchill and A. C Soper, Chicago 
The Vaccine and Serum Treatment of Gonorrhea in Female 
Children William J Butler and J P Long, Chicago 
Hydrotherapy in Searlatma, with Special Refer 
ence to Tub Baths at Water Teperature of BO 
F for Rehef of Nervous Symptoms in Early 
Stages of the Disease D B Hanson, Cleve¬ 
land, Ohio 

An Epidemic of Hemorrhagic Nephritis Follow 
ing Scarlet Fever C F Wahrer, Fort Madi 
son, Iowa 

The Development of the Infantile Stomach D E 
English, Mill Bum, N J 
A Study of the Quantity and Quality of Breast 
Milk Dunng the First Two Weeks of the 
Puerpenum Effa V Davis, Chicago 
The Problem of Breast Feeding J Rosa Snyder, 
Birmingham, Ala 

The Character of the Stools in Infancy as Related 
to the Intestmal Findings J H. Mason 
Knox, Jr, Baltimore 

Studies in Infantile Indigestion Alfred Fried 
lander, Oineinnnti 

A Summer Camp for Treatment of Sick Babies 
Walter Graham Murphy, Hartford, Conn 
Adaptation of the Fresh Aar Treatment of Tuberculosis to 
Pediatric Practice Alexander McAlister, Camden, N J 
The Ideal Intestinal Antiseptic in Diseases of Children G E 
Robbms, Chillicothe, Ohio 

Hyperpyrexia m Children Causes and Treatment Philip 
^rvel, Atlantic City 

Paralytio Dementia in Childhood, with Report of a Case and 
the Brain Changes Arthur W Fau-banks, Boston 
A Consideration of Some Fallacious Standards Employed in 
Artificial Infant Feeding Godfrey Roger Pisek, New 
York City 



rig 12—The rrelght Subway This tunnel system which Is 
fifty feet below the surface of the city streets. Is used to transport 
by means of electric cars, freight and mail between the various rail 
way freight depots and the large commercial houses. Over forty 
five miles of this system are In operation passing beneath the 
Chicago Hirer at eleven points 

The Use of Wliev in Infant Feeding Henrv L. K. Shaw, 
Albany, N Y 

Present Status of Buttermilk in Infant Feeding H Lowen 
burg, Philadelphia, 

heeding of Fat A, Jacobi, New York 

High Fat Percentages in Infant Feeding, Their Causes and 
Eflects Thomas S Soutliworth, New York Citv 
The Prephvsical Signs of Tuberculosis W C Hollopcter, 
Pliiladelpliia 


Rachitic Erosions of the Permanent Teeth Associated with 
Visual Defects L A, Abt, Chicago 
The Ambulatory Treatment of Pneumonia m Infants and 
Young Children T W Kilmer, New York, 

Curative Effect of Rest in Children, with Persistent Loss of 
Appetite, Imng M Snow, Buffalo 


SECTION ON NEBVOHS AND MENTAL DISEASES 
CHAlRlIAh, T H. WEIBErKBUEG, pHIlADHXPinA, SECRETABT, 
W A Jo-VES, MlbNEATOUS 

Chairman’s Address T H Weisenburg, Philadelphia 
Associated Movements Charles E Beevor, London England, 
Discussion opened by Charles K. hlills, Philadelphia 
Epidemic Infantile Paralysis M Allen Starr, New \ork City 


The Cortical Centers for Taste and Smell, Hlustrated by the 
Study of a Case of Brain Tumor with Necropsj Charles 
K Mills, Philadelphia 

A Cose of Cerebellar Tumor Wharton Sinkler, Philadelphia 
Traumatic Cenical Myelomalacia Report of a Case with 
Necropsy Carl D Camp, Ann Arbor, Mich 
hlyotonia Atrophica J Ramsay Hunt, New York 
The Symptom Complex of Central Neuritis Isadora H Cormt, 
Boston 

Significance of Pupillary Changes in Tabes Edward D Fisher, 
New York 

Cerebral Thrombosis, Venous and Arterial A Clinical, Patho 
logic and Experimental Stud} D J McCarthy and hlil 
ton K Meyers, Philadelphia 

Disease of the Cerebral Vessels with Its Problems in Diagnosis 
W A Jones, M D, Minneapolis, Jfinn 
A Study of Certain Nutritional Phenomena of Hysteria James 
J Putnam, Boston 

Certain Affections in Children Commonly Classed ns Hysteria 
Wiliiam N Bullard, Boston 

A Study of Tliroe Cases of Hysterical Ocular Phenomena 
Studied from the Standpoint of Dissociation Sidney I 
Schwab, St Louis 

A Study of the Eye in Jlentnl Defectives L Pierce Clark 
and hlartin Cohen, New York 

Injuries of Cranial Nenes from Iracturcs of the Skull John 
J Thomas, Boston 

Cerebral Inhibition, ns Dlustrated in General Pathologic Con 
ditions in the Nenous System H A Tomlin on, St 
Peter, hlinn 

Hemorrhage into the Ventricles, Its Relation to Convulsions 
and Rigidity in Apoplectiform Hemiplegia Alfred Reginald 
Allen, Philadelphia 

Experiments in Psycho gnlrnnie Reactions from Co con'cious 
(Subconscious) Ideas in a Case of Multiple Personnllti 
Morton Prince Boston, and Frederick Peterson New 1 ork 
Elements of Pss cliintric Prognosis F \ Dcrciim, Philadelphia 
Some Disorders of Attention and Tlicir Treatment Howell 
T Pershing, Denver 

Pathologic Report of the Nenous System in a Ca-e of ypondi 
lose Rliironielique lolin H W Rhein Philadelphia 
Traumatic Disfigurement Dcprewlon Suicidal Mtenipt" De 
lusions of Negation B j, Me^cc «es of J ung« 

Abscc«»cs of Brain Ch F E. S'lullia'rd 

tver, Tr Bo 
^ He 1 , 



Fig 13—Scene on the Chicago Elver Since the completion of the Chicago 
Drainage Canal the current of this river baa been reversed and Its waters 
Instead of flowing to the Atlantic by way of the Great Lakes and the St Law 
rence now empty Into the Gulf of Mexico 
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Two CasP« of AIuKiiile ^toriti*! J’liili]) /ciinor Cincinnati 
Tlie Attitude of Neurologists Toward ] lectiotlierap^ 1 rank 
R St Louis 

Tlic Respirator\ Signs of Chorea jMiiior William W Grn\c3, 
St Iaiuis 

Insanities Caused h\ Acute and Clironic Intoxications with 
Opium and Cocain, a Studj of 171 Cases Alfred Gordon, 
Pliiladclpliia 

The \A lid Duck A Stud> in Psj cliopatliolog\ Smith Eh 
Telliflc, New York 

PsxchothcrapA AI A Bliss, St Ixmis 



I ijr 14 —The Lincoln Statue and Its approach This statue 
tlio work of St Gaudens and one of hla moat noted pieces stands 
at the south entrance to Lincoln Park 


Neuromuscular Coordinations Hating Educational Value 
Luther H Gulick, Now York 

Tlio Use of Physical hloasurcs in the Therapeutics of the 
Nenous System William Bcnlmm Snow, New York 
Rhntgcnoology in Neurology Mihran K. Knssabian, Philadelphia 

Joint Session loith Section on Ophthalmology 
Palliatite Operations for Choked Discs William G Spillcr 
Pliilndolphia, and llanot Cushing, Baltimore 



|.|p j',_Tlio I InnC btatuo another of the numerous pieces of 

Ftatuarj to be found In I Incoln lark 


Optic None Changes m Alultiple stclcrosi" Yard A Holden 

New Tork Citt x n t> . 

Nlioninc— an Occupation Neurosis George I,. Y niton Boston 
DilTcrcntinl Diagnosis of Morbid Conditions of the Optic Nerve 
Ham Fricdcnwald Baltimore xt r- it .„ii t>i, t 

Xx,TnfrpoucnlT\ pc of Optic None \tropln H F Hnn«cll,Philn 

Pchhon of'^o callcl Ophthalmic Migrain- to Fpilepsv 
\ \ Hublifll Biiffnlo 


SECTION ON STOMATOLOGY 
CiiAinMAx, E A Boguf, Nlw' Yoniv, SLonETAni, EuoEhL S 
Taldot, Chicago 

Chairinan’s Address L A Boguc, New York 
Dental Education M L Rhein, New York 
Pathology ns Taught in Dental Schools L G Noel, Nash 
xille, Tenn 

State Reciprocity in Dental Praotiec Licensing Adclbcrt H 
Peck, Chicago 

Some Practical Considerations Concerning Inflammation 
James E Power, Providence, R I 
Interstitial Gingivitis Edward C Briggs, Boston 
Prophylaxis of the Mouth ^I 11 Fletcher, Cincinnati 
Etiology of Face, Nose, Jaw and Tooth Deformities Eugene 
S Talbot, Chicago 

Bone Pathology of looth Movement Eugene S Talbot, Chi 
cago 

The Influence on the Nose by Widening the Palatal Arch 
Lee Wallace Dean, Iowa City 

Tlie Relation between Deviation of the Nasal Septum and 
Dental and Jaw Deformities from the Rhinologist’s 
Standpoint Nelson M Blaci,, Milwaukee 
Diagnostic Value of Microscopical Lxaminations During 
Operations on Pathological Tissue Vida A Latham, 
Chicago 

Ihc Surgery of Harelip and Cleft Palate George V I 
Brown, Milwaukee 



rig 10—Group commemorating tho Fort Dearborn Mnnsnere 

riila stands at Cnluract Avenue and llghtecnth Street, near the 

famous massacre tree 

Piimors Involving tho Alveolar Process Stewart L McCurdv, 
Pittsburg 

borne of the Diseases of the Salivary Glands and Tlicir Dnefs 
1 homas L Gilmer, Chicago 

Inatinent of Mandibular Fractiircs Robert T Oliver, Y cst 
Point N i 

l’<riphtrnl Causes of Facial Pains, Including Tic Douloureux 
Morris I Schamnerg, New York 

Nitrous Oxid and Oxygen Anesthesia in Dental and General 
burgerv I red K Ream, Cnicago 
f All dentists are cordinllv invited to attend the meetings ] 

SECTION ON CUTANEOUS MEDICINE AND SURGERY 

CiiAiitvtAx, M n HAiiT/ELr, PiriT AiinriiiA, SncnETAni, 

M L IIfidixqsfeld, Cincixxati 
Tufsday, Jum 2—2 r vr 

Clmli^nn’s Address nie Nature and Causes of Fcrcma 
NT B IlarlEcll, Philadelphia 

Nutritive and Neurotic Disturbances of the Hair L D Bulk 
lev and II H Janewav, New York City 

\ Deceptive Case of Leprosy Charles J Y^fifte and 0 Rich¬ 
ardson, Boston 

\ Rnv Uses, Dangers and Abuses Y' S Gotthcil, New Nork 
City 
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The Treatment of Epithelioma by the Koentgen Rajs G E 
Pfahler, Philadelphia 

Inereasmg Tendency to Recognize a Systemic Etiology and 
Svatcmio Treatment of Shin Disease The Old and New 
in Cutaneous Therapy Ludwig Weiss, New York Dty 

AVED^E8DAT, JUKE 3—2 P M 
Lantern Session. 

Pemphigus, n Study of Some Cases Personallv Observed 
J M Winfield, Brooklyn 

Pemphigus Fohaceous and Its Status Among the Bullous 
Dermatoses W T Corlett, Cleveland 
The Pathology of Pemphigus Eoliaceous Oscar T Schultz, 
Cleveland 

A Case of Acnitis (Barthfilemy) or Acne Agminata 
(Crocker) J F Schamberg Philadelphia 
Some Unusual Forms of Epithelioma of the Skin J A 
Fordyce, New York Citv 

A Further Contribution to the Histopathology of Epidennol 
1 SIS Bullosa il I Engnian and JI H Hook St Louis 
Paraffin Prosthesis A Further Contribution on Its Histopath 
ology M L Heidingsfeld, Cincinnati 
Multiple Hemorrhage Sarcoma (Kaposi) David Lieberthal 
Cnioago 

Thursdav, June 4—2 p m 

Exhibition of Clinical Cases Joseph Zeisler Chicago 
The Pigmentations of the SIucous Jlembrane of the Mouth 
H G Anthonv, Chicago 

Erythema Figuratn Persians Croier W Wende Buffalo 
Cheilitis Exfolmtiia M L Raviteh, Louisiille, Kv 



Mercurial Treatment for Late Jlanifestations of Syphilis Her 
man G Klotz, New York Citi 

The Influence of the Discoverv of the Pale Spirochete on the 
Treatment of Syphilis W F Breakei Ann Arbor 
The Relation of the Character of the Syphilitic Initial Lesion 
to the Secondary Constitutional Period \ Ravogll, Cm 
cinnati 


SECTION ON PHARMACOLOGY AND THERAPEUTICS 
Chaibiian, JL H Fussell, PniiAnLLPiiiA, Secrctart, C S 
N Haxlbebo, CmcAoo 

Chairman’s Address Simplicitv in Prescribing AI H Fussell, 
Philadelphia 

Address of Chairman of Delegation from American Pharma 
ceutical Association Joseph P Remington Philadelphia 
Report of Secretary C S N Hallberg, Chicago 
Trend of Pharmacologi and 'riiempcutics in Relation to 
Chemical Research W I K Kline, Greensbiirg, Pa 
Osteopathic 1 ersuB Drug Treatment M Clai ton Tlirush Phili 
\\ ork Cure. Addison Tliaycr, Portland Jle 
Phi Biologic Assay of Some Coniraonli Used Drugs Charles 
W rdmunds, Ann Arbor Alich 
Sodium Cacodvlatc Its Therapeutic Uses Frank Billings 
Chicago 

\rscnic in the Treatment of Diseases of the Skin Milton B 
Hartzcll, Philadelphia 

The Specific Chemical Thornpi of Trvpanosoiiiiases and Spiril 
loses Benjamin T Terrv New A ork 
Orgnnothcrapi Reid Hunt W a'-hingtoii, D C 


General and Topical Applications in Adiaincod Lanngtil 
Tuberculosis J Solis Cohen Philadelphia 
Pneumotherapy in Pulmonary Tuberculosis S Solis Cohen, 
Philadelphia 

The Use of Digitabs in Pneumonia Tho« F RcilL , New York 
The Effects of Quebracho on the Respiration H C Wood, 
Jr, Philadelphia 

Tincture Strophanthus and Strophanthin nith E~pecial Ref 
erence to Dosage R A Hatcher, New York 

Joint Session icilli the Section on Ungicnc and Santiart/ Science 
Prophylaxis of Communicable Diseases 

From the Viewpoint of the Practitioner Daiid Edsall, 
Philadelphia 



rig IS—Alercj- Hospital also connected with \ortIiwcstern 
University Medical School A handsome new addition to the lios 
pltal Is In course of construction which when completed will add 
much to the usefulness of the Institution 

From the Viewpoint of the Health Ofiiccr Herman 
Biggs, New York. 

From the ATewpoint of the Higicnist M J Rosenau, 
Washington, D C 

Tlic Pharmacopeia as the Standard for Yfcdical Presenbiiig 
A Tornld Sollmnnn, Cleveland 



rig in—The Preshvli rinn Hospital located at Wet < uigr s 
and Wood Streets conncctctl with Hush ttedical College 


Tlie Need of a Ylorc Intimate Knowledge of L 
pern and National Formiilnri lames M 
The PliarmacojK in ns a lA'gal 'itnndnrd If M 
ington, D C 

The Siifficienei of the Odieial Drugs and Pre 
Atedicinnl Treatment of Olir 

llnien Conn 

Responsibilita of the Af inn 

Inims C I \\ 1 

Pliarmneologa of 1 , 11 


•s Phnriiinio 
\nd'rs Plilla 
Mihi \\n h 

rations in the 
1 iMirne \eir 

e of \ 

<1I.1 
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CHICAGO 


A BRIEF DESCRIPTION OF CHICAGO AND ITS POINTS 
OP INTEREST 
ROBERT T GIIi^IORE, MJD 

Secretary Chicago Medical Society 
The future of Chicago, which now has a population of over 
2,200,000, was prophesied by La Salle in 1071, when he 
stafed that "this is the lowest point on the divide between the 
two great valleys of the St Lawrence and the hlisaissippi 
The boundless regions of nU the West must send their products 
to the East through this point E^erythlng invites action 
The typical man who will grow up here must be an cnterpns 
mg man This will be the gate of empire, this the seat of 
commerce ” It has fulfilled its destiny in outranking in rapid 
ity of growth any other city in the United States 

This territory was first invaded in 1073 by the French 
traders, who recognized its geographical advantages as a dis 
tnbuting center The beginning of a continuous settlement 
dates back to 1777, when an Indian trader, Jean Baptiste, a 
natue of San Domingo, built a house on the north bank of 
the Chicago Riier In 1803 this house vas sold to John Rinzie, 
vho i\as the first American settler Tlie following year Fort 


tcenth Street and hlichigan Aienue, inll contain the scientific 
and commercial exhibits, the place of registration, postofiice 
and bureau of information It is convement to all the large 
hotels and the chairman of the committee on hotels will have a 
representative at headquarters to direct those who have not 
previously made reservations The twehe sections will be 
housed in quiet, smtable quarters, extendmg as far south ns 
Twenty second Street and along Michigan Avenue and the 
Lake Front ns far north as Congress Street, all withm a short 
distance of the headquarters of the Association 

At the Cobseum, located on the south side on Wabash 
Avenue between Fourteenth and Sixteenth Streets, two blocks 
from the First Regiment Armory, will be held the President’s 
reception and boll and the musical program The area of the 
building 18 two acres, with a seating capacity of 16,000 It 
will bo the scene of the National Repubhean Convention, which 
meets June 14, 1008 

OniOAQO AS A MEDICAL CENTER. 

Tlie Memorial Institute for Infectious Diseases, located at 
702 West Harrison Street, was founded in 1002, for the purjMise 
of original research in acute infectious diseases and for the 
adianccmcnt of scientific medicine It publishes an endowed 
medical journal and in addition supports ten mdependent 
in\ estigators 

Cliicago has a number of medical schools, the three largest 



rig 20—Cook County Hospital This hospital the largest In the state Is located on a twelve-acre site at Harrison and Wood 
streets Its present capacity Is over 1 200 beds and during the past Dscal year over 20 000 patients were admitted. The attending 
stair Is selected by competitive examination Irrespective of school of practice the house staft consists of 48 Internes, selected by 
competitive examination The hospital Is under the direction of the Board of County Commissioners 


Dearborn was built on the south bank of the Chicago Rncr, at 
a point now the site of William Hovt’s wholesalo grocery 
store, at the foot of Ritcr Street The occupants of the fort, 
ns thev were retreating along the shores of Lake Michigan, 
were massacred by the Indians A bronze monument marks the 
spot at Eighteenth Street and the Lake Front, having been 
erected near the famous massacre tree This monument, de 
signed bv Carl Rohl Smith, was presented to the city by 
George M Pullman on June 22 1803 

In 1830 Chicago was n hamlet of log houses with about 100 
people, and was incorporated ns a citv in 1837, with a popula 
tion of 4,000 and an area of 2V4 square miles The great fire 
occurred Oct 8, 1871, devastating 3% square miles of the 
business and residence districts and destroying property to 
the extent of $187,000,000 With the characteristic energy 
01 the Middle West and the assistance of this country and 
Europe, it was speedily restored. 

MEETING TLACTS 

The Fii^t Regiment Armori, situated at the comer of Six 


are Rush Medical College, Northwestern Umversity Medical 
School and the College of Physicians and Surgeons Rush 
Medical College is affihated with the University of Chicago and 
its department of medicine is situated on the comer of Ham 
son and Wood Streets, and can be convemently reached by the 
Metrojiolitan Elevated Raiboad or by the Harrison Street elec 
trie car line Rush Medical College is one of the oldest Institu 
tions of the Northwest, having been founded by Darnel 
Brainerd in 1837 

The Northwestern Umversity Medical School became aflil 
inted with the Northwestern University at Evanston in 1870 
It 13 located at Twenty fourth and Dearborn Streets, and can 
be reached by the South Side Elevated Railroad, and also by 
the State Street electric car lino Established m 1869 ns the 
Lind Umversity by Dr Hosmer A Johnson and reorganized in 
18G4 as the Chicago Medical College, it was one of the first 
schools to inaugurate a graded course in medical instmction 

The College of Phjsicians and Surgeons, located nt West 
Harrison Street, across from the County Hospital, is the med 
ical department of the University of Illinois, located at Ur 
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stained glass dome The library contains about 310,000 books, 
and in addition to the central library it has n sisteni of forty 
branch distributing stations, and also conducts a number of 
branch libraries in different parts of the citi, one of uliicli is 
the famous T B Blackstone Memorial Branch Librnrj, located 
at Lake Aienue and Forty ninth Street 

The Cliicago Historical Society, uhose building is nt the 
comer of Ontano Street and Dearborn Aienuc, iras founded 
in 1870 for the purpose of collecting and presoning ma 
tennis of history and to spread histoncal information, espe 
einlly concerning the northwestern states The library con 
tains mnni inluable manuscripts of the time of the Continen 
tnl Congress and Constitutional Conyontion and papers relat 
mg to the French rCgime by La Salle, Joliet and Allouez, and 
early UTilmgs of settlers and explorers of the Middle West 
Tlie Field Columbian Museum is an outcome of the World’s 
Fair of 1803 It is picturesquely located on the banks of a 
lagoon in Jackson Park in the old Fine Arts Building of the 
eyposition It contains many ynlunble exhibits, especially in 
gcologv, anthropologi, botany and zoologi It contains a 
libran of 50,000 lolumcs and a herbarium of 200 000 sheets 
It IS open irithout 
charge for admission on 
Saturdaig and Sundays, 
and can be reached bi 
the Illinois Central 
Bnilroad, the Fift) 
fifth Street branch of 
the Cottage Grove Are 
niie line or the South 
Side Eleinted 

PLACES OF INTEHEST 
r 

Thv. Art Institute of 
Chicago Tvas ostab 
lishcd in 1870, and oc 
eupies a handsome 
building on the Lake 
Front opposite Adams 
Street It is built of 
Bedford limestone in 
the Italian Renaissance 
stile, nt a cost of 
?0t8,000 In it are 
mnni inluable ivorks 
of art donated bi cili 
zens of Oiicago, among 
which arc some bi 
Rembrandt, Rubens 
Tan Dick Holbein 
Hobbima Teniers and 
mam others besides 
numerous modern 
works 111 foreign art 
isfs It has some cred 
liable originals in mar 
blc ns well as mnni 
reproductions of 
famous pieces of stntiinri XIic Ricrson I ibrin which has 
3'lOO lohimcs dciotcd to the subject of art, is to be found 
hen One of the interesting features of the institute is a 
large art school which is attended bi 4 000 students annually 
Its eumciiliim includes drawing painting, sculpturing news 
pnpir illustrating and dccomtne designing under a corps of 
(lO iiislruefors and teachers Tlic \rt Institute will be open 
fne to the members of the American Aledical Association dur 
iiig the week of their meeting in June On Thursday, June 4, 
a reception is to be giicn from 2 to 5 to wliich the members 
of the Association arc eordialh insitcd 
Chicago has the finest boulevard and park s\ stem in the world 

made up of three dnisions—the 'Amth Park Lincoln Park 
and Most Side svstem' The bouleiard ssstem is 76 miles in 
length The South Park svsfcm begins the ruer and cyfends 
soulh on Michigan Avenue to Grand Bouleiard where it ter 
minati* at Fifti fir-t street in AAashington Park At this 


entrance to the park stands the Washington Equestrian 
Statue, which is a replica of one erected in Pans by the 
Daughters of the American Retolution 'VA’nshmgton Park is a 
part of the South Park system, and contains a conservatory 
Besides the great c\tent of fine laivns, it has in the eastern 
part some c\tcnor landscape gardening which is well worth 
seeing 

Passing from Washington Park east along the Midway 
Plaisance toward the lake, we find Jackson Park, which covers 
an area of oier 600 acres, and was the site of the World’s 
Fair of 1803 At the southeast corner of the park there is the 
lachting harbor of the Jackson Park Yacht Club, and larie 
ties of pleasure boats are to be seen there In this same har 
bor are the reproductions of the three caxaiels in which Colum 
bus made liis famous loynge of discovery to America, and near 
the harbor is the reproduction of the Convent La Rabida of 
Spam nt which Columbus was received by Queen Isabella 
before starting on his sojage This building is used dunng the 
summer months as a sanitarium for sick babies 
The Lincoln Park si stem begins nt the foot of Rush Street, 
the Lake Shore dm e lending directly to this park Lincoln 

Park IS noted for its 
zoological gardens, in 
which may be found a 
icry creditable menng 
one The horticultural 
display and the build 
ing of the Academy of 
Science are the other 
interesting features, as 
well as the monuments, 
among which is the 
famous Lincoln Statue 
by St Gaudens There 
IS an open air sani 
tarium for sick babies 
in this park It is only 
open during the day, 
however, mothers must 
take their babies home 
nt night 

Going west from 
AVashington park, Gar 
field Boulevard leads 
directly to the West 
Bide parks, among 
w Inch are McKinley, 
Humboldt, Douglas and 
Garfield In McKinley 
Park stands the Me 
Kinley monument, in 
bronze, designed by 
Charles Mulligan of 
Cliicago, and erected in 
1003 

All the parks con 
nected with the Boule 
lard system are the 
playgrounds of the people, and in the summer time the park 
commissioners proiide band concerts, tennis courts, golf links 
and baseball grounds, besides the lagoons in the larioiis parks 
which arc utilized for boating Dunng the winter months 
skating and tobogganing furnish amusement 
Cliicago has twenty first class theaters most of which are 
town distnct It has also four amusement parks 
which are open during the summer months White Cit> and 
Sans Souci on the south side, Riiervicw and Raiinia on the 
north side 

The Cliicago Sanitary and Drainage Canal evtends from 
Chicago to Lockport, HI, a distance of 28 miles, and is 220 feet 
wide and 30 feet deep It is no exaggeration to say that this 
IS one of the greatest artificial waterways ever constructed, 
its cost being 850,000,000 Some idea of the magnitude of 
this project may lie realized when one considers that the c-Tca 
'iitcd matcml, if deposited in Inkc Michigan in 0 feet of 



I IR 23—TIic Aenetlan Building (on tUe eitreme left) tUe Columbus Me 
morlal Building and (on the right) the Kclinnte Building In these three offlee 
bul dings located respectively on the southeast and southwest “mere of State 
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^vnter, ^\ould ninWe nn island one mile square 12 feet above 
llie water line The mam object of the canal is to improve the 
water supply of Chicago The canal also furnishes one of the 
largest pow er plants in the countrj, capable of a development 
of 40,000 horse power It is in operation and rurmshea light to 
the city ns well ns heat and power to factories which are 
located along its banks 

The Chicago freight subway is n tunnel 50 feet below the 
surface of the ground, 14 feet wide and 12 feet high The dirt 
evca\ntcd in making it was transported to the Lake Front, 
where it was utilized in fillmg in the lake shore and making 
the site for n new park Tlie subwnv is, in fact, a miniature 


Fig 24—The State Street Bascule Bridge This Is one ot the 
numerous links connecting the north and the south sides 

underground city with electric car service The transportation 
of freight and mail from the various railways, depots and 
the larger stores has been greatly facilitated by its use The 
tunnel is also used for the conduits of an automatic telephone 
system ns well as for telegraph and electric wires 

The Illinois Steel Compnnj’a plant located at South Chi 
engo, IS one of the largest steel mills in the world, employing 
about 12,000 men The value of the plant is roughly estimated 
at $200,000,000 The raw material is transported from the 
mines by specially constructed steamers 000 feet long built 
and owTied by the company The blast furnaces are working 
night and day, and eiery night the southern sky line of Chi 
engo IS illuminated by the reflection from the plant The man 
ngement has extended to nil the members of the Association a 
cordial invitation to nsit the steel mills, where a guide will 
be furnished Visitors will be directed bi the information 
bureau ns to the best wav to reach South Chicago 

IIUIX HOUSE. 

The complexities ot citi life hnie necessitated the founding 
of social settlements of which Hull House is nn example Hull 
House was established in September ISSn in a eosmojiol 
itnii quarter of Chicago It is situated on the west side, at 
the comer ot Polk and Hnlsted Streets and is easily reached 
by the Hnlsted Street ears The Hnlsted Street station of the 
Metropolitan Elevated is two blocks to the north The pub 
lie are invited to visit the house on Snturdni but specml nr 
rnngcmcnts mav be made bv mail or telephone to have Msitors 
admitted on other davs Nine thousand people come to the 
liouRc each week during the winter months ns members of a 
club or a class or ns parts of nn audience or in senreb of help 
of anriouB kinds The institution which is open to the pub 
lie includes reception rooms class and club rooms a music 
school building a studio, n theater, a gymnasium, a woman’s 
club building n museum nnd a bois’ club The last two arc 
of special nferest to strangers 


The Chicago Riier, which diiides the cita into the north, 
south and west sides, while it has increased the ship 
pmg facilities of the citv, has at the same time presented one 
of the most difficult propositions in the wav of traffic from 
one side of the city to the other In an effort to solve this 
difficulty a number of bridges have been densed, of the bascule 
nnd swung types, ns well as a unique lift bndge at Halsted 
Street 

THE STOCK \AKDS 

The Umon Stock Yards, established in 1SG4, nrc located be 
tween Thirty ninth and Forty seventh Streets, runnmg east 
nnd west from Halsted Street to Center Avenue, covering m 
all an area of 640 acres These yards, known 
among stockmen ns the world’s greatest liie 
stock market, have their entrance nt Forty 
first nnd Hnlsted Streets, and mnv be readied 
by the South Side Edevnted Railroad or bv the 
State Street electric car line by transferring 
on Firty first or Forty third Street 
Chicago’s supremney in the liie stock indus 
try IS demonstrated by the fact that its Ine 
stock receipts are more than half of all the 
markets in America, or 00 per cent ot the total 
live stock receipts of the country The total 
annual receipts of all kinds of stock in 1007 
were 15,240,000 and the yaluation SSIO^IOIIISO 
This 13 largely due to the fact that Chicago is 
a natural trade center, nnd the facilities for 
transportation nre unexcelled, there being 
thirty file trunk lines entering the city, with 
a mileage of 100,000 In addition to this 
might be mentioned the ndinntages of shipping 
on the Great Lakes nnd canals contig us to 
Chicago Besides the export meat business, 
Chicago consumes 600,000 head of stock 
nnnunllv 



Hg «■».—Hnlsted street Bridge In lliU unique rtnirtnre llie 
drliowny Is lifted ninety feet above the water biel 

In the stock \anls nrc located the finest 'laii' ring hoti«e« 


in the world Among some of the ompanles 
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in livdrotliernpv ITicre tmII also be sbomi somu of tlie latest 
sanitary fixtures adapted to modem hospital use Various 
specimens of this firm's adamantose a are mil be exhibited and 
its properties and advantages explained to visitors 

F A Davis Company, Philadelphia—Space 62 

The exhibit of this firm will contain several new publiea 
tions of importance Among them mav be mentioned the 
second volume of Dr Sajous’ work on the “Internal Secre 
tions and Principles of Mccbcine ’’ Tlie now second edition of 
Gilliam’s “Practical Gvnecology,’’ containing an index of 
regional srmptoms, and the new second revised edition of Ott’s 
“Phv siologv,’’ which has been groatlv enlarged, will also be 
shown, together with Brewer’s “Personal Hygiene in Tropical 
and Semi Tropical Countries,” just issued 

Deimel Lmen Mesh Company, New York City—Space 67 

This companv, which was incorporated in 1805 to exploit 
the fabric invented bv Dr H L Deimel, will show all weights 
am. styles of underwear for men, women and children By a 
special process of manufacture n soft warm and porous fabric 
has been ev olved, called “I men Jlcsh ” w lueh is worn through 
out the world The exhibit will doubtless attract not only the 
visiting physicians but their wires 

DeVilhiss Manufactunng Company, Toledo, Ohio—Space 39 

Tlie use of the atomizer and nebulizer 111 the treatment of 
diseases of the nose and throat has become very general 
How best to accomplish the frequent and thorough cleansing 
of the mucous surfaces and how to apply the soothing lotion 
for the assistance of Nature has been for years past and is 
now the study of this exhibitor Every doctor, wbethei 
sivecialist or general practilioner will doubtless be interested 
in this company’s exhibit 

Electro-Surgical Instrument Company, Rochester, NY — 
Space 10 

This firm will show a large variety of electrically lighted in 
struraents, cvstoscopes, auriscopes, socket current controllers 
wall plates etc Espcciallv instructive will bo the latest im 
provements in the Jackson instniments for tracheo bronchos 
copv esophagoscopy and gastroscopv all of which are made 
exclusively by this company An ingenious device will be 
shown in the socket cautery transformer which enables the 
operator to do cauterr work and to light diagnostic lamps with 
the altcmating current, directly from the socket 

Fairchild Brothers & Foster, New York Dty—Space 40 

Preparations of the gastric and pancreatic juices will make 
up the special exhibit of this firm To physicians interested 
in the subject of the climcal application of the digestive fer 
ments, this exhibit should prove of great interest. Hus, too, 
whether such preparations are to be used as therapeutic 
agents directly, or in the preparation of foods for the sick or 
in the modification of cows’ milk to approximate human milk 

Joseph C Ferguson, Jr, Philadelphia—Spaces 52 and 59 

This firm, which makes a specialty of the manufacture of 
eve ear, nose and throat instruments and supplies, promises 
to have an interesting e.xhibit The particular claim made by 
T C Ferguson is the fact that only instruments of the high 
est grade and the latest and most improved models will be 
shown Sjiecialists in the branches indicated will undoubtediv 
find much of interest in the display 

Globe Manufacturing Company, Battle Creek, Mich—Space 63 

This firm will exhibit its eomplcte line of nebulizers and its 
automatic motor pump for auto tires vacuum and compressed 
air supplj Tlic main feahitc of the e.xhibitwi]I he a scientific 
demonstration of vapor vibration in the treatment of diseases 
of the ear, nose, throat and lungs Bv this method it is 
claimed that any desired medicament may be applied in vapor 
fonn under pressure directly to the affected parts with a 
vibratory action Dr Dunlap, the originator of the method, 
will give the demonstration 

H W Gossard Company, Chicago—Space 88 

ITiis firm vnll exhibit two styles of corsets, the Gossard and 
I Irresistible both of which have the feature speciallv brought 
out bv the companv—^that of lacing in front The important 
point to which attention is called is the fact that the lower 
^ge of the Gossard corset reaches the pclns and distributes 


the pressure upward from that point giving abdominal sup¬ 
port. The fact that these coi-sets are claimed to produce the 
some effect as an abdominal hinder without making the 
patient appear unsightly should make them very popular 

F A. Hardy & Company, Chicago—Spaces 47 , 53 , 58 and 64 

Here will be found nil the latest and mwtst designs in 
surgical instruments and surgical specialties for the eve, ear, 
nose and throat The special ophthalmometers made by this 
firm will be exhibited, as well as its patented illuminating 
apparatus and other ophthalmologic goods The dynamometer, 
a new instrument not previously exhibited, for testing and ex 
ereising the muscles of the eye, will be there for demonstration 

Horllck’s Malted MUk Company, Racme, Wis.—Spaces 2 and 3 

The exhibit of malt and milk foods of this firm, known ns 
malted milk and malted milk lunch tablets, always attracts 
attention, since dietetic problems are incessantly forcing 
themselves on the busy practitioner Horliek’s mnlt^ milk in 
the form of an ice cream, etc., indicates a method of furnish 
ing nutrition and refrigeration to the patient which is said 
to hare received hearty commendation 

W T Keener & Company, Chicago —Space 43 

An important line of new medical books will be showai by 
this company Among the more important arc Green’s ‘ Bn 
cyclopedia and Dictionary of Medicine,” edited bv J W Bal 
lontyne, in ten volumes, seven of which are ready, and Carl 
von Noorden’s “Metabolism the Physiology and Pathology, 
wath its Application to Practical Medicine,” which is now com 
plete in three volumes This firm is the Chicago agent for the 
W B Saunders Company of Philadelphia and American 
agent for a number of the leading English publishers 

Kelley-Koett Manufacturing Company, Covungton, Ky — 
Space 8 g 

At the exhibit of this firm the Qrosse Flamme w-my coil of 
latest model wall be shown and demonstrated by its inventor 
There will also he shown for the first time the firm’s new com 
pression diaphragm table which embodies many novel features, 
among which may be mentioned a simple but very accurate 
means for the localization of foreign bodies in the eye or any 
part of the human body, and an automatic method for making 
correct stereoskiagrams without additional apparatus 

The Kryptok Company, Chicago—Space 66 

This company wall exhibit its new fused bifocal lenses 
These lenses, under the copj righted name, “Kryptok,” are the 
original bifocal lenses made by the fusing process The firm 
wall show the lenses m various stages of manufacture, from 
the rough slabs of crown glass and the moulded discs of flint 
glass to the polished finished product The interest that has 
been manifested in this type of bifocals wall doubtless be re 
fleeted in the attention given to this exhibit 

Lea & Feblger, Philadelphia,—Space 9 

Medical literature m every branch will be well represented 
bv this firm the successors to Lea Brothers A Company Of 
particular interest to physicians wall be Osier’s “Modem Med 
icine,” four volumes now being ready out of the seven which 
will constitute a complete and authoritative working library 
reflecting the world’s latest knowledge Similarly the “System 
of Gvnecology, Obstetrics and Pediatrics” covers that group of 
cognate subjects, but in one volume to each Tlie long list of 
other practical works and medical text books will make tlie 
exhibit n most interesting one 

J B Lippincott Company, Philadelphia—Spaces i, 18 and 19 

feature of this firm’s e.xhibit wall be a display of 
uie original water-color drawintrs many lifc-size made direct 
*‘tT™ cadav cr, for the purpose of illustrating Picrsol« 
Human Anatomy ” Such important works as Pfaundler and 
^hlosRinann’s “Diseases of Children ” Ortner’s “Treatment of 
and Fuch’s “Ophthalmology,” which have 
just been published, will be on view Several important mod 
1^1 hooks that arc scheduled for early publication will also 
be shown to the profession 

The Malt-Diastase Company, New York City—Space ii 

^13 fim makes a specialty of diastasic and unfermented 
malt products for^ medicinal and dietetic purposes It will 
i”” exhibition assayed malt products for medicinal use, 
Innt Is, its preparations mnitzyme and its combinations The 
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firm's reprcsontntncs -mil bo plensoii to giro intorraa.ti(ra rcla 
ti\o to tlio metliCKls of nssnv emplojcd m tbe standardization 
of mnltrymo and, in particular those used m measuring tbe 
Ii)d-oI)tic poncr of tbe niuiloI)tic malt enzymes ° 

McCray Refrigerator Company, Kendallville, Ind.—Space 56 
An exhibit irhicli will attract attention is that of the 
McCray rofrigemtors Extensile adiertismg of high class re 
fngemtors has done mueh to educate the public against cheap 
rinc lined “ice boxes ” The particulai feature of this firm’s 
refrigerators, aside from their thorough construction and insn 
latioii, IS the si stem of nir circulation, iihich prorldos a strong 
circulating iiioienient of pure cold air throughout the refriger 
ator This current of nir keeps the refrigerator free from odoi 
and in a sanitary condition at all times 

McIntosh Battery and Optical Company, Chicago —Space 78 
A most complete line of gnlianic and faradic wall aabinets 
alternating current rectifiers and othei accessories will lie 
shown in the McIntosh Company’s exhibit A new cautery 
transformer for direct current n ill also lie one of the special 
lies recemng attention as 11611 as n icrv popular type of 
cauten conyerter for the alternating current These appli 
nnces will be demonstrated in full working order, enabling the 
physician to see them in actual operation 

Mellin’s Food Company, Boston —Space 79 
At this exliibit the special feature tliat will interest pbysi 
cians IS tho new publication of the company, the “Mellm’s 
Food Method of Percentage Feeding” This 13 a book of about 
200 pages and it contains tables, with directions for preparing 
top milks, bottom milks creams and i\he\ from whole milks, 
with their analyses, also nearh 500 diet formulas with anal 
yses and caloric \ alues 

The WUliam Meyer Company, Chicago—Space 85 
The exhibit of this firm, which is promised to be exception 
ally attmotn e, will consist of a complete line of a ray nppa 
ratus, resonators, or ray tubes, gahnmc and faradm batteries 
and plates, cautery apparatus therapeutic lamps and electri 
cally lighted instruments Attention also inU be called to its 
rectifiers for the alternating current 

E B Meyrowitz, New York City—Space 38 
There will be exhibited here everything required by tho 
speoiabst m the diagnosis treatment and surgery of the eye, 
ear, nose and throat The firm will show also an ophthal 
mometer, several perimeters, Stevens’ instruments for testing 
the ocular muscles, color perception testa ns used for railroad 
and marine service work, and a complete line of operating in 
struments for the eye, ear, nose and throat A ray and high 
frequency apparatus which this firm manufactures m a sepa 
rate department, will be exhibited here also 

Modem Medicme Company, Battle Creek, Mich —Space aa 
Arc, incandescent and linsen type therapeutic lamps will be 
demonstrated at the exhibit of this firm and nn electric light 
cabinet of the type used in the Battle Creek Sanitarium will 
be in operation Flectric heating pads, electno blanket packs 
and the Kellogg douche apparatus as well as other modem 
appbances, will be shown 

C V Mosby Book and PnbUshing Company, St Louis — 
Space 84 - 

One of the most popular and pleasing books put out by this 
firm, Crossen’s “Diagnosis and Treatment of Diseases of 
Women,” will bo brought to the fore in this exhibit This 
book which IB just off the press is claimed to bo especially 
adapted to tbe needs of tbe general practitioner hlonroe^s 
* Suggestive Therapeutics” is another new book of this firm’s 
which will be brought to the attention of physicians visiting 
this exhibit There will also be a general display of medical 
books 

V Mueller & Company, Chicago—Spaces 45 and 46 
The surgical instrument exhibit to be made bv this firm 
vnll prove interesting to specialists in every branch of surgery 
Practical ideas materialized and instruments of the latent con 
struction will be shown The firm calls special attention to the 
grade of instruments it manufactures and emphasizes tho fact 
that it is doing its best to cooperate with surgeons by produc 
mg instruments in which quality comes before price 

H. K. Mulford Company—Space ao 
The process of the manufacture of antitoxin by the new 
method, which separates the antitoxic bearing globuhn irom the 


inert serum, will form part of the exhibit of this firm There will 
also be an exhibit of bacterml yncemes made according to the 
method of Sir A. E Wnght, including Koch’s tuberculins both 
old and new, and their method of preparation, nl-o demonstra¬ 
tions of the preparation of smallpox vaccine Charts and ap¬ 
paratus will be shown illustrating the subject 

Phoenix Leather Manufacturing Company, Chicago—Space 57 
A complete line of physicians’ leather goods will be shown 
by this firm It will comprise such articles ns medicine ca'cs 
pocket yial cases, instrument cases, emergency obstetric and 
surgical bags Many stvlcs not previously exhibited will lie 
displayed and the firm’s representative will be on hand to 
give any information required. 

Rebman Company, New York City—Space 5 
The high quality of the illustrations, in addition to the 'iib 
ject matter, is a specialty of this firm of medical hook pub 
lishcrs and importers It will show many standard medical 
books finely illustrated with wood cuts in mnnv colors and 
lithographs of superior quality and excellence Special illus 
tmtions of the typical surgical diseases wall be showai ns well 
03 many standard books on electrotbernpy and pbototbempy 

Sanitas Food Company, Battle Creek, Mich.—Space 41 
This firm will show the foods used in the Battle Creek diet 
system. Tbe standardized glutens and nearly fifty other 
special food preparations, each of which is designed to meet 
therapeutic indications in various acute and chronic diseases 
will be on exhibit These products will undoubtedly attract 
the attention of visitors 

W B Saunders Company, Philadelphia—Space 21 
This firm will have an unusually attractive exhibit at tho 
double space just facing the entrance where its publicnlions 
may be examined at leisure Of tbe now books issued bv the 
Saunders Company during the past year tho following arc of 
particular interest Volumes II and III of Keen s ‘“'iirgcrv ” 
Bandlcr’s “Aledical Gmocoloer” the work on “Biers Ilvpor 
eraic Treatment” by Dr VTillv kicycr and Prof Dr Victor 
Schmieden, Campbell’s “Surgic.al Annioniy,” Cullen’s “Uterino 
Adenomyoma,” Greene and Brooks’ work on “remtourinnrv 
Diseases and the Kidnev,” and others Advance sheets and il 
lustrations of books in preparation will also bo shown 

Scanlan Morris Company, Madison, Wis—Spaces 14 and 15 
This company will display its “Vliile I me of porcelain 
enamel operating room and office furniture Great stress is 
laid on the fact that this porcelain enamel Ins all the aseptic 
possibilities of glass with the additional advantage of being 
practically indestructible In connection with this exhibit tbe 
Hettinger Bros Manufacturing Company of Knn*as Citv Mo, 
will display a line of siirgicnl instniracuts new electric evsto- 
scopic instruments and a high grade of leather goo Is 

Scheidel Western X-Ray Coil Company, Chicago— 1 

Spaces 31 and 32 

This firm will exhibit a. numlicr of complete x rny and high 
frequency equipments among them being this year’s model 
radiocmphie special compression dinplirngm and table It w ill 
also show a new portable a-rny equipment for Iiotli alternating 
and direct current A white enameled hospital outfit will 
attract attention 

Shelton Electric Company, Chicago—Space 37 
This firm which manufactures the Blielton vibrator is pre 
paring a very clalKimfo booth It will show some fifteen dlf 
ferent makes of clectricallv driven vibrator apparatuses Tin 
combinnhon of high frequemrv electricity combined witli vilirn 
tion, will be one of great interest ns it opens n new field in 
clectrotbempeutics Tlie Shelton vabmlors having taken the 
grand prize in Pans this rear atimet uniisiial altmtion 

Schieffelin &, Company, New York City—Space 42 
This firm, in exhibiting the products of the Ivcdrrlc antitoxin 
Inboratorics, will show the various steps m the process of re 
fining and concentrating tbe serum A plaster cost of the vne 
cinatcd area of a heifer illustr»tl»g the development of the 
vesicles and their decline after tW wmovnl of the vims will 
be one of the exhibits The will general dis 

play of its pbarmaccntical 
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showing the manner in which the food modifies fresh cons’ 
milk when the latter is brought into contact with gastric 
juice Literature regarding the food mil be furnished, and a 
useful souvenir presented to each physician nsitmg the ex 
hibit 

Spear-Marshall Company, Chicago—Space 77 

Tlie leucodescent therapeutic lamp nhieh this firm exhibits 
will, on account of the new features that have been added to 
the equipment, be an object of interest This apparatus, it is 
claimed, is now recognized as a necessary part of every prac 
titioner s armamentarium Its therapeutic effects and the 
principles underlving them, will be explained by those in 
charge of the exhibit Physicians attending the meeting will 
doubtless avail themsehes of the opportunity to imestigate 
this apparatus 

Tmax, Greene &, Company, Chicago—Spaces 27 and 36 

This exhibit, occupying a central position in the hall be¬ 
tween the two mam aisles, promises to be a most interesting 
one A complete line of surgical instruments of standard pat 
terns and many of the later special patterns will be displayed 
here in attractive form, each line being arranged under its 
own special classification The drug department of the firm 
will have on hand a full line of pharmaceutical preparations 
of its manufacture 

Victor Electric Company, Chicago—Spaces 80 , 81 and 82 

This firm is providing for a very complete exhibit of its 
elcctrothempeutic apparatus 'Among other new electrothera 
peutic instruments it will display a line of combination high 
frequency and a ray equipments A comparatively small a ray 
outfit will be one of the novelties shoivn The firm intends to 
demonstrate that as good fluoroscopic vision can be had and 
as good skiagrams taken with this comparatively small and 
moderately pneed outfit as with the most expensive x ray 
coils 

R. V Wagner Company, Chicago—Space ag 

This company will exhibit its new model mica plate high 
tension electno generator, the Wagner <r my compression dia 
phmgm and shield, the new universal wall plate, the Wagner 
adjustable focus tube for coil and static macbine, the Wagner 
ionizer on stand, the most approved forms of high frequency 
electrodes, and electrotherapeutio accessories for wall plates 
and static machines The firm will also show some remarkable 
skiagrams taken by means of its electno higb tension gener 
a tor 

Henry K, Wampole & Company, Philadelphia,—Spaces 
25 and 26 

What 18 promised to be one of the handsomest displays in 
the commercial e.xhibit will be made by this firm, which will 
show a very full line of standard pharmaceutical products and 
illustmte the process of manufacture The mechatucal effl 
cicncv of the firm’s methods will thus be made a matter of 
demonstration 

Walsh Window Tent Company, Moms, HI—Space 100 

A demonstration will bo given by this firm of the latest 
improiementa in the methods for obtaining fresh air at night 
m extreme cold weather There is a demand on the park of 
many physicians for something "better than the outdoor porch 
or open windows at night The Walsh window tent is one of 
the few attempts made to solve this question The benefit 
claimed for the tent is that it saves the energy which in a 
cold room would go to fight the cold. 'The tent can be made 
adjustable to any window or bed 

Welch Grape Juice Company, Westfield, N Y —Space 8 

ITiis firm will demonstrate the salue of its product by serv 
in" grape juice gratis to the Msitmg physicians The chum of 
absolute purity is mode for this product, which is monufac 
tured from the unfermented juico of choice Concord grapes 
This booth, with its display of grapes and vines, promises to be 
one of the most artistic in the hall 

William Wood & Company, New York City—Spaces 16 and 17 

One of the important exhibits made by this firm will 
be Bryant and Buck’s “Amencan Practice of Surgery,” said 
to be one of the most complete expositions of modem Amen 
on surgery published An “Index of Treatment,” edited bv 
Hutchison, Collier and Coleman in one large volume, will also 
call for a share of attention A timclv book dcscnbing the 


modem diagnosis and treatment of consumption 13 Pottenger’s 
“Pulmonary Tuberculosis ” Numerous standard text books 
and monographs will have their place in this exhibit 

The Year Book Publishers, Chicago—Space 48 

The Practical Medicine Senes of Year Books, which will 
form the exhibit of this firm, is said to coi 1 r all the depart 
ments of medical and surgical practice, presenting each year 
the adrances in the different lines together with the current 
opinion of professional leaders on both the new and the old 
ns given in the medical penodicals of the year Ten volumes 
are issued each, year, the several volumes appearing at about 
monthly intervals and treating of difl’erent specialties, so that 
each volume is complete for the year on the subject treated 
The books are 12mo in size, with a total of about 3,200 
pages, of which about 1,260 pages ore devoted to general 
medicine and surgery 


AUTOMOBILES AND CARRIAGES 
This Exhibit Will be Found in Booths 70 to 76 Inclusive, 
Along the North Wall of the Main Floor 

The Bendix Company, Chicago—Space 72 

This firm’s four cylinder, high wheel cars equipped with 
Its patent twin friction system, will be explained and dem 
onstrated to all interested doctors A mechanical expert wiU 
be in attendance at the booth and the company will have a 
demonstration car outside of the building The- company also 
has arranged for visiting doctors to go to the factory if they 
want to see ears in the actual course of constmetion The 
Bendix as a successful four cylinder high wheel car embodies 
many new and exclusive features 

Bnick Motor Company, Chicago—Space 74 

This firm’s physicians’ car was Iwought out late in the sea 
son of 1907, and has proved so popular that the company is 
making a number of the combination coup 6 runabouts This 
car has 22 h p engines, a 91 inch wheel base and 30 inch 
wheels, fitted with a highly finished coupi, which affords com 
fort in all lands of weather, and is simple and easy to control 

Cadillac Automobiles.—Space 73 

This company intends exhibiting two styles of its physi 
clans’ special cars One is its 10 h p runabout, the other a 
coup® mounted on practically the same chassis The latter 
type was designed especially for physicians’ use, in order to 
meet the demand for an enclosed car that would be suitable 
nhke in pleasant weather as well as affordmg ample protection 
in cold and disagreeable weather 

Heinzelman Brothers Carriage Company, Belleville, Hk— 
Space 75 A. 

There are a great many shelter top carnages put on the 
market of vanoiis styles, curtain doors, glass doors, swinging 
doors, eta As it is a very difiicult matter to select a bugg^ 
from photographs or catalogues, this firm will have on exhibi 
tion two of its most popular ^les, the “No 17 coup 6 ” and 
the "No 23 Dreadnaught.” There will be an attendant in 
chais e to demonstrate and explain the manv admirable fea 
tnres of its products and present a souvenir to each one who 
calls 

Holsman Automobile Company, Chicago—Space 70 

The display of the Holsman automobiles promises to be 
very mteresting Physicians who desire to get to their pa 
tiente and back to their offices again with the minimuni 
anmunt of labor loss of time and expense will doubtless be 
anxioM to examine these cars carefully The Holsman people 
that over half of their machines are m use by country 
pnyaidans, to whom the solid rubber tires and hjgh wheels are 
almost a necessity 

J V Lindsley & Company, Chicago—Space 75 

Ifindsley car which this firm will show is made in three 
models of runabouts and one model of surrev and combination 
Surrey and runabout. The models shown will have many new 
exclusive londsley features All parts which go to mate up 
these will be shown so that purchasers mav see for them 
selves the quality of each and e\ery component part One of 
he inducements offered to purchasers of tbe^e cars is the 
c^pany s guarantee that the car will pro^e satisfactory under 
the buyer's own local conditions. 

V 
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PAEAVERTBBEAL TEIAHGLE OB DULNESS 
(GEOCCO’S SIGN) 

IN A CASE OF ABDOMINAL MULTILOODLAIl OTSTADENOMA * 
FRANK SMITHIES, MD 

Instructor In Internal Medicine and Demonstrator of Clinical Medl 
cine University of Michigan 
AlfN ARBOEj MICH 

.--Hii various conditions complicated with coUectiona of 
fluid m the pleural sacs, the clinical observations of 
Grocco/ Baduel and Siciliano," Eauchfuss," Thajer and 
Fabyan,* Ewart,' Morison' and others, have estabhshed 
the constancy of an area of percussion dulness, roughly 
triangular m outline, lying along the spme, on the oppo¬ 
site side to that on whieh the fluid is found. This para¬ 
vertebral triangular area of dulness appears to have a 
distmct value as a point in differential diagnosis between 
conditions of pulmonary consolidation, mediastinal 
growths, etc, and conditions, associated with pleural 
effusion It has even been suggested^ that the paraver¬ 
tebral triangle of dulness is pathognomomc of the ordi¬ 
nary type of pleural effusion Eecentl}, however, atten¬ 
tion has been caEed to the faet tliat triangular areas of 
dulness may be percussed along the spine in affections 
where the thorax is not the seat of the pathologic proc¬ 
ess Ewart' now admits that in cases of ascites, 
Grocco’s sign may be present, and Beall' cites a case of 
subphrenic abscess, on the right side where “there wan 
an easily definable paravertebral triangle on the left ” 
He suggests that the sign may occasionally be expected 
m other subphrenic conditions, such as tumors and cysts 
of the liver abscesses, etc 

The patient funmshing the material for this report 
exhibited the unusual findings of an encapsulated collec¬ 
tion of fluid, apparentlj wholly within an abdominal 
tumor, that was in no way intimately connected with 
the diaphragm or organs l}ing adjacent to the dia¬ 
phragm, there was a well-marked area of paravertebral 
dulness, but no demonstrable exudate in either pleural 
sac Evacuation of some of the fluid from the abdominal 
tumor was accompanied by distinct changes in the area 
of paravertebral dulness Eemoval of the tumor mass 
promptly brought about the disappearance of the dul¬ 
ness I 3 ing to the left of the spine in the thoracic region 
A few details of the clinical history of the case will suf¬ 
fice to bring out the interesting features 


Patient —^Mts A. N, aged 39, recently entered Professor 
Dock’s clinic on account of an abdominal tjnior, which had 
been present for more than fourteen months, weakness, loss of 
weight, abdominal pain of no distinct tvpe and ascites (!) 

History —Thirteen years ago the right ovary was remoicd 
for nn enlargement of the nature of yhicli she is ignorant. 

Was married at 27, was never pregnant, still menstruates 
regularly Shortly after ovanan operation, henna developed 
at side of incision, and patient wears a stout tniss History 
otherwise negatiie 

July, 1908, a mass was noted in left hvpochondrium It 
grew rapidly larger, and in October, 1900, was tapped, and a 
large amount of fluid removed Since that time she has been 
tapped fourteen times At present the abdomen is ns largo 
ns it ever was Apart from the nbdommnl condition she has 
been in fair health 

Examination —A rather cachectic woman of medium build 
Thorax Anterior, short, but fairly broad expansion somewhat 
poor, but symmetrical, respirations shallow, no distinct Lit 
ten 8 sign on either side Ln er lung border at fourth spaco 
in the raid clnviculnr lino, dulness in left axilla begins at the 
sixth space and continues downward into the abdomen, 
Traubes space dull Auscultation Negative, except for harsh 
■vesicular breathing oaer both uppers Heart Apex beat in 
fourth i c B about 6V; cm beyond the left sternal edge. 
Sounds rather weak, no arrhythmia Tliorax Posterior— 

Upper thoracic region negatne For percussion outlines of 
lower thorax sec Figure 1 There were no percussion or 
auscultatory evidences of free fluid in cither pleural sac. With 
the patient sitting on the edge of the bed and leaning forward 
a paravertebral area of dulness, somewhat triangular in shape, 
could readily be percussed to the left of the spine It will bo 
seen by consulting the figure that it was low for its breadth 
at the base The spinal dulness extended from the eighth to 
the tenth dorsal spine a distance of about 4 cm At the 
level of the tenth rib the base extended to the left for a dia 
tonee of about 6E cm from the midvcrtebml line. The 
hypothenuse of the "triangle” was rather markedly convex out¬ 
ward, the lower portion of the line descending somewhat 
abruptly to meet the base line The limit of thoracic resonance 
to the left of the triangle was at the tenth space On the 
right the liver diilnc's was made out at the ninth rib This 
was about iV_ cm below where the dulness on the spine began 
The shape ns well as the sire of the paravertebral dull area 
was little influenced hv changes in the patient’s position When 
the patient leaned forward, with the head on the knees the 
triangle wa' somcwlnt more sharply defined, sitting erect c- 
leaning backward produced a rather smaller area of ialrc*’ 
leaning to the Tt"hi produced no perceptible alteration. > 

on the left *ide brought out more marked spinal dnh>" 
no chance? m the base line of the triangle Auscultat: a roll- 

breath w>acd? conld be made out over the parave-’e'*— rdoil 

area to fie left of the tmngle the breath soun-^ v-" 'Y' , 

what ha-?her than at points of the lung above c- ^ 
th* sxtiu Tce-e were no alteration- iii the w’ '* vrr—' Y 


• From the Clinic at Internal Jledlclne of Professor Geo-fe Dexi. 
1 Itlv crlt ill Clin mod FIrcnic Nos. 13 and 14 1902. 

_ Ibid 1 P 04 

a IHUtsch Arch f kiln mod 1000 liiilr, ISO, gl® 

4 Am Jour Med Sciences Januarj- 1007 
a Lancet fond 1907 II 49 ISO 

1 laincct lend 190 11 112 
7 1 nart I roar Med 1007 lx 40 

5 2 lie JoLiiML A M A Dec. 2S 190“ p 2^4' 


Ih. men Jfarkedlv globular bnloed in A' 
c>^-_-„v itxm the ln?e of the xvpholi Ur* 
'i- c-y=r quadrant than the net- A- 
n-wn-i hen^ath the lower rib- T"-** ? T" 
in- c5 tie tenth nb=, 10-2 cm. ? 

level of navel, al*.-*! *' 

- vtn. n- cavel to ha*- cf xy""'' 

* -tng” sm-o h, ratter g-oin-ir - 
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the loivcr three fourths of the abdomen and extending upmitd 
to the left more than the right. There was distinct fluctuation 
at any part of the abdomen, but more at the level of the navel 
Stomach Inflation revealed slight displacement to the right 
and doivnward Colon Veiy capacious m the ascending and 
descending portions The transverse portion was displaced up¬ 
ward 

Progress of Case —^The patient was tapped by Professor 
Dock two davs after entering the hospital, and eleven and 
one half liters of slightly opalescent fluid were removed Ex 
amination of the back after tapping showed dulnesa as 
in Figure 2 Tliere was dulness on the spine at the level of 
the ninth and tenth vertebra; The base of the triangle to the 
loft measured about Zy, cm The percussion and auscultation 



FIc. 1 —Outlines of percussion dulness. A, upper limit of liver 
H Uatness In tlanks and lumbosacral regions U loaer border of 
thoracic resonance on left C paravertebral dulness, base 614 cm 
vertical spinal dulness about tVl cm 



pij, o_Outlines of percas«lon dnlne*'! one honr after tnppiDg 

(115 lUers fluid removed) V upper limit of liver B flatness 
In flanks and lumbosacral region D lon-cr limit of thoracic reso¬ 
nance C small trlancular urea of paravertebral dulness base _'lt, 
cm vertical spinal dulness about 3 cm. 


of the adjacent lungs were negative A large ma=s of dis 
tinctlv cvstic feel, could be made out dcCnitelv in the abdomen 
The patient was transferred to the gmccologie clinic and Prof 
Reuben Peterson removed an enormous multilocular cvst.ad 
cnomn. Examination of the back four davs after operation 
revealed nb olutclv no evidences of paravertebril dulness on 
cither side The hver was at the ninth nb in the right mid 
ceapular line The lower limit of thoracic resonance to the 
left was nt the tenth nb, ond continued inward to the spine 


The cause of the paravertebral dulness in this cave 
appears to be due primarily to the presence of the large 
cystic, abdommal neoplasm Just m what manner this 
new growth produced the changes m the thorax can only 
l)c conjectured It would seem that m cases where para¬ 
vertebral dulness exists from causes that are fetm- 
thoracic, something more than, mere displacement of the 
mediashnal tissues (as suggested by Baduel and Sicil- 
lano- m explanation of Grocco’s tnangle) must talc 
place. In the case herewith desenbed, the positions of the 
heart, hver and spleen, together with tlie absent Litten’s 
sign on both sides, certainly point to a rather marled 
upward displacement of the diaphragm It imght be 
suggested that on account of the support offered the 
diaphragm by the liver on the right side, locally, the dia¬ 
phragm was pushed upward to a CTeater extent to the 
left In this manner one might fancy that some dis¬ 
placement of the mediastinal tissues took place, and that 
the lung on the left was pushed from the spine One 
must not forget, however, that displacement upward 
and to the left of the liver itself could produce paraver¬ 
tebral dulness Tlie prompt disappearance of the dul- 
ncss to the left, after extirpabon of the tumor, enables 
one to rule out secondary growths m the mediastinal 
tissues or m the lung, and also speaks against the possi¬ 
bility of an unrecognized pleural effusion 


THE DIFFEBENTIATIOH OF BACILLUS COLI 
COilMUNIS FEOM ALLIED SPECIES 
IN WATEB * 

D RIVAS, ilD 

EnctcrloloBlst to the Department ot Health ot the State of 
PUTLADELPHIA. 

It IS not the purpose of this report to deal ■rfith the 
old and controversial question of the significance of Ba- 
ciUus coh commums as an indication of pollution in 
drinking w ater, nor to go mto details upon the typical or 
ntvpical biologic characteristics of the organism, but 
especially to determine a constant biologic feature by 
which it can be differentiated with certamty from the 
allied species of the colon group It is common knowl¬ 
edge that B coh commums presents such extensive varia¬ 
tions that often cultures isolated from water and re¬ 
ported as identical with this micro-organism will, if 
studied more closely, be found to have very little or 
no relation at all with it The hypothesis that tlie 
acceptance of such vanations m B coh communis is 
responsible for the unsafasfactory results often obtained 
in the bactenologic examination of drinking water has 
been the basis for undertaking the following studies 

I believe B coh commums, like B typhus, B diph- 
ihenw, B anthracis, etc, is a smgle micro-organism, not 
a group, and if its biologic -and morphologic features 
are sufficiently studied, is not to be confused with others 
It IS true that sometimes an atypical reaction is seen, but 
this irregularity if carefully inquired mto will be found 
to depend, not on the colon bacillus itself, but on the 
condition in which it has been placed The colon ba¬ 
cillus is commonly regarded as an acid-producing micro¬ 
organism The reaction, however, depends entirely on 
the presence of sugar in the culture media, and in plain 
neutril bouillon the reaction of the culture will be alka¬ 
line 


• Keportetl from the Pcnnsylranla State Department of Ilealth 
Laboratory, UnlTeralty of I*aDotyIraiiIa. 
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A PEOD0OTION OP INDOL 

This depends on the presence of a proteid snhstance, 
peptone for instance In sneh a medium^ moreover, the 
presence of sugar inhibits the production of indol, TThich 
mil be manifested only after the sugar has been ex¬ 
hausted by the colon bacillus Further, under anaerobic 
conditions and by cultivating the organism on special 
media contammg-yihenol, mtrates etc, the production of 
indol may he inhibited or completely abohshed, and, 
following the ordinary technic, b}' using a 1 per cenh 
peptone bouillon Lembke, Koux, Widal, Malvoz, Vallet, 
Dunham, and others, have reported cultures not pro¬ 
ducing mdol, but otherwise typical of B coh com¬ 
munis Morris, however, by employing a 6 per cent 
peptone bouillon and making his test after from ten to 
twenty days, obtained positive indol reactions from the 
same cultures It is probably due to such variations that 
our literature on the organism in question is full of such 
classifications as “strong indol-producmg colon baciUi,” 
or marked “distinct,” “weak,” “faint” and finally “nega¬ 
tive” indol-producing tjqjes. Such classifications seem 
to me the result of too precipitate conclusions from 
superficial observations They are presumed to depend 
on variations in the organism when in reality they are 
the result of variations in the medium of cultivation 
and the technic employed 

Much to my surprise, I have often observed a positive 
indol reaction in sterile meat sugar-free bouillon and 
a close study of the subject has convmced me that the 
practice of preparatory fermentation of the meat-juice 
with B coh communis, as recommended by Smith 
and followed by leading bacteriologists abroad and m 
this country, can not be too strongly condemned This 
preliminary fermentation with the colon bacillus for 
from eighteen to twenty-four hours (and by neglect 
often fortv-eight or more hours) is sufficiently pro¬ 
tracted for the production of more or less indol, which 
then remams in the medium. The stenlization I found 
to be without effect in this reaction, as the medium thus 
fermented gave typical reactions before and after ex¬ 
posure not only of tliirty minutes to 100 C, but also 
after from twenty to thirty pounds steam pressure ex¬ 
posure for half an hour To this, doubtless is due our 
new literature on “mdol-positive tjqihoid cultures ” In 
this laboratory I employ a strong saccharolytic organ¬ 
ism, isolated from water, producing from 80 to 100 per 
cent of gas m from eighteen to twenty-four hours, rap¬ 
idly exliaustmg all sugars, and failing in the most care¬ 
ful test to produce indol With the medium thus pre¬ 
pared I have never obtamed the slightest trace of indol 
m any tj^phoid cultures which I have examined, and it 
18 my belief that no true typhoid organisms can produce 
indol and that no true B coh communis ever fails to 
show the reaction of Salkowsky 

B NOX-LIQDEFACTIOV OF GFLATIN 

Almost every bacteriologist is of the opinion that a 
liquefying organism does not belong to the colon group, 
and that of B coh communis never liquefies gela¬ 
tin It IS not the question of liquefaction or no lique¬ 
faction which I w isli to discuss, but rather the conditions 
under which such an important reaction is tected The 
procedure recommended by the American Medical As¬ 
sociation includes incubation at from 20 to 22 C 
and the use of medium of from 1 to 1 5 per cent aeiditv, 
both of which I have found unsatisfactorv not hocau=e 
B coh commiim'i will he affected bv the rciction 
of 1 5 per cent acidity, but because the proteol) tic fer¬ 


mentation proceeds better and more quickli in most 
cases in alkahne or neutral medium and takes place 
best at 37 C As a routme procedure in the laboratory 
I use neutral gelatin and meubate at 37 C for from 
forty-eight hours to four days The tube is placed in 
ice water to harden the gelatm and then examined for 
liquefaction or non-hquefaetion of the medium The 
method has given far better results, and what is of mo^t 
importance, it is the only way to eliminate gehtin- 
liquefymg growths which at from 20 to 22 C in the 
acid ^atin do not produce proteolysis and are often 
mistaken for B coh communis 

The classification of cholera spirilla into species 
causmg rapid, slow, shght and very slight liquefaction I 
beheve to be only a matter of reaction of the medium 
and temperature of mcubation In case of a niiiiibor of 
laboratory cultures as well as six others isolated from the 
Schuylkill River, tested after growth in neutral gelatin 
at 37 C for from forty-eight hours to four day:, the 
liquefaction was complete, but it was only partial when 
the organisms were kept m other cultural conditions. 

0 AMOUNT OF GAS 

It IS regarded as characteristic of B coh com¬ 
munis that there should be produced from 50 to 75 per 
cent volume of gas m the closed arm of the fermenta¬ 
tion tube m from twenty-four to forty eight hours (of 
which the relation of hydrogen to carbon dioxid is repre¬ 
sented by the formula 11 CO- 2 1 also that the 
fermentation is usually completed in twenty-four hours 
at 37 C I have observed, however, cultures of B 
coh communis recently isolated from water producing 
no gas at all m twenty-four hours and after forty-eiglit 
hours at 37 C onli 15 per cint- llie relation of li\- 
drogen to carbon dioxid just mentioned may be regarded 
as correct, but it is by no means constant and reliable a 
formula H CO, 3 2 being c\en more frequently ob¬ 
tained, and formulas such as 3 1 or 4 1 or e\in higlur 
may be observed according to the time at which e\anii- 
nation is made If cultures are clu'-ely observed it will 
be noticed that after twenty-four hour« when the pis 
formation is stopped, a gradual rcalnorption of the 
carbon dioxid by the medium takes place, and the 
result gives on apparent cxcc=s of Indrogcn riirtber, 
when the sodium hydroxid solution is odded to 
absorb the carbon dioxid a partial vacuum is produced 
and should the mouth of the fermentation tube be ini- 
perfectiv closed by the thumb or by o rubber slo])p( r 
access of air is permitted and tlie rc^iiHs ma\ fail to 
show any carbon dioxid at all It is possible, tberefon. 
from conditions m which the culture is placed or from 
failure in the technic to obtain a tipical colon bacillus 
<pis formation from an organism winch under more care¬ 
ful obsenation would show the contrary 

The above features are presented in order to show that 
the irregularities obtained in cultures arc not due to 
different tyqies of the colon hncillus but to the ('onditioiis 
under which the culture is growm or to impirfcct tcdi 
me, and to indicate that the organnui dioiild be n garded 
ns eacentinlly n monotype bacillus and not ns a group 

DTTFl l FNTI \TION IlFyCTION 

IVith this view in mind an attempt wa- mndi to find 
some reactions to serve n= coii-t iiit imd n liahli im in' of 
differentiation After a '(nr of t( I- it w s fnuii 1 
that if in each of a numbi r of ti't» about 0 25 i i to 
0 5 cc of a forty-eight hour (iiliiiic of Miruiis o- n 
isnio on 1 per cent deitro i i'ouilloii was i ij'idly bo' 1 
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in about 5 c c of a 10 per cent, solution of sodium hy¬ 
drate, there will appear immediatelj after boiling a clear 
■\ellouish-lemon color in the tubes of B coli communts 
(similar reaction is obtained also with the unmoculated 
control 1 per cent dextrose bouillon), while m others, 
as an indication of the absence of this micro-organism, 
the solution Mill remain clear and colorless, taking on a 
slight pmkish color after five or ten mmutes, this reac¬ 
tion I have arbitrarily called Test 1 

In anotlier and independent observation conducted m 
other cultures isolated also from water, I found that if 
about 1 c c of a 10 per cent solution of sodium h} drate 
and then about 1 c c of a 50 per cent, solution of sul¬ 
phuric acid be added to the cultures, some tubes will 
remam colorless, while others will take on a purple red¬ 
dish coloration either at once or within a few mmutes 
Closer study of this reaction showed this to be posibve 
as soon as a growth was apparent m the medium, even 
as early as four or five hours incubation at 37 C m 
neutral boudlon, and further mvestigation mdicated 
that this purple coloration with sodium hydrate and sul- 
pnuTic acid was characteristic of the B coh communis 
cultures (Test 2) 

This test shows the color reaction on the addition of 
acid and its disappearance when alkali is added in ex¬ 
cess, this IS a direct reverse of the color reaction of Test 
1 —which the color is discharged by acid and reserved 
bi alkali The color in Test 2 is not produced in the 
presence of sugar It is apparently related to the pres¬ 
ence of mdol or some indigo dermation Test 1 seems to 
depend on the biologic action of the bactena on the 
sugar, while Test 2 depends on the action of the B coh 
commums on proteid substance, and the striking and 
read} production of these color reactions aid materially 
in facilitating the differentiation of bacillus coli Further 
studv IS in progress to determme the nature of these 
reactions 

ACTION OF THE COLON BACILLUS ON SUGAB. 

It was deemed desirable to avoid experimenting m this 
connection with the different kinds of sugars, as dex¬ 
trose, lactose, saccharose, fructose or manmte, etc , smce 
while such studv undeniably is of scientific mterest, the 
multiplication of these sugar-media opens the chance of 
too ready and disastrous confusion of results, based on 
the fact that any saccharolytic micro-organisms having 
the power of splitting other sugars have, m my work, 
never failed to attack dextrose mv observations were 
made on cultures in media containmg this sugar alone 
B coh communis was incubated m a 5 per cent dex¬ 
trose bouiUon, and the culture dady examined polar- 
iccopicallv for the exliaushon of the sugar m the me¬ 
dium It was found that the sugar after forty-eight 
hours remained the same as after twentv-four hours 
in other words, that the baciUus showed but a weak 
sinrar-sphtting power the saccharolvtic action ceasing 
after twentv-four and sometimes after eighteen hours 
With this fact in view, established by identical results 
in a number of experiments on the same Ime, it was 
tliought well to make the same observations with 
other cultures winch also possessed saccharolytic ac¬ 
tivity but which gave atypical reactions for B coh 
communts From a number of such strains in the labo- 
ntory one was selected and incubated in 5 per cent dex- 
tro'^e'bouillon and daily polanscopic e.xammation pur¬ 
sued as in case of the true colon bacillus above men¬ 
tioned In this instance the sugar was found to be con¬ 


siderably diminished after from eighteen to twenty- 
four hours, and to have disappeared entirely from the 
medium m from tu o to three da'^ s at 37 C The results 
in tabular form were as follows 

Per cent 

Control sterile dextrose bouillon 117 

Bncillns coll culture otter 24 hours at 37 deg C 1 01 

Bacillus coll culture otter 48 hours at 37 deg C 1 01 

BaclUus coll culture otter 72 hours at 37 deg C. 1 01 

Allied species culture otter 24 hours at 37 deg C. 0 06 

Allied species culture otter 48 hours at 37 deg C 0 18 

Allied species culture atter 72 boors at 87 deg C. 0 00 

These results, indicating tlie more complete sacchar¬ 
olytic ability of this alhed species than that of B 
coh communts, gives a constant feature of the various 
species in the group of micro-organisms liable to be con¬ 
fused with the colon baciUus, another rebable differential 
test In order to avoid the necessity for polanscopic ex- 
ammation of the cultures, a series of investigations, in 
which Fehlmg’s solution was emplo}ed was pursued 
The cultures as before were tested after twenty-four, 
forty -eight and seventy-two hours mcubation at 37 C, 
the Fehhng’s solufaon was diluted with equal parts of 
water, as usually done m quahtative exammations of 
urme for sugar, and divided among a number of small 
test tubes, 1 c c bemg placed in each To these the cul¬ 
ture was added m increasmg amounts, beginnmg with 
one, two, three, etc, drops up to 1 c c , and the inixture 
then boiled The result was strikmg The controls or 
non-meubated medium gave positive sugar reactions with 
one or two drops according to the percentage of sugar in 
the matenal, cultures of the colon bacillus gave positive 
reactions with about twice the amount added as m case 
of the controls—two or three drops, while the allied spe¬ 
cies failed to show reduction of the copper even after the 
addition of as much as 1 c c of the culture Often tests 
were conducted with different proportions of dextrose in 
the medium, from 0 1 per cent to 5 per cent dextrose 
bomllon and, after forty-eight hours’ incubation at 37 
C, the differentiation was the most typicah 
These findmgs have been confirmed in routine exami¬ 
nation of a great number of cultures obtamed from water 
and other sources durmg the past three years during my 
connection with the Filtration Bureau of Philadelphia 
and later with the State Department of Health Labora¬ 
tory m the University of Pennsylvama Pathological 
Laboratory, cultures answered fairly to the character¬ 
istics of B coh communts m no case showing exhaus¬ 
tion of the sugar skve m a few exceptions which on fur¬ 
ther investigation proved to be impure 

In view of such results, I have tentatively proposed 
for that group of organisms which present characteristics 
"Similar to that of B coh communis, but not cor- 
respondmg completely to this organism and which are 
commonly spoken of collectiiely as the “colon group,” 
the substitution of the name “the saccharolytic group,” 
the name being based on the sphttmg action manifested 
by them for dextrose The leading features of this sac¬ 
charolytic group may be said to consist of their powerful 
action on dextrose, their usual failure to produce indol 
and their tendency to cause liquefacfaon of gelatin In 
the group, however, are a few individual types which fail 
to hquefy gelatm and a few which will produce indol 
The separation of such examples may, however, be defi¬ 
nitely made by the colorless to pinkish color reaction of 
Test 1, or by the absence of the purple reddish color re¬ 
action of Test 2, as above described, and by the test of 
their exhaustion of mgar from a 1 per cent, dextroco 
bouillon medium after incubation for forty-eight hours 
at 37 C (Test 3) 
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Being convinced of the importance of this strong sngar 
reaction of the saccharoljdic group and its absence m 
case of the colon bacillus, an investigation ivas made to 
determine the actual explanation of the difference thus 
manifested Tivo suppositions vere considered First, 
that B colt coinmunts may possess slower actions on 
the sugar, or second, that it produces some substance 
which inhibits the saccharolysis ■which would otherwise 
proceed as m the saccharolytic group Both types of or¬ 
ganisms begin to form gas at about the same time, but 
the colon bacillus produces gas more slowly than the 
group of allied species and its gas production ceases after 
from twenty-four to forty-eiglit hours The saccharolytic 
group, on the contrary, after beginning about the same 
time as the colon bacillus to produce gas, continue more 
rapidly and do not cease until the sugar is entirely ex¬ 
hausted, the duration varying ■with the percentage of 
sugar in the medium At the same time it was found 
that the acidity of the medium was greater ivith the 
colon bacillus, which produced from 3 to 6 per cent, in 
forty-eight hours, while the saccharol^c group pro¬ 
duced only from 1 to 3 per cent, m the same period 
This difference suggested that the greater acidity of the 
medium in case of the colon bacillus may exert an m- 
hibitive influence on the further action of the organism 
on the sugar By adding a few grains of sterile calcium 
carbonate to the cultures after the fermentation had 
stopped and absorption bad begun, wnth the effect of 
neu^alizing the media, it w'as found in confirmahon of 
this supposition that more gas is evolved and the sugar 
further dimimshed (even to exhaustion) As suggested 
by Dr Smith, tlie acidity of the culture was found to be 
due to the presence of lactic acid 

Before concluding I would like to pomt out briefly 
that, in view of tlie apparent variations of B coh 
communts, Booker recognizes seven varieties of organ¬ 
isms of the colon group resemblmg the colon bacillus 
morphologically and biologically (but with no especial 
mention of the produchon of indol) that Gilbert de¬ 
scribes five types (a) non-motile but otherwise tvpical 
colon bacillus, (b) non-productive of indol, but other¬ 
wise typical colon bacillus, (c) non-fcrmenting lactose, 
but otherwise typical colon bacillus, (d) non-motile and 
non-fermenting lactose, but other'Wise typical colon ba¬ 
cillus, (e) non-motile non-fermenting lactose, non-nro- 
ductive of indol, but otherwnse typical colon bacillus, 
that Frcmlin regarded fermentation of dextrose and 
coigulation of milk as the most reliable indication 
of B coh commums, that others regard the fer¬ 
mentation of dextrose alone as sufficient evidence of the 
identity of this bacillus It is remarkable to note the 
elasticity of colon bacillus as disguised at present under 
the name of “the colon group ” This elasticity is due, 
however, to the general conception of the colon group, a 
term used to co^er all bacteria from the true B coh 
communis to the B hjphosvs and the failure of mam 
obseners to realize the individiialitv of the various 
members of the chain Careful controlling of all colon- 
like organisms with the two-color and sugar-exhaustion 
tests will serve to limit name=, and it is wnth the hope 
of establishing a clear identiti of this important indi¬ 
cation of sewage pollution that thcffO methods are of¬ 
fered 

COXCLUSIOVB 

From the above 1 liohcvc the following conclusions to 
be logical 

1 The sacchnrohtic group ns its name implies ropre- 
Pcnts not onh one but different kinds of micro-organisms 


commonly found in nature, especialh in witer charac¬ 
terized by its predominatmg action m splitting de-strose 

2 The constant occurrence of this group in water ma^y 
prove to be a factor m itself which mav shed a new light 
on our vital problems of the bactenology of water 

3 The B coh communis must not be confound¬ 
ed with the colon group, which I name ‘ saccharol\-tic 
group,” holdmg that this group should ha\e no relation 
to the colon baciUus 

4 Since the saccharolytic group is shown to be more 
closely related to what at present is regarded ns the colon 
group, the substitution of “saccharolytic group for 
“colon group” is more comprehensible, and I hope will 
aid considerably, not only in relievmg the confusion 
which the colon group presents, but especially in estab- 
bshing the colon bacillus as a distinct tape of micro¬ 
organism and not an mdefinite chain of tlieni as it is 
considered at present 

5 B coh commums, m addition to the recognized 
cliaracteristics, ■will be positive to Test 2 and negatne 
to Tents 1 and 3 (that is, it will fail to exliaust the sugar 
in 1 per cent, dextrose bouillon at 37 C in forty-eight 
hours), while contrary to this the saccharoBtic group 
may m many ways present charactenstics of the colon 
bacdlus, but 'will always be negatn c to Test 2 and posi¬ 
tive to Test 1 and Test 3 (that is, it wall exhaust the 
sugar in forty-eight hours at 37 C in 1 per cent dex¬ 
trose bouillon) 

6 B coh should be discarded os an agent for cxlnust- 
ing the sugar m the meat juice and one of the saccharo- 
lytic group should be used instead 

I desire to extend my appreciation and most sincere 
thanks to Dr Samuel G Dixon, commissioner of health 
of Pcnnsalvania, for his valuable criticisnis on this pa¬ 
per, to Dr Allen J Smith, professor of pathology, and 
Dr John Marshall, professor of chemistry of the Uni- 
versita of Pennsylvania for their personal intercut and 
valuable suggestions, and to Dr Herbert Fox olnef of 
the labomtor es for bis valuable a-Mstance during tho 
progress of this work 


PSYCHOTHEBAPT, WITH SOAIE OF IIS 
BESULTS * 

BEATRICr at IIINKLF XI D 
^EW a oak cm 

In the term psychotherapy I include all forms of 
mental treatment, whether accompanied liy Injmosis or 
witliout. The hypnotic state is not primarily the result 
desired, but the receptive condition iiidueeil by that 
state, in order tliat Uie curntiyc suggtv-tion giycii may 
be accepted without interference from the olijcctiye self 
Hypnosis of itself without stiggc-lion myir acioin- 
plishcd anything, tlie forceful directions giyiii the jii- 
ticnt during the rcspoiisiye s(atc of hy]uio-is adiicyc 
Uic results 

There is a groat deal of di-cus-ion at present as to the 
relnlne value of so-called Innotic treatnunt and sug- 
gestne or psychic treatment witliout Inpiio is tlu djs 
cussors apparently losing sight of Uic fut that in all tin 
various methods of mental therapy it i- tin snuie iiinh r 
lying principle—‘:iig"i’'l'on or a eniniii iinl to tin sub 
conscious mind and aiti"" tliroi tin s-uu hr in— 
that protluces the do t nodi rn < 

that yve mu=t treat ’ ' d 


• KmO iK-foiT 


1496 


TSYOHOTSERAPY—HINKLE 


Joun A. M A 
Mat 0 lOOS 


must be ngidly applied m mental therapeutics There¬ 
fore, the individual determmes, in a great degree, 
■wliether the method used is the form of psychic treat¬ 
ment of -which Dubois has -written so entertainingly, and 
which he chooses to call “persuasion” rather than sug¬ 
gestion, or whether the analytical method or the state 
of h)’pnosis m one of its many phases, is best employed 
There are many people who are “persuadable” or “sug¬ 
gestible” in the wakmg state, and for those it is entirely 
unnecessary to produce hypnosis, but there are equally 
ns many who are so deeply possessed by their own beliefs 
and opinions regarding their physical condition, that no 
amount of persuasion or suggestion during the normal 
consciousness -will affect their autosuggestions Some- 
tliing depends also on the nature of the trouhle for 
which relief is sought, for tliere are certain conditions 
that can not be gotten nd of except under hypnosis 
The induction of the hj-pnotic condition is valuable 
in these cases because of the heightened receptivity pro¬ 
duced and the passive condition of the patient’s auto¬ 
suggestions which in the waking state frequently 
entirel} overcome any curative suggestions from the 
ph} si Cl an 

Verj often, however, it is impossible to say whether 
the patient is in a state of hypnosis or not, the only evi¬ 
dence being the sensation of calmness and well-being 
following treatment, and the prompt relief of the pain 
or other sjTnptoms Obviously, the ph 3 sician does not 
experiment with the individual to find out the depth of 
the sleep, the entire time being occupied by vigorous 
suggestions toward the relief of his condition 

The patient’s evidence is of no value because of the 
widespread idea tliat unless amnesia is present he is not 
affected and, according to European authorities, includ¬ 
ing Bemliam, Forel and Moll, although 95 per cent of 
all people are h}'pnotizable, only 13 per cent are am¬ 
nesic on waking In my practice only about 10 per cent 
of m} patients experienced loss of memor}% the others 
all declaring tliat thej heard everything and were con¬ 
scious of their surroundings, but, as several expressed it, 
did not care to exert themselves and felt that to do any¬ 
thing was too great an effort 

That the suggestible state, in greater or less degree, 
is inlierent and producible m the majority of people I 
think admits of no argument Indeed, the authorities 
alreadj quoted agree that tlie physiaan who can not 
influence 00 per cent of his patients is not competent 
to criticise psjehotherapj While my own percentage 
does not run quite so high as that, my failures, I am. per¬ 
suaded, have been due to faulty techmc or lack of pa¬ 
tience on my part And this, I believe, is the greatest 
difliculty with many Amencan physicians, who make a 
spasmodic attempt to use suggestive treatment, meet 
perhaps at first with indifferent success, and then cast 
the whole subject aside as valueless. Some have gone 
so far as to assert that the treatment may be applicable 
to Europeans, but can not be used successfully with our 
hmh-strung, intelligent Amencan people It is ap¬ 
parent that this statement is made -without proof or 
adequate ground for the opiniom 

IMierc are the physicians in this country of equal 
standing with tlio=e of Europe who have devoted them- 
sehes to tlie practice of hypnotic or psychic treatment 
and who Imvc any reliable statistics that thev can pro¬ 
duce? An occasional sporadic case -nhich has been 
treated by cverv possible method unsuccessfully before 
^u<^<-estion IS tned, as a last report, and which perliaps 


does not show immediate response, is certainly' not suffi¬ 
cient evidence on winch to base an opmion as to the 
suggestibility of the American people 

In my experience with sugg^ive therapy durmg tlie 
past SIX years, and dunng the last two, its exclusive 
practice, I hare found that the most mtelligent Ameri¬ 
cans yield more readily to mental treatment than the 
foreign-bom clinic patients 

There is no question, however, but that there is ns 
much variabihty m the suggestibility of individuals os 
there is m their varying temperaments and characters 
When physicians study the effect of mental conceptions 
on the body, and apply themselves as earnestly and as 
enthusiastically -with the treatment by mental methods 
as they do in experimenting -with a new drug or serum, 
they -will be m position to state definitel-y the relative 
suggestibility of our own countrymen 

lly method of treatment is based on that of Bernheim 
and Leibault, and I follow very much on the plan of 
Bramwell m that I alway s give my intelligent patients a 
preliminary explanation of vhat I e-xpect, the probable 
sensations they will experience the first time, and tlie 
fact that sleep, as generally understood, is not necessary 
in order to experience the benefit of the treatment. ^ 

There are tW distinct types of patients, the one who 
IS afraid he will go to sleep, and the other who is afraid 
he -will not Both of these have to be met and dealt 
with accordingly The former after a few simple ex¬ 
planations usuaiJly lose this feeling The latter class 
are perhaps a little more difficult because as a rule they 
have fixed ideas as to the only -way in which they can 
be helped, and if they are not conscious of bemg asleep 
and amnesic they -will declare that they are not in¬ 
fluenced at aU, and by their own strong autosuggestion 
in many cases -will counteract the physican’s influence 
In a few of these cases, when reason could not lie 
used, I have employed hypnotic drugs for their qmeting 
influence and to heighten the verbal suggestion In all 
I have used these drugs about six times, gning either 
bromid or paraldehyd The results have been favorable 
in all the eases except one insoinmac patient, and m that 
case I could neither influence the patient with drugs or 
without, and apparently made no impress on of any 
kmdi. 

It 18 not wise to use drug therapy at the same time as 
suggestive therapy, for tlie divided attention of the pa¬ 
tient seems to weaken the suggestive effect, and for that 
reason I never combine the two unless it is especially 
indicated, or is merely the prescribing of a simple tonic, 
the effect of which I explain to the patient 

Without dealmg any further in generalities I wish to 
present three definite cases drawn from my owm. practice 
which illustrate the success that has been obtained by 
the use of this method of treatment In presenting 
these cases I desire to direct attention to tlie fact that all 
possible physical means of treatment bad been tried oier 
a long period of time without results 

It IB often stated by the opponents of psychotherapy V 
that “other means” will relieve the condition, and, there¬ 
fore there is no need to resort to this method But the 
facts are that Inqinotic and psychic treatment have made 
their way only through the failure of the “other means ” 

Eien now there are few phisicians practicing psychic 
therapy whose patients haie not exhausted eiery method 
known to the pharmacopeia and often surgery besides, 
before coming to them 

I haie no desire to thrust forward any claim for sag- 



Vohvan h 
ndmbeu 19 


PSYCEOTHEEAPT—EINELE 


1497 


gestive therapy being a panacea or specific for even all 
functional diseases or all so-called incurables, but 
merely to call attention to the fact that many obscure 
conditions and functional diseases are cured by this 
means, and no physician has done his ivhole duty by his 
patients vcho allows them to drift out of his influence 
and often into the hands of self-styled ‘Tiealers” of 
various cults, without having recourse to psychic therapy 
in competent medical hands. 

Case 1 —Pevchasthema of strongly obsessive type Thin 
pntient first consulted a prominent New York neurologist a 
Tear previous to coming under my obsenation Some months 
later he was seen by Dr Charles L Dana, examined by him, 
and kept under his care for a time Dr Dana then referred 
him to mo with the ahove diagnosis He consulted me on 
Nov 28, 1900 The history is as follows 

Pattent —^Jlale, aged 28, college graduate, analytical chemist 
by profession, had neier had any physical illness except a 
catarrhal condition of the middle ear resulting in slight deaf 
ness SIX years previous 

Family BiStory —No alcoholism or insanity Father is a 
well balanced, intellectual man, free from anv nervous trouble 
Mother has had slight headaches and occasional fits of de¬ 
pression Tliere are four brothers and one sister in the family 
Of the brothers, three of them are suffering from nervous 
breakdown 

Personal Eutory —The condition of my patient can beat be 
briefly described by giving his own analysis of himself, written 
to me just before he presented himself for treatment 

"A young man at 28 finds himself a prey to his morbid feel 
mgs and emotions Is unable to concentrate his thoughts on 
anything except himself and his incompetency The most trivial 
act, such ns posting a letter or dressing himself, is a great 
effort and is thought over and dreaded before he can force 
himself to perform it 

“He 18 still working, but knows he can not continue much 
longer, and is in constant fear of losing his position Has no 
ideals or normal emotions Would not care if his mother died 
to-night. Would forget it the next day Is absolutely selfish 
and self absorbed Is oversensitive and self conscious, a slight 
deafness accentuating this natural tendency When compelled 
to go among people is in agony and imagines every one is 
criticising and noticing him 

“Has no bad habits or sexual perversions ns yet, but is con 
stantly haunted by the dread of them and feels that he can 
not resist much longer His ivill is weak and he cares nothing 
for others’ most sacred feelings He is wretched himself and 
a detriment to others, and ought to be put out of the way, 
but IS too weak morally to do it himself, although suicide is a 
constant thought This condition has gone on for years, cicr 
since leaving college, constantly increasing in scierity until 
the present time, when he feels that insanity is the logical out¬ 
come, if not already present ’’ 

Examination —Tins young man presented himself at my 
office three days after writing this letter He was in n tense, 
highly nervous state, very depressed and hopeless over himself 
The neurologic examination showed nothing abnormal except 
slightly exaggerated deep reflexes He was insistent over the 
necessity of being placed absolutely under hypnosis He was 
convinced that Dubois’ psychic treatment of which he had 
read, would he of no use to him, and was in the irrcatcst fear 
that he could not he put to sleep 

Treatment —Owing to his agitation and intense anxiety I 
was very doubtful of being able to induce the hvpnotic con 
dition, and realising that the failure to do so at this first at¬ 
tempt would probablv deepen his fear and increase the difft 
ciiltv, I gave him 30 grains of parnldchvd just prior to com 
mcncing hypnotic suggestion He pa-^sed into a perfect!v quiet 
restful state, was able to respond to mv questions, but was 
cntirclv passive unlc’s forced to answer He was given vig 
orous suggestions for over hhlf an hour, was left in this con 
dition for about two and one-half hours and then awakemd 
He expressed hinwclf ns feeling calmed and rcfre“hcd On all 
subsequent visits the drug was omitted, but he was quite sug 


gestible and slept quietlv for over two hours each time This 
treatment was continued three times a week for the first month, 
then twice a week for the next month After that he came ir 
regularlv, when he felt the need This resulted in about three 
visits in the third month 

Result —^At the end of the second month he told me that he 
was able to concentrate his mind on his work and it had never 
been so satisfactory before, that he was now able to control his 
thoughts, and that his different attitude and appearance had 
been commented on by many of his friends I saw him once 
during the summer and he stated that he was cntirelv free 
from morbid thoughts and felt perfectiv normal for the first 
time in years He is now engaged to be married and is leading 
a perfectly normal life. 

Case 2 —Idiopathic insomina 

Patient —R E, male, aged 37 writer bv profession, con 
suited me Jan. 6, 1907 Familv historv was negative 

Personal History —He gave a historv of sleeplessness dating 
back seven years He had never Iiad anv trouble of this kind 
until he occupied a position as night editor of a daiiv paper 
During this period his heaviest work occurred between 2 and 5 
o’clock in the morning He was a poor sleeper during the dav, 
and finally gave up the position on account of this inabihtv 
to sleep sonndiv during the dav and because of his nervous 
exhausted state. He found, however that he could no longer 
sleep at night, although ho would occasionallv fall asleep on 
first retiring, but never slept more than an hour and then 
remained awake until after 4, when he would obtain another 
short sleep until 6 o’clock, at which time his business ncccssi 
tated hiB rising He commenced to take various hvpnotic 
drugs, and had run through the usual list he was on veronal 
when I saw him and was taking 20 grains about cverv third 
night. 

Examination —In appearance this man was verv pale thin 
and anemic. He had dark heavy circles under his eves and 
looked strained and worn and was mentallv despondent and 
depressed Tlie phvsical examination revealed nothing ahnor 
mal He was greatlv troubled with severe constipation, which 
had been present many years, and every day took an enema 
or a Inxativ e drug 

Treatment —^This patient on beginning treatment, was in 
structed to cease taking laxatives because, ns a nilc, the 
restoration of the normal bowel function is most ensilv nf 
feeted by suggestion, and the confidence of tlio patient is 
gamed if he can see some immediate result of the mental 
therapy He was treated three times a week for four wr-ks, 
but at no time was he deeplv asleep and none of the phenomena 
of hvpnosiB was present, although sleep suggestion was alwavs 
given Tlic suggestions were directed not onlv toward the 
relief of the insomnia, but also for constipation 

Result —He commenced at once to have a normal dailv 
movement of the powcls The first night after suggestion lind 
been given he slept for seven hours, the second night for five 
He also slept well the night of the second visit, but the fnl 
lowing night was a poor one. After the tliird treatment he 
again had two good nights onlv waking once or tw ice and go 
ing to sleep again During all this time he was entirely with 
out drugs Dunng the balance of the month he had three poor 
nights The rest of the time he was sleeping normallv Hi' 
constipation was cntirclv relieved He reivortevl to nfe five 
weeks after his dkschnrge that he had tliirtv ronseciitive nights 
normal sleep I have since heard from him and he has re 
mained entirely free from his old trouble 

Case 3 —Spasmodic stricture of the e ojilngu" 

I'aticnt —F B, male aged 32, an eleitririan ronsiilted me 
Marcli 16, 1900 Familv historv was negative 

Personal Bistont —Previous to his illne"' he Ind Is-en n 
bicvclc pacemaker for three rears He had nlwsv« Is-en well 
up to time of onset of pre ent illne whieh oeelirred when 
he was 20 rears old Tlic attack vv-is sudden He had l-~rn 
feeling nervou' and exhausted for two or three dars The 
spasm of plnrvnx and e ophsgu' oeiiirred first while nttrrijd 
ing to eat a lueee of bread and wv' ae- mied 1 v re;,uri itv 
tion and vomiting and br a ' -it cl nl iP“ 

attacks occurri d who ’ t rot -r 

he went to the Mas al 



1498 


TYPHOID—LANDIS 


Jotm. A }I A 
May e IDOS 


weeks He left there without benefit and drifted from place 
to place for some years The condition persisted and grew 
worse so that the attacks came without the provocation of 
solid food and he now lived entirely on liquids In the hos¬ 
pital at Rochester, where he spent seieral weeks, the relaxa 
tion and contraction of the muscles produced a rhythmical 
sound like the ticking of a watch, so that he was nicknamed 
the human Waterburv watch From Rochester he returned 
to Kew York City and spent the last five years here, during 
which time he has visited most of the cbnics and is known to 
manv plivsicians 

For many years he earned with him a rubber catheter 
which he has been in the habit of pushmg down the esophagus 
to relieve the contraction sufficiently to permit the outflow of 
the contents of the stomach when the spasm would be re¬ 
laxed The patient is unable to lie down to sleep at night, 
the lying posture mducing an attack, and for a year and a half 
the onlj sleep he has obtained has been while sittmg in a 
chair 

Examination —^This patient was referred to me in March, 
1000 , by a physician to whom he had gone for relief during 
one of the severer attacks At that time he presented all the 
appearances of malnutrition and loss of nenoua control He 
was emaciated—^weight, 120 pounds—there was trembling in 
his limbs, and he alternately wept and smiled m a meaning 
less way 

He had a rapid pulse and seemed constantly m the 
act of swalloaing There was clonic contraction of the 
pharyngeal and laryngeal muscles which threw the thyroid 
cartilages foniard mto great prominence The muscles on 
each Bide of the neck were tense and stood out markedly 
Examination of the nervous system was negatne except for 
exaggerated reflexes No sensory disturbances were present 
and the cranial nenes were normal 

Description of Attack—During an attack the spasm com 
mcnced in the pharynx and descended down the esophagus 
until the stomach nas reached when a violent contraction of 
the upper abdominal muscles took place, forcing the contents 
of the stomach upward Occasionally the stomach contents 
would he forced through the pharyngeal stricture, but usually 
the catheter was used bv the patient to force an opening 
When the spasm was induced by attempting to swallow a solid 
the bit of food nas grasped firmly by the muscles and held so 
that without recourse to mechanical means the irritating sub¬ 
stance could neither be forced down nor brought back and the 
catheter -nas again used for this purpose 

Treatment and Result —From the lnstory and appearance 
and absence of symptoms of organic disease I made a diagnosis 
of c-ophagismus, and proceeded to treat him by suggestion 
durin„ hiyinosis His report after the first treatment was 
that he had gone from my office and eaten heartily of eggs 
and toast and that he experienced no contraction or difficult} 
in swallowing He had gone to bed that night, slept soundly 
and was feeling much better Tlie second treatment was given 
four davs later with an equnllv favorable report. In all he 
had at this time five Bcances coienng a period of three weeks 
In this time he had a return of the attacks on three different 
occasions His sleep had become normal, however, and he was 
eating regularlv solid food 

At this time I lost sight of him for a period of seven 
weeks, when he returned with the report that the spasms had 
returned during the last two weeks, although not so severelv 
as foimcrlv He had been living a very irregular life, work 
ing all night and sleeping in the day Tins time I treated him 
on the same line®, but treated him every dav for the first 
week and twice during the second week. At the end of that 
time he wis feeling cntirelv well ngam and eating regularly 
without difficultv 

He disappeared once more, but I received a note from 
him two months later, stating that he had no further 
trouble and was well I did not hear from him again until n 
few weeks ago, when he called at my office with the repoH 
that he had been entirely well ever since and could cat anv 
thing he cho«e without anv recurrence of the spa«ra Uis voice 
Imd deepened and his weight had increased to 139 pounds 


THE TEEATMENT OF TYPHOID FEVEE 
J H. LANDIS, JLD 

Physician to St Mary s Hospital 
CINCINNATI. 

With the possible exception of tuberculosis, there is 
probably no disease ivhich has been more widely dis¬ 
cussed than typhoid fever The discovery of its cause 
and modes of distribution, placing it in the list of pre¬ 
ventable diseases, furnishes one of the most fascinating 
chapters m the history of medicine The patliologic 
changes found are probably more widely known by the 
profession and the laity than those of any other disease, 
but there is stiU a great difference of opimon as to its 
treatment. 

What are the indications for treatment ? Eest for an 
inflamed or ulcerated tissue is a law m surgery It ap¬ 
plies as well to an inflamed or ulcerated tissue due to the 
specific poison of typhoid fever as it does to an ulcer 
of the stomach The mere fact that the treatment is in 
the sphere of internal medicine does not justify the 
plijBician m ignonng surgical prmciples 

FOOD AND DIET 

Inflammation and ulceration mean deranged func¬ 
tional activity or its total abolition Under these con¬ 
ditions frequent feeding is as illogical as it would be in 
acute gastiitis or in ulcer of the stomach To feed an 
adult m health every two hours fiom three to five weeks 
would impair the digestion of almost any one To in¬ 
sist on it m typhoid, in the presence of an already im¬ 
paired digestive process, with the bowel in a condition 
rangmg from catarrhal inflammation to ulceration 
seems like settmg at defiance surgery^s first law 

The rapid emaciation m this disease is not due to 
lack of food, but to failure to digest and assimilate that 
which IS taken Lack of appetite and diarrhea are 
Nature’s protest against its presence, her appeal that 
the doctor give the parts rest When the most easili 
digested food fails, wholly or m part, of digestion, the 
fearfully and wonderfullj' constructed diet hsta worked 
out by some leaders in the profession are not only an 
insult to the diseased bowel, but to the mtelligence of 
the profession 

It has been urged that the diet should possess suffi¬ 
cient caloric value to compensate for the loss of weight 
due to the fever, a theory which ignores the fact that 
the area of food absorption is the very part affected b) 
the typhoid process An increase in the amount of food 
taken m typhoid fever no more insures tlie utdization- 
of its caloric value than would the forced stoking of a 
defective furnace insure the utilization of the caloric 
value of the fuel used Howell sajs “It is not what 
we cat, but what we digest and absorb that is nutritious 
to the bodj ” 

In tjphoid fever the abdity to digest and absorb food 
should be our guide, not the amount of tiosue uaste 
M e should get nd of the debris before beginning to re- \ 
build An mcreased amount of food over that possible 
to assimilate adds fuel to the fire, and is much like at¬ 
tempting to place a new roof on a house while it is still 
burning Is it not reasonable to believe that an excess 
of food maj defeat the object for which it is gnen^ 

It furnishes much more cultural field for the growth of 
other bactena in the hovel, increased fermentation, still 
greater disturbance of function and a decreased absorp¬ 
tion. 
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BEST 

Willie tlie jirofession is a unit in prescribing rest for 
a t 3 pboicl patient, it is far from bemg a unit in specif}- 
ing liow complete it shall be or how best it can be ob¬ 
tained It should mean rest for all the body, not a part 
of it, rest for the brain, heart, luer, kidnejs and di¬ 
gestive tract These are the parts that bear the brunt 
of the fight Best to the arms, legs and trunk is as¬ 
sured, once the patient takes to his bed Best for the 
brain demands freedom from visitors, a minimum 
amount of house furnishings to suggest hallucinations 
and delusions, and the services of a nurse who has an 
accurate conception of the relative value of speech and 
silence 

lliere are people who feel that they must see even 
one of their friends who are ill Too many of them 
derive a morbid pleasure from the recital of cases tint 
have resulted disastrously, and the greater the disaster 
the more acute the pleasure m its recital Their con¬ 
ception of a bird of paradise ocems to be a croaking 
raven and the more it croaks the greater their admira¬ 
tion becomes 

“Sitting up at night” with a patient desperately ill is 
one of the customs of “the good old days” now liappih 
almost obsolete A delirious patient, a hot stuffy room, 
a stinking kerosene lamp, and a half^ozen neighborhood 
gossips sitting ’round conversmg in rasping whispers, 
makmg mental notes in order that tliey may be able 
later on to accurately desenbe just how hard the patient 
diedi furnishes the stage setting for a miniahire hell 
on earth 

Best for the digestive tract means a mmimum amount 
of food to handle Best for the liver and kidnejs, a 
minimum amount of functional activity Best for the 
heart, the absence of drugs, especially alcoholic ones 
tliat paralyze its muscle, or by dilating the vessels and 
reducing their tone greatly increase the total area of the 
circulation 

USE OF ALCOnOL 

A question of vital importance m tlie management of 
this disease, and one on which the profession is dnided, 
13 the use of alcohol as a stimulant or as a food Kerr, 
in Ins article on “Alcoholism and Drug Habit,” 8036 

Alcohol IS an irritable narcotic pnrnlysnnt the 

first cfTect is 1 oscular rclnvation lasomotor parab'Bi'' 

cnusing reduction of the nenoua control over the vesscla, the 
dilatation cxtendinj, through the lasculnr 8>'Etem to the brain 
the first stage la one of paralysis Tlie vnsomolor 
nerves hnie been paralyied, their capacity has been reduced, 
their vigilance relaxed it is the most powerful waster 

of inhibitory force it is com eyed to the brain through 

the circulation By paralysis of the lasomotor nencs, control 
01 cr the icssels 13 relaxed, causing their dilatation with an 
increased supply of blood to the brain The result is tcinporari 
functional, cerebral excitement Tlie vascular contractility bai 
ing been reduced by the alcoholic vasomotor paresis, the in 
creased blood supply can not be sent back from the brain rap 
idlv enough, and n block of the eirculation occurs whicli im 
pedes a renewed supply of freshly aerated blood This is the 
period of depression, weariness and dulncss By its direct 
poisoning action, by its lessening and iitiating the blood supplv 
to the brain and nervous centers, secondarv poisons arc rctaineil 
in the blood 

In all infiammntorv processes the lasomotor sietcin 
is in a state of paTal 3 sis more or kos profound Is it 
logical in tvphoid fever, where tins condition obtains 
throughout the course of the disease, to accentuate flint 
condition b\ the administration of alcohol at regular 
intervals? Since discontinuing its use in all cases at 


all stages of the disease delirium has almost disap¬ 
peared as one of its climcal siauptoms Is it unreason¬ 
able to infer that this symptom in the past raav haie 
been a manifestation of alcohol’ That it does not stim¬ 
ulate the heart muscle is proved by Bicliardson uho 
demonstrated m Ins evpenments tliat it caused over 
12,000 extra heart beats in twent\-foiir hours The 
fear of death through heart failure is based on ver\ 
poor clinical evidence Death from heart exhaustion in 
an uncomplicated case of tiphoid fever is nhiio--t un¬ 
known, and when occurring because of some complica¬ 
tion must not be attnhutod to the tiphoid poison hut 
to the complication 

Occurring in a case receiving the so-called =tmiu- 
lating treatment b} regular doses of nlcoliol, in the ab¬ 
sence of hemorrhage, perforation or the inflammation 
of some important organ, it docs not «eom unrcasonaldo 
to attribute heart faihiie in such a ca-o to the paril- 
3 zing action of alcohol 

During the so-called crisis when coin nle«conce is 
about to be cstablishod when the lasoniotor iistcm is 
beginning to regain control, and when ristontion of 
the diseased tissues to the normal is a natural sequence, 
this must be delayed if the lasomotor parahsis is con¬ 
tinued artificially by the use of alcohol 

1160000310513 18 uot present unless due to a complica¬ 
tion On tlie contrail, the number of Icucocites is be¬ 
low the normal The importance of the leucocitc in 
combating inflainmator 3 conditions is recognized b\ all 
Becently it has been claimed that alcohol paml 37 cs the 
leucoc 3 tc If this is true, the ph 3 Sician who adminis¬ 
ters alcohol in this disease is parahzing liis best friend 
Another E 3 Tnptom that has pniclicalli liccn eliminated 
from the clinical history of Uphold fever hi the with¬ 
drawal of alcohol, IS vomiting Mlieii its local irritant 
action on the gastric mucous mciuhnno ami the dchu 
in digestion which its presence causes is considered, tlic 
absence of this B 3 'mptom is roadih explained W hen 
we recall its local irritant action on the liicr and kid- 
nc 38 in health, it is unreasonable to bclioic that it tail 
accomplish 003 thing but harm if giion when tlicir cells 
are in a state of parench 3 niaton 8 degeneration caused 
by the poison of typhoid 

Elimination of the products of retrograde iiietamor- 
phosis IB one of the cardinal indications tn this di-t iso 
Any treatment that not onl 3 loses siglit of tins indica¬ 
tion, but poBitnch places an obstacle in its wai, jeop¬ 
ardizes tlie life of tlie patient 

Its local irritant action on the gastric mucoii': mem¬ 
brane, the dela 3 m tlie digestion of oilier food Hint its 
presence causes, its pamlizing action on the incoiiiotor 
Bistcm and on the heart muscle, its leiidcnci to produce 
delirium and vomiting, and tlie cmliarrassmcnt of func¬ 
tion which its presence causes to the cxcrctnr 3 organs 
form a group of objections winch can not lie charged 
against anj other article of diet linhlo to ho used in 
Uphold The possihilil} of exchanging a tijilioid fner 
for n clironic alcoholism should lie homo in mind 

The Icndcncj in tins disease is to rrcoxin It is self- 
limited and dangerous to life almost wholly ber-nisi of 
the multiplicitx of its comjilicaliniis If win ibb to 
eliminate hcmorrlingc perf a , infliirnina* 

lion of important orpins ^ ild 

ticalh be witlinut a inorl 

Almost even plix'-if 1 

the disease AIino=t 
and a good worl nig n 
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lauded as a specific m its treatment Tlie great ma¬ 
jority of patients would get well if they never received 
a dose of medicine It is a matter of history that the 
great majority recovered when it was popular to bleed 
to sjmcope and push mereury to sahvation Much of 
the medication practiced is made necessary by the at¬ 
tending phj sician s mistakes m feedmg, or attempts at 
stimulation Very often he is called on to neutralize 
conditions of his own creatmg Polypharmacy is not 
onlj dangerous but reprehensible The physician who 
writes a new prescription every time he visits a patient 
belongs to the kindergarten class m therapeutics In a 
disease requirmg from three to five weeks to run its 
course, a diet and a line of medication, based on an 
accurate knowledge of the pathology and of the action 
of the medicine used, should be adopted and no change 
made, unless indicated by some complication. 


THE SICK ROOM 

The room should be free from pictures and bnc-tt-brac 
and should be well lighted At night a dim light brmga 
out objects in the room with an mdistinctness that 
favors the production of hallucmations I have had a 
patient complain of a face that was frequently appear¬ 
ing from behind a picture that hung on the wall near 
the foot of the bed This hallucination promptly dis¬ 
appeared when tlie picture vas removed At night I 
have seen patients in a state of terror quickly quiet down 
after turning on a bnght light 

In Saint Mary’s Hospital there was a young German 
v ith tj^ihoid There had been no delirium and the fever 
uas running a favorable course. One night when the 
lights were low he left his cot, ran to a window and 
plunged head first from the fourth floor, disemboweling 
Inmself on the iron fence below Since my own attack 
I am able to understand somethmg of the terrors that 
drne patients to throw themselves from their rooms 
Tliese instances illustrate the necessity of havmg a 
nurse on guard at all times I beheve that the mcrease 
in the fever at night, while partially explammg the 
greater tendency to delirium at that time, does not en- 
tirel) explain it, and that the mdistinctness with which 
objects are seen m a dimly lighted room is a contrib¬ 
uting factor of verj' decided importance 


FEEDING 

In my wards in Saint Mary’s Hospital where the 
great majoritj of the cases to be reported have been 
treated, milk has been practically the only food used 
It has been given in half-pint meals, mot oftener than 
once in four hours, and onlj four times in one day 
At rare intervals it has been deemed expedient to 
chanm to malted milk or albumin water, and occasion- 
alh the addition of an equal quantity of some carbon¬ 
ated water has made the milk more digestible This 
diet has been continued until the temperature has not 
pone aboie the normal for seven dajs The only excep¬ 
tion to tins plan has been vhen an afternoon tempera¬ 
ture aboic normal has been regarded as due to lack of 
food After that period clear soups, soft boded eggs 
and custards are added graduall}, and their effect is 
clo=eh watched If no bad effects are noted, vegetables 
free from tough fibers, bread and butter and meats are 
added, and the patient brought back to a fuU diet m 

tlie course of ton dai= or two wMks 

He IS allowed to sit up on the tenth or twelfth day 
for fifteen minutes and the time each succeeding dnj 
allowed out of bed is double tliat of the preceding daj 


until all of his time when not sleeping is put m about 
the ward out of bed 

ROUTINE MEDICATION 

The routme medication used m uu cases has been 
one-tenth gram doses of the acetate of lead, dissolved m 
a teaspoonful of water, given every two hours It is not 
my purpose to claim any specific action for this drug in 
typhoid I beheve tliat its action is purely that of an 
mtestmal antiseptic, that it hmits fermentation, almost 
wlioUy elunmates meteorism and diarrhea and m doing 
these thmg encourages digestion and absorption of food 
and places the bowel in the best possible condition for 
recovery The possibihty of mducmg lead poisoning 
by the frequent repetition of small doses over a con¬ 
siderable period of tune was not lost sight of In no 
case did any symptom arise mdicatmg its poisonous 
action When the diarrhea was obstmate the dose was 
increased to a tenth, every hour, and such changes as 
seemed mdicated were made m the diet It has been 
our custom to contmue its use untd convalescence vas 
assured 

No attempt has been made to reduce the fever unless 
it reached 103 P The routine treatment has been the 
administration of acetanilid m two-gram doses, repeated 
often enough to brmg the temperature below that pomt 
In only one case was its use contramdicated by cyanosis 
In the great majority of cases its beneficial action has 
been noted by a fall m temperature and a slowmg of 
the pulse mte Occasionally cold water injections into 
the bowel have been resorted to and always with gratifjf- 
mg results Cold spongmg was used at rare mtervals 
In no case was a patient placed m a cold bath Until 
some metliod of treatment is discovered that will be to 
the typhoid baciUus what qumm is to the malarial para¬ 
site, attempts at mtestmal antisepsis havmg for their 
object the destruction of tlie bacillus wiU fail of accom¬ 
pli sliment 

The exact value of treatment with bacterial vacemes 
guided by the opsomc mdex has not been determined 
There arq many obstacles to be overcome before this 
raetliod of treatment can be adopted, even if later mves- 
tigation establishes its value 

In treatmg cases complicated by hemorrhage, the 
phjsician has an ally m Nature he can neitlier afford 
to Ignore nor embarrass A considerable loss of blood is 
quickly followed by reduced temperature and lowered 
blood pressure, the last named condition bemg Nature’s 
first step m repairing the break in the vessel ivall by 
favormg the formation of a protecting clot At this 
stage all methods pursued with the object of mcreasing 
blood pressure or the volume of blood encourage more 
bleeding Heart stimulants and hjqiodermoclysis are 
logical methods of treatment m cases of hemorrhage 
vliere the bleeding vessel has been tied, they are as 
positively contraindicated in cases ■nliere the only hope 
of no more hemorrhage is based on the retention of the 
clot m the ruptured vessel wall 

Expenmentally, it has been demonstrated that tlie 
presence of soluble calcium salts is essential to the 
coagulation of the blood Tins has given rise to the 
calcium chlond treatment in cases of hemorrhage Cal¬ 
cium chlorid IS administered in ten-gram doses, repeated 
every hour or tvo, and continued for several days after 
all hemorrhage has ceased Absolute rest and the with¬ 
holding of all food and water for at least twelve hours is 
impcratue Oceasionalh a case has seemed to need 
some stimulation because of irregular heart action, pro- 
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found prostration or Bubsnltns tendinum Tn tliese cases 
strjclmin, in doses ranging from 1/100 to 1/60 of a 
graiUj tias been given and repeated every hour until the 
desired effect is produced, and then discontmued In 
no case has alcoliol been used I bebeve it contraindi¬ 
cated at aU stages of tlie disease If the fever be con¬ 
trolled, the diet limited and made to suit the individunl 
case and the administration of medicine reduced to a 
minimum, stimulation will seldom be necessary 

bevere headaclio lias yielded m a number of cases to 
hjpodermic injections of ergot. It probablj acts bj 
decreasmg the caliber of the blood vessels m the brain, 
therebj relieving congestion 

Vomitmg usually means untating food or medicine 
or the local irritant action of alcohol When present the 
plijsician should discontmue the offending substance 
The most effective treatment is complete rest of the 
stomach for from twelve to twenty-four hours 

Excessive diarrhea usually means the preoence in the 
bowel of undigested food or of an excess of food In 
either case the indications are for a change of diet, 
either m form or quantity, and a gentle cathartic to rid 
the bowel of the offending material Opiates are con¬ 
traindicated not only because they retain this irritating 
material in the bowel, but because they check secretion 
and embarrass the excretory organs Paralyving with 
opium a bowel favors the retention of accumulated ma¬ 
terial and 18 not aiding Nature Opiates, while tlie\ 
temporarily decrease the number of movements, add to 
the load to be earned Diarrhea is Nature’s method of 
ridding herself of this irritant material and the aid 
offered in the cases reported has been small doses of 
castor oil, a teaspoonful, or from a fifth to a half gram 
of calomd 

In pleurisy and pneumonia, numerous dry cups ap¬ 
plied over the chest, and frequently repeated, relieve the 
pain more quickly than morphin, and have none of the 
disadvantages attending the use of that drug Two 
cases, one m hospital, tlie other m private practice, in 
which a lobar pneumonia was followed by a perforation 
of the bowel, have caused me to new with great anxictv 
the development of pneumonia as a complication Were 
they simply coincident or does pneumonia render per¬ 
foration more liable to occur? 

The bability of a pleuritic effusion to become purulent 
or of a latent piilmonarv tuberculosis to become active 
should not be lost sight of Patients profoundly under 
tlie influence of the poison may not complain of a pleu¬ 
ritic pain A disturbed pulse respiraton rate has in the 
majority of cases pomted the way to a correct diagnosio 
Inflammation of the parotid in tlie majority of cases 
means a neglected moudi Frequent washing with nor¬ 
mal salt solution and a daily scrubbing of the tongue 
with a tooth brush will do much toward avoidmg this 
complication Pilocarpm, 1/40 to 1/20 of a gram, re¬ 
peated often enough to start the secretions and mdiico 
gentle perspiration, has prevented suppuration in sonic 
casco IVlien pus has formed, dclav imans sepsis, a free 
incision provides drainage 

Perforation demands an immediate operation 
The total number of cases treated was 301 One hun¬ 
dred and twenty-two of these ca^e•• were under mi can 
During my absence from service tin same treatment was 
carried out in 104 eases by Dr Fraiuis Kramtr and in 
4S bv Dr Frank Swing Twelve are from the prnate 
practice of Dr 0 P Micklcthwaite of Porkemoutb 
Ohio, ten from the private practice of Dr Halter 


Qreiss, and eight from the private practice of Dr Frank 
Cam, botli of Cincinnati 

In 217 cases where the records of the ages were kept, 
22 were under 10 years of age, 71 between 10 and 20, 
86 between 20 and 30, 29 between 30 and 40, and 0 
over 40 

In 166 cases where a rerord was made of the length 
of illness before admission, the average duration was 
nme and one-half days 

The average duration of fever after admi-sion is 
based on tlie number of dais in the hospital before the 
temperature remained normal throughout the twcuti- 
four hours In cases of relapse, the fever ha- been con¬ 
sidered as contmuous, even though a number of dai '= of 
normal temperature preceded the onset of tlie relapse 
up to the time of recovery from the relapse consider¬ 
able number of cases were admitted late in the diseuc, 
the temperature reacliing normal m a few dava In one 
case the patient had worked as a shoemaker until the 
day precedmg Ins admiS'.ion and wutli his fever on the 
decline He Jiad an enlarged spleen and profuse erup¬ 
tion, gave the history of an attack of U phoid fci or and 
his blood gave a positive Widal In 176 cases where 
the records had been kept, the aierage duration of fc\er, 
after entering the hospital, was a fraction o\cr eighteen 
days In 212 cases where the result of \\ idal tests made 
was kept, 204 were positive and eight were nogatnc 
One of the negative cases had hcmorrhagc^ and all of 
them had enlarged spleens and the rose simts 

The Widal test was rarely of auy laliic in arming at 
a correct diagnosis, ns the enlarged spleen and rose spots 
were nearly always present before a positno Widal 
could be obtained In several inEtances where the ri'- 
port was positive, it led to mistakes in diagnosis A 
positive Whdal in a case of fever siinulating tiplioid in 
the absence of rose spots, should suggest the possibiliti 
of tuberculosis The presence or absence of lieailadic, 
sleeplessness, pharyngitis, dry yellow palms and albu¬ 
minuria are valuable aids in arming at a correct con¬ 
clusion In searching for rose spots, the Imck and o\- 
tremitics should bo e.xamined In one case a single ro^o 
spot on the thigh c=tab!ishcd the correct diagnosis aftir 
four ph'i'^icnns hod practicolh agreed (hat (he cace was 
one of meningitis 'loo much value must not he plnred 
on am one symptom The most vnlnnhle sign of all is 
the eruption 

In 174 cases in whieli the foicr charts were o\aifnl)Ic 
for inspection, tlie ]iighe=t Itmpemturo reached in three 
cases was 100 F In si\ cases it was Iwtwcdi 100 and 
101, in 21 it was between 101 and 102 in 11 it was 
between 103 and 104, m O') it was betwun 101 ami 
106, in 2S cases it was lictwccn 106 and 106 in two 
cases it reached 107 (both patients died), and in one 
case it rcaeliod lOS, caused In mnlnrin ns a complica¬ 
tion. This patient rccoicrcd In one case the tempem- 
tnre reached 106 on three different oc(a=)ona, and four¬ 
teen times went to 106 

In 171 cases the piiFo rale rearbed 120 or more in 
32 cases it was hrtwcin 100 and 120 in 10 casi ^ and 
below 100 in 60 ca^es 

rouirif iTioNs 

In 303 case' Uic comphcalmiis wire ns flll^)w^ IV- 
lapses 31 cases, bcnior ,c- 3 pcrfoi of bov.l 
2 inflnmninti otidr 3 v f tin ■ 
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troB, furuncles and abscesses, 8, purulent otitis media, 
3, carbuncle, 1, rupture of left rectus abdommabs mus¬ 
cle, 1, endocarditis, 1, meningitis, 1, phlebitis, 1, ma¬ 
laria, 1, acute nephritis, 1, ischio rectal abscess, 1 
One of Dr Francis Eiamer’s cases^ illustrates graph¬ 
ically uhat a typhoid patient may have m the way of 
complications and stdl recover Five days after admis¬ 
sion he had a hemorrhage, and dnnng the six days that 
bleeding continued he had, m all, twentj^-nme hloody 
stools Three days later the left parotid became m- 
flamed and uent on to suppuration. Shortly after that 
the right parotid inflamed but did not suppurate Nme 
dajs after the involvement of the parotids, facial ery¬ 
sipelas developed Two weeks later convalescence was 
established and the patient recovered 

One of the most mterestmg cases was seen m con¬ 
sultation with Dr Frank Cam This patient had pro¬ 
fuse hemorrhages from the bowels and vomited a large 
amount of bright red blood Later he had a relapse, and 
after a tedious convalescence extendmg over several 
months fully recoiered I believe that this was one of 
those rare cases m which there was a t}'phoid ulcer m 


the stomach 

In 303 cases there were seven deaths, a mortality of 
2 3 per cent Six of these deaths occurred on my serv¬ 
ice, one under the care of Dr Francis Kramer One 
patient jumped from the fourth floor and was disem¬ 
boweled on the iron fence in front of the hospital 
Death Ko 2 occurred m an alcoholic who developed 
pneumonia and later a perforation No operation was 
allowed No postmortem was made 

Case 3 -was admitted Oct 14, 1906 The most promi¬ 
nent sjTnptom vas violent paroxjsmal cough October 
17, after a violent fit of coughing, the patient com- 
plamed of severe pam over the left lower portion of the 
lectus abdominalis At the point of pain there was 
marked bulgmg durmg cough, and the spot was soft and 
tender to tlie touch and tjunpamtic on percussion A 
diagnosis of a rupture of the rectus muscle was made 
October IS this area became ecchjunotic, and by October 
23 the ecclijTnosis had spread down over the pubic re¬ 
gion and on tlie following day had mvaded the skm 
about the umbilicus October 25 blebs appeared over 
the right hip, some containmg blood, others seropuru- 
lent fluid October 26 blebs appeared over the lower 
part of the sacrum and the left hip containmg blood 
October 27 they became purulent and numerous deep 
abscesses developed in the subcutaneous tissues of the 
buttocks Several of these communicated and a large 
quantit} of pus was evacuated by masion and the cavi¬ 
ties healed 


The tj-phoid terminated by crisis on the seienteenth 
di\, the temperature falling from 103 2 F to normal m 
tvo^daas After fi\e da}s of normal temperature the 
fc\er ro=e sharph to 103 2 F From this time on the 
fe\cr was irregular, but not high The pulse was not 
rapid and fell to 64 The clmical picture was one of a 
low grade of sepsis There were no chills, but sweating 
w 13 a prominent sjmptom and the face was flushed 
Pam in the left hip and thigh gave the patient great 
discomfort Ihe appetite was poor, there was diarrhea 
and profound mental and plnsical depression At the 
point of rupture of the rectus there had been no special 
dianm It was not tender and the ends of the rup¬ 
tured miwcle could be distincth felt Tlie area bulged 
on coughing and no flu ctuation could be detected Four 
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physicians called in consultation advised against any 
local surgical mterference The patient died Decem¬ 
ber 22 

On postmortem the space between the ends of the 
ruptured muscle was found to contain pus, tlie sheath 
of the muscle forming the cavity The history of the 
case with the postmortem findmg hardly renders it 
necessary to pomt out the imperative necessity of using 
the aspirator needle in cases where pus is suspected, e\ en 
though physieal signs are negative 

Case 4 had a hemorrhage on the thirteenth day m the 
hospital It was not severe and did not recur Five 
days later tlie temperature suddenly rose from nearly 
normal to 107 and the patient died No postmortem 
was allowed, and the history as I u as able to obtain it 
from the nurse and mteme failed to mdicate the com¬ 
plication causing death 

The fifth patient to die entered the hospital on the 
eleaenth day of his illness, complaining of severe pain 
m the region of the spleen, which vao enlarged Eose 
spots were present A friction sound was heard with 
respiratory movements below the heart The abdomen 
was tender and tympanitic, but not board-like, and tlie 
liver dulness was normal The possibility of perforation 
uas entertained, but the diagnosis was not made On 
the fifth day the temperature rose to 107 and the patient 
died next day, with a temperature of 101 A postmor¬ 
tem revealed a very large spleen, typhoid ulceration of 
the mteshnes and a right-sided diaphragmatic pleunsy 
There was no perforation 

The sixth death was due to pneumoma m a confirmed 
alcoholic In the seventh, menmgitis was the cause of 
death Tlie Widal was positive, spleen and mesenterie 
glands enlarged, and rose spots present, but the bowel 
was normal 

INTEANASAL DEAINAGE OF THE FEONTAL 
SINKS 

E FLETCHER LNGALS, ilT) 
cmcAoo 

The attention of the profession is once more called to 
my operation for intranasal dramage of the frontal 
sinus, for tlie purpose of makmg its merits more gen¬ 
erally knowm, and of pointing out some modifications in 
instruments and technic that make it applicable to a 
larger number of cases, and that guard it from the 
dangers that have been pointed out b^ more or less 
friendly theoretic critics In the beginning, however, I 
wash to say that the operation, as described by me in 
1904, has proved itself one of the most satisfactory 
surgical measures that I have ever known In no case, 
so far as I know, has the operation itself ever caused any 
untoward symptoms, although one case of meningitis 
developed immediately following the too forcible injec¬ 
tion of a weak solution of peroxid of hydrogen eight 
days after the operation, in a patient with extreme 
atrophy of all the intranasal bones In most of these 
operations a cure of the disease has been effected npi- 
parently with much less mconvenience and discomfort 
than would have attended other measures employed for 
the same purpose 

This operation is not applicable in all patients with 
suppuration of the frontal sinus, for there is now and 
thei one in whom the probe can not be passed through 
the nasofrontal duct but I believe this occurs in le^s 
thar 5 per cent of all cases This latter statement will 
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Eeein improbable to some vbo have frequently failed m 
attempts to pass a probe or cannla into the frontal sinus, 
but I hope to erplain the difficulties of this procedure 
and the means for overcommg them 
ISlotivithstanding the anatomic irregularibes of the 
nasofrontal duct, and the remote possibility, m excep¬ 
tional cases, of opening through the posterior vail of 
tlie frontal sinus, or laterally mto the space ]ust above 
the cribriform plate of the ethmoid bone (vhich the 
Prencli term the fossa ethmoidalis), I still helieve that 
IS as safe as any other method of draining the frontal 
sinus I believe that, vith the modifications here de¬ 
scribed, it is the safest and best operation for the pur¬ 
pose that has yet been devised, m from 96 to 98 per cent 
of all cases of persons suffenng from empyema of the 
frontal smus, but for the remaining 3 to 6 per cent 
some other method should be selected 

In order to make this paper inteUigible, it will be 
necessary to repeat the description of instruments and 
technic, but as tins will reach many who have not seen 
the former papers, and as some modifications have been 
made, reiteration seems pardonable 

For fifteen years there was under my care a lady suf¬ 
fering with suppuration of the frontal smus, who would 
not submit to an external operation I gave the subject 
much thought and finally had made several instruments, 
which I tried on the cadaver before obtaining a tiqic 
that met the mdications I finally operated on her 
with the pilot burr that has smce been used on all mv 
other cases, hut the gold dramage tube was not employed 
at first The enlarged canal nearly closed m six weeks, 
so that the operation had to be repeated A gold tube 
was then mserted, of the same pattern as now uncd 
She wore this tube for over three and one-half year*, 
although she did not need it for the last three years, as 
the canal would have remamed free without li Some 
hme after suppuration had ceased, this patient took a 
severe cold which extended to the frontal smus and as a 
result there again occnrred a purulent discharge which, 
however, ceased shortly after her recovery from the 
acute rhinitis 

The instruments employed at this operabon were the 
same that are now used m ordmary cases 

I^STHtI^rENTS 

The instruments needed for the operation include a 
pilot with detachable handle, pilot-burr, shield, packer, 
applicator, and for special cases a pilot-burr and guard 
of different form and a gold, self-retaining dramage 
tube Syringes and a small silver Eustachian catheter 
are used for anesthetizing and in the after treatment 
Pilot —The pilots (or probes) are three or four m 
number, 14 5 cm in len^h, of varying sizes at their 
listal ends (Pig 1) They are made of steel (though 
sometimes use brass spring wire), the stem of the pdo* 

5 12 mm m diameter, which is the proper size to fit 
he detachable handle This portion of the pilot i= net 
nalleable On the distal end of the pilot is a 'read 
mob, somewhat larger than the pilot immediafeV hrek 
>f it. About 3 5 cm of the distal portion of it's 
s reduced in size in the different pilots from 0 “ 1"' 

nm Tins portion is moderately mallcab'e s? 
mi be given anv desirable curve The p lor -r'lcn? 
o the detachable handle at an amrleof shim-=v’ -O- . 

t has been found desirable to keep or; c* - 

>f these pilots at a fixed (or normal) erw" o ~ - 

ng to that of the applicator pickc' srf r:i'~ 
in\ of the others are bent, as dciir-''— r' vysr-esreinr xr v 


the nasofrontal ducts of various subjects The pilots 
are usunJly given the normal curve about 45 degrees 
(Fig 1), varymg from that to a curve of about 90 
degrees, but sometimes even a greater curve than this 
may be needed 

p Slightly longer or shorter pilots may be used in cases 
where we wish the hurr to pass upward a lessor or 
greater distance For this purpose, I generally use a 
piece of brass spring wire cut to any desired length 

Pilot-burr —This mstrument consists of a burr uitli 
a hole about 2 mm m diameter through its axis at¬ 
tached by a hollow wire cable to a steel tube of the same 
size as the cable (Fig 2) 

The proximal end of this tube is closed ahd from its 
center extends the shank for attachment to the dental 
chuck through which the burr is driven bj an electric 
or other motor, such ns is commonly used b-\ rliinologists 
(A carpenter’s breast drill may be used instead if a 
motor IS not at hand, but when this is used a special 
device is desirable for connecting it with the ficxiblc 
cable to which the chuck is attached, otherwise there is 
dmger of bendmg the shaft of the cable where the at¬ 
tachment IS made ) The burr of this instrument i= 6 
mm long and 6 mm m diameter It is cut so that it 
rapidl} feeds forward It is firmly brazed to the wire 
cable The wire cable, made of two clo=ely coiled steel 
■nire cables, one within the other, is about-5 mm m 
diameter and 6 cm in length At its proximal end it 
IS firmlv brazed to the steel tube 

The steel tube is the same size as the cable It is 7 
cm m length, and at its proximal end it is continuous 
with the shank 4 cm in length, by wliicli it is attached 
to the chuck At the proximal end of the steel tube i® a 
small lateral hole for dcansing A modified burr is 
described below 

Shield —The spiral tube-shield is of proper size and 
length to slip over the tube and flexible cable of the 
pilot burr, to prevent the latter from injurmg the 
Schneiderian membrane when the burr is m operation 
(Fig 2) It IS made of a thin band of steel Thi^ u 
strument is aFo need for holding the dramage tub'> m 
position while the applicator is being withdrawn 



loOi 


FRONTAL SINUITI8—INGALS 


Jonn A M A 

iiAi 0 rms 


jntroduchon Tins burr does not -work so smoothly as 
the original tjpe, therefore it is not used, except -when 
ive fear that tlie axis of the nasofrontal duct is ah- 
nonnall} close (i e, less than 3 mm ) to the dura 
mater, hut m such cases it works satisfactorily and abso¬ 
lutely preients cuttmg too far backward Similar guards 
ma} be used to prevent cutting laterally into the fossa 
ethmoidalis 

Through the courtesy of Drs Geo E Shambaugh and 
J Gordon Milson, of the Unnersitj of Chicago, I 
have examined several preparations, which, added to 
mx own specimens, make 50 subjects that I have studied 
with reference to the danger of perforatmg the tabula 
interna, or of cutting laterally mto the fo^sa ethmoid- 
alis There uere tuo cases m uhich there would have 
been a possible danger of injuring the internal table 
by mj operation, though in neither was the danger very 
marked, and in both I believe it would have been en- 
tirelj obviated by drauing the burr forward, as shown 


either side In two, the sinus was absent on one side, 
and in three others it was very small on one side with a 
fair-sized sinus on tlie other side In several, there were 
peculiar arrangements of the fronto-ethmoidal cells m 
relation to the sinus In one there was a partial sinus 
on one side which had no wall to separate it from a very 
large sinus on the pther side, and in one, there were 
enormous communicating sinuses on both sides, oblit¬ 
eration of which, had it been possible, would have caused 
a hideous deformity of the xvhole frontal region 

Another method of preventing the burr from cuttmg 
too far backward is to fasten a ligature, by a clove 
hitch, to the distal end of the spiral-tube-shield, and 
prevent it from shppmg by applying around it a narrow 
strip of rubber a^iesive plaster (Fig G) UTen the 
burr, with this shield over it, is passed in over the pilot, 
so that it presses against the lower opening of the naso¬ 
frontal duct, traction is made on the hgature, which 
draws the pilot forward Tlie traction is mamtained 




Flc 4 —MoUiacd pilot burr (thrrp (Utlin QcUial olrc) wUb tho guard on It ready for Introduction Into narls The guard la In position 
for the cnttlnfT to In oporatinjj the handle of the ^ard Is jjmdually brought down to tho lower angle of the noAtrll and the 

dWtnl end In nt the wimo time pushed upward and fomard until the burr cutH Its way Into the frontal sinus Care should be token 

that thf* feeding In of the burr is left wholly to the pressure made by this guard 

I Ig X—Gold drainage tube (actual size) The lower cut shows the tube u itb the gelatin cupsule over the end The upper cut 

thons the tube with size and shape ol cup shaped end nt right. Size of tube nt Iclt and gelatin capsule to the left of this 


in Figure G In one of these same cases there would 
b1=o have been the possible danger of cutting into the 
fo«=a ctbmoidalis, winch illustrates the necessity for 
carefulh taken radiognph' In another specimen the 
fo='T ethmoidalis and the cribriform plate were de- 
pre==od ncarlx a centimeter below the umal location, 
in =uch a po=ition that one would almost certainly open 
into the brain cnvitv in making an opening from the 
fnmtal sinus into the nose dunng the external opera¬ 
tion or bv Halle's operation, but in this particular case 
there would have been no danger from mv operation 
in two of tlie fifty cases tlierc were no sinuses on 

-j 


while the burr is cutting its xvay along the canal, and as 
a result, the burr cuts as far forward as possible 

Drainage Tube —This is made of spring gold, with a 
cup-shaped lower extremity and flaring springs at the 
upper end made by sawing down the sides of the tube 
so as to make six equal sections The tube has the cairve 
showTi (Fur 6), which is the same as that of tlie end of 
the npplieator and packer It is 2 G to 3 cm long, and 
G mm in its external diameter, and about 5 6 mm in¬ 
ternal diameter The cup vbaped lower end of the tube 
1 ® G j mm xxide and 1 cm long The upper end of the 
tube IS cut down 1 7 cm in six places so as to leave scc- 
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nostril, in one or two-grain closes, three or four times a 
day, for the purpose of reducing the swelling and ner- 
mittmg more thorough cleansing of the naris and frontal 
smns This powder contains 3 per cent of cocain 1 5 
per cent of biborate and the same amount of bicarbonate 
of soda, 25 per cent of lodol or of thymolis lodidum 
(aristol) anci sugar of milk, q s This amount of pow¬ 
der IS sufficient Because of the contained cocam I supply 
it to the patient to avoid the possibdity of its repetition 

As a wash for the frontal smus, to be used once a day, 
I order either a strong solution of boric acid or the fol- 
lowmg Thymol, 4 grains, sodium bicarbonate sodium 
biborate, sodium salicylate, sodium chlond, 2 drams of 
each Use an even teaspoonful in a glass of warm water 
I do not consider this important, except to insure tliat 
the gold tube does not become cloeged with dried mucus 
I think that it is desirable to wash the cavity less fre¬ 
quently as the case progresses toward recovery Unless 
suppuration ceases very soon I haie the patient apph 
after the wash, about half a dram of a 10 to 20 per cent 
solution of argyrol This is done through the Eus¬ 
tachian catheter by means of the small rubber bulb 
The patient at the time should lie on the back with 
the head hanging oS the side of the couch so that the 
solution will remain m the sinus for five minutes 

After two or three dajs following the operation it will 
not ordmanh be necessarj to see the patient at all until 
the time arrives for the removal of the gold tube I 
place this time at about four montlis, although there is 
no objection to allowing the tube to remain much louser 
if it keeps its place In two or three of my cases the 
tube has gradually worked down about a centimeter m 
fi\e or six months, apparently from repeated slight dis- 
jilacements by sneezing To remoie the tube a little co- 
cam may be injected through it and allowed to run donn 
beside it or clilorid of ethyl maj be given, then the 
end IS seized with forceps and it is withdrawn ea«ih 

Some have thought that the drainage canal established 
by this operation is not large enough for thorough drain¬ 
age of the frontal sinus, on the contrary expcncucc 
shows that it is ample Some think that a suppurating 
frontal sinus must be curetted m order to get healing 
Experience shows that this is not usually the case Some 
have urged tliat tins operation permits remfection md 
that it would be better to obliterate the sinus to prcicnt 
this Except m extremely rare cases I do not think it 
wise or desirable to obliterate the frontal sinus and the 
history of my cases shows that reinfection rarclv occurt 
and that when it does the suppiiratiou soon ceases Given 
free drainage, the frontal sinus will heal even more 
promptly than the maxillary sinus after empyema T?c- 
mfection will undoubtedly occur m some cases if the 
patient takes a “severe cold ” but ns the drainage re¬ 
mains free it will disappear coon after the inflammation 
of the nasal mucous membrnne hoal= Usually the pain 
over the eye ceaecs shortly after the operation but if the 
patient should afterward at times ha\e supraorhital neii- 
rnlgia this must not be taken ns a sign that the smus 
has not honied 

I once cured a long standing enquemn of the frontal 
smus bv treating it for about six \\cok= through the nat¬ 
ural duct with solutions of protirgol There was never 
suppuration or eten mucous discharges from it after 
ward during the se^cn tear- that the patient lived tel 
all of tins time he was subject to more or lc=s snpri- 
orbital neuralgia I think that in anv instance we are 
justified m pronouncing the patient cured when all puru¬ 
lent and mucous discharge ceases 


EEPOrT OF exSES 

Case 1 —D T aged 50, suppuration of tlie frontal smu- 
nnd antrum for fifteen or sixteen tears Uip poj,j araini i 
tube was not inserted at the first operation Miout six uoiks 
later the dramage canal had so far closed with honv dcjw-i 
that I eonld onlv introduce a small prohe I then ran the hnrr 
in again and put in the drainage tube For a time the citiit 
was washed dailv and a 4 per cent protnrgol solution was iwd 
afterward She progressed slowlv until there was coniphte 
cessation of the secretion of pus Fortx two months afterward 
the tube was removed The sinus was in a pcrfeetlv healthr 
condition 

Case 2—C II J, aged 30 suppuration of frontal smus for 
eight weeks, associated wnth some disease of the no«e whuh 
the phTsician in charge stated had caused a large amount oi 
granulation tissue that he had reuiored from time to tmu 1 
operated Sept 27, 1004 and obtained thorough drainage hut 
when I saw the patient three or four davs liter T di«eoiei<d 
that the nasal trouble was malignant TIu patiiut died fiom 
extension of the carcinoma about four weeks afterward 

Case 3—C J aged 32 snppiiration of frontal smus and 
one antrum of ten years' duration Opirated Oct 1 1007 and 
obtained perfect drainage The patient returned to hi- home 
in a distant state the same dnv X month later hi® ph\-uian 
reported that there was no more discharge from thi sinus and 
that he had no inconvenience whatcicr from the tube 
Case 4^—W A E aged 42 suppuration of the frontal 
Sinus for over ton venrs non siippiirnfiie intlniiimafion of flu 
antrum, nasal mucous polvpi Operated Oct l(i lOOli ri 
moving polvpi in the forenoon and m the afternonii opei-ilid 
on frontal smus Patient returned the next da\ to hi- home 
•Vt the end of eight months the lube had worked dowai alsmt 
1 5 cm and I removod it Tliere was still a aer\ lilth dis 
charge, but this would mercaso in cold or sforniv weaflur 
CvSE 6—7 W I aged 3a suppuration of frontal smu- af 
twelve Tears’ duration Operated on Xfarch 12 19117 1 our 

mouths Inter tube had workcil down about a eoiitmieter ml I 
removed it Tlie canal was lined with smooth muenns mi m 
hmne There was little or no disehnr_o from the smu- 

CxSE 6—U C aged 24 suppuration of frontal and -phi am 1 
-inns and antrum of over a veai s dni-ilinn Operntnl \lin 
4 1900 rcniorcd the tube m four inonlhs Thi eanil w is 
lined with a smooth mucous membrane and then was no dis 
charge from the smu« I-nlcr tin patient ri ported thal i 
taking cold there was sonu mueoiis discharge from the smu- 
wliich would last a few dnv- onlv 
Cvsr 7—S X operited on Xtaa 1900 for «uppnrn1inn of 
frontal sinus of long standing Tlirre was extensne spuilli 
destruction of honv structures of iio-e Operation es|nhli-1ii d 
perfect drainage but hnac not heard from pntirnl smi- 

Case 8—E X ngeil 2.3 suppuration of frontal sum- aa I 
nntmm with profuse discharge of pus from the no e Opnali I 
Afnrch 4 1904 established free drainage from the frontal sum 
hut the suppuration continued \hout eight months after lli 
operation there was still profuse di-charge nlthou..h the dram 
age canal from the frontal sinus was full sire A rniln al npi i i 
lion could not he done at that time and later another snrgi m 
did an external operation hut four months later then mn 
tinucd to lie discharge near the inner end of the eiehriiw and 
profuse elischargc from the nare” She was iindi r tin eiri f 
nuoUicr surgeon for scieral weel s, with little or no impimi 
ment, hut then disappenreel Tins is the onh patient I h n 
seen who was under ohsmntion for more than six wnk in 
whom there was not a practical cure of the ili n-e In iln 
one I believe that a Killian opernlioii ought to In perfnrimd 
C\sr 0—Xl r \ aged 43 suppuration of frontal inn 
and nntnini of Ui^limnri for flirn sear- \ mall i)[iniiu 
had been made throiuh the inferior meatus into the imtinni 
some months iKfore I -aw tin palieiil Olicratial Tan " 1 "i 
the patient went to hi- homi m a di taut tate tin folio in_ 
dnv \hiiut se\en week liter he could not wn h cut 1 1 
fiontal sinus and was hron^ht '-f’ to ni* T1' IuIh sa* 

I hided with drv n hi ni le 1 1 ivvyni nih- -It 

the operation 1 A 1 (he lid h I 

w orked dow-n .n ' u 
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Case 10—G H ngcd 22 suppiinition of frontal sinus for 
three years Operated on loh 2a 1007 She More the tube 
foi '^len months, and there Mas a little mucus discharge 
from the sinus, but no pus The dminiigc canal Mas smooth 
and of full si/e so that there was perfect drainage from the 
frontal sinus 

Case 11—U C, aged 13, suppuration of both frontal si 
iiusLS for alxiut three vears, Math probable suppuration of both 
antra of Highmore and extensile atrophi of all intranasal 
Ixmcr! except the septum, operated Feb 21, 1007 Obtained 
thorough drainage, and the operation was satisfactorj in eierj 
rc'pect As there uais leir free drainage, the Binus M-as 
Ma-lied out gently M-ith a Mreak solution of peroxid of hydrogen, 
in a nearly saturated solution of boracie acid, every daj for 
01 er a week, then, as there was still a good deal of purulent 
discharge from the sinus it was thought that all parts of the 
cavity were not being reached by the wash, consequently the 
solution was throiiai in ii ith extra force The patient immedi 
lately complained of seiere pain in the outer part of the sinus 
and in the temple, and this Mas immediately followed by large 
quantities of tluek foam which welled out of the tube The 
cn\ity was immediately washed wath sterile water, but the 
pain continued, and meningitis dec eloped, which terminated 
iinfaiornbly in fortv-cight hours In this case it is probable 
that the atrophy of bom tissue had extended to the walls of the 
sinus, and that there was a deep narrow recess far back under 



FIc C.—Pilot burr In position for operation with llcatnre at 
tachwl to distal end of sbleld for drawlna the burr forward while 
it irasses up the probe Into the frontal sinus The middle turbln 
stesl body has been removed A 1 rocessus uncinntus B Bulla 
pthmoldalls C rnfandlbulum II Sphenoidal sinus F Frontal 
sinus, h Spiral tube-shield toverinp pilot burr as In operation G 
Burr ready to begin drilling II I Ignture fastened to distal end of 
sbleld for pulling burr and pilot forward I Pilot. 


charge from the frontal sinus although something comes oc- 
cisionalh and he washes it out ahoiit once a week with peroxid 
of hydrogen and a solution of boric acid 

Case 14 —E H aged 61, suppuration of frontal sinus of 
nineteen months duration, also cmpxoma of aiitium of High 
more Operated oVi frontal sinus June 15, 1905, and later made 
n large ojiemng through the inferior meatus into the aiitnim 
At the end of six months, when I rcmoied the tube, there was 
very slight discharge from the eaxnty Two months later the 
nares was in a perfectly healthj condition 

Case 16 —C A D, aged 46 suppuration of frontal sinus 
of two years’ duration Operated Julj 26, 1907 Ten weeks 
later there ivas still a slight, opalescent mucus discharge 
from the sinus, but he was slowly and steadily progressing ton 
cure 

Case 10—^51 W H, aged 30, suppuration of frontal sinus 
of ten days’ duration Operated on August 12, 1907 Iwo 
months’ later patient reported that the sinus was perfecti} 
well 



the orbital plate filled xiith desiec-atcd pus Tlie same wash 
that was used in this case had liecn used in several prenous 
csi~is, but we have not emploxed it since 

Case 12—Af F, aged 32 suppuration of frontal sinus of 
fifteen years’ duration empiema of one antrum Operated 
Fih 21 1907, without diniculti no Iileeding perfeet drain 

n,.i Tlic day following the oiicration on the sinus I made a 
Inrgi opening through the inferior meatus into the niaxillan 
Sinus October 16 there was still some discharge from the 
nosf and he could not w ish out the frontal sinus am well 
It I' probable that the frontal sinii~ has practically healed 
but that the antrum is still discharging 

—H T I) aged 26 suiipuration of frontal smus 
for seceral year» abo enipiema of maxillary sinus on same 
side Operated on frontal siniis Oct 4 1909 and made a large 
oi-cmng into the antrum throiiji tin inferior meatus at the 
sinie s''itting The operation wts thomiigbh «ucce= fill Tlie 
nil>e came out in fiie months but the drainage remiins p,v 
fecth free The antrum his htaled and tin re is acre littli dis 


—Undlograpb showing probe In frontal sinus, lateral view 

Case 17—M T, aged 41, this patient had an external opera 
tinii on the sinus Tlie external wound had healed but bad 
broken out again Suppuration continued and drainage from 
the nose was aerj imperfect I operated April 1, 1905 Tlicre 
was a complete cure in n few weeks I remoied tlie tube at tbc 
end of seven months There had been no discharge for several 
months 

Case IS—H H G, aged 26, suppuration of frontal sinus of 
tuo xe-irs’ duration, although there hnd been eight or nine re 
missions in the scvintv of the symptoms during that time 
Operated Afnv 27 1907 Tlie operation was satisfactorj in 

Clem respeet Oetolier 21 I removed the tube He hnd seen 
nlmoit no discharge on washing out the cavity since the first 
two weeks following the operation, and had been practically 
well ever since 

Cvsr 10 Af P 15 , aged 42, suppuration of frontal sinus 
for fifteen or sixteen years abo suppuration of antrum of 
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Higlmioro for nl Icnst nine years Operated April 0, 1004 and 
allowed liiiii to go home the day The tube was remmed 
eight months after tlie operation Eleien months after the 
opeiation the drainage canal was free, with no pus from the 
frontal sinus, hut still some from the antrum 

Case 20 — C S C , aged 37, suppuration of frontal sinus of 
about two years’ duration, also a great deal of gastric dis 
turbancc and frequent lomiting for a year and a half, appar 
eiith due to swallowing the pus Operated on March 22, 190b 
Tlie gastric symptoms uere completely relieied two or three 
dais after the operation Suppuration from the frontal sinus 
had entirclj ceased about four months after the operation 
The tube was remmed about nine months after the operation 
Thirteen months after the operation the nares were in perfect 
condition In this, ns in one other case. Nature had provided 
a lahe like membrane iihicli partially closed the opening dtir 
ing inspiration or blowing of the nose, hut which did not inter 
fere ivith its full sire for dramage 
Case 21 —P T E , aged 20 suppuration of frontal sinus of 
seieral months’ duration An external operation had been 
made six months before, but suppuration continued Operated 
June 19, 1907, and at the same time opened the sinus again ex 
temally Obtained perfect dramage, which had not been pres- 



Flg 8 —Radlograpb showing probe In frontal sinus but having 
the appearance of being far behind It In the brain. It was demon 
strated by the fluoroscope that the probe was In the frontal slnns 
After the operation another radiograph was taken showing the tube 
In position It also appeared back of the frontal sinus though It 
was known to be placed correctly This Illnstmtes the Im'^ortanco 
of having the head In the right position when the radiographs are 
taken and shows how easily one may be misled by the shadows 

cut before A few days later there was sharp inflamrantion 
aboie the orbit which also involved the opposite side Tlie 
snuptonis were so severe and obstinate that iii spite of his 
denial we suspected svphilis which he finally confessed We 
placed him on potassium lodid and he improved rapidlv Seven 
months after the operation there was very little if nnv dis 
charge from the frontal sinus, and the other sjTuptoms had dis 
appeared * 

CONCLUSIONS 

Tlie senes of cases that I ]iave prescntetl contains n 
few that were not heard from afterward or that for other 


*I h£l^e opornted on one more pnttent ^Ince thf« wns 

written with the most jmthfictorv re^nltP 


reasons conld not be nsed m estimating the ultimate 
value of the operation, but m evert case the opention 
itself was done without anv unfavorable result, and in 
even instance it established free drainage Annlvzing 
all the cases that could fairh be considered I believe 
that the following conclusions are justifiable 

Tins operation leaves no scar whereas the scar from 
the external operation often causes a verj serious de- 
formify and one which can not be remedied safelv bv in¬ 
jections of paratfin because this procedure sometimes 
causes sloughing, it has been followed b> mnlignnnt 
keloid-like growths in several instances and bj death in 
some cases 

This operation usually incapacitates tlie patient for 
ord} one or two days 

This operation is generalh done under local anes¬ 
thesia, a general anesthetic being used onh in rvre cases, 
and then chlorid or ethvl or some other agent that will 
cause anesthesia for onlv two or three minutes is suffi¬ 
cient 

This operation can be done in from 95 to 98 per cent 
of all chronic cases and m the mnjontv of nciite eases 
provided the anterior end of the middle turbimtcd bodj 
has first been removed 



Flg^ 0—nodlofTTflph sliopln^r drninnpp tube Id position Intoral 
view 


The middle turbinated boilv should bo removul in 
practicall} all cases of frontal sinuitis, wlictber suppu¬ 
rating or not, in order to insure free drainage winch 
of itself IS often sufficient to cause a cure 

As a factor of snfctv the fluoroscope and x-riiv nega¬ 
tives should generalh he used with the probe in jiosi- 
tion m the frontal sinu= m order to n««uro the surgeon 
of the relation of the nasofrontal duct to the surrounding 
parts 

In nianj cases suppuration of the nnfniiii of High- 
more IS associated with empvcmn of the frontal smiio 
and in all svieh free drainage must he c«tahlisli('d from 
the antrum prefcralilv through the inferior meatus jnio 
the nans 

Suppuration of the ethmoid cells is frequentlv a==o 
ciatcd with frontal siniiitis hut this ojieratinn will o|Kn 
the adjoining cells sufficiinth in the majorifv of cases 
Suppurating cells not opened liv if should he given free 
drainage bv the usual methods 

Experience hn= shown that the drnnage e Inldished by 
this method i= ample 
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Frequent crashing out of the frontal sinus after the 
operation is not desirable in nio=t cases although for a 
time it should be ivashed at least once dail\ to preient 
the tube from becoming closed bi desiccated secretions 
Washing out of the frontal sinus iiith peroxid of hi- 
drogen even in ivcak solutions, is unsafe, even uhere 
tliere is ven free drainage 

One of the nio=t efhcient remedies for cheeking the 
suppuration is a 10 to 20 per cent solution of argjrol 
Iteinfection mat occur mth attacks of =e\prc told in 
the head, but the suppuration soon ceases because the 
free dramage is permanent 

I belifeve tins ojieration is as safe as ant other tli.it bn-- 
tlni= far been de=cribed for the treatment of tiiipiuirafion 
of the frontal sinus It is ten doubtful ivbetber tlie 
burr used in this operation could cut the dura in an} 
case no matter how it was applied again-t it I \pos- 
iire of the dura in the frontal sinus would seem no more 
dangerous than that occurring in operations for suppu¬ 
ration of the mastoid, in a large percentage of which this 
exposure occurs 

This operatior v ill sureh establish free dramage, even 
in cases of empiema in which it ma} not be sufficient to 
offeeta cure In eases that do not creath improve within 
a few weeks the frontal sinus should be opened extcmallv 
and cleaned out The enlarged drainage canal result¬ 
ing from the intranesp] opening of the smus would allow 
free drainage into the nose and would lessen the danger 
from the external operation 

Healing is apparonfh ns rapid after this as after anv 
other operation on the frontal sinus Probabh 95 per 
cent of all 'lutablc cases will prachcall} recover within 
from two weeks to six months 

T believe tint an operation for intranasal drainage 
si oiild be first chosen in practicalh all cases of cmpxemn 
of the frontal s nus ami I believe that the operation I 
have described for this purpo'o is the easiest both for 
the patient and the surgeon and the safest of any of 
the operations tlms far deecnbed 
34 55nslnii'rton sjtrrot 
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The cvsto'cope has been so tboroughlv identified with 
tlie iirogre-s made in gcnitounnarv surgen during the 
pa-t decade tint it is not without good reason that the 
chief incnsnre of that progress has been ascribed to this 
iii'triiment 

itliout going info the historv of the subject it mav 
be -aid tint practical useful modem cvstoscopv had its 
bLirinning in the jionod of IS'5-TS, when Xitze pre- 
F' UK d his earlv models of cv;to-copcs 55 bile the stamp 
of this parent stock is still evident in the instruments of 
ihe pre^' nf dav there has Itcen gritifving evolution from 
the 1 caw complicated and ci mber-orac instruments of 
hnre caliber hot lamps and unreliable cooling ap¬ 
paratus of tint time to the light and graceful ones of 
wonderful precision and wido application of to-dav, 

• I-111 ir Inrltitlin l-'K'>■ tb» 1 ngal^ (X T) \cail mj of 
M'lI-lC' -Ian 7 l"^" 


instruments provided with brilliant lamps that do not 
burn and with means for maintaining a clear field for 
observation and work 

Ureteral catheterization, in connection onth ejstos- 
copt, maj be divided into two periods of development 
namely previous to about 1900, and since that time 
55 bile m the ten or fifteen }ears previous to 1900, catlie- 
terizing c}stoscopes had been submitted by Brenner 
(Pig 1), Casper (Fig 2), Albarran, and Xitze (Fig 
0) it can not be said that their use was attended with 
the success afforded by simple C} stoscopy up to that time 
In the hands of experts, attemnts at catheterization 
gave only a modicum of success, something like 30 to 50 
per cent, leaving failure stamped on too large a propor¬ 
tion of cases to admit this to the standing of a reliable 
procedure The apparatus and methods of Pawlik and 
of Kelly were applicable only to females, and though ad¬ 
mirable, were restricted in their sphere of usefulness 

During the year or two previous to 1900, the produc¬ 
tion in this country, of the low-tension, cold electnc 
lamp, led to a revolution in cystoscopes that has 
rendered them more practical and useful to the profes¬ 
sion, and simplified ureteral catheterization to a like 
degree From the 30 or 50 per cent of successes, the 
best of that period, the more modern instruments have 
given from 75 to 90 per cent of successes, enabhng 
man}' of those, even, who do not make a specialty of this 
work to avail themselves of its great advantages 

American ingenuity deserves a full meed of credit 
for the great progress thus recorded Tilden Brown 
first demonstrated the feasibility of the double-barreled 
catheterizing instrument (Fig 4), permitting g-nchron- 
ous cntbeterizahon of both ureters at the one sitting^ 
His instrument utilized water ns a distending medium 
The nir-c}stoseope (Fig 6) winch I introduced in 1900 
it the meeting of the American Association of Genito- 
iinnnrv Surgeons,- although not adding much to blad¬ 
der in'jpection contributed Inrgel} to the reliabilitv of 
ureteral enthetenzation b} eliminating the impediments 
then incidental to water distension and imperfect lens 
svstems etc Bierboff s modification of Xitze’s catlie- 
ferizing cvstoscope (Fig 0) represents, probably the 
best model of the Xitze tape of cvstoscope It permits 
the withdrawal of the cystoscope from the bladder after 
double catheterization without tw stmo- the catheters in 
the wav required bv the European inEtrumcnts, that 
adopt the indirect mode of catlictenzation 

Cn UlACTFniSTICS OF CVSTOSCOPES ' 

Tlie several European cvstoscopes excepting the 
Brenner have accomplished the following objects (a) 

A good right-angle view, and (b) catheterization of the 
ureters bv the indirect method Tliev are the particular 
objects fulfilled bv Albarran’s Casper’s, and Xitze’s 
newer catlieterizing cystoscopes Another form of the 
Xitze cvstoscope, non-catlictcrizing furnishes a good 
retrospective view for observing the prostate and vesical 
neck 

x\n interesting and ingenious cvstoscope devised bv 
''chlagintwcit (Fig 7) furnishes a retrospective view 
bv means of a movable lens, which when drawn within 
the shaft (Fig 7v), pves a right-angle view, but when 
pushed out on the side of the shaft (Fia 7n) gives 
the full retrospective view TVbile admitting the com¬ 
pleteness of the retrospective view thus obtained, and 
the ingenuity of the mechanism cmploved the pos- 
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sibility of disarrangement of the mechanism and ‘'hang¬ 
ing’ of the lens in its eccentric position, causing difh- 
cuTtj' of extraction, etc, must occur to the consen'ative 
operator 

In 1904, irith this objection in mind, I obtained a 
verj' satisfactory retrospective vieiv in a retrograde cyst- 
oscope This was obtamed by facing a hemispherical 
globular lens badm^ard, so as to gather in the rajs of 
light commg from the direction of the operator himself, 
in other ivords, the vesical neck and prostate, after the 
introduction of the cjstoseope mto the bladder This 
18 the same prmciple, applied m the Otis eiamming 
cj-stoscope (which is non-catheterizmg, and presents 
onlj the nght-angle and retrospective yiews), and it 
has also been mcorporated into my later, universal 
Cl stoscope 

The European catheteri/mg cystoscopes, with the e\- 
cepbon of the Brenner, have usually employed the in¬ 
direct method of approaching the ureteral openings 
(Alharran, Nitze, Casper), whereas, most of the Ameri¬ 
can instruments (both air and water medium) have em- 
ploj ed the direct method, after the Brenner type 

helattvb advantages of muect and indireot oathe- 

TEKIZATION 

Eor cystoscopy, only, the right-angle lens probablj 
shows a greater proporbon of the mterior of the bladdei 



rig 1 —Breaner s cathcterbslng cystoscope 




1 Iff 3—Mtee • catlieterltlag cystoscope 


a source of uncertamty and difficult! When the in¬ 
direct method is emplojed, the catheter emerges from 
the concavity of the cjstoseope, a pomt which can not 
be brought against or even very close to the ureter open¬ 
ing, hence, more or less space must be bridged before 
the catheter reaches the opening (Fig 9) A soft or 
flexible catheter is not the steadiest material one could 
desire under such circumstances Another element of 
uncertainty is added in the movable lever for controlling 
the direcbon of the catheter This is Albarnn’s device, 
now used on all cystoscopes that cathetenze hj the m- 
direct method From these considerations, it is prob¬ 
able that more skill and pracbee are required to execute 
harmomousl) the scieral maneuvers incident to earn¬ 
ing out the indirect method than is true of the direct 
method Abnormal condibons mai alter the verdict, 
Ordmarily, by elevabng the outer end of the direct- 
view cystoscope, there is no difficultj in bringing the 
ureter openings mto view for catheterization (Fig 8), 
but occasionally a “precipitate ’ bladder is met with 
(Pig 9), m which the ureter orifices arc placed below 
a jutting prostate and outside of the field of vision of 
the direct-view lens Endcr such circumstances, the 




Fig: —Tllden Broun b double Inrr^Icd rntliojorlxlnff ^^nt 08 copo 
permitting synchronous cathctor!«atlon of both uroicrs at ono 
sitting 



than does the straight-new lens, but as a matter of 
fact, neither one shows the whole of the interior of the 
organ The right-angle lens can not show straight 
ahead toward the lover, posterior wall nor can the 
straight-view lens show sidevise or rebospectively, and 
a pathologic process or grovth situated at either point 
maj readily escape detection by the lens that is inappro¬ 
priate for exposing that localib So neither the 
one nor the other of these two tj'pes of instrument ful¬ 
fils the natural and necessarj demands of complete 
cjstoEcopy 

The preference between the two tjgies of instrument, 
the dircet and indirect for ureter catheterization, is aho 
a proper subject for discussion Under ordinarj con- 
dibons and with normal bladders, the ureter openings 
arc to be reached bi either method, although tliere is 
tins difference between them In catheterizing by the 
direct method, the heel of the cystoscope is brought 
almost against the ureter openmg (Fig 8) The cathe¬ 
ter passes out of its channel directb into the ureter 
opening, with scarcelj any space to bridge over or proie 


indirect method is mucli more appropriate, and mn\ in 
fact, rcadilj oiercome the difficult! or maj be llic 
only practicable route to the ureteral openings It is 
again apparent, therefore, that one tjpe of instrument 
alone can not meet the requirements of all the varjing 
conditions encountered in the clinic 

Ain AND WATER AS DISTENDING IIEDIA 

There has been much discussion as to whether air or 
nater is the better medium for bladder distension in 
cjstoccopj 3l! own views on the subject have under¬ 
gone considerable change in the past few lears, in¬ 
fluenced, largelj, bv overcoming some of the difficulties 
tint vere formerh connected with the use of water in 
this capacity 

It can not be denied that voter is the medium mocl 
suited to the bladder and the one to vliicli it has been 
accustomed all its life so to peak, vliile air lo dic- 
tinctlj irritating cn -ecable to ladder 
altliough not d s ' i clni 'r of 

our Genuan vat ' 
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medium for exhibiting papillomntous or fimbriated 
gro\sth 5 in tiic blidder It floats their filmx strands m 
full and natural Mew before the e^e, uhilc air causes 
them to collapse in a mass against the bladder wall 
It IS CMdciit therefore, that in ordinan c\stoscop> 
and ureteril catheterization if the difhciilti duo to 
hemorrhage and pus clouding the distending mediuni 
can be mcrcomc water is decidedly the medium of 
choice This difiicultj has been oicrcomo llio univer- 
■^al cisto^copc permits of rapid and efToctue change of 
fluid e\cn during the work of the operator The large 
lumen of the sheath through which the exchange of 
fluids IS made, amph takes care of this feature Con- 
senuonth for those two imriio'^es cistoscopi and untcr 
catheterization, air inflation has been practicallj dis¬ 
carded bx me 

I\ith respect to operaticc c\sto=copx, however other 
factors have a bearing and lead to a different conclusion 
Then it is not so much a question of the comfort of the 
patient (which can be taken care of hi some form of 
anesthesia) ns it is expedience in attaining the object 
to be accomplished, the rcmoial of a growth be a snare, 
the extraction of a calculu« from the lower end of a 
ureter, the dilatation or cutting of a strictured urotcial 



(1) Direct forward view, (2) right-angle (lateral) 
MOW, (3) retrospectne view, (4) double, svnehronous 
catheterization of the ureters bj the direct method, (5) 
the same, b) the indirect methodand, finnll}, (G) an 
irrigation feature so satisfaetori that it is commonh 
employed in preference to a catheter for washing out 
the bladder preliminarj to cxstoscopj, and, as previous- 
1 } mentioned, irrigation can be carried on during the 
working of the operator 

In the production of the instrument, the inestimable 
\alue of simplicitj and freedom from complications has 
been constnntlj kept in mind Problems of reliable in¬ 
sulation, of setting the cold lamp to best advantage of 
protecting it from possible breakage, especially while 
within the bladder, and yet exposing its rajs to both the 
convex and concave aspects, for illumination of the 
whole interior of the bladder, of reducing the outside 
caliber of tlie sheath to the minimum selected (No 23, 
French) and xet permitting its carriing large enough 
telescopes to proxide plentx of light and wide fields of 
Msion—haie engaged attention 
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orifice etc Ilciiiorrlngc, suflicient to interfere is much 
more liiblc to occur in connection witli «uch nianipula- 
11 ( 111 = ns thc=o tliaii in connection with simple c\^to;cop\ 
or ureter catlictenzatioii 

lor llic=c reasons air is tlic medium einploied with 
un optntne c\=to-cnpe while w iter is used altogether 
with the linn err il ci'torcnpe 


V LMi I n-in cisToscorn. 

Imprc.=cd with the =hnrteoniiiig' of the c\sto=copic 
mil mu nt mum ok clipping licrc and proiing dcfieunt 
there the di-apiiointiufnts iniohing ra\ own carli in- 
•-tmuinnt- as well I began nlmul four tears ago the 
uuhator to dctclop a ctrto=cnpc that would tmbriee in 
a -in le lu-trunient the =cicril ft iturcs demanded for 
(mtw and compr.Iunsive ct-m-copt toeethcr with 
urct.ril citlutirimtioii emliodung al=o mean= for 
(hxiuitc irrigation aid rapid exclian';- of fluid= Prae- 
tital u-c of the in=trunicnt (11- 1") durimr the pi=t 
two M >r- hi- prvK.l tint the following purjo ,= h„u 
oe^n amp’', fuiull'd hi it 


DESCnI^TIO^ OF THE UVIVFaS \E eXSTOStOFE 

Dmplojing an idea first submitted bj Pois-eau du 
Iioelicr* in 1890, a service slieatli was utilized to enriy 
an insulated wire, witli a cold lamp in its beak A® it 
was contemplated to view eierj point in tlic bladder 
with this instrument the beak was fenestrated on its 
concato and contex surfaces the lamp being set ba=c 
upward and bulb pointing downward, shedding its best 
illumination in the directions most needed 

The ocular and cathetcrizing apparatus is embodied 
in telescopes that are passed freelj through the slieatli, 
=o that after the sheath is once inserted into the blad- 
<1( r it remains there until all manipulations arc ended, 
(ho exchanges of tclo=copes being made thereafter with 
tlic sheath in place, and xntliout tlic patient’s noticing 
it The slicath is the irrigating channel alroadx alluded 
to \\ atcr 15 injected through it either dircctlj or 
through one of the cocks at its side 
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Millie tuo (liflerent telescopes lor the lateral and 
retrospectue mcwb are proMded, experience has shown 
that the lenses einhrnce such a wide held that both view's 
nio} bo combined in the one telescope, which is both 
right-angle and retiospectne The same lens is also 
used with the indirect catheterizing telescope (Fig 
(10) The direct catheterizing telescope supplies a good 
direct view, besides its catheterizing feature, and ]na-\ 
be used for simple e 3 stoscop 3 without catheterization, 
the catheter tubes being plugged at their outer ends to 
prcient the escape of the distending fluid through them 
A larger, direct lens is furnished without the cathetcr- 
izing feature 

TKOUNIC OF CXSTOSCOPX VXD mETER VL CATUETERIZA- 
TION 

It IS probable that with a good and etBcient ejsto- 
scope, the greatest source of trouble or difficultj in cyst¬ 
oscopy arises from insuffleient anestliesia But that is 



Flp 11—Postmortem specimen ehonlng a urcteml stricture 
ichlch caused a dilated ureter with subsequent destruction of lUe 
kidney, uremia and death of patient 

not to be interpreted as meaning that general ancstlicsin 
IS frequentlj nccessarj On the contrarv general ani 
thesia IS verj seldom found to be neto^sarv for cither 
cystoscopj' or ureteral catheterization, local aiiestlicMa 
when properlj and adequate!} adininuttrcd suflieing 
for the vast majorit} of all case- In a number of cases 
it 18 not necessarj to use even i local ane-thetic, al¬ 
though I deem it undesirable and injudicious to subject 
a patient to a painful experience when it fin be made n 
oomfortable one without addimj to the ri=k of the pro¬ 
cedure 

During tlie past two veirc I hive practiealh di- 
carded cocam in iiiv work of this kind I now secure 
local anesthesia bv the use of aljpin tablet- dciiositid 
at the points of election bv means of mv urethral tablet 


depositor (Fig 13) There tablets arc made of appio- 
luiate size bv the Schiellelin Compauv and contiin 1’^, 
grains of the drug each In applv mg them the follow mg 
plan IS adopted The patient hrst empties the bladder oi 
it 18 emptied for him bv catheter ind washed with bone 
solution and again emptied The deiiontor is inserted 
as far as the posterior urethra (the anterior urethra 
docs not usuallv require ane-thcsia) where it is held 
while the obturator is withdrawn a tablet is dropped 
into the depositor and shoved into the urethra bv meaiu 
of the obturator After macerating m the mucus of the 
uretlira a minute or so the tablet becomes a soft ma«- 
wlneh IS then smeared over the adjacent membrane bv 
to-nnd-fro motion of the depositoi Precise informa¬ 
tion can be obtained as to the disappearance of sensi- 
tivencfas h} inquir} of the patient From two to four 
tablets may be used, according to ncecssitj in the nidi- 






Fig 14 —Brangford Lewis operative cystoscopc. 



\idunl cabA and inaiupidatioiH ^ho^Id not i)e 
until acute -ensitivenesb, is reduced 

1 OsTl III 

Millie several diirereiil po-ilion- are enijilovcd bv dif¬ 
ferent operators, I prefer the dnr-al, witli tin leg- -iiji- 
ported bv kmee-cnitclics M itli an evinmih scii-itni 
or a contracted bladder it is often of ‘^criicc lo rdavi 
the pre-surc of the fluid from the mn-t -di-itnc in i 
the neck bv mndorate pelvic elevation 1 b vioii of tli(‘ 
thighs on the abdomen relaxi- ibdniniiial jin-'iire and 
re-i-tance under similar circiimstaiue- 

Afler jirelimmarv adjustment and turning otT of tin 
light flic cvsto=cope IS intr ed i be blailder fivi 
or si\ ounces of clear w eo|p 

the sheath and allnvret ' 

jKatod is often a- is 
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■ >r eight ounces being left in for distension The tele- 
;Lopo first selected is run tlirough tlie shenth the light 
turned on and the obsemtion is made llie cistoscope 
I- nioved about freeh and turned on its ixi- no danger 
coming from touchinir the nails of the blidder nitli a 
1 imp that is onh modcrateh warm On finishing with 
the telescope first used, it is replaced b} another in the 
iinnner preiioush mentioned and thus the entiie inner 
'Urface of the blidder, including tbo neck and jiros- 
latic outgrowth«, tumors calculi, etc come within the 
ol -crvation of the investigator 

If howeicr it is the intention to catheterize the 
ureters, too much time must not be spent in looking at 
the bladder before proceeding to the catheterization, 
the disappearance of anesthetic effect maj be followed 
li\ resistance or bladder contractions that disairange 
iiid hide the ureteral openings possible impeding or de¬ 
li ating the catheterization until icncned anc'-thc-ia is 
'■cciircd llie catheterization itself is acconiplishcd in 
the manner iisualh described, there being nothmg pe- 
I uliar to this instrument except that either the direct 
Ol the indirect method mai be used In order to insure 
ibcir remaining within the ureters on the withdrawal 
of the cistoscope it is adiisable to push the catheters 
from si\ to eight inches up into the canals, but nlicn a 
ureter stone or a stricture is suspected the} are sent up 
1 - far as tbe kidnei pehes 

J he urine drainage that ensues is stead}' and meas¬ 
ured if the e}e of the catheter is uithin the pelvis but 
iiiterruptcd or comes in successne jets if lower down iii 
ilu ureter It is thus influenced b} the peristaltic con- 
ti utions of the ureter 

''omc hemorrhage niav become manifest in the urine 
drained if the catheter is roiighi} introduced or is pressed 
too far into the pehis 'Wlicii thi« is casual, and with¬ 
out material bearing on the diagnostic evidence, the red 
blood cells ma} quickl} be cleared from the urine hi 
adding acetic acid to the slide on which the sediment is 
Iilaced This not onl} removes the red cells, but clears 
up the nuclei of pus and renders the epithelium distinct 

vioDB Ol aviTiinnvwixG the ctstoscope axd leaving 
THE CATHETEaS IK PLAOE. 

( V) After direct catheterization, (B) after indirect 
catheterization 

( V) The water that distends the bladder is first al¬ 
lowed to escape through one of the cocks, the light is 
turned oil and the cord di«connccted Wliilc feeding tlie 
I ithctcrs into the channels the cistoscope is, at the same 
iinic drawn outward when the beak end emerges from 
till meatus the catheters arc grasped at that point and 
111 1(1 while the instrument is being removed Another 
mode IS to withdraw the cathotenziiig telescope from the 
shi ath until the catheters are exposed just beneath the 
-boulder near the ocular end there tlie\ arc grasped 
Mill held while the telescope i= removed, after which the 
-hi ith IE in turn rcnimed 

(B) After indirect catheterization the mode of re- 
mmal IS c= cnlialh tlie sanu except that the cistoscopc 
luu-t be turned on its axis before withdrawal to bring 
till- eonca\iti forward in harmom wnth the natural 
(line of the urethra This brines about crossing of the 
I ithilers within the bladder and the extraction is not 

i.iini])li-hed as easih as after the use of the dirc-ct 
n ode ne\crtliolc-= bv care and practice it i® accom- 
nhshed If found irnpo-iblc in a pven case the dniin- 
' ( niav be socured before remoial of (he cisfoccopc 

'iTidcr ordiimn circumstancf-ci-to-<-opi and urctcr-'l 


catheteri/ation may be carried out in a well-equipped 
olhee, the patient sutlcring practically no pain and ex¬ 
periencing no ill effects afterw ard It has been thought 
1)1 some that bladder segregation of the urine is a sim¬ 
pler and less painful procedure M} own estimate, 
made after use of both methods, is that segregation, in 
addition to bemg of little reliabiliti m diagnosis and 
of none in thenipj is really more arduous and painful 
than IS iiretenl catheterization and removal of the ejs- 
lotcope 

LIXriTATIONS OP OTSTOSCOPY 

Like ever} other surgical procedure, c}stoscopy has 
its hmitations It can not be used, for instance, where 
there are uretliral strictures too narrow to permit of the 
introduction of n c}stoscope, although, of course, tins 
lb a matter in which the caliber of the c}stoscope has a 
bearing I hate one c}stoscope, caliber 18, French, 
which passes tJiiough a pretty small uiethra The cali- 
bci of tlie uuneisal c}stoscope is 3d, French The cal¬ 
ibers of late European cystoscopcs, as advertised in tlie 
latest catalogues of European makers, me, resnectneh, 

Aitze, 25, Kollmon, 26, Wossidlo, 25, French Large 
piostatcb sometimes render the introduction of a c}sto- 
-cope difficult but it is very unusual that c}stoscop} is 
prcicnted for this reason 

It has been taught that the use of the c}stoscope 
-liould be molded in cases of urinar} tuberculosis, that 
buch instrumentaboii is hable to increase the serious¬ 
ness of the situation My experience leads me to belieie 
that this is pill el} a prion leasoning, and, moreover 
incorrect Di Mill} Meyer® expiesses a similar belief 
1 have observed man} cases of urinary tuberculosis in 
winch whethei because of the C}stoscopic and othci 
local measures repeatedly made use of, or in spite of 
them, their progress has been that of extremely grati- 
f\uig impioiement or even definite recover}' And thi« 
to a degree of frequency that would not be expected 
fiom the older writings advocating the “expectant” or 
do-nothing plans In tuberculous pyelitis, besides ure¬ 
teral lavages witli bone or other mild antiseptic solu¬ 
tions, I haie injected iodoform oil through the catheters 
directlv into the pelves and ureters, with beneficial ef- j 

feet I can not agree that urinan tuberculosis pro- i 

•icribes the use to a reasonable extent, of the cystoscope 

The limitations that were formerly imposed on the 
cistoscopc b} active hemorrhage ha\e been practicalh 
icmovcd in the manner already described Since the 
unnersal cystoscope has been at m} disposal I have not 
met w'lth a case of lesical or ureteral hemorrhage siif- 
ficientl} active to prevent its satisfactorj' use, either for 
cjstoscop} or ureteral catheterization, although we liaie 
made use of it in carcinomatous cases, in which a con¬ 
tinuous stream of blood was plainl} visible, coming from 
some point within the bladder 

Objection has from time to time been made to ure¬ 
teral catheterization on the ground of supposed danger 
of carr}ing infection from the bladder up into the ure¬ 
ters or pelves Ground for this objection has been do- , 
mod by all wrriters who have liad large experience iii 
this work Considering the groat number of instanccc 
in whicli ureteral catheterization is being carried out 
all the time, if there were anj material endence in siip- 
jrort of the claim it would haic been brought forward 
long since 

Pam has been done aw a} with as militating agnin=t 
cistoscopi as indicated in prci on- remark'^ It i- 
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taken care of, if excessive, by either local, spinal or 
general anesthesia 

Contracted bladder is not now so great a hindrance to 
cystoscopy os it formerly was With two ounces of 
fluid, or even one ounce, sufficient space is given to moke 
some use of the direct-view telescope and possibly, also, 
of the indirect, in certam cases, and the cold lamp 
docs not involve the danger of burning, even with so 
little fluid Besides, the newer, wide-angle lenses do 
not require the distance for focusing that was formerly 
necessary to include a good field of vision 

AN OPERATIVE OTBTOSCOPE 

In connection with this subject it may not be amiss 
to present an instrument which as yet has not become 
Midely famihar to the profession, although I have been 
inalong use of it since 1902-03, when the first model 
Mas completed for me I refer to my operative cysto- 
scope (Big 14) A detailed report of work with it was 
made before the Mississippi Valley Medical Association, 
Oct 11, 1904^ 

While it IS possible that water might be used as a 
distending medium for it I have always used air, 
for the reasons already indicated This mstrument is 
mainly a straight tube, without lens system, an ocular 
wmdow servmg to retain the air in the bladder, and at 
the same tune permittmg the passage of the seveial op¬ 
erative instruments through the small perforation at its 
lower edge Air is pumped in through a cock, by means 
of a double rubber bulb and warmed air is obtained 
by suckmg it from above an alcohol flame In the new¬ 
est model a small channel runs along the lower wall of 
the cystoscope to take up by aspiration, the excess of 
flmd that may collect in the bladder, this tube being 
connected uith a vacuum bottle by rubber tubmg Tins 
excess fluid is also taken care of by posture, the patient 
being placed in a posihon of exaggerated pelvic eleva¬ 
tion or in the knee-chest position 

The appurtenances supplied with the instrument are 
Alligator forceps for mtra-vesical work, flexible and 
mflexible forceps for ureter work, scissors, dilators of 
different lands, probes, sounds, bougies, catheters, elec¬ 
trodes, for ureter work, knife, cautery and platmum 
loop, etc 

While this instrument has not so wide a scope nor 
so frequent appbcation as the universal cystoscope, it, 
neiertheless, has a definite position in vesical and 
ureteral work that is highly desirable With its assist¬ 
ance and without the necessity^ of openmg the bladder 
to direct attack small foreign bodies, calculi etc, may 
be removed, strictured ureter openings are cut or dilated 
with as definite precision as when the same meas¬ 
ures are accomplished in the urethra, calcub, hung in 
ureteral orifices, are capable of removal by means of the 
forceps that are manipulated under the definite observa¬ 
tion of the operator The flexible ureter forceps, prob¬ 
ably the most difficult of the appurtenances to perfect 
IS capable of passing one or two mches up into a ureter 
iihere it mav be opened and closed in the endeavor to 
grasp a stone that may be incarcerated there 

Granted that this operabve set mai not always nc- 
eompbsh all that could be wishqd of it, it will fulfil 
the objects required for a number of cases at least It 
has already done that for me And failure with it doc» 
not leave the pabent anv worse off than before, nor in- 

0 Report on Operatlre Work In the Ureter through the Author e 
Cnthcterlzlng and Opemtlve Cystoscopes, Lancet Clinic CInefa 
March 4 lOUo 


terfcrc with the adoption then of the radical cutting 
operation, that may prove neecssari Nimieroiis in¬ 
stances are reported m uhich the bladder Ins been 
opened to effect the removal of a stone projecting from 
a ureteral orifice, otliers m which the same radical 
measure has been undertaken to permit accCiS to a 
stnetured ureter opemng I believe it would be a rare 
exception m which these objects could not be accom¬ 
plished with this instrument and its appurtenances, 
without resorting to such radical prebmimnes Fig¬ 
ure 11 shows a postmortem specimen of a ureteral stiic- 
ture, winch had produced a dilated ureter pchia 
and destruebon of the kidney, uremia and death all of 
which might have been obviated had the patient sub¬ 
mitted to invesbgabon and treatment before he was in 
cxiiemtSj but that was the state m which he entered 
the hospital, dpng immediately afterward The merest 
incision of the narrowed orifice, made birougli the ci^-to- 
scope before the serious mvolvement of the kidncis, 
would probably have given him a number of vears of 
life, if it had not reclaimed him to health 

In cheering contrast to this is presented the x-ray 
demonstration, following catheterization of the ureters 
with catheters contaimng lead-wire stylets, of an in¬ 
dividual possessing three independent ureters’ two of 
them healthy, the third infected with gonococci the 
source of a recurrent gonorrhea for over live year- not- 
M itlistandmg his active pursuit of relief at the hands of 
many practitioners during that time Through tlie 
means mentioned, the anatomic anomaly was demon¬ 
strated, the physiologic phenomenon of supplying tlirco 
different urines by one individual (differing in specilic 
gravity and other physical characteristics), was proied, 
and tlirough medicated lavage of tlie infected ureter the 
source of infection was remoicd and the patient per¬ 
manently relieved He has since married and has been 
healthy for over two years 

In further contrast to the lethal outcome of iireteuil 
stricture, so graplucally depicted in the postmortem 
specimen (Fig 11), I would briefly mention the cise of 
a female pabent who was reduced from health to in¬ 
validism by recurrent attacks of ureteral colic whch 
became so severe as to reqmre morphia and energetic 
sedative means Cy'stoscopy led directly to the diagiioMs 
of stricture of the right ureter, the contraction iniohing 
the lower end of the channel Nothing could at fir'-t be 
introduced, but repebbon of endcaiors with a vanoty 
of ureter probes and sounds finally gained access w Inch 
was followed by dilators, until this ureter outlet became 
as large as its companion and gaie free escape to the 
urme The first urine drained from the affected iircler 
contained much pus, some of it collected into clumiis 
that, by pluggng the narrowed outlet, had been os of- 
feebve as calculi could have been for causing recurrent 
colics and loss of health The outcome of such a con¬ 
dition, unrelieved could only have been the dc=tnictinn 
of the corresponding kidney, with ultimate finohemeiit 
of the opposite one, whereas, the opening up of the 
channel by means of the operative cystoscope wa' fol¬ 
lowed by complete relief from suffering the clearing of 
the urine and the regaming of health weight and 
strength She has been well and free from tiic attacks 
now for four years 

Tins case, and others that might he mentioned are 
adduced not in justification of the cislo cope but 
mereh in illustration of the great 'cnicO it u capable 
of rendering in the (huf. "nd \ of gi nilo- 

7 llfMl Oct 0 101 •’ 



me 


t>robCOPY—Lm) IS 


Jiicn A M A 
iUi 9 190S 


urinnrr airections The c\stoscope needs no justifici- 
t on at ni\ hands It lias an established position in the 
esteem of the profession, from avliich it can not be dis¬ 
lodged But, u-hilc a large proportion of the ]irofessi(?n 
irc a\ailing themsehes of its assistance in both of these 
t ij) icities, it IS probable that a larger proportion are 
still iiewing it rather as an attractne toi—to be ad¬ 
mired uhen exhibited but of le=s jiractical utilit} than 
enthusiasts would have them belieie .Vnd we still oc- 
ca-ionalh hear the sage advice gnen to determine the 
presence or absence of stone in a suspected kidne} hx 
exploratorj nephroloim and renal palpation, or the 
same means is advised for determining u Inch is the more 
ilTected of two tuberculous kidncxs, calmU ignoring the 
f let that the information on such matters given bx 
ureter cathcteri7ation drainage and urmahsis is far 
more valuable, indicating not how a gnen kidney may 
feel, but uhat is far more important its funebonatmg 
capicit) 

\t e still Eoinetinics, hear of the uorso of two dis¬ 
eased Bidnejs being remoied because tbe operator, neg¬ 
lecting ureter catheterization has depended on sxmp- 
tomatologx and exploraton palpation to guide him 
ulien ue know that the sxmptomatologx of renal dis- 
ea-C' 1= notoriously misleading, utterl} failing m some 
cases of completeh destroyed kidneys, or reversed m 
others, so that the painful symptoms abound on the 
healthier side and do not show on the side affected 
The-e and other y\ell knoyvn y agarics of renal symptom¬ 
atology should prey cut undue reliance being placed on 
il and, at the same time impel us to resort to com¬ 
plete and full physical examination in all such cases, 
the most important feature of yiliieh is the use of the 
cystoscope and ureteral catheterization 

SCOPE or uniTFnvL cyTiiEXFrizvTiov 

As indicative of the large splicic of usefulness and the 
y\ide range of inform ation giyen by ureteral cathetenza- 
tion done, excluding that furnished by the cysto=copic 
\iey\s in the bladder I may quote from a previous 
piptr on the subjccB 0 “; follows 

'J he purjiosc' of ureter il eatheterization are two-fold, 
for di ignosis and for treatment 

lor Dinijiwn' —(A) To locate the origin of pus, 
blood, tuberculous ]iroducts or bacilli the yarions pyo 
genic infections abnormally desquamated epithelium, 
etc as to yihether they come from (1) the bladder, (2) 
the right ureter (T) the left ureter (4) the right kid¬ 
ney (')) the left kidney ((>) the right or (?) the left 
jicri-rcnal space coinuiunicating with the corresponding 
kidney or iireicr 

(B) 'io recognize and locate obstructive conditions m 
the right or left ureter from (1) stricture, (2) stone 
(■>) adyacent tumor (4) bend or kank in the ureter 
from moyable or di-located kidney (5) yahailar yunc- 
tinn of the lire ter y\ itli its peh is 

(C) To diterminc (1) the number of kidney; prcs- 
ait (2) if oi 'y one, yrhicli is absent 

(D) To determine the number of ureter- prcjcnt 

(E) To dctennine the functional actiyiti of each kad- 
n. \ separately and rclatiych yiitli rc=prct to it- ev¬ 
en tmn of ure i albumin quantity of urine the specific 

-rainy etc , , , i 

(11 To dotonninc the size and capacity of each la'l- 
n-y-p-hi- vitb n-Tcct to (1) hidroncphro-is (2) 
py..rephro i= (3) total obliteration of cecnting tissue 

« CatL-t-Iia li' an I I raalrnbllltr \(in 
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(6) If there be kidney disease present to determine 
(1) if only one kidney is affected or both, (3) if only 
one, which is the affected one, (3) if both, yihich is the 
one more affected, (4) if remoial of the worse one be 
advisable, is the other one able to carry on kidney func- 
tionation sufficiently, (5) if removal of one be adyliable 
and the other is capable of supporting life will the oyi- 
eration remove the infection from the body, remoying 
the possibility of dissemination or recontaminahon ’ 

For Treatment —(A) To enlarge narroynngs or 
strichircs at (1) the ureter openings, or (2) in the 
channels at any point, (3) by facilitating drainage 
through tlie increased ureter-caliber thus obtained, to 
assist in the improyement of pyelitis or pyonephrosis 
unilateral or bilateral 

(B) To irrigate and medicate (1) the ureters, (2) 
the kidney-peh cs, of one or both sides 

(C) To assist, by anesthetizing, lubricating or en¬ 
larging a ureteral orifice the passage tlirough it of a 
calculus or plug of pus, blood etc 

(D) To use the ureter, after it is catheterized as a 
guide in certam abdominal and nelvic operations 

(E) By prolonged catheterization and drainage of a 
ureter, to facilitate the cure of ureteral fistula 

DIAGNOSIS OP DRETERAL CALCULI 

We often hear discussions on the respectne merits of 
ureteral catheterization and radiography for determm- 
ing the diagnosis of stone at some point in the ureter 
or pelvis Impartial analysis of the conditions prevail¬ 
ing leads to the belief that the two methods should go 
hand-in-hand, each being complementary' to the other, 
and neither being used to the exclusion of the other 
Eadiographs may show shadows from plileboliths cn- 
teioliths or other foreign substances in the line of the 
ureters, so that it is ahiays incumbent on the operator 
to determine by catheterization yylietlicr such a foreign 
body be within the ureter or not, and also yyhether it is 
causing renal disturbance, as attested by the urine 
drayvn from the same source On the other hand, a 
catheter meets yyith an obstruction in the ureter of a 
urinary pahent and it often requires the interpretation 
of the radiogram to determine whether the obstruction 
lie from stone or kink or other cause Such radiograms 
should, be taken ynth the catheters m the ureters and 
loaded yyith fuse-yyire, as suggested by Kolischer and 
Schmidt 

PUXSIOIANS SURCFONS AXD CYSTOSCOPES 

Wlnle it can not be expected that every one who prac¬ 
tices medicine or surgery must adopt the cystoscope into 
Ins personal use, devoting the time necessary to become 
-killed in its use, tbe same thing might be said yyitli re¬ 
spect to the ophthalmoscope, the stethoscope or other 
appliances pertaining to special fields of work As phy¬ 
sicians and surgeons, we can not ayoid the responsibility 
of securing the benefits of all such means to our patients, 
either by personal application or through others es¬ 
pecially skilled in their use It is gratifying to knou 
that in our progressive country, and m this progressne 
nire, there is hardly a toyvn of any size to be found in 
yyliich there is not a cystoscopist of sufficient ability and 
tkill to give the service desired The full force of tins 
remark imy not appear unless yic reyicw the instances, 
unfortunately not feyy in number, in yyliicli patients 
hnve drifted from bad to worse in urinary afllictions, 
’'ootliul along from month to month on diuretics and 

urinary tonic=,” so called, nothing of real merit iicing 
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clone either in the nai of diagnosis or therap}, “be¬ 
cause,’ as the doctor nan eh explains, “I haven’t any 
C 3 stoscope, and vrouldn’t know hou to use it if I had 
one ” And the patient s opportunitj for reclamation 
to healtli IS wasted on such flini =3 grounds 1 I now have 
under obsenation (I can offer them nothing bet¬ 
ter) four cases of carcinoma of the bladder, in whicb 
symptoms of the trouble had existed from three to five 
lears before am definite plan for diagnosis or treatment 
was adopted Each was fed on internal medicines and 
urinarj “soothing sirups” until the condihon became 
inoperable and plainlj bejond the reach of any material 
aid 
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HAEE-LIP AND CLEFT PALATE 

ALFAWDER HUGH FERGUSON, MD 
CHICAGO 

A Common deformity the surgeon is called on to cor- 
lect IS hare-lip and not mfrequeutl) hare-lip and cleft 
palate are eombined While the operahon to correct 
hare-bp is comparative!} simple so far as technic is 
concerned, much depends on carr} mg out the feu neces- 
sar} details with great precision and care, in cleft 
palate the condibons var} so much that it is impossible 
to make use of an} one procedure that has been devised 
to correct this deformit} in all cases The case must be 
studied carefull} and then the surgeon must decide 
w hich operation is the most suitable one to employ 
To make clear a few principles mvolved m both these 
operations I shall consider the two conditions separately 

HAT1F.-LIP 

Cluneal Taricttcs —The defect may be (1) unilat¬ 
eral, (2) bilateral, (3) median, (4) complicated bi 
cleft palate, smgle or double, and (5) later, where 
the fissure extends up to the eye, etc 

Time to Operate —In uncomplicated cases of hare¬ 
lip, no matter what the nature of the defect, the opera¬ 
tion should be done soon after birth, on the same da}, 
if possible The impaired piehensile powers of the in¬ 
fant prevent its taking nourishment properly, and thus 
load to malnutrition and non-development If the in¬ 
fant IS too feeble to permit of an operation, a compe¬ 
tent nurse should be placed in charge, one who under¬ 
stands feedmg and diet, so that the operation can be 
done inside of two or three weeks, imder favorable condi¬ 
tions It is also wise to defer operahon until after the 
period of dentition For this reason parents should be 
urged to have the operahon done before the teeth begin 
to erupt, but if dentihon has begun, then wait until the 
teeth have erupted 

When the harc-lip is complicated by cleft palate the 
time for repairing the lip must depend on the degree 
ind kind of bone deformit} present Surgeons are not 
in accord on this point My own practice is to restore 
the normal shape of the aheolar processes first, and at 
the end of a week to operate on the bp I find that 
when the bp is sutured over a premaxilla that was wired 
to the superior maxillai and m the cleft between them, 
a week previoush great strength and protechon is given 
the bony framework, and the tendenci for the pre- 
maxilla to become loosened is overcome 

Principles Involved — Although cheiloplasty is a 
nimor operation, it is cssentnl, as stated before, to ob- 
ser\e carefulb certain fundament il principles These 


mvolve (1) denudation, (2) coaptition, (3) retention, 
(4) conformation, and (5) cleanlincbS The edges of 
the cleft must be freshened without removing ana tis¬ 
sue, so as to leave broad surfaces which favor more ac¬ 
curate coaptabon This is done hCbt b\ makinu fla|is 
from the edges of the cleft swinging them backward 
and then coaphng them Econoniv of ti-bue i- to be 
aimed at m all procedures carried out to rcincda ton- 
genital defects The broader the surfaces for coipta- 
bon the more certainly wull primar} union take place 
Coaptabon must be perfect, and retention b\ sutures ac¬ 
curate and wuthout tension 

The objecbve pomt should be the formation of a nor¬ 
mal upper bp, so as to obliterate even the suggestion of 
the pre-existmg deformit} The nature of the deformit} 
often IB such that this object is defeated but the sur¬ 
geon should exercise his ingenuiti to the utmost so as 
to do the best he can under the circumstances 

While absolute surgical cleanliness can not be at¬ 
tained in operabons on the bp, the result- are best when 
asepsis and anbsepsis are carried out rigidl} 

THE FENGEE OPEEATION 

The late Dr Chrisban Fenger devised a mn-t excel¬ 
lent operabon for hare-bp* the principles of whieh I 
caiT} out in m} practice These are (1) The remoenl 
of no tissue, (2) the approximation of wider raw sur¬ 
faces than m the older operations, (3) the application 
of three rows of sutures, (a) skm, (b) mucous mem¬ 
brane, and (c) tension sutures 

The incision, in both single and double cases w is 
made at the junction of the skm and mucous niembranc, 
imitating in this particular the flap splitting pcrim or- 
rhaph} of Lawson Tait The two flops an. made to turn 
posteriorly and coaptabon of the raw surfaces is accom¬ 
plished by means of retention and skin sutures (Figs 1 
and 2) Dr Fenger alwajs used silk for all hi« sutures, 
but I prefer horsehair for the skin and retention siibires 
usmg for the latter two hairs in each suture Fenger 
also applied a strip of adhesive plaster, extending from 
car to ear, to rebeve tension If there i- nn\ doubt ns 
to whether or not there is tension, it is best to scp..rate 
tlie bp from its attachments on each side unbl tension is 
rclieied I do this by thrusbng a sharp periosteal de¬ 
lator or a pair of scissors through a small incision under 
the bp, close to the gum, at a little distance from other 
wounds, and then elevabng the cheek from the bone 

In addibon to these measures I craplo} oxid of zinc 
adhesive plaster as follows Take a strip of plaster 
one inch wade and about twebe inches long place the 
center of the strip beneath the chin, pull firm!} on both 
ends, allow the plaster to adhere to imtli checks well 
back, and then cross the plaster over the nose on to the 
forehead Wliere the plaster parses over each eve, roll 
the strip on itself into a cord This elTcctuall} prevents 
tension on the sutures, even wlun the child is crjiiig 
The line of incision should neicr be sealed either with 
collodion or plaster 

THE ^OSTnIL 

It IS exceedingly ditllcult, but none the Icr^ e"^ 
senbal for cosmetic purpo-es, to construct a iioniial 
nostnl To do this one must do an osteotomy on the 
side opposite the cleft To make the defleunt nostril 
of the same size ns its fellow, it i- a good plan to in ort 
into tlie nostril a sound of the same 'i/e a= the nans and 
tlien suture the iio-tril o\cr tins dm of the 
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nose IS supported mnkc multiple submucous sections of 
the cartilage and plug the nostril with medicated gaure 
MTapped around a soft rubber catheter This is left in 
place until the cartilage has united or until the contour 
of the nose is restored In <^me cases I have found it 
necessan to support the nasal septum at its base shift¬ 
ing it to the desired si7e The crux of the entire pro¬ 
cedure IS the restoration of the bom framework bi an 
osteotomy 

CLEFT PALATE. 

Clinical Tarielics —The clinical varieties of cleft 
palate are (1) incomjilete (a) bifid uvula, (b) bilid 
soft palate, (c) partial cleft of the posterior Ixirdcr of 
the hard palate and (d) fissure of tlie alveolar process 
and anterior border of tlie hard palate (2) complete 
(a) .single and (b) double, (3) complicated with hare¬ 
lip single or double 

A cleft-pilate operation is a major operation and foi 
tliat reason it should seldom be performed at the same 
time as a hore-lij) operation Tlie lounger the pitunt 
the graver the operation In the case of extensive cleft-- 
it IS not advisable to close tlie entire cleft it one sitting 
but defects alnais should be repaired before the child 



FIp 1—Aothors hnre lip oporntlon Bhowlnp Inner sutures and 
retention sutures In place skin sutures rtadv for tylnp 

begins to talk The result is best when the operation is 
done at a ven earh age Am plastic work that offert 
a chance of success is justifiable 

The earlier the deforiuit) is rectified the less defcctne 
anil be the speech but the surgeon must neier guarantee 
that nasal intonation will be preiented or cured In in¬ 
fants a few weeks old the mouth is small the tissues 
arc friable, and there is a tendenci for the flaps to 
slough As in the ca=e of hare-lip and for e\cn greater 
rca-ons because of tbe greater seicritj of the operation 
the child should be perfeeth well before anj operation is 
undertaken If there are present either adenoids en- 
lartpid ton-sils or am other patholomc conditions tlie-i 
sho'iild be rcmoi cd The dm before the operation a do=o 
of castor oil and a fen doses of stnclinm should be 
"lien Irrigating the mouth with antiseptic lotion= for 
E^everal dais'"before the operation is contraindicated 

CnOlVDING rrOCEDUItES 

If the cleft 1' nider than half an inch no attempt 
should made to clo-e it at the fird sitting but one or 


more crowding operations must be done to lessen dlie 
width of the cleft In tins case Langenbeck incisions 
are made and gauze is packed firmlj into the iioimds 
and beneath the periosteum so as to crowd the soft 
structures of the palate tow ird the center The gauze 
IS left in place imtil it begins to loosen after a week or 
more when a second packing nia'v be inserted but nsu- 
allj this IS not necessary, for at this time sufficient gran¬ 
ulation tissue is fomed to hold the soft tissues m their 
new position 

This crowding process is most suited for cases in 
which there is a Norman rather than a Gothic arch— 
whore the segments of the palate are horizontal In such 
cases the flaps are short and with the older metliods 
great traction is necessarj to bring the pared edges in 
nppo=ition To this fact maj be ascribed the numerous 
failures m cleft-palate operations 'When the bonj edge 
of each segment is not well covered b’\ mucous mem¬ 
brane e\en tliough the cleft is narrow, a ciowdmg op¬ 
eration must be done before an attempt is made to close 
the cleft The more lertical the slope of the palatal 





Flp 2—Authors hare-lip operation all sutures tied and opera 
tlon completed 

segments the more favorable is the cause for operation 
b\ old methods 

author's opeilvtiox a. 

It IS unnecessary at this tunc to enter into tlie details 
of an operation winch I perform in certain cases and 
which was published some years ago- I descrilied the 
method of dealing with the os incisivnm, also called the 
prcraaxilla and tlie cthmo-i omenne septum It is len 
essential to deal carefully and properly wuth these two 
structures, because much of the success of the operation 
depends on this step I have performed this operation 
in seieral hundred cases with unianing success 

Tlie operation I described then is not a flap-splitting, 
but a flap-formation operation, the flaps carrying mth 
them two narrow strips of firm, strong, buccal mucous 
membrane of tlie palate Tliese flaps arc held in posi¬ 
tion h\ means of sutures inserted on the upper surface 
An ideal protecting roof to the raw surfaces beneath 
them IS afforded, and the nasal mucopiinilcnt discharge 
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18 shed ofl. to either side Tlie results obtained bj this 
operation are vostlj bcttei tlian those obtained by the 
IloTix-Warren method I have had only one priniaiy 
failure No tissue is removed, and the danger from 
sepsis IB minimized bj turning the flaps upward and 
by inserting a gauze packing 

author's operation b 

As stated before, tlie operation must be selected for 
the case, and not iicc iti^n To meet this condition I 
liaie employed an opeiation with much success m cases 
where tlie roof of the mouth is like a Gothic arch—where 
tlie palate segments extend upward into tlie cleft in a 
more or less oblique manner, and where the cleft eitends 
into one nostril Two mucopenosteal flaps are liberated 
" ^-^no fiyom the mner or nasal segment, and the other 
\^iom th/e outer or oral segment These flaps are over- 
\ bnngmg the two raw surfaces in contact, and 

\ « > i^S them in position b} two rows of interrupted 
g4i Butiires Tins operation is suitable at all ages 
A mucopenosteal flap (Ibg 3) is taken from the 
J nasal sciitum and inner segment of the hard palate, 


In all the cases in which this operation was done, the 
speech (if the patient was old enough to talk) was im¬ 
proved In order to benefit speech further and to lessen 
the nasal twang, the patient should either begin to learn 
another language and forget the mother tongue 
(Ochsner), or be placed in charge of a teacher who lias 
made a special study of this class of cases, one, for in¬ 
stance, who instructs deaf and dumb children (Owen) 

DAVIES-COLLET OPERATION 

In 1890, DaMes-Collo published his method of oper¬ 
ating in cases of cleft palate bj forming niucopcriosteal 
flaps In 1894 he published another paper on the same 
subject, but extended the method to mchulo clefts of the 
soft palate Figure 5, AB, represents on incision at the 
junction of the hard and soft palates, close to the last 
molar tooth, passing to the bone of the hard palate and 
through the soft palate The mucoperiosteum is raised 



FIff 4 —Authors deft pointe operation Imbrleatlon of the 
mucoperloBteal flapB and of flaps of tin. soft palnio 


from the posterior half of the hard palate and all the 
soft structures are crowded inward It is m\ practice to 
pack this wound wath lodofonn or similar gauze Tins 
incision passes through tlie tensor palnti imistle on the 
oral and the leiator palati on the na=al nsiicct of the 
palate I consider it nocessarj to cut the locator iiuisde 
onl> m exceptional cases 

Figure 5 CD is the line of incision on the snun 
side, situated about a quarter of an inch from the mar¬ 
gin of the cleft, and exicnding the full lengtli of the 
cleft, but as tlie knife approaches the soft jnlntn tlic 
incision IS made to concerge to thc^ edge of the cleft 
care being taken not to penetrate the soft palate whili 
splitting it The mucoperiosteum internal to tins in¬ 
cision is forced from the bone bj means of a pc rio^tc il 
elecator until it remains attached b\ the soft tissue 
which cocers the margin of the cleft 

Ildien the soft tissues over the border of the cleft in 
the hard palate are icr\ thin I jin fi r to bisci 

along the margin of the linrd to rithc' e - 



pig 3 —Anchor s cleft pnlate operation for aelccted caees A, 
line of Incision through mucous membrane anU periosteum on the 
nasal septum, B same on the oral aspect of the hard palate on 
one side C, point to which mucoiierloatcum Is raised 

commencing as high in the nose as possible, and liber¬ 
ating it from aboce downward to a point where it is 
limged to tlie hard palate along the border of the teeth 
Extend this incision in the under surface of this segment 
of the soft palate and ucmla so as to cau&o the com¬ 
pleted dissection to form one laigc flap fiom the hard 
and soft palates The second flap (Fig 3) is formed 
from tlie outer segment bi making an incision along the 
teetli down to the bone, and w ith a pi nostcal elevator 
detaching a mucojieriosteal flap until it is hinged be the 
mucous membrane along the inner border of the bone 
segment 

The soft palate and ucula bogment on tins side are 
then split along the anterioi surface The mucous mem¬ 
brane of the fust flap faces downwind while that of the 
second flap faces upward, so that nw surface is placaid 
to raw surface, the flaps being held in position In two 
rows of sutures (Fig 4) The roof of tlie mouth is 
thus exmvertod into a "NTonmn arch 
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irate the soft tissues, cutting through the bone close to 
the tliin margin, thus allowing a stnp of bone to go inth 
the flap Figure 5, BFG marks out the large flap 
that IS to be raised from the bone to bridge the cleft, 
and the mucopendsteal flap that is to be turned over to 
meet its fellou on the opposite side 

The nevt step consists in suturmg tliese three flaps in 
place (Figs 6 and 7) This nranostaph} lorrhaphy is 



Fig 5 —Davies Coller operation for cleft palate AB Incleton 
for cuttlDC tensor pnlatl muscle CD Incision for mucoperlosteal 
flap EFG Incision for two mncoperloateal flaps 

suitable for wide clefts It is also applicable to second¬ 
ary operations but is not suitable to every case of cleft- 
pa’late The savmg of tissue and tlie large extent of ran 
surface for coaptation are commendifble features Davies- 



Fln fl —Davies Collev cleft polate operation 
hard and soft palate B tongue like flap 


A A two flaps of 


Collet never knew the flap to slough In 1896 I 
opera'ted on an infant 1 month old, ly ttis method, and 
Am sorrv to sat that the largo flap died DaMe^-Collct 
diHot emplot the method in the case of young children 
but I hare done so, even in infants, and with excellent 

results 


laxe's operatiox 

In 1905 Mr W A Lane pubiished his mucopcnostenl 
flap method, which is similar to the flap method I pub¬ 
lished m 1902 ® The similarity is in the imbrication of 
large mucoperlosteal flaps In cases of very wide clefts 
in the newborn. Lane does not hesitate to include in the 
flaps the mucoperiosteum of the alveolus and the miicou« 
membrane of tlie cheek This I have not done where it 
is most applicable, that is, m infants In the case of a 
oung man, 27 years old, I removed deca} ed teeth from 
the upper law, all except the incisors It then occurred 
to me to bite off the entire alveolar process from which 
the teeth had been removed, with the object of eventually 
borrowmg the tissues from this Ibcality, as Lane recom¬ 
mended in the case of infants This furnished exactl) 
the flap required to close a very large cleft 

In my opinion, however, any plashc operation on thf 
soft structures, coextensive with the indications 
the cleft, IS better than an operation on the bones ' 
Lane operates by choice the day after birth To illK, 
trate his method, I have taken Ihgures 8 and 9 from hiV 
work An incision is mode along the entire outer aspect 
of the gum, os is shown by 1 Two incisions are made 



PJ#f 7 —DarJes Colley cleft palate operation AA relaxation 
IncUloD B tongue like flape iutured across the roof of the moutli 
C raw surface 

m the direction of 2, and two others along the free irmer 
margins of the cleft The flap mcluded betu eon 1 and 2 
on either side is turned back, and the flaps between 1 and 
2 and 3 are raised from before backward, care being taken 
not to separate their attachment and to avoid injuring 
the descending palatine vessels These flaps are then 
displaced inward (Fig 9), their opposing margins being 
sutured together and to the adjacent flap and, if possi¬ 
ble, also to the septum At a later penod jlr Lane 
closes the posterior portion of the cleft in the soft palate 

THE nnOPHT OPEIUTION 

Another well-known operation is that dcM^ed bv 
Broph}, of Chicago This operation consists in forcing 
together the two superior maxillte bT means of two stout 
ciher wires, which are passed laterallj through the jaws 
from one aheolar process to the other, and then fastened 


3 Atonlfi of Surgery October 1002, 
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to lead plates The appro\imation is effected by twist¬ 
ing the wires over the plates If the bones do not come 
together easily, the malar process on each side is cut 
through The edges of the cleft are vivified and coapted 
b'i means of fine silver wire It is claimed that no ten¬ 
sion IS put on the soft palate when the sutures are tied 
This IB true In cases of hare-lip and cleft palate, 
Brophy operates on the palate first 

Mr Edmund Owen, of London, favors this operation 
He sa} s * “Since becoming more fully acquainted with 
this method, I have adopted it, and, although I realize 
that its performance is not unattended with mereased 
risk, I consider the advantages associated with it so 
great that the extra risk may be accepted nnhesitatuig- 
1} ^ Mr Owen performed no less than six operations 
to secure perfect closure m a case of nmlateral hare-lip 
and cleft palate This is the class of cases in which I 
proceed as follows (1) Osteotomy, (2) hare-hp opera¬ 
tion m one week’s time, (3) uranostaphylorrhaphy 
The work is completed withm two months after the 
child 18 bom 

There is no doubt that Brophj^s operabon contracts 
the palate and brmgs the teeth of the upper ]aw m con¬ 
tact with those of the lower ]aw Brophy says that if 
normal contact does not occur, the arch can be ex¬ 
panded and the deformib rectified While m Broph 3 ’s 



Fig" 8—Lane's cleft palate operation 1 Incision along gum 
margin 2 Incisions from 1 to edge of cleft 3 Incisions along 
Inner free edge of cleft 

operabon the palabne attachments of the tensor palati 
and the levator palab are not interfered with m the 
least sbll it has to be shown that the intonation is bet¬ 
tor than that obtamed by other plastic operations 

The objections to Broph^s operation are (1) Shock, 
(2) sepsis, (3) contracbon of the palate and the irregu¬ 
lar contact of the teeth, (4) its limited application It 
IS only of use m the case of mfants under 3 months of 
age I have lost two pabents by the Brophy operabon 
Sir James Barry states that of eleven patients oper¬ 
ated on m this country of whom he had knowledge five 
died Several surgeons favor the operation and report 
good results, with a low mortality The claim made 
bv Brophy that shock is less severe in the case of infants 
operated on soon after birth than at a later period in 
life may, I thmk, be explained not on a scienbfic or 
pracbcal basis, but on tlie ground of Brophy’s enthusi¬ 
asm How often have we seen the upper maxillfe severely 
fractured and even separated from the other bones bj 
Molence and not have an) marked shock follow’ Prac 
tical experience has shown that mfants do not bear 
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major operations wellj and that the younger the person 
the greater the shock after traumabsm 

CAUSES OF FAELUEE. 

Although very commonly vomiting, teanng out of 
the stitches, hemorrhage, swallowmg sohd food, allow¬ 
ing the infant to put its fingers into the month, and 
venous diseases are recognized as causes of failure, the 
chief causes are (1) tension, (2) unskilfulness and de- 
vitahzmg the bssue by bruismg, etc, (3) unsuitable 
local and consbtutional condibons, (4) failure to select 
a suitable operabon for the case, and (5) poor nursing 

When the soft palate is pared and sutured, as in the 
Eoux-Warren staphylorrhaphy, it is put on great ten¬ 
sion and failures were common because of the sbtehes 
tearmg through- Sir William Eergusson (1875) made 
the first marked improvement m the operation To 
relieve the tension caused by the palatine muscles he 
divided the levator palab, palato-pliar)Tigei and palato- 
glossi muscles on both sides This improvement uns 
soon adopted by other surgeons Agnew, of Philadel¬ 
phia, m 1860, advocated cutbng the tensor palab muscles 
close to the hammular process of the sphenoid bone, thus 
obtaining tbe necessary relaxation Pollock, of Lon¬ 
don, did the same thing If Fergusson had packed the 
wounds with iodoform gauze (not then in use) to pre- 



Fig D—Lanes cleft palate operation 
opproximated to close cleft 


Flaps brought down and 


vent infection, mam of the bad results noted nould 
never have occurred 

RELIEF OF TEL SION 

Garretson applied a horseslioe-sliapcd clamp to the 
jaws and forced them together Broph) reheies ten- 
6 on m cases of uranostaph)lorrhaphy b) means of vires 
and plates but when onh a staplii lorrhapln is done Irid 
plates are applied to the soft palate, with retention 
sutures Langenbcck emplojed two lateral incisions one 
on each side, close to the teeth and encroaching suffi¬ 
cient!) on the soft palate to relieve tension vhen (he 
mucoperiosteum is raised from the bones Billroth frac¬ 
tured the hammular processes and crowded the tendon of 
tlio tensor palab over to the middle 

When the cleft in the soft palate is not \cri v ide two 
or three sutures of medium-sized siKcr wire iiwirtid 
well beiond the cdgo=, will relieve the tension 'I'lie re¬ 
tention sutures must pen the e ''ulm-.s of 
the palate In overlap me thips 

in the Davies-Collc) n ions 

other special pro\is \ r (’ 

Mavo rclieics the ' t 
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passed around both mucoperiosteal flaps and fastened 
tjing thread around the overlapped ends of tape 
As stated before, poor nursing is a fruitful cause of 
failure As a rule the mother is the uorst nurse to 
place in charge of the patient She is overcome bj her 
svunpathv for the patient and rareh ever appreciates 
the necessity and importance of surgical cleanliness For 
this reason the surgeon should insist on having the 
patient placed in a hospital where he can have full and 
complete control of everv thing bearing on his case 


are tuo strong metal plates one at eonter and the 
other near the end On the center plate is screwed and 
brazed an upright piece of stout tubing about S inches 
long, into which telescopes a second piece of tubing, 
around which is brazed a thin metal plate to support 
the buttocks A thumb screw allows this support to be 
raised or lowered at will On the ends of these trans¬ 
verse plates are biazed four hexagon cuffs, through 
which two hexagonal tubes pass snugly, and which are 
supplied with small set screws to make the tubes sta¬ 
tionary at anj degree of extension desired These 20- 
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A POUTABLE APPAEITLS FOE.EX- 
TEXSIOX AXD FIXATION 

VVirilE VrPLXIVG rLVSTEIl-OF-PVUIS DRESS- 
I\CS 

1 L S4\DERSOX 

Interne and Ambulance Surgeon Charity Hospital 
XEW ORLEAXS 

To broaden the field of usefulness of plas- 
tcr-of-Paris splints, I bave devised a porta¬ 
ble apparatus for extension and fixation, 
which when closed forms an attractive earning case, 
and is carried ax ea-ip a^ an ordinan bean mit case 
and which mav be openeil, extended and adjusted to anj 



rig 1 —Appurnlus closed ns n carrring case 


sized patient within five minutes time. Within tins 
clo=ed case are earned plaster-of-Paris bandages, cotton 
w adding plaster knife and shears etc, for 
the hrgest cast 

The case is made of hard wood and meas¬ 
ures 24 inches long 12 inches wide and 10 
inches high and it is supplied vvitli a stout 
deticbable leather handle (Fig 1) Tins 
box, except the bottom is cut half in two 
and bing^ across the top so that half the 
box haves the bottom and folds upward and 
backw ird on the stationarv half The three 
np-tumed 10xl2-inch leaves two half-sides 
ind the end are each folded outward until 
thev fall w itliin the same plane as the folded- 
back half cover to which tlie^ are hinged In 
tins position thev are maintained bv the bearings of their 
irreversible hinges This gives a rest 12x12 mches for 
tlie shoulders and a 10xl2-inch rest for each arm and one 
of the same sire for the head Each rest is well padded 
with felt and covered with leather (Fig 2) , these sur¬ 
faces form the inside of the case when closed On the 
true floor is a shding floor guided bv a slotted metal 
strip which may be drawn out to anv degree and made 
rigid bv a thumb screw .Across this adjustable floor 


inch tubes are 1 inch in diametei, are of spring brass or 
steel, and diverge at the same angle as tlie limbs of a 
patient when in the most desiiable position for the ap¬ 
plication of a splmt As the foot pieces become moic 
widely separated as tlie tubes aie extended, the angle 
does not have to be changed, but is suitable to all lengths 
of individuals 

On the distal ends of these tubes are screwed and 
brazed cuffs through whicli smaU set screws make fast 
the smaller 22-inch tubes which are telescoped bv the 
larger ones W^ithin this second tube is telescoped a 
hexagonal steel rod, the distal two-thirds of which is 
threaded, and which is drawn out or in by the turning 
of a swiveled band nut on the end of the smaller tube 
On the end of this steel rod is screwed and brazed an 
ordinal} pipe elbow, into the upright of which is 
screwed and brazed an 8-incli piece of stout tubing of 
small caliber Into these upright tubes, which lean 
slightly outward, are telescoped 8-inch steel rods, on 
the ends of which tlie metal sandals are brazed 


The are adjustable to any height bv email set screws 

(Fig 3) 

The advantages of this apparatus are manj For all 
varieties of fractures of the femora hip dislocations or 
fracture of the vertebne and for PotFs disease, it is in¬ 
dispensable In hospital work its supenoritv over the 
verv desirable apparatus of Dr Lorenz, which is prac- 
ticallv the onlv succes=ful device for ibis work ever u=cd 
here, consists in its comparative!} low cost, its elegant 
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fiinish nnd appearance, convenience of being out of 
tile way nhen not in use and its adaptabibty for plaster 
corset work, which is not the case with the Lorenz in¬ 
strument And last, and most important, is its trans- 
portabihty from plaster rooms to wards, dressing rooms, 
x-ray room or private homes 

This apparatus may be placed on an ordinary roller 
table, and the patient lifted from the bed mto position 
and partially extended, which gives immediate relief 
from the pain in nearly all bone lesions Then he is 
M heeled to the x-ray room, and the proper extension is 
applied under fluoroscopic observation, then to the 
plaster room and the cast is applied, and, if necessary, 
hack to the ward until the cast is hard, giving the pa¬ 
tient pain but once In private practice its advantages 
need not be mentioned, as they are quite apparent 
This device complete can be made by any good instru¬ 
ment-maker or by a good machimst, and costa about 
$70 This includes the best materials and all metal 
parts mckeled There are no parts to wear or break, and 
when well made the apparatus is exceedingly handsome 
and forms an important adjunct to any surgeon’s arma¬ 
mentarium 


AN ILLUMINATED EYE SPUD AND KNIEE 
NEEDLE 

EGBERT L CARSON, MD 

. BOCnESTEB, N T 

To remove a foreign body from the cornea with dex¬ 
terity and without undue injury, particularly where the 
object IS small, and dilBcult to see, one often requires 
tliree hands, one hand to hold the lids, another for the 
eye spud, and a third to condense the hght on the eye 
Every phjsician knows how difficult and awkward it is 
to hold a patient’s lids and with the same hand trj' to 
condense the hght on the cornea 
With the end in view of rendering this common oper¬ 
ation easy of performance, I devised an instrument 
which does away with the need of an extra hand to con¬ 
dense the light on the cornea Briefly, this is an instru¬ 
ment uliicli combmes the spud and light, consisting as 
originally devised of a handle about five inches m 
length, through uliich run the wires to a tiny mcan- 



dcsccut condensing lamp at its end A short distance 
from the end of the handle is a clamp into which is 
fastened a spud of sufficient length, and bent at such an 
angle as to brmg its tip into the center of the circle of 
hght throiin by the lamp 

Such an instrument u as made in accordance with my 
idea and on my suggestion, but the manufacturers have 
since modified and somewhat improved it by reversing 
the position of the light and spud As now made the 
spud IS attached directly at the end of the handle, the 
hght being throum on the field at an angle through an 
arm throvn out from the side of the handle This 
makes a someuhat better instrument by lessening the 
sliadow thrown by the spud The same instrument with 
a knife needle in place of a spud is adnurablv adapted 
to tlie pcrfornnncG of tlie operation for secondary cata¬ 
ract, uhere the illumination is of so great importance 


Speci&l Article 

VIENNA AETER THIRTY-EOUR YEARS 

WILLIAVr OSEER, IID 

Regina Proressor of Medicine at the Unlveraltj- of Oxford 
OXTOBD, ENGLA'U) 

I spent the first four months of 1874 here I came from 
Berlin uith Hutchmson, nn Edmhurgh man (Sir Charles E, 
who has recentlv died), and we Ined together near the 
Altgemcmes Kranhenhaus As illustrating the total hlottmg 
out of certain memories, particularly for places I mav men 
tion that strolling to-dav up the AJserstrassc I could not recall 
the street, much less the house, where we had lived for the 
four months I found my wav readily enough to the Riedhoff 
nhere we were m the habit of dimng, and where I first met 
mv old friends, Fred Shattuck, E H Bradford, E G Cutler 
nnd Sabme of Boston An extraordinary development has 
taken place m the city within thirty years, nnd I scnreelv 
recognized the Rmg&trasse Then, only the foundations of the 
new university buildings and of the Rathaus had been begun 
Now these, with the parliament house the courts of justice, 
the twin museums of art nnd natural history nnd the new 
Bourg Theater, form a group of buildings nnnvaled in nnv citv 
THE OEBMAN CONGBESS FOB IMEBVAL IIEDICIVE 
The primary object of my visit was to attend the Gonqicss 
fur Innero Medtztn, and I had the pleasure of having tmUi me 
my old student nnd friend. Dr Joseph H Pratt of Boston 
We reached Vienna in time for the preliminary Sunday cion 
mg social gathenng in the Kursalon of the City Park Here 
we found a greeting in true German fashion nnd a hearty ucl 
come from the president, Professor Jldller of Jlunich The 
work of the congress began at sharp 0 30 on llondav morning 
with a discussion on the Relation of the Diseases of the Female 
Gencratiie Organs to Internal Jlnlndics ” Unfortunately, the 
large University Hall, m nhich the meeting was held was 
most unsuitablt Though seated not very far away, Profes 
sor Rosthom’s remarks were almost inaudible It is a miser 
able mistake m introducing a discussion on nnv subject to 
speak for more than half nn hour, but to continue for nn 
hour nnd a quarter is too much for human endurance, nnd a 
great many did not wait for Professor Lenhartz’s discussion 
of the problem from the standpoint of internal medicine 
Nothing new was brought out, nnd so far ns I could gather, 
Professor Rosthom took much the same ground as Clifford 
Allbutt in hiB well known Goulstonian lectures dealing with 
the intimate rclntionship through the sympathetic nen ous si s 
tem of the generative functions with those of the other organs 
Quite an animated discussion followed, in which Stintzmg 
Turban, Klemperer nnd others took part Dr Singer road a 
most interesting paper on “Intestinal Diseases in the Climac 
tcnc,” calling attention particularlv to frequent hemorrlis^es 
which he had known to arouse suspicion of malignant disi isc 
In the eiening the citv fathers gave a magnificent banquet 
to the congress in the superb hall of the Rathaus At three 
long tables were seated some 000 guests 
On Tuesday morning Professor Neisser of Breslau opened 
the discussion on the “Present Position of the Patholoiw and 
Therapy of Svphilis ” Tins was" a splendid address delivered 
without notes, m a good clear voice, nnd the subject matter 
arranged in a most orderly manner He dealt pnrticulanv 
with the three pomts brought out by recent ini estipatn a'— 
Schaudinn’s discovery of the spirochete, the di«corf-v 
AletchnikofiT that apes could he infected and the di'ccrv-' 
Schaudiun that the fluids of infected persons reae'ei ■>-' ■" 
callv He dealt very fully with his own expenc'X a " ^ 
in Java, much of which has appeared hut it was 
intercstmg to hear the relation of the extnion:r--i'r a 
of atowl on the infected animals It acts a* i ' 
prevents the development of the spiroiliefi" 
soon the disease couid be completely sfo-’-^I 
animal reinfected Neisser was followed Iv ^ 
mann, who described with great clpa’^c- 
specific reaction We haie now appan" T 
by which the piesence of the di cas — 
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nuned at a very cariy stage As tbe -“f ^ 

before secondary symptoms appear, exprMS.on of 

fant Inflnenee m early treatment f “XfX, Fmger 

^1t trme“™s: t::^s It i^rtts after "all 
:i^:.l siUtoms have Tnte^^reT^^^^^^ 

r '‘"rr =eTtC Both 

fa'e ^^mTon^reh^^^^^^ Eela^mns of 

the P^ereas and Thyroid” For many y^rs von Noorden 
>inR hnd the idea that there was some important mutual influ 
Jn“e between these two organs The remarkable fact comes 
Tt that in animals from which the thyroid gland has been 
removed it is impossible to prodnee ^abetes by any of the 
[noivn methods, not eien by the Claude Bernard puneture of 

the medulla t. t 

Of the third day of the congress I saw but little Professor 

Schmidt of Halle introduced a discussion on “New Clinical 
Jlethods of Ini cstigating the Punetions of the Intestine,” in 
■svhich he went oi er his recent work verv fully, most of which 
has already been referred to in Tue JoonvAL. 


mnivEB TO TnE conoress 

At the dinner of the congress His threw out the interesting 
suggestion (apropos of the presence of Grtlnbaum and Trevel 
yan from Leeds, Pratt from Boston, Barr from Portland, Ore, 
and myself), that the time had come to haic an International 
Congress for Internal Jledicine The physiologists, the laryn 
gologists, the alienists and others have such gatherings, and 
there now exist m Franco, Cermany and Italy, England and 
the United States special societies demoted to internal medi 
cine A congress once m four or five years would be most 
helpful We should get to know each other and be able to 
appreciate better the work done in different countries Pro 
lessor Schulte of Bonn gave his usual humorous sketch of 
the proceedings of the congress, which was greatly appreciated 
A npplc of excitement spread around the tables when it was 
notic^ that the places in the orchestra of the pianist and the 
first violin had been taken by son Neusser and IIis The mem 
bers gathered around the elciatcd gallcrx and the distin 
giiish^ artists were greeted with loud applause and had a 
\igorous encore 

THE yIF^^A LIBBABIES 


Prof Jinx ICeuburger, whose name is so well known in 
association with Pagel ns editor of the "Handhuch dor 
f.riclnchlc dcr ilcdizin” very kindly arranged to show mo 
till points of interest in the Vienna libraries I may mention, 
b\ the vav, that Professor "Venburger’s new work on the 
‘Tlistorx of trcdicinc” of which one xoliime has appeared is 
lieing translated and irill be published from the Oxford Uni 
yersrtv Press lie expects to Hare Volume H completed this 
star and we hope to issue the Fnglish edition complete m one 
xolume within the next fifteen months I vas greatly inter 
estisl to see the new home of the iriencr mcdiztntscho OcscJI 
schoft built under the ])rc“ulency of Billroth uhich combines 
features of a library, a club and meeting place The audi 
foriiim IS exccptionnlh will arringed with scats for 300, and 
then IB a lnr„t gnllcrv The library now numliers more than 
40 000 volumes and is sen rich in current periodicals TIic 
111111 ersitv library is one of the largest in the citv and the 
arrangement in it for the accommodation of the medical atu 
di !its''seems to be excellent At the time of our nsit the 
siHtion of the reading room assigned to them was nearly 
full A room has been set aside in connection with the medical 
faculti for the collection of all the literature relating to the 
hist on of the school, for the collection of the norks of all 
the famous old men connected with it and a repos,ton for pic 
tures and instruments cte„ the vhole to form a collection 
illustratiu" the evolution of the hi«torv of the medical depart 
mi nt of the university This example could very w, 11 Ik- fol 
loved in all of our medical schools It has been i one to some 
Ltent at the Lnners.ty of Pennsyhama as V ilham P.piwr 
LI has alrcadx made large collections for this purpose 


Tho noflthhoiltel is unusually rich in man' ^i^ta n,i,l 
early printed books I was anxious to see tliix „ copy of 
‘Christianismi Bestitutio” of IMichnel Senetus, 1533, iiia„ ^Luch 
for the first time the lesser circulation is desenbed Thi^ , is 
one of the only two known copies in existence The entire 
edition was confiscated and the author, nt the time a praeti 
tioner in the little town of Vienne, near Lyons, fled for his 
life to Genes a Here his heterodoxy was quite ns obnoxious 
to Call in, into whose hands he fell, and he was burnt nt 
the stake in the same year The “Restitutio” is one of the 
rare books of the world Onh two of the 1,000 copies known 
to hnye been printed hn\e sunned Tho one in the Bibho 
thique Vti/ioiialc originally belonged to Dr Jlcad and the Ins 
tory IS fully gnen in an appendix in Willis’ work, “Senetus 
and Calvin” The Vienna copy is in excellent prcscnntion, 
beautifully bound, and states on the title page that it came 
from the library of a Transyhanian gentleman Imng in Lon 
don It fell into the hands of Count de Izek, who presented i( 
to the emperor of Austna It is a thick, small octayo of 
about 700 pages The first one to giio credit to Senetus for 
his discos erv of the lesser circulation was Wotton, whose 
“Reflections Upon Learning, Ancient and Modem,” 1004, is a 
most mteresting book, for an introduction to which I liaye long 
been grateful to my friefid. Dr Norman Moore. The other 
work that I was most anxious to see was the famous manu 
senpt of Dioscondes, prepared at the end of the fifth century 
for Julia, daughter of the Emperor Flavius It is one of tho 
great treasures of the library Now to us in the West onh a 
name, Dioscondes, an array surgeon of the time of Nero, fills 
a great place in the history of medicine, and is still an oracle 
in the Onent He was not only a great botanist, but he was 
one of the first scientific students of pharmacology Scores 
of fine editions of his work, with commentanes, were issued 
m the fifteenth and sixteenth centuries Two years ago this 
Wenna manuscript was reproduced in fac stmtlB at Leyden 
Though very expensne, the two lolnmcs costing $150, it is a 
work which all the larger libraries should get, and it is just 
the sort of present librarians should make our wealthy con 
sultants feel it a pniilege to give. 

THE nOSPITAlS 

I was Burpnsed to hear Professor MUller say that he thought 
in hospital architecture Vienna led the world, and that there 
was here a group of architects wlio were adepts in all matters 
relating to hospital constmction I have come to his conelii 
Sion, on what may appear to be very hastily acquireil data 
It IS not often that in the same day and ih the same institii 
tion one passes from eighteenth to twentieth century condi 
tions Dr Kocssler took us to the old medical clinic, now in 
charge of von Neusser, where I found the old wards lery 
much the same ns I rememlier them m 1874 Except in minor 
details, not only Oppolrer and Skoda, but proliabh also Peter 
Frank and de Hncn eoidd return to the AUgcmcincs Krnnl cn 
liaus and not be surprised by any very unfamiliar sights 
There is the same extraordinan wealth of clinical matennl 
I must say it was a surprise to see the old type of nurse 
not, of course that she is necessarily either unintelligent or 
inattentiye Indeed ns we passed a hod in which there was a 
new patient whom the junior assistant had not seen, he 
turned to one of the nurses, who in reply to his question said, 

‘ Ics, Herr - savs she has mitral stenosis and insiif 

ficicncv'” I was interested to see in the ward a case of Pick’s 
disease the pericardial pseiidocirrhosis of the Iner The old 
question comes up here ns to pnority of description In the 
special number of the iricner I hnischc TToclicnichrifl issiii d 
for tlie congress Professor xon Neusser descniics it ns “Jforbiis 
Bnnilierger” He states that in 1S72 Bamberger ilescrilioil the 
condition ns n special malady which he hnd already known for 
a long time and yyliieh up to thnt time hnd not been recognireil 
in (he litemture Certainly Pick descries creilit for haiing 
broii.ht tngrthir nil tho knoyvn fnets rilnting to a clinical 
condition to yyliich ycry little attention had Ix-en giien liofori 
his paper I had a most interesting talk with Pick and Brniier 
anil M enckcbach on the whole question yyhith is not on> 
simply of pericardial adhesion V end cbach has hrlpeil to 
Eohe the problem in a recent number of Vollmnns ^ orlrugc 
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in nil nrliclc on the ‘ Relation Bet^^ een Respiration and Cireu 
latioii ” Rraiier of Marburg, i\ho is eoming over to the ses 
Bioii of the Ainenean Medical Association, wiU disciisa the 
Bi hjoet in conncctioli with his operation of cardiolysis 

If anyone interested in hospitals—in eiery possible detail, 
construction, situation, general arrangements for the comfort 
of the patients, for the convenience of the students, for the 
ndianccmcnt of science—if such an one wishes to have a 
Queen of Sheba sensation, let him visit the first group of the 
new buildiugs of the AUcgcmcincs Kranl^ihaus They have 
begun the rebuilding with the departments for women, and 
two of the tliicc clinics, for midwifery and gynecology, are 
completed, one for Professor Schauta and the other for Pro 
fessor Rosthoni, recently called from Heidelberg About 

10,000 delivenes a year take place in the three clinics, one of 
which IS for midwives The new clinics are exact duplicates 
of each other, and each has accommodation for about 200 
patients The buildmgs are of four stories, a central build 
ing with wings, built of bnck and stucco, vnth spacious com 
dors, large windows, ^iled floors and white oil finished walls 
Inside and out they form the most attractive hospital 

buildings that 1 have ever seen But it is not so much 

this aspect that gives one that sinking of the heart of 

which the Queen of Sheba complained when Solomon showed 
his treasures—it is the organization and the completeness of 
the arrangements for teaching and for the scientific study of 
disease One large floor is assigned to students, who all live m 
the building while attending the midwifery cases Each clinic 
has its own laboratory, a special museum for teaching pur 
poses, a library and a fully etjuipped small laboratory adjoin 
ing the gynecologic operating room, so that an opmion may 
be given immediately os to the nature of a growth Down to 
the smallest detail every care has been taken to make these 
two clinics the most perfect of their kmd, and if the hospital 
IS completed on this elaborate plan it will, mdeed, be worthy 
of the fame of the Vienna school and there will be nothing 
like it in Europe or America The government foots the bills, 
and the total cost of the two buildings has been 9,000,000 
kronen ($1,800 000) 

Professor Schlcsinger very kindly took us to the Franz 
Josef Hospital, also a now building on a less elaborate scale but 
very complete in all its appointments It is particularly well 
arranged for the acute infectious diseases, and the most elabo 
rate precautions are taken to isolate and disinfect the pa 
ticnts Professor Schlesinger is very popular with American 
students, and we found working in his wards Dr George 
Cheyno Shattuck HI of Boston, and young Dr Fischel of 
St Louis, both of whom have for some months been acting 
as volimtarv assistants It was interesting to see two wards 
devoted entirely to erjsipclas, as far as possible all the cases 
in the city are sent here Connected with this hospital is a 
beautiful new children’s department, built by Professor 
Bclilesingcr’a father m law It looked to be an admirable 
model for the new Harriet Lane Johnston’s children’s depart 
ment at the Johns Hopkins Hospital In the arrangement for 
isolating cases, in the simple and easily worked character of 
the wards, in the laboratory arrangements and in the special 
incubators for feeble babies the hospital seemed much m 
advance of auvthmg I had ever seen 

Tlie scientific laboratories of the medical school have been 
completely transformed Dr Frohlich took us through Pro 
feasor Meyer’s Pharmacologic Institute and through the new 
phj Biologic laboratory and the anatomic department such a 
contrast to the old daysl 

criticism: of work of congress 

The general impression one gets of the work of the congress 
13 verv favorable Too much, perhaps, is attempted There 
arc too manv papers, but the keenness of the men and the 
scientific interest arc most stimulating As I remarked about 
the congress two Tears ago in Munich, there is a strong 
tendency in internal medicmc to dav toward physiologic and 
chemical problems On the long list of papers, eighty eight 
in number, there were only about five dealing with bacteno 
logic questions An evtraordinarj number dealt with ques 


tions in physiologic pathology and presented the results of ex 
penmentnl work 

ETFLUEXCE OF VTEiyxA OX AMEBICAX ITEDICIXF 

As a medical center Vienna has had a remarkable career 
and her influence, particularly on American medicine, has been 
yery great IVhnt was known ns the first Menna school in 
the eighteenth century was really a transference by ynn Swic 
ten of the school of Boerhaaye from Leyden 'Tlie new Vienna 
school, which we know, dates from Rokitansky and Skoda, 
who really made Vienna the successor of the great Pans school 
of the early days of the nineteenth century But Vienna s 
influence on Amencan medicine has not been so much 
through Skoda and Rokitansky as through the group of 
bnlhant specialists—Hebra, Sigmund and Neumann m dcr 
inatologv, Arlt and Jaeger in ophthalmology Schnitzler and 
yon Sehriitter in laryngology Gruber and Pohtzcr in otolony 
These are the men who hav e been more than others responsible 
for the successful development of these specialties in the 
United States Austria may well be proud of what Vienna s 
school has done for the world and she still maintains a great 
reputation though it can not be denied I think, that the 
disculapian center has moved from the Danube to the Spree 
But this 18 what has happened in all ages Minerva Mcdica 
has never had her chief temples in any one country for more 
than a genemtion or two For a long period at the Renais 
sance she dwelt in northern Italy and from all parts of the 
world men flocked to Padua and to Bologna Then for some 
reason of her own she went to Holland where she set up her 
chief temple at Leyden with Boerhaave ns her high pnest 
Uncertain for a time she flitted here with Boerhaave’s pupils, 
yan Swieten and de Haen, and could she haye come to terms 
about a temple, she doubtless would have stayed permanently 
in London, where she found in Jolm Hunter a great high 
priest In the first four decades of the nineteenth rcntiiry she 
lived m France, where she bmlt a glorious temple to which 
all flocked IVhy she left Pans, who can say? but suddenly 
she appeared here, and Rokitanskj and Skoda rebuilt for her 
the temple of the new Vienna school, but she did not stay 
long She had never settled in northern Germany for though 
she loves art and science she hates with a deadly hatred 
philosophy and all philosophical svstems applied to her favor 
ite study Her stately Grecian shnnes her beautiful kle\nn 
drmn home, her noble Roman temples, were destroyed bv 
philosophy Not until she saw in Tohannes Mdllcr and in 
Rudolph Virchow true and loval disciples did she move to 
Germany, where she stays in spite of the tempting offers from 
France, from Italy, from England and from Aiistna 

In an interview most graciously granted to me, as a votary 
of long standing she expressed herself very well satisfieil witli 
her present home, where she has much honor and is cycrv 
where appreciated I boldly suggested that it was perhaps 
time to thmk of crossing the Atlantic and setting up her 
temple in the new world for a generation or two I spoke of 
the many advantages, of the absence of tradition—here she 
vnsibly weakened, ns she has suffered so much from this poi 
son—the greater freedom the entliiisinsm, and then I spoke 
of missionary work At these words she turned on me sharplj 
and said “That is not for me We gods have but one 
motto—those that honor us wo honor Give me the teniplrs, 
give me the priests, give me the true worship, the old llip 
pocratic servnee of the art and of the science of ministiriiig 
to man, and 1 will come By the eternal law under which we 
gods live I would have to come I did not wish to leave Tans, 
where I was so liappv and where I was served so fnitlifnllv by 
Bichat, by Lacnnec and bv Ixiuis”—and tears filleil her eyi s 
and her yoicc trembled with emotion— but where the worship 
ers are the most devoted, not mark you where they are the 
most numerous where the clouds of incense rise highe t, 
there must my chief temple be and to it from all quarters 
will the faithful flock As it was in Greece in Alexandria in 
Rome, in northern Italy, Tine it is now in 
and so it may he in f 'g to sec ” 

she will come, but m or 

our medical clinics 
realization of iiit^i 
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THE CARE OF THE INSANE 
Elsewhere m this issue u ill he found a review of a 
remarkable book,^ whieli is, to use the reviewer’s words, 
“a graphic pictuie of treatment, not onl} tactless, but 
positivel} harsh and brutal,” and of “a state of affairs 
uhich, it must be admitted, is duplicated to a 
great e\tent m a large majoritj of our pubhc institu¬ 
tions for the insane” The picture is calculated to stir 
the public mind to its depths, and in this it will do good, 
irrespectne of am question that ma\ arise in the minds 
of some as to the completeness of the restituUo ad tn- 
iegt urn implied m the title 

It is easy to explain, and so to palliate, so far at least 
as individuals are concerned, the deplorable errors of 
method depicted in the book and undoubtedly existent 
in fact But that only renders all the graver the inev¬ 
itable impeachment of the system that makes possible 
the need of such explanation and palliation 

Back of the whole trouble bes the too common defect 
of parsimoni — parsimony not only in withholding 
moiici, hut in clieap political methods whicli make office 
“iiorth while’ through the systematic use of patronage 
as a perquisite—m providing the wherewithal for all 
public measures dealing witli the state’s greatest eco¬ 
nomic asset, its funded health Of this parsimom the 
public itself IS the direct cause, inasmuch as it fails per- 
sistcnth to realize how infinitel} precious economicalh 
IS that asset, and consequently how imperative is the 
adequate siipph of a personnel adapted to its care tVith 
the medical profession rests the responsibility for in- 
stiiicting the communitj m uhat direction to look for 
an a««iircd and increasing income from this capital- 
izition of the public health, what measures are best 
ad iptcd to insure such income and what justification 
IS to be expected in increased value of the asset to offset 
the initial outlai and the expense of upkeep 

And from this rcsponsibilitx it has not shrunk An 
intelligent conception of uhat is due to the mentally 
afllictcd of all kinds—not onh to tho^e for whose hope- 
lc== condition humanih demands the cnnpathotic care 
of their more fortunate fellovs but still more to those 
who In proper and judicious measures max in time be 
TO-tored to economic cfficiencv and personal hnppinc==: 

J ^ -v,,,,,, That 1 ound Uj CIlITord \Milttlnsham Ilwrs 
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has been for jears uell established m the minds of the 
medical piofcssiou, and espccialh of that section of it 
that has made, and is making, tins problem its special 
care If the final uord rested with them, if appoint¬ 
ments from highest to lowest were not as thej are in 
many states, the shuffling of a political pack of cards, 
those emplojed in attendance on the msane would long 
ago have been selected, not from among farm hands and 
factory workers, untramed m the most elementary prin¬ 
ciples under!} mg the uork they assume, and usuallv 
lacking, botli by nature and traimng, those traits of 
mind and character that are before all else essential to a 
proper discharge of the duties, but rather from persons 
of more than average inteUigenee and great resourceful¬ 
ness, of refinement, and, above all, of tlie sympathy that 
such mental qualifications commonly call forth in the 
presence of sorrow and suffermg Natural fitness, en¬ 
hanced b} special traimng, of mmd, body and disposi¬ 
tion, and such fitness alone, must be the primary quali¬ 
fication for aU, not onl} for tlie superintendent and 
medical staff, but for every attendant that comes, in 
even the humblest capaeity, mto personal relations with 
the mentally alBicted 

But to render available sueh a field for selection, 
the position of attendant on the msane must offer ad¬ 
vantages of environment, of mode of life, and of re¬ 
muneration, far different from those now obtaining, 
and, above all, it must be removed entirely from the 
blightmg miasma of political mfluence So long as 
conditions continue as at present, it can hardly be ex¬ 
pected to draw mto this honorable semco the class of 
persons desired or, mdeed, any others than such as now 
jump at it because they uelcome any change from their 
present lot as necessarily an advancement for them In 
tlie transition from the da} s of Sairey Gamp to the pres¬ 
ent we have an object lesson m the nursmg service as to 
what a change of conditions can effect m the personality 
and character of those uho engage m it A similar 
change m the service of attendance on the mentall} af¬ 
flicted would assuredly bring alxiut a like result Tlicre 
lies the path to the banishment of such horrors as are 
depicted m “A Mmd That Found Itself ” 


HOXIE TRE-VTJMENT OF TUBERCULOSIS 

There is no doubt that the sanatorium treatment, 
with its opportunities for outdoor life, its temptations 
to eat heartily of suitable food, and the ab=olutt regula¬ 
tion of habits of rest and sleep, is the ideal treatment 
for those afflicted with tuberculosis. But it vull neicr 
be possible for the great majority of consumptnes to 
secure it Home treatment, therefore, is an extreniel} 
important factor for tlie reduction of the mortaht} from 
this disease, and is especially to be considered because of 
the case with which people m earl} stages may be per¬ 
suaded to submit themsehes to it, while it is pncticnili 
impo'sible to persuade the majorit} of people to gi 
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a'wii'^ for treatment nuhl the disease lias advanced so 
far as to make its nltimate cure, or eien permanent re¬ 
lief, 1 ery doubtful Hence, the report of the Committee 
for the Prevention of Tuberculosis of the New York 
Chanty Organization Society will prove of interest 
This reporP contains an account of twenty months’ ex- 
pciicnce of a subcommittee 

The committee’s main activities have been in five 
directions the home treatment proper, the day camp, 
country treatment^ sanatorium treatment, and a system 
of tuberculosis dispensaries One hundred and twentj- 
seien patients were treated exclusively in their homes 
Out of 35 incipient cases in only 11 did the disease 
progress, uliile in 23 cases, 66 per cent, the condition 
of tlie patient was matenally unproved at the end of 
the term Of 80 cases originally diagnosed “moderately 
adianced,” in less than one-half did the disease progress, 
vhile in 41 the patients were improved Even out of 
12 cases originally diagnosed as “far advanced” one 
patient improved and all were made more comfortable, 
and, above all, were put m cucumstances and given in¬ 
structions wluch made them less likely to be foci of con¬ 
tagion for others. The average cost per patient for ac- 
compbshing this has been less than $3 00 a week This 
includes not only money used for the patient, but also 
that spent for the family 

One of the most important features of the work was 
the so called “day camp ” Various plans were consid¬ 
ered, such as vacant lots m tlie suburbs, a part of Black- 
u ell’s Island, hospital roofs, boats and recreation piers 
Finally, one of the old Staten Island ferry boats was 
placed at the disposal of the committee, free of charge, 
u itli the privilege of making mmor alterations It was 
supplied with steamer chairs and hammocks, and from 
every pomt of view—health, happmess, comfort and 
economy—the boat has been a success Only one feature 
ic disappomtmg The attendance was regrettably small 
Tlie boat was opened as a camp about the middle of 
June, 1007, and closed at the end of October Out of 
242 patients who presented themselves at one time or 
another during the 141 days m which the camp was m 
operation only 87 attended for twenty days or more 
The average daily attendance was less than 40 though 
there were accommodations for at last 100 It is evi¬ 
dent that if tins feature is to accomplish the good that it 
should, interest must be aroused in it by the proper in¬ 
struction of tuberculosis patients, and the attention of 
phj Bicians must be widely called to the opportunity thus 
pro\ idcd 

As a result of the interest aroused bj tlie work of this 
committee tliere has been establisbed the “Association of 
duberculosis Climes” Throngh tlie efforts of this com¬ 
mittee all the hospitals under the New York Depirt- 
nicnt of Health and the dispensaries of five other im¬ 
port int hospitals in the citj have united to organize for 

1 Ilomc Trcntracnt of Tnb^rcnlosls In Iscxv \ork City Chnrity 
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the care of tuberculous patients Lack of cooperition 
in the past has prevented the success of dispensan treat¬ 
ment, patients wandered from one dispensary to another 
and thus could not be kept under observation 

The other two features of the work that are discussed 
in tlie report, tlie sanatorium treatment and treatment in 
the country, do not belong properly to this subject, vet 
they serve to shou how mucli of good can be accom¬ 
plished Of 47 patients treated m sanatoria 39, or 83 
per cent, improved, 48 patients were given from one to 
five months in the country Seventy-five per cent of 
those who were sent to the country returned miproved 
and aU “returned to their families reahzmg the value of 
fresh air, of quiet rest and food, knowing how to pro¬ 
tect their families against mfection and determined to 
do their part in the long struggle toward health ” The 
report states that the average cost of treating a patient 
in a sanatoriimi was less than $3 50 a week, at the ^ame 
time it was necessary to allow an average of $2 69 a 
week to afford relief m the home because of the absence 
of the bread winner In the countrv tlie average weekly 
cost for each patient was about $6 50 


THE THEHMAE DEATH POESTTS OP PATHOGENIC BAG 
TERIA SUSPENDED IN MILK 

This complex and difficult problem has been reinves¬ 
tigated recently by Eosenau^ m tlie Hygienic Labora¬ 
tory at Waslirngton In this work special attention has 
been given to the thermal death pomt of the tubercle 
bacillus which presents peculiar difficulties m tlie uaj 
of accurate results because it does not grov readily on 
artificial media Animals must be inoculated in order 
to determme whether or not the bacillus is alive and 
pathogemc, and here agam special difficulties arise be¬ 
cause dead bacilli retam the power to produce tubercles 
and otlier lesions Dead bacilli, however, arc not infec¬ 
tive, and in doubtful instances, e g, when the lesions 
m the primarily inoculated guinea-pigs are very exten¬ 
sive or unusual, secondary inoculation becomes neces¬ 
sary to determine whether or not the bacilli are nine or 
dead Even tuberculin can not differentiate between 
living and dead tubercle bacilli introduced into Ibc 
bodies of gumea-pigs and there causing lesions 

In Eosenau’s careful experiments young cultures of 
tubercle bacilli of the bonne tipe were rubbed up with 
milk until uniform suspensions wore occured, test- 
tubes containing from 10 to 15 cc of this milk were 
kept immersed for the required time in a water batli at 
the proper temperature and in such a way tliat tlic le\el 
of the milk was below the Icicl of the water 1 urtlier 
details need not be given here Suffice it to say that 
Eosenaus results tally well with tho=e prcnously ob¬ 
tained by the most careful imestigatora in tins field, of 
whom may be mentioned Theobald Fnnth Sdirondir, 
and Eussell and Hastiog" <■ “Nine send 
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of tests on gninea-pigs \nth five cultures plainlj show 
that in milk the tubercle bacillus loses its virulence and 
infectne poiver uhen heated to 60 C for twentj min¬ 
utes ” IMien heated to 65 C a much shorter time is 
necessar} In these experiments the milk was very 
heavily loaded with bacilli—the control ammals died 
promptl)—and it is not likely that milk ever contains 
so many bacilli under natural conditions For this 
reason it is bebeved that market mdk after this kind 
of treatment, uhieli is practicable even on a large scale, 
would be safe for human consumption. This is the most 
important deduction from the practical point of view 
from the results of Eosenau’s experiments, so far as 
tubercle baciUi are concerned 

As regards otlier bacteria, it was found that the 
typlioid bacillus uhen grown in milk is killed by heating 
such milk for two minutes at 60 C , the diphtheria 
bacillus and the cholera vibrio were usually destro 3 ed 
bv the tmie tlie temperature of the milk reached 55 C, 
onl} occasional germs survivmg until 60 was reached, 
the d}sentery bacillus, somewhat more resistant than 
the ti-phoid bacillus, was killed alwajs after heating at 
60 for ten minutes Hence milk heated to 60 C and 
maintained at that temperature for twenty minutes 
probably no longer convejs infection with the bactena 
mentioned, if guarded from subsequent contammatiom 
In all probabilitj' the cause of scarlet fever, as well as 
streptococci, staphj lococci and most of the bacteria com- 
monl} associated uitli infantile diarrheal diseases, are 
also destroyed on heating milk containing them to 60 C 
for twent) minutes Practicable means for securing 
harmless market milk consequently are within relatively 
cas} reach—alwa)s beanng m mind, however, that pas¬ 
teurization of milk, no matter how effective, does not 
preient subsequent contamination 


THE ROE^TGEX RAY NOT AN UNiHXED BLESSING TO 
THE SURGEON 

Hotwitlistandmg the great services rendered, and the 
no doubt greater services still to be rendered, to medi¬ 
cine bj the Boentgen raj, it is bj no means an unmixed 
blessing Apart from the damage to health sometimes 
sustained bi operators Ua veil as bj patients, and from 
tlie actions at lav arising tlierefrom, it is likely to be¬ 
come a serious menace to the surgeon more particularly 
in the case of fractures Tlie noted English case of 
Southern \s Ljnn Thomas and Skrjme, in vhich the 
defendants were penalized altogether for damages and 
exiienses to the extent of o\er 820 , 000 , is an example 
of a peril to vhich anj surgeon or general practitioner 
ma\ at an\ time be subjected The case was tried first 
m Xo%ember 1906 , and, the jure disagreeing, a second 
trial was held at which the aliove-mentioncd judgment 

The facts were that the patient had sustained a 
Eub-lenoid dislocation of the humerus, vith a frac- 
turr of the surgical neck and much bnic-ing and 


edema of the soft parts The dislocation was reduced 
but it was found impossible to brmg the ends of the 
hnmerus mto apposition, for the upper fragment re¬ 
mained rotated with the articular surface mward and 
the fractured end outward The great swelling, more¬ 
over, prevented any mimobilizmg measures Numerous 
surgeons of the highest reputation m Great Britam tes¬ 
tified at the trial that—^failing the possibihty of bring¬ 
ing tlie fractured surfaces mto end-to-end apposition— 
the next best thmg v as done, viz, the shaft and head 
were brought mto lateral apposition and union vas 
obtained, though, of course, witli hmitation of func¬ 
tion 

The raising of a subscription to meet the ex¬ 
penses of Mr Thomas and Dr Skryme affords an 
oppoitumt}' to Dr Lueas-Championni^re to commenf^ 
on the mereasmg danger to practitioners of charges of 
malpractice m fracture cases, resulting from the mtro- 
duction of the ai-raj The pubhc, he points out, has 
always considered itself capable of decidmg questions 
regardmg fractures, and this dangerous result of a httle 
knowledge has been greatly increased by tlie seeming 
simpbcity of the ladiograph Dr Lucas-Championni6re 
insists on the necessitj of impressing on the pubhc the 
fact that even the best -r-ray pictures can be properly 
mterpreted only by a skilled man, and that the public, 
so far from having its supposed “common sense” knowl¬ 
edge of all about fractures rendered infallible by the 
x-ray is more than ever hable to be led astray 

Altogether the most dangerous element in tins case, 
however, is the theory tliat was advanced by the lawjers 
for the complamant, apparently faiored by the judge 
and adopted by the jurj, that the Ime of treatment used 
vas not justifiable because it could not cite authority 
m well-known text-books m use m Great Bntain 
Should such an absurd view be widely accepted as 
a legal precedent, it would sound the knell of all 
advance m modem surgery and bmd all medicine once 
more with the medieval sliackles of “authority” It 
would seem only m accordance with the much wor¬ 
shipped “common sense” that the msistent advocates of 
slaiish adhesion to the tjqneal methods of the text-books 
should also lUbiot on Nature “playing the game,” too, 
bj providing onlj tjpical fractures to be dealt with 


CONGESTION AND CONCENTRATION 

Dr Dei me® has pointed out the important distinction 
that vhile congestion of population m large cities is an 
unqualified cnl, a concentrated population is bj no 
means neccssarilj so In oorae va\s concentration, 
under the imperative conditions of our scclhing modem 
cnilization, is e\cn beneficial In some localities sani- 
tarj Ecienee has been so veil applied that manj pcojile 
ma\ nov enjoi health vithm an area m vliicli a detade 

1 llrlUsh Medical Journal March _S ISOS nbMmctcd In Tiin 
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ago, the contlilions nould ha\e been deadly lor a few 
mliabiiants, foi, on the one hand, tenement house laws 
have compelled landlords to make the homes of their 
tenants sanitarj, and, on the other, landlords have had 
the speculative msdom to do this of themselves Tlie 
plumbing and ventilation of houses are much better 
than they were a decade ago The authorities have pro¬ 
vided purer uatcr Streets are adequately sewered A 
concentrated population is, therefore, not necessarily 
an unhealthy one while concentration secures certam 
economic advantages 

There seem to be inexorable reasons for the ever-m- 
creasmg gatlicrmg of people in cities There is the 
clannishness of immigrants which prevents their sep¬ 
aration and dissemmation throughout the country The 
often meretricious glamour of urban bfe, which 
induces men and women to forego living m health¬ 
ful rural districts, was, to be sure, a much stronger 
magnet a score of } ears ago than to-day, when the rural 
free delivery, the troUey, the 10-cent magavme, the 
mail-order method of selling goods, tlie moving picture, 
the vanous musical appbances, and many other divert¬ 
ing factors have turned almost every rural into a really 
suburban district The mevitable and most powerful 
factor in the production of congestion, however, is the 
fact that men whose working hours are greatly pro¬ 
longed must, or at any rate will, live near their work 
]u the vcr\ instructive exhibit on congestion of popula¬ 
tion recently held in New York City there was a dia¬ 
gram showing, m tlie case of three important trades in 
Jlanliattan, tlie percentage of workmen who live in that 
liornugh Of those who work 10 hours a day on food 
pioducts, '(4 pel cent have their homes m Manhattan 
Of shoemakci's, who work 9 3 hours in the day, 42 per 
cent live in Manhattan, while but 31 per cent of print¬ 
ers, who worlv but 8 hours a day, bve on that island 
Certain civic conditions pecubar to given municipalities, 
moreover, favoi congestion The conformation of Man¬ 
hattan Island, for example, is such that the problem of 
transportmg to and from business those who would 
make their homes in the suburbs is one of constantly 
mcreasing difficulty A dozen subways, added to the 
single one now in existence, besides the various bridges 
and tunnels now used or bemg constructed, with all the 
trolley aud elevated cars in commission, are not expected 
to give adequate service 

A solution of the problem has been proposed in the 
building, in congested diotricts, of tenements tince as 
high as those which exist at present, of which tlie aver¬ 
age height IS SIX stories High buildmgs, up to this 
time, have sohed the problem of commercial conges¬ 
tion, and by analogy it is held tliat thev might also 
solve tlie problem of congested homes The idea seems 
so specious and allurmg that the objections to it which 
experience would interpose must be stated Com¬ 
mercial skx scrapers ate iisiialh isolated should tliei in 
the course of time become so numerous as to form lofty. 


contmuous canj on walls the resulting exclusion of light 
sunshine and pure air would make the lower stones un- 
inliabitable Even now the attend int evils, such as dark 
or poorly-bghted rooms, where artificial bght must con- 
stantlj' be used, however bright the days may be, afford 
sufficient evidence that only a binited number of such 
structures are practicable for use And these objections 
would be still more potent m the case of tenements, 
1 hicli must be occupied night and day and used for 
all the purposes of domestic bfe The exclusion of 
light, pure air and sunshme from living apartments, 
especially m buildings facmg on narrow streets, would 
mean the prevalence of disease among the tenants, in¬ 
creasing progressively wntli the age of the buildings 
Tuberculosis especially, which even imder present condi¬ 
tions IS decreasing to so gratifymg a degree, would re¬ 
gain its lost vantage 

There are m the congested parts of most great cities 
large areas taken up wnth msamtary structures, and 
some non-produemg property held for speculation, here 
the capacity of the land for the wholesome accommoda¬ 
tion of tenants has by no means reached its luuit In 
Chicago, as in Boston, New York, Philadelphia and 
other cities, model tenements have been built, and there 
ai-e still extensive tracts ready for such structures The 
humane capitalist can find no more sensible or grateful 
outlet for investment “Plulanthropy with 4 per cent ” 
18 an attractive and a most reasonable motto The New 
York City and Suburban Homes Companj has now for 
dn idend disbursements 4 5 per cent a j ear' Its invest¬ 
ments have reached $5,500,000 Its losses during the 
last five years from unpaid rents and bad debts w ere in 
the “whoUy insignificant proportion of fourteen one- 
hundredths of 1 per cent ” London has more than 
$100,000,000 invested in model tenements The market 
value of such mvestmenta is relatnely stable, wliilo 
fluctuations m railway and other stocks and bonds are 
facts “tliat some of us are too sensitive to talk about ” 
In the certaintj’’ of reasonable profits from micstiiionts 
m sanitary urban homes lies tlie most hopeful element 
in the problem of population congestion Nor is the 
proposition one which millionaires alone could handle, 
even physicians might cope w ith it 


BODY TEMPERA.TURE ANT) PERIODICITY 
The well-known rhithmical variation in the bodj tem¬ 
perature, which finds its minimum in the earlj morning 
hours and its maximum toward eiening, usiialh jwr- 
Fists unchanged even thouch the indnidual slccjis dur¬ 
ing the daj and works at night or if he remains in bed 
/or the twenh-foiir hours A curious cliaractorisfic of 
tins periodicity has been noted bj W A O=bome," who 
mode notes of the variations in his t ■ hire during 
a vovage from Jlell a London md previ- 
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oush determined tliat liis own daily maximnm occurred 
at about G p ni, and as the local time changed with 
the increasing distance from ilelboume it was found 
that the tune of lus maximum was determined by the 
local time rather than by ilelboume time. Thus it ap¬ 
pears that the bod} is able to adjust itself in this respect 
to gradual changes in the time of the daily rariations of 
atnio'^pheric conditions, such as light, heat and pres- 
sura and of phisiologic activity 


PROMOTING KOSTRUAIS AMONG MEDICAL STUDENTS 

It is not only tlie ‘Tleathen Climee” who is peculiar 
for “wajs that are dark” The paths of the evildoer 
are many and devious We learn that in at least one 
imiversity medical school, and prohahly, therefore, m 
man} more, all the students are being bombarded with 
‘diterature” and samples of one of the most discredited 
nostrums This is, of course, not to be uondered at, 
and it IS a far-seeing scheme to endeavor to breed up 
among undergraduates a race of future phjsiciana to 
■whom the name of this one tune “ethical proprietary” 
shall be, verbally and in fact, familiar m their mouths 
as household words Fortune tel}, the means of meeting 
such a flank attack are as obvious as the duty of domg 
so If the professors of therapeutics m these schools 
arc ns earnest in the fulfilment of the obligations of 
their choirs as we believe them to be they -will devote one 
or more lectures to tlie subject of nostrums, categorical!v 
Injmg down the objections, scientific, economic and 
ethical, to tlieir encouragement by physicians Atten¬ 
tion can be especially directed to those particular nos- 
tnims that are adopting the above mentioned method of 
dncrtmg tlie allegiance of the students from science to 
qiinckerj Thus it will not be difficult to convert “ways 
that are dark” into “tricks that are vain ” 


Medical News 


ALABAMA. 


Cabot in Binmnghnm.—Dr Richard C Calmt, Boston, was 
the of the IcfTcrson Countv Medical Socicti, Binning 

linnC April 17, when he deincred nn address on “EssentinlB 
and Non essentials of Physical Diagnosis ” He also gave a 
clinic at St Vincent’s Hospital 

Tuberculosis Ezbibit—The Tnbercnlosis Exhibit of tho 
Anuncan Societi for the Prexcntion of Tuberculosis was 
opened in Xlontgomerv April 23 Dr «:amucl tV Wdlch Tal 
ladi "O president of the Medical .iVssocintion of the State of 
Alnlnma presiding The opening program of the exhibit xvas 
a sMiiposiiiiii on tiiherculosis participated in bv manx prac 
titionirs in attendance at the annual meeting of the associa 


Personal—Dn ficnn Andrews, XIontgomcrv, Benjamin U 
IVi-mm Birmingham, George T XfeWhorter, Riverton T H 
Alarlmrx Birmingham and lion D E. Reese Selma, hnxe Iieen 
anpomted members of the Imard of trustees of the State 
Eanitamim of Tulieixulosis —Dr J E Garnson, Birming 
ham IS said to have shot and killed I D M illiams nn elec 
tmian in a duel at Flat Creek, April 30 Dr Garnson xrns 
Fcnoiisly woimdcd 

ctni. Sndetv Mcebnc—The sixtv first annual meeting of 
thf Mnlical WonaUon of the State of Alabama was held m 
Monteomerv April 21 to 24 The following olUcers wire 
elTtcd Dr Benjamin L. M vman Birmingham, president Dr 
^ 1 Rnblen \emon aace president for the northern 

RoWrt ^ I5.,,^er Alontgomerv, seeretarv Dr 

Henri G Perrv, Greensboro, treasurer, Drs. Cknn Andrews, 


Montgomerv and Gay, censors, Drs William D Partlow and 
Stuart, orator and nltcmato orator, respechxelv, and Drs 
Joseph B Letcher, Shorter M L Mallory, J P Stuart, Will 
lam S McEIrath and William A Bums, Shelfield, councilors 
By reason of the absence of Dr Edward L Marechal, Jlohilc, 
on account of lU health, the Jerome Cochran lecture avas not 
delivered. 

Medical Society Meetmgs.—At tho annual meeting of An 
tauga Countv Medical &^etv held recentlv at Prattnlle, 
the follomng ofllcers were elected President Dr Tohn I 
Milkinson, Sr, vice president Dr John W Hngler, seeretarv 
treasurer. Dr John E Wilkinson Jr , health ofheer Dr Robert 
M. Davus, all of Prattville, and delegates to the state assoeia 

tion, Drs Elbert H Downs, Billingsley and Dankorslv- 

At the meeting of tho Walker County Medieal Society held in 
Jasper March 13, the following ofheers were elected Dr John 
M Miller, Cordova, president. Dr J L Sowell, Jasper, vice 
president. Dr John M hliller, censor, and Dr Andrew Af 

Stovall, Jasper, county health ofBcer-The Bessemer Jfedi 

cal Society was organized April 9 with a membership of 15, 
and the following officers were elected President, Dr 'Tliomns 
C Donald, -nee president, Dr Edward P Lacy, secretary, Dr 

Thomas J Conwell, and treasurer. Dr E 'V Colwell- 

Shelby County Medical Society, at its annual meeting, held 
at Montevallo, April 4, elected the following officers to fill 
unexpired terms, Dr John R Pow, Maylene, vnee president 
Dr Joseph R. Morgan, Shelby Springs, censor. Dr V H 
Williams, Calern secretary, and Drs Orlando E Black, Wil 
sonville, and Charles T Acker, Columbiana, delegates to 

the state association-At the annual meeting of the Lee 

County Medical Society, held at Opelika, April 14, the follow 
ing officers were elected President, Dr Homer S Bniec, 
Opelika, vice president. Dr William J Love, Opelika, secre 
tarv treasurer. Dr Cecil S Yarbrough, Auburn, health officer, 
Dr Andrew H Read, Opelika and the president and secretary 
treasurer delegates to the State Association 

ARKANSAS 

Sanitarium Opened.—The Plorence Sanitarium, Pino BliifT, 
has been formally opened to receive patients The institution 
IS in charge of Dr Arthur C Jordan, assisted by Dr John S 
Jenkins 

Smallpox.—Smallpox has developed in the negro settlement 

between Branch and Charleston-Dr A Earl Hardin, state 

health officer of Fort Smith, is havung great difficulty m main 
taming quarantme m the negro families m which smallpox has 
been discovered. Guards have allowed patients to go to res 
taiirants, and in many ways have aUowed disregard of quar 
antine 

Correspondence Course in Military Medicine—Dr R. L Riis 
sell. Little Rock, head of the medical department of tho Ar 
kansas National Guard, is now engaged in planning a course 
of lectures to be studied by all of the men in lus department 
His plan is to mail the lectures at regular intervals to each 
man who must study them and he examined on them later 
His intention is to make his men thoroughly acquainted with 
nil work of the medical department of the guard 

Society Meebngs —Tho annual meeting of tlie Crawford 
County Jfedical Society was held in A''nn Buren, April 24, at 
which the following officers were elected President, Dr 
Thomas F Wood, Uniontown, nee president. Dr Matt S Dili 
rell. Van Buren, secretary. Dr C T Campbell, Mulberry, 
treasurer Dr James E Blakemorc A^an Buren censors, Drs 
Othello JL Bonrlnnd 'Van Buren, Ciles Lucas, A’'an Buren, and 
James C Sharp, Alma, and delegate to the state society, 

Dr Othello M Bourlnnd, Van Buren- At the Inst meeting 

of the Independence Countv Medical Society, held at Bates 
ville. Dr Charles G Hinkle, Batesville, was elected president. 
Dr Tames H Kennerlv, Batesville, vnee president. Dr William 
B Lawrence, Batesville, secretary Dr Robert H Hodges, 
Sulphur Rock, treasurer. Dr Franklin A. Gray, Cave Citv, del 
ogato to the state society, and Dr AYiIIiam B Lawrence, Bates 
ville, alternate 

DELAWARE 

Jury Decides for Physician —In the case of Dr Jacob C. 
Knowles, Scaford who sued Edwin Alasscv for *250 for at 
tendance on a smallpox ease the jury on April 15 rendered a 
verdict in favor of Dr Knowles 

New Castle County Society Acbve—At the meeting of New 
Castle Coiintv Aleilical Soeietv, held in AViImington, April 17, 
Dr Howard A Kellv Baltimore gave an address on The Re 
lotion of Art to Alfslicinc and Siirgcrv ' The address was fol 
lowed bv an informal reception and collation-Tho interest 
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in the postgmduate class is well sustained Diseases of the 
lungs are being considered during the sessions of April and 
May 

Personal —Dr Dudley L. Munson, Wilmington, has moved 

to Seattle, Wash , where he will resume practice-Dr Henry 

W Briggs, Wilmmgton, has been re elected physician of New 
Castle County 

Hospital Election—^At the annual meetmg of the board of 
trustees of the Delaware Hospital, Wilmington, the following 
staff was elected Surgeons—Drs John Palmer, Jr, James A. 
Draper, Joseph P Wales and Harold L. Sprmger, physicians— 
Drs William Bullock (emeritus), John P Wales, Willard 
Sprmger, William C Pierce and Joseph W Bastian, gynecolo 
gist—Dr Henry J Stubbs, associate gynecologist—^Dr Samuel 
C Rumford, pathologists, Drs Albert Rohm and W H. Krae 
mer, skiographer. Dr Samuel C Rumford, and eye, ear, nose 
and throat, Drs Joshua A. Ellegood and Read J McKay 

Hypnotic Healer Convicted.—"Prof ” G Herman Lawson, 
known ns a “hypnotic healer,” was convicted of practicing 
medicine without a license at WUmington and was sentenced 
to one year’s imprisonment and to pay a fine of $100 This is 
the first conviction secured under the new medical practice act 
of Delaware Much credit for the conviction is due to Mr 
Daniel 0 Hastings, the deputy attorney general for the state, 
for the vigor with which he prosecuted the case It is inti 
mated that an appeal may be made to the board of pardons in 
bebalf of Lawson, on account of the condition of his health, 
but it IS generally believed that no interference with the exe 
culion of the sentence will foUow 

Medical Societies Meet —^At the second annual meetmg of 
the Delaware Antituberculosis Society, held in Wilmm^on, 
Apnl 14, Vice president Dr Harold L Springer, m the chair, 
the following physicians were elected directors of the associa 
tion Drs Irione M Flinn, Peter W Tomlinson, Joseph P 
Wales, Harold L Springer and Albert Robm, all of Wilming 
ton Sussex County Medical Society at its annual meetmg, 
held in Georgetown, elected the following officers President, 
Dr William P Orr, Lewes, vice president, Dr Robert B Hop 
kins, Jlilton, and secretary. Dr Joseph K Frame, Millsboro 

-The physicians of Milford have organized a medical asso 

ciation and have elected Dr John S Prettyman president. Dr 
George W Marshall, vice president, and Dr Edith Phelps, 
secretary 

ILLINOIS 

Communicable Diseases —^Five cases of smallpox are re 

ported m one family in Flgin-Five families m La Harpe 

have been placed under quarantine on account of scarlet fever 

Certificate Revoked.—The State Board of Health, at a spe 
cial meeting held in Chicago, April 25 revoked the certificate 
of Dr Jabez Clifford Casto, late of Decatur, on account of 
unprofessional conduct in connection with the publication of 
fraudulent testimonials m the daily newspapers of Decatur 

Personal—^Dr Charles K. Unknch, Monmouth has recovered 

from his recent attack of appendicitis-Drs Frank. Billings, 

Cliicago, Vaclav H Podstata, Elgm, J L Greene, Hospital, 
Gillette, Jacksonville William L Athon, Anna and George 
A Zeller, South BartonviUe, have been appointed delegates 
to represent Hbnois in the National Conference of Chanties 
and Corrections, to be held in Richmond, Va , Mav 0 13 

Pracbcal Examination of Physicians —At a special meeting 
of the State Board of Health held Apnl 25, the board, by a 
formal resolution, approved of the proposition to subject all 
physician applicants for a state license, to a practical exam 
ination covenng one day, in addition to the written examina 
tion, which reqmres three days for completion Owing to press 
of work the details were not arranged but it is probable that 
the plan will be put in operation with the October (1008) 
examination 

Society Meetings —The thirty fourth annual meeting of the 
Central Hlinois District Medical Society was held April 28 at 
Pana, under the presidency of Dr Frank P Auld Slielbvvnilc 
The following officers were elected President, Dr Frank P 
Auld, Shelbj vnlle (reelected) vice president Dr Don W Deal, 
Springfield, second vice president and treasurer. Dr John N 
Nelms, Taylorville secretary. Dr Roscoc C Danford Pana (re 
elected) , and censors, Drs Jacob Huber, Pana, William J 
Fddv Shelbyville, Darwin D Barr, Tavlomlle, Ben B Gnf 

fith, Springfield, and Fredenck I Ebcrspaclier, Pana-At 

the Apnl meeting of the Tazewell County Medical Society the 
following officers were elcctcvl President, Dr Carl G Aluelli 
ninnii Pekin, vice president Dr Hnrrv V Bnilev, Pekin, and 
secretary treasurer, Dr Edgar E Kilby, Mackmaw 


Chicago 

Personal—^Dr Edward A Fischkin has been elected presi 

dent of the Tewish Civnc League-Dr Thomas J Robeson 

18 senously ill at his home with pneumonia 

Illegal Practitioner Fined —Dr R Scoda, charged with prac 
ticmg medicine without a license, is said to have been found 
guilty and fined $20 Apnl 30, la Jfldge Scovel’s court 

Fmed for Assault.—Dr Willis C Stone is said to have been 
fined $26 and costs Apnl 28 bv Municipal Judge Alaxwell for 
stnking a bov, who persisted m biulding a bonfire near the 
physician’s home. 

Ambulance Surgeons in Uniform.—Tlie 16 police ambulance 
surgeons on April 25 donned the new uniform prescribed bv 
the health co mmi ssioner 

Mortality of the Month —^With one exception, the mortal 
ity for April, equivalent to 14.24 per 1,000 per annum, was 
the lowest for the month in ten years It was 24 per eeiit. 
lower than the average for 30 years, 12 per cent lower than 
the 10 year average, and 17 per cent lower than for the 
precedmg year The greatest reductions compared with last 
year were m pneumonia with 136 fewer deaths acute con 
tagiouB diseases, 107 fewer nervous diseases with 81 fewer, 
nephritis with 69 fewer, heart diseases, with 62 fewer ncci 
dents (mcludmg violence), with 29 fewer, cerebrospinal men 
ingitis, with 20 fewer, cancer, with 17 fewer, diarrheal dis 
eases, with 14 fewer, consumption, with 13 fewer, and typhoid 
fever, with 6 fewer 

Good Health and Low Death Rate.—The health of the 
city for the week ended May 2, was phenomenally good, the 
death rate, equiv alent to an annual mortality of 12 00 per 
1,000, being the lowest record for any week for the last 
BIX months, and nearly 32 per cent lower than that of the 
corresponding week of 1907 The deaths reported were 630, 
87 fewer than for the preceding week and 208 fewer than for 
the corresponding week of 1907 All the important diseases 
except heart disease, cancer and bronchitis show a lower nior 
tality than for the preceding week, and for the first time in a 
year no death from typhoid fever was reported Pneumonia 
caused 08 deaths, consumption, 07, heart diseases, 64 vio 
lence (including suicide), 40, acute intestmal diseases, 32, 
cancer, 29, nephntis, 28 bronchitis, 22, and nervous diseases, 
20 There were 10 deaths reported from diphtheria, 4 from 
scarlet fever, 3 from influenza, 2 from measles and one death 
from whooping cough 

INDIANA. 

Hospital Notes—The Methodist Hospital at Sixteenth Street 
and Capitol Avenue, Indianapolis, was formallv dedicated April 

29-Ground was broken for the Union Hospital Terre 

Haute, April 22 The new building is expected to cost 836,000 

Personal—Dr Frank Randolph wife and son, Elkhart, sailcil 

for England Apnl 21-Dr Robert J Clark Monticcllo, is 

reported to be senously ill at a hospital in Indianapolis ——Dr 
Mnlachi R Combs, Terre Haute, is convalescent after a severe 

attack of pneumonia-A petition has been cireiilatcil in 

Logansport, asking trustees of the Northern Indiana Hospital 
for the Insane, Longcliff, to appoint Dr Clarke Rogers son of 
the late superintendent, as medical supenntendent of the insti 
tution 

Distnet Society Meetings —At the annual meeting of the 
Twelfth Councilor District Medical Society, held in Fort 
Wayne, Apnl 21, tho followmg officers were elected Prcsi 
dent. Dr Alpheus P Buchman, Fort Wavne, v lec presidents, 
Drs Joseph L Gilbert, Kendallville, and Henry F Costello, Deca 
tur, secretary. Dr Edmund M Van Buskirk, Fort Wnvnc, and 
treasurer. Dr David C Wybourn Sheldon Tho resolutions 
introduced by Dr Henry 0 Bniggoman Fort Wnvnc, follow 
ing an address by Dr John N llurtv, Indianapolis, scercinrv 
of the State Board of Health, regarding medical inspection of 

school children, were adopted iinaniniouslv -4t the aniuial 

meeting of the Eighth Coimcilor District Medical Society, held 
Apnl 17 in Anderson, Dr Granville Revnnrd Union City, was 
elected president Dr Alanford "M Clapper, Hartford Citv vne 
president, and Dr Afnvnard A Austin, Anderson, secrftnrv 

treasurer (re elected) -At the annual meeting of Tefferson 

County 'Medical Society the following officers wen elected 
President, Dr Clnrlcs F Hansel vicc presidtnt Dr Waller XI 
Peck secretary Dr Charles 8 Boscniairv, and treasurer. Dr 
J W'lllis Hill, all of 8onth Bend 

i ' \ 
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reported, with 3 deaths-On Apnl 30 measles was re 

ported epidemic in Allegany Countv 

Baltunore. 


In Europe.—Dr Lewis J Eosenthal is m Pans-Dr 

Clanbel Cone sailed for Naples, Jlai 2 

Charged with Illegal practice —The charge of practicing 
medicine without a license, in the case of E Fredenok Moms, 
was withdrawn on his promise to leaie the state 

Infirmary Condemned —The Union Protestant Infirmary and 
the Home for Nurses adjoining has been been condemned by 
the inspector of buildings on account of lack of fire escapes, 
adequate stairwais and exits There are 90 patients and 40 
nurses in the institution 


Pure Milk Ordinance—The pure milk ordinance has passed 
both branches of the citv coimcil and will take effect June 1 
It places control of the milk supply under the city health 
department, from which permits to sell milk must be oh 
tamed, the permits to be revocable for cause Skim milk, 
buttermilk and milk modified under physicians’ prescriptions 
may be sold as such The health department is given supern 
Sion and inspection of stablea and dairies of milk sellers, 
wntlun and without the citj 


Babies’ Milk Fund —In an appeal for support, the Babies’ 
hlilk Fund Association reports that 942 infants receiied milk 
at the stations of the association during the year, the largest 
daily number, 350, in August Through the winter the aver 
age exceeded 180 In the twelve months, 61,010 days’ feeding 
of mollified milk was distributed, representing about 305,000 
separate bottles, and in addition 12,440 quarts of whole milk 
The milk is pasteurized diinng warm weather The total mor 
talitv among infants using the milk was less than 10 per cent 
or one half the general death rate among city infants flie 
association has seien stations, and, in addition, during thq 
summer has one in Patterson Park During the summer 
seicn nurses were emplojed, and afterward four No milk 
■was dispensed without a physician’s order A charge of 10 
cents per dnA was made, but no milk was withheld in cases 
where the parents were imable to pay The total expense for 
the xcar was 88,021 13 


Hospital Reports —The report of St Joseph’s Hospital for 
1007 shows the receipts and expenses to be about $51,500 
Tlie total admissions were 2,093, of these, 1,110 patients were 
able to pai a part, or in part, or entirely The males outnum 
her the females hi more than two to one There are 2,460 re 


ported cured 494, improved, 104, unimproved, and 188, or 0 93 

per cent died-The Presbyterian Eye, Ear and Throat 

Clinriti Hospital treated 11,058 patients m 1907, IO 3 O 8 of 
whom were white and 860 colored, of the entire number 30 
per cent were Hebrews Dr Francis M. Chisholm resigned 
from the staff after a sertico of more than 17 years During 
the tear 0,210 ere cases were treated, 2,389 ear cases and 
3,05J throat cases, 30,230 xisits were paid, and 823 patients 
were rcctncd in the hospital. The receipts for the vear 
amounted to $11,222, and the expenses $10 491, and the invested 

funds now amount to $57,000-The Baltimore Eve, Ear 

and Throat Chanty Hospital reports for the icar 1907 that 
0 000 iiatients were treated, 1,764 operations were performed, 
4 17 of which were on the eie 238 on the ear and 1 079 on the 
throat Of the patients treated 6 814 were chanty patients 
The white patients numbered about 00 per cent of the total 
The receipts for the lear were $11,837 and the expenditures 

c;ll 008_During 1907 St Joseph’s German Hospital treated 

2 903 1 119 of wliom were pav patients in whole or in part 
7\ new building has just been eoiiiplcted for emergency and 
isolation cases 

MASSACHUSETTS 


Hospital Notes.—Bv the will of the Intc Charles H Newhall, 
Linn a bequest of $50 000 is left to the Lann Hospital in 

memory of the parents of the deceased-bounders 'Mcmonal, 

a modem hospital building thorouphU equipped, was pre 
sented to the Newton Hospital Corporation, rcccnth, on lie 
half of Xltllen Bras Owing to the illness of the donor the 
presentation was made bv his son The building is three 
atones hmli, of red bnck with marble tnmmings and is con 
nectnl with the mam hospital building bv an oitrhead wall 
and a tunnel 


Personal— Dr George H 51 Rowe, supenntendent of the 
Boston Cits Hospital for 24 sear- has Iieen granted an indefl 
Tote lease of nirence to recupemte from a ^fiurnl br.akdossn, 
Le to ostrwork Dr lobn 11 M.-Collmu lor s^yral sears 
Old of the contaginu- disea-e d p..rtinent will art ns miper 
utcuknt during Dr Lows s sacation-Dr D illiam U. 


Dasns, Dorchester, Boston, medical mspector of the health de 

partment, has been made prosnsional sniiitnrs inspector- 

Dr E Peabody Gerry, Boston, has been appointed by tlu 
mas or special agent to inscstigate 8 nnltnr^ conditions in the 

handling of milk in West Roxburv and Jamaica Plain-Dr 

Charles E Doninn, Dorchester, Boston, formerly siipenntendeiit 
of the LowcU City Hospital and almshouse, on April 23, was 
elected supenntendent of the Long Island Almshouse and Hos 
pital 

Medical Society Elections —^At the annual meeting and din 
ner of the Boston Society of Examining Physicians and Siir 
geons, the follosving officer* were elects President Francis 
D Donoghue, sice presidents, Drs Frank E Allard, Edward 
M Greene and Timothy Leary, secretary, Charles T Cutting 

and treasurer. Dr Cliarles 0 Kepler-The Chicopee Jfed 

leal and Surgical Club, on April 2, completed Its organiza 
tion, adopting a constitution and bv laws and electing the 
following officers President, Dr Francis F Parker, siee 
president. Dr Locero J Gibbs, secTetary,Dr Arthur F War 

ren, and treasurer. Dr W S O’Bnen-^At the annual meet 

mg and dinner of the Boston Medical Society, held April 7, 
the follosving officers were elected President, Dr William F 
Gay, snee president. Dr Abraham J Hurwitz, financial sec 
rotary. Dr Frederick J Bailey, corresponding secretary. Dr 
L A Herman, treasurer. Dr Rufus K Noyes, and directors, 
Drs Israel J E Shapira, John Dixwell, Nathan M. Goodman 

and J Lockhart-At the annual meeting of the Brockton 

Medical Society, held April 9 the follosving officers svere 
elected President, Dr John P Shaw, snee president, l>r 
Wieber P Safford, secretary. Dr R. A Elliott, treasurer. Dr 
Edward E Goodwin, and executive committee, Drs Jacob jM 
Monn, Joseph H Lassrence and Thomas H McCarthy 

MICHIGAN 

Society Meetings—At the annual meeting of the Ontonagon 
County Medical Society, held at Houghton, reccntlj, the fol 
lownng officers were elected President, John S Nitterauer, 
Ontonagon, vice president. Dr Fdwin J Evans, Rockland, 
secretary Dr B W Knowles, and treasurer, Ur William B 

Hanna, Mars-On March 27, fifteen physicians of Adrian 

met and organized the Adrian Medical Society, with the fol 
lowing officers President, Dr George B M. Seagar, vice pres 
ident. Dr William E Jewett, Sr , secretary. Dr Mart Ham 

mond and treasurer. Dr Charles H Lards-The following 

medical men are officers of the Michigan Association for the 
Study and Preiention of Thiberciilosis President, Dr Charles 
G Jennings, Detroit, second nee president. Dr Edward T 
Abrams Dollar, Bay, secretary. Dr Alfred S Wartbin, Ann 
Arbor, treasurer. Dr Henry J Hartz, Detroit, and members 
of the executive committee, Drs Victor C Vaughan, Ann 
Arbor, Frank W Shumway, Lansing, and Guy L. Kiefer, De 
troit 

MISSISSIPPI 

Society Meetings —At the semi annual meeting of the Six 
Counties Medical Association, lield in Clarksdale, March 25, 
Frederick M Belen andcj, 7t,andBronghershrdluahrdlushrdIu 
the following officers were elected President, Dr John G 
Packstrom, Tutwiler, nee presidents, Drs S Wade Glass, 
Dublin, Coahoma County, Leonard L. Bankstrom, Tunica, 
Timica County J S Sanders Tallahatchie County, Albert P 
Alexander, Sledge, Quitman County, and T J Allen, Bolivar 
Countv delegates to the state association, Drs Thomas M 
Dve ^Iierard and Luther D Harrison, Clarksdale, alternate, 
Coahoma County, Drs Daniel W Coker, Tunica, and Lancelot 
M Alinor Hollywood alternate. Tunica County Drs I S 
Sanders Coffeeville, and George D Hightower, Webb, alter 
nale Tallahatchie County Drs Smith, Robison, alternate. 
Sunflower County, Drs Frederick JI Belen and John U 
Bronglicr and Abernethj Afarks, alternate, Quitman Coiintv , 
and Dr W F Ashlcv Shaw and Allen alternate, Bolivar 
County secretary. Dr Tames W Cray Clarksdale, and treas 

urcr Dr Luther D Harrison Clarksdale-4t the annual 

meeting of the Panola County Aledical Society held in Sardis, 
April 3, Dr J G Poii was elected president Dr T P Stovall, 
nee president Dr Taeob AT Anderson, Batesville, secretary. 

Dr Tohn H Walton Sardis, dclcgato to tlie state association, 
and Dr Edwin V right, Sardis, alternate 

MISSOURL 

Sanitary Rules for Railroads —Bv order of the State Bonnl 
of Healtii, placards warning passengers against sjutting on 
the floor arc displaved 111 all railwaj coaches in the stale, and 
in nil railwaj waiting rooms and stations 
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Commencement.—Tlie graduating exercises of the Ensivorth 
Jfodicnl College, St Joseph, ivere held May 1, when a class of 

31 resell ed diplomas-The trustees of the Ensworth Cen 

tral Medical College and Hospital have filed application in the 
circuit court to eliminate the word "Central” from the name 
of the institution 

Sonety Meetings—The Southwest Missouri Medical Soci 
ctj, at its annual session, held in Springfield, April 24 and 25, 
elected the follouing officers President, Dr William P Pat 
terson, Springfield, vice presidents, Dra C A Moore, Spring 
field, and Thomas Doolin, Ash Grove, secretary. Dr Herbert 
B S Hill, Springfield (re elected), and treasurer. Dr Lee Cox, 

Spnngfield-Taney Connty Medical Society was organized 

April 14, at Branson, by Dr Theodore A. Coffelt, Springfield, 
councilor for the Tu enty eighth district The following officers 
Mere elected President, Dr Charles W Burdett, Branson, 
race president. Dr James 0 Nicholon, Protem, secretarv. Dr 
Elizabeth Mclntire, Branson, censors, Drs E M Irwin, 
Gretna, D B Mitchell, Forsythe, and Francis V Baldwin, 
For 83 'the, and delegate to the state association, Dr Charles 
W Burdett 

St. Louis 

Commencement.—At the annual commencement e.xercise3 of 
the College of Physicians and Surgeons, held April 27, degrees 
were conferred on 47 by Dr Waldo Bnggs, dean of the faculty 

Summer Course in Medicine —The St Louis Universitv, for 
the first time m its history, has established a summer course 
m medicine for practitioners and students The term mil 
open May 25 and end July 4 

Contagious Diseases —During the week ended May 2 there 
were reported to the health department the following new 
cases of contagious disease Smallpox, 1, diphtheria, 10, with 
2 deaths, scarlet feier, 31, with 3 deaths, t 3 T)hoid fe\er, 4, 
measles, 51, vanceUa, 12, pertussis, 13, and consumption, 20, 
and 34 deaths 

Alumni Society Incorporated.—Appbcation has been made 
in the circuit court for a pro forma decree of mcorporation by 
the Medical Society of the City Hospital Alumni of St Louis 
Dr William E Sauer is president of the organization, Dr 
I/iuiB H Hempelman, vice president. Dr William H. Luedde, 
secretary. Dr E Lee Dorsett, treasurer, and Drs Louis H. 
Behrins, John C Falk and Louis J Oatman are directors 

PersonaL—^Dr Frederick G A Bardenheier left recently for 

an extended period of European study-Dr Robert C At 

kinson fell recently, sustaipmg a fracture of the humerus- 

Dr John Yoimg Brown wiU deliver the address on Surgery” 
at the meeting of the Hlmois State Medical Society, at Peona 

-Prof WiUiam H. Warren has been selected as dean of the 

medical department of Washington University, vice Dr Robert 
Luedekmg, deceased 

Fitzporter Case Fails—The indictment against Dr John L. 
Fitzporter, charged with haiung sent prohibited matter through 
the mails, was dismissed by the United States District Court 
April 8, because the government was unable to furnish a bill 
of particulars, ordered by the court, setting forth the nature 
of the remedy which the defendant is said to have offered to 
furnish women on the payment of $26, in letters alleged to 
have been written by him 

Medical Council Election.—On April 3 the Joint Medical 
Council elected the followmg officers Chairman, Dr John C 
Morfit, vice chairman. Dr Bransford Lewis, secretary treas 
urer. Dr John Green, Jr, and auditor. Dr L Claude JIcElwee 
The council is vigorously pushing the question of doing away 
with the present antiquated method of municipal hospital con 
trol and eubstitiitmg an organization in keeping with the 
modem ideas of hospital management 

Phenomenal Kfrauss Agam —^About slv months ago a medical 
faker callmg himself Phenomenal Krauss,” made a well adver 
tised entry into St Louis He had associated with him phvsi 
Clans whom he advertised ns specialists Postoffice Inspectors 
John Sullivan and S J Means collected sufficient evidence to 
lead the United States nttomev to issue an order for the 
arrest of Krauss, charging a scheme to defraud Krauss and 
his "specialists” were arrested April 20, and released under 
bond, pending hearing He is said prenouslv to hav c operated 
at Peoria, Hi, and Des Moines and Marshalltown, Iowa 
NEW JERSEY 

Medical Souety Meetings —Somerset Countv "Medical Soci 
cty, at its annual meeting held in Somerville April 0, elected 
Ihe following officers President, Dr Henrv V Dans North 
Branch, Mcc president. Dr Peter J Zcglio North Plainfield, 
secretarv Dr Claudios R P Fisher, Bound Brook, treasurer. 
Dr Thomas H FIvnn, Somerville, reporter. Dr Aaron H 


Stillwell, Somerville, censor. Dr J Henrv Buchanan, North 
Plainfield, and delegates to the state societv, Drs J Henrv 

Buchanan and Peter J Zcglio-At the annual meeting of the 

Essex Countv Sledical Swiety, held in East Orange, April 7, 
the following officers were elected President, Dr Wells P 
I^gleton, Newark, vice president. Dr Charles D Bennett, 
Newark, secretary. Dr Ralph H. Hunt East Orange, treas 
urer. Dr Theodore W Corwin Newark and reporter. Dr 
Frank W Pinneo, Newark——-At the annual meeting of the 
Moms County Medical Societv, held in Dover the following 
officers were elected President, Dr Christopher C Beliiig, 
Newark, vice president. Dr Arthur W Condict, Dover, secre 
tarv. Dr Henry W Kice, Wharton treasurer Dr James 
Douglas, Morristown, reporter Dr Jacob W Farrow, Dover 
and delegates to the state society Drs Peter S Mallon, Morns 
Plains, and Clifford Mills, Momstown —The Hudson Coiintv 
Association for the Advancement and Studv of the Medical, 
Surgical and Sanitary Sciences was mcorporatel April 1 bv 
Drs Joseph JL Rector, Edward P S Hart and Arthur P 
Hashing, of Jersey City, and Dr William AV Brooke, Bavonnt, 
The association is incorporated under the act to provnde for 
the incorporation of pathological and anatomical associations 

for the advancement of medical and surgical science ”- 

Plainfield Medical Society held its annual meeting April 2 
electing the following officers President Dr Ellis AA Hedge® 
Tice president. Dr John H Carman, and secretary treasurer. 
Dr Benjamm "Pan D Hedges 

NEW YORK. 

New York City 

Personal—A dmner was given to Dr Lee Frankcl on the 
occasion of his resignation as manager of the United Hebrew 
Chanties Dr hrankel is to occupy a similar position with 

Mrs Russell Sage’s $10,000,000 endowment fund-Dr and 

Mrs Martin AV Ware sailed for Europe on the Deutschland 
April 30 

Milk Co mmi ttee Meets.—The last two meetings of the senes 
held by the New Y^ork milk committee on April 25 were im 
usually mterestmg The subject under discussion for the 
afternoon meetmg was Pasteunzed Milk ’ in the evening the 
subject was "Certified and Other Clean Raw Jlilks ’ The 
purpose of the conference is to arnve at some constructive 
conclusion with respect to pasteurized milk 

Scarlet Fever and Diphthena Epidemic.— An epidemic of 
scarlet fever and diphtheria has been menacing the Bronx for 
two months During the past month nearly 1 000 cases hav e 
been reported to the boaiM of health, and since the first of 
the Tear there have been ns mnnv ns 40 cases of these two 
diseases reported in one dav The epidemic is believed bv 
some to be due to overcrowded schoolrooms and the torn up 
condition of the streets 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended April 2o 431) cases of tuberculosis, 
with 180 deaths 1 801 cases of measles with 30 deaths 020 
cases of scarlet fever, with 04 deaths 344 cases of diphthcrin, 
with 30 deaths, 33 cases of tvphoid fever with II deaths 14 
eases of whooping cough with 1 death 12 cases of cerebro 
spinal meningitis with 7 deaths and 153 cases of vnricelln, 
making a total of 3,816 cases and 341 deaths 

To Lessen the Number of Car Accidents—The Public Serr 
ice Commission has begun the work of seeing that the enrs of 
the traction lines in the citv are thoroughly equipped with 
safety devnees to the end that the number of accidents mnv 
be diminished In the six months ended Feb 1 1008, the 

street railways of Greater New \ork killed 200 persons nnd 
injured 044 The total number of accidents due to colli 
Bions of street cars was 1,100, nnd the number of vehicles and 
persons struck by cars amounted to 14,000 

Last Harvey Lecture.—The tenth nnd Inst lecture in the 
Harvey-Society course will be delivered at the New A ork Acnd 
emy of Medicine building Snturdav Alnv 0, at 8 30 p m , bv 
Prof A E Schllfer of the Universitv of Edinburgh, on Arti 
flcinl Respiration in Man ’ Professor “sclinfer who Iins come 
to the United States to give the llertcr Icctiin s at lohns Hop 
kins Afcdicnl School was chairman of a committee appointed 
bv the Royal Medical nnd Cliimrgical Societv to Investigate 
the phenomena attending death bv drowning nnd the im nns 
of promoting resuscitation in the npparcntlv drowned Ills 
lecture will emliodv the rcsid'o of much practical work on the 
subject of artificial 

Hospital N^ f the incorp®. 

Union Hospit" 'arch 24 Dr 

was re clcclc mucl B A 
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elected president of the lionrd-The Fnierpcncv Hospital, 

JInnsfield, erected at an cvpense of ncarh “^IS 000 ivns opened 
for inspection March 17, and i\ill soon be ready to receive 
patients The institution offers accommodation in tivo ivards 
for male patients, in one nard for female patients and two 

pniate rooms, accommodating in all IS patients-At the 

annual meeting of the staff of the Aiiltman Hospital Canton, 
Dr Frank W Gann was elected president. Dr David F 
Banker, vice president, Dr Charles A Crane, seeretarv, and 
Dr Edward O jMorrow, treasurer A new operating amphi 
theater is soon to be built Dr Mana G Pontius was elected 
a member of the staff, vice Dr Katherine Bums deceased, and 

Dr J Eugene Phorb was made radiographer-The Solar Re 

fining Company has made a donation of $1,000 to the Lima 
Public Hospital 

PENNSYLVANIA. 


New Dispensaries Opened.—The State Department of Health 
has now opened GO tuberculosis dispensaries in lanous parts 
of the state The last tvo are located at Eierett, Bedford 
County, in charge of Dr "Walter de la IL Hill, and at Strouds 
burg, Monroe County, in charge of Dr William E Gregory 
Another dispensary will be opened at Easton soon 

Millions in Benefits—According to the report of the Penn 
syhania Railroad Employe’s Relief Fund for the twenty file 
years of its e\iatence, $18 000,000 in benefits has been paid 
out The fund from which these payments were made is 
formed by voluntan contributions from members from in 
terest paid by the company on monthly balances and from 
income and profit on myestments There has been distributed 
$10,310,000, in TIO 750 cases of disablement for periods rang 
mg from one day to twenty one years Death benefits amount 
ing to P7,l 17,002 liaie been paid to families of 12 305 dc 
ceased mcmlicrs The companj pays the cost of maintaining 
the fund and the operating expenses of the relief department 
amounted to 82,080,008 The railroad paid deflciineies, amount 
ing to 80.54 741, for relief to sick members, who had exhausted 
their title to benefits The relief fund has a membership of 
05,089, or an increase of 400 per cent since its organization 


Philadelphia 

Extension and Improvement of Sewage System —During the 
past Meek the director of public works has awarded contracts 
amounting to 8247 052 for the extension and improvement of 
the citx s sewage system 

Bequests —Bi the will of the late Jane B Sham the Work 
ing Home for Blind Afen and Blind Women of Philadelphia 
will rcccno 81 000 each and the Baptist orphanage of Phila 
dolphin mil rccciic $5,000 

Large Hall for Dr McCormack.—On account of the large 
number of applications for tickets for the McCormack meet 
ing Alas 11 the committee of arrangements has secured the 
amlitonum of M itberspoon Hall, nhich has a seating capacity 
of 1 000 


Cornerstone Laid —The ceremonies of laving the cornerstone 
of the iicM home of the College of Plnsicnns of Philadelphia, 
took place April 20 After an iniocation by Bishop AATiitnker, 
a short address Mas delncred by the president of the college. 
Dr Tames Tison, and the cornerstone Mas then placed by Dr 
S AA cir Alitcbcll 


Physician Awarded Fee—Dr John H Cibbon Mas auardeil 
$500 by Judge Alnrtin’s court, Apnl 10 for operating on a 
patient for appendicitis The doctors onginal bill was for 
$1,000, which Mas later reduced to $500 but the patient re 
fused to pay more than $100 The annual income of the 
patient Mas $5,000 

Contract Awarded for New Hospital —A contract has been 
nuaided for the erection of the Frederick Douglass Alemonal 
Hospital It Mill 1)0 a file story and basement structure 
GO by 135 feet and containing receinng Mards, operating 
room phisieians’ and sermnts’ quarters and a number of 
large iiard rooms Tlie cost Mill lie nlHUit 875 000 

^ogram for Medical Day—The medical day of Founders’ 
AVeck will 1)0 laid in the Aeadenii of AIiisic and the folloMing 
program has l,r,n arrangcl The College and Allied Insti 
tiition of riiiladclph.a ’ Ceor w A Eearsob The Great Hos 
nltnls 01 piiiladflphia Dr 1 Clialmers D-i Costa and The 
r)e“ lopment of Ib^ctiml Aledicine in Phila.Ielphia,” Dr Tames 
At And) rs 

8mdloox.— T«o mor. cases of smallpox were discoiere.l ,n 
*1 sniih,™ section of the citv during the past week and ns 
1 result SIX hou-es were quarantine,! and nI.o„t 2m ^rsons 
a.ne the nembborhoo,! were vncinatcl The disenap 
^ppear^d m the section where tuo cases were found in the 


preceding week The patients have been remoicd to the 
municipal hospital, and the malady is reported to bo of mild 
tj-pc. 

Measles Prevalent—^According to the returns made to the 
health bureau, measles is present in all sections of the citv 
and the number of cases reported for the first four months of 
the year were greater than for any corresponding prenoiis 
period The total number of cases reported dunng this pcrio,! 
reached 4 102, distributed as follows January, 350, Icbrii 
ary, GIO, March, 1,017, and Apnl, 2,110 Durmg tlie Meek 
ended May 2, 504 cases were reported 

German Hospital Physicians’ Meeting—The annual meet 
ing and banquet of the Association of Ex Resident Phxsiciaiis 
of the German Hospital was held May 1 Dr Albert D 
AATiiting acted as toastmaster, and addresses were made In 
Drs Charles Turnbull, Alovsius 0 J Kelly, Sherborne AA’ 
Dougherty and Stark Weed The following officers Mere 
elected President, Dr James F Berlet, vice president Dr 
Henry F Page, secretary and treasurer. Dr Alfred Aliller 
and member of the executiie committee. Dr Jolm F Sin 
clair 

Health Report—T3ie total number of deaths reported for tlie 
week ended May 2 reached 613, including 242 males and 271 
females This is an increase of 14 oyer the preceding week 
and a decrease of 63 from the correspondmg week of last 
year The pnni ipal causes of death were Typhoid fci cr, 
14, measles, 17 scarlatina, 6, pertussis, 6, diphtheria, 8, 
consumption, G4, cancer, 21, meningitis, 4, apoplexi, 15, 
heart disease, 67, acute respiratory disease, 74, enteritis, 20, 
hepatic cirrhosis, 0, appendictis, 4, Bright s disease, 30, pre 
mature birth, 8, congenital debility, 7, suicide, 2, accidents, 
19, and marasmus 4 There were 208 cases of contagious dis 
ease reported, with 27 deaths, as compared Mutli 201 cases and 
28 deaths reported m the preiious seien days 

WASHINGTON 

Osteopaths and State Pobbes —^At the annual meeting of 
the Washington Osteopathic Association, held In Seattle a 
candidate for governor was nominated, the association claiiii 
ing that this was the only one of the vanous candidates mIio 
would gixe osteopathy a square deal The association is said 
to be prepared to expend funds in its treasury to work against 
any candidate who is knoun to favor legislation against 
osteopathy, and to aid in legislation favorable to their cult 

Hospital Notes —The Pulmonary Hospital of the citv of 
Seattle has been incorporated by Drs James B Eagleson 
Clarence A. Smith, William R AL Kellogg and others A fund 
of $60 000 IS now available, and a building site will be selected 

and a building erected at once-The Kmg County Humane 

Society 18 interested in a movement to use the detention hos 
pital at Seattle for aliens where immigrants from the Orient, 
believed to be suffering from contagious diseases, may be iso 
Inted-Dr Franklin L Carr Hoquiara, is making arrange¬ 
ments to rc open his hospital at Jlontesano-Drs Jf Jones 

and Joseph H. Fitz are about to open a hospital at Jfontesano 

GENERAL 

Physicians’ Filing Cabinet Companies—AA’e Iiaie recciieil 
seieral letters from phisicmns complaining that they are iin 
able to bale delncred to them cabinets purchased from the 
Simmons Agenej and James H Graies i, Co, both of Chicago, 
and recommending that no money lie foruarded to either of the 
above firms until the goods ordered are recened 

Volunteer Emergency Service—The National AMIiintcor 
Emergency Sen ice institutcil in 1000 has recently been re 
organized Dr Tames Evelyn Pilcher, Carlisle, Pa , being electeil 
director general, and Dr F Elliert Davis, adpitant general 
The work of the sernee is conducted along military lines dc 
tails being worl ed out in three separate corps, first aid, pub 
lie health and medical 

Coming Meebngs.—The eleventh annual meeting of the 
American Gastro Enterological Association will bo laid at tlio 
Auditorium Hotel, Cliicago, June 1 and 2, under the jmsidciicv 

of Dr John P Sawver, Cleveland, Ohio-3he ATedical A=so 

emtion of the Southwest will meet at Kansas Citv AIo Octo 
ber 20 and 21, under the prcsidencv of Dr Thonias E HoIIaiiil 

Hot Springs Ark-The anniial meeting of the National 

Confederation of State Alolical Examining and T iccnsiiig 
Boards will be held at the Ij^xington Hotel, Twenty second 
8treet and AIichi,.an Avenue C3iicago, June 1, under the presi 
denev of Dr f corge A\ AAebstcr, president of the Illinois 

Slate Board of Health-The annual meeting of the National 

Assouation for the Study of Epilepsy and the Care and Treat 
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nicut of Epileptics tviII be held in Indianapolis November 10 
and 11, Dr H M Weeks, Spring City, Pa, presidmg 

CANADA. 

Hospital News —The proposed by law to raise ''!226,000 for 
the purpose of the Winnipeg General Hospital has been killed 
in the Winnipeg city council, the mayor ruling there was no 
authority for submittmg the question to a vote of the rate 
pavers 

Personal—^Dr John T Fothenhgham, Toronto, will repre 
sent the Canadian llilitia Medical Service at the meeting of 
the Armv, Navy and Ambulance Section of the British iledical 

Association at ShelHeld in Julv-Dr E Ralph Hooper, 

Toronto, will spend several months in England and on the 

continent-Dr David E Mundell, Kingston, has been ap 

pointed chairman of the medical section of the Canadian Fra 
temal Congress 

Annual Meetings.—The annual meeting of the Association of 
Ex House Surgeons of Toronto General Hospital was held in 
Toronto, April 16, 40 being present Dr Thomas B Futcher, 
associate professor of medicine in Johns Hopkins University, 
Baltimore, was present and deliiered an address The vice 
chairman of the board of governors offered a handsome prize 
to the ex house surgeon who would publish durmg the coming 
year the best contribution to medical literature The follow 
mg officers were elected President, Dr Alexander Taylor, 
Goderich, Ont , vice president. Dr Frederick Fenton, Toronto, 
treasurer. Dr William B Hendry, Toronto, and secretary, Dr 
John N E Brown, supermtendent of the Toronto General Hos 

pital-The annual meetmg of the Canadian Hospital Asso 

ciation was held in Toronto, April 21 and 22 “No Visitors 
Allowed” was the text of an address delivered before the asso 
cmtion by Dr Charles Sheard, medical health officer of Toronto, 
nho charactenzed visitors to hospitals as nuisances Dr Henry 
JL Hurd, superintendent of the Johns Hopkins Hospital, Balti 
more, deliiered an address on “General Practitioners and Men 
tnl Diseases ” The followmg officers were elected President, 
Dr W J Dobbie, superintendent of the Free Hospital for 
Advaneed Cases of Tuberculosis, Weston, Ont , vice president, 
Dr A D McIntyre, superintendent of the Kingston General 
Hospital and secretary. Dr John N E Brown, supermtendent 
of the Toronto General Hospital 

FOREIGN 

Memonal to Annandale of Edinburgh —Subscriptions are 
being collected to place a bust of the late Professor Annandale 
in his old lecture theater and to endow a gold medal to be 
awarded annually in his name The appeal for subscnptions 
IS signed bv the principal of the university and others Sub 
Bcnptions are received by H. M D Watson, 13 Rutland Square, 
Edinburgh 

Lennander’s Property Left to Medical Saence —The late 
Professor Lennander the well known surgeon of Upsalo, 
Sweden, bequeathed his entire property to endow scholarships 
for medical students, for stipends for research work, and for 
a fund to pronde free postgraduate courses in surgery, hv 
giene and other branches of medicine He gave his library to 
the local medical society and his various collections to the 
Art Institute 

International Good Roads Congress.—An international gath 
enng of those interested in promoting and the structure of 
good roads is to be held at Pans October 11 to 18 this fall 
Besides the purely technical questions, the subject of dust and 
its beanng on the public health and means of suppression will 
be diaciissed Further details can be obtained on application 
to the general secretary at the Department of Public Works, 
Boulevard Saint Germain 244, Pans, France 

Annual Meetmg of the German Antiquackery Society—The 
report of the work accomplished bv the societv during the last 
Tear roi lewed at the annual meeting held at Berlin March 14, 
15 ^ery encouragmg The societv is in good financial condition 
owang to the increasing meniborship many medical societies 
and other organizations having joined it as well ns indnidunl 
physicians and lavmen The “qiiackcrv exhibition ” held in 
the parliament buildings ns part of the exhibit connected with 
the recent International Congress for Hvgiene and Demography, 
attracted great attention especiallv on the jwrt of the state 
authorities The “quackery exhibition” presents a graphic 
picture of the fraud, deception and injury of the public health 
from quack practices and the past criminal records of mnnr 
of the quacks, etc. One exchange comments (hat the exhibition 
was probabh the entering wedge which made possible the hill 
now pending in parliament for restriction of irrcgiilir practice 
of medicine (described in these columns April 11, page 1213) 


A delegate from Austna stated that the regulations in that 
country against quacks are so stringent that there is pricti 
caliv no open quackery in that country IVhat there is bears 
the stigma of fraud and unreliability The officers of the Ccr 
man societv are Dr Siefart (Hardenbergstrasse 39, Chnrlottcn 
Jakob, Lennhoff, Kempner and Jfnnasse The oni''inl 
organ of the societv is now the popular Oiiidc to Health — 
Gesundheifslchrcr, published bv Dr Knntor 

LONDON LETTER. 

(From Our Regular Correspondent) 

LoNDOb, April 18 190S 

Doctors Who Do Not Keep Their Wmdows Open. 

The open air treatment of consumption and livgierae teach 
ing on the subject of ventilation has caused in recent years 
a great change m the habits of the people with regard to 
opening windows The old belated idea that open windows 
involved a danger of catching cold has given place to an ap¬ 
preciation of the advantages of a good supply of fresh air and 
of the evils of badly ventilated rooms Nevertheless many 
persons who may claim to be enlightened cling to the old 
practice. It occurred to an enterprising daily paper to find 
out whether or not physicians practice what thej preach in 
the matter of fre.sh air and to take a census of physician s 
wmdows in the districts inhabited bv the leading consult 
anta—^Harley street. Wimple street and Cavendish Square at 
12 o’clock at night In Harlev street only 120 out of 1,300 
doctors’ windows were open In Cavendish Square, the most 
fashionable medical locality in London the number open was 10 
m ICl In Wimple street only 68 out of 1,149 windows were 
open In the two streets and the square there wrero 2 700 
doctors’ windows A daylight inspection showed that 622 of 
them were open and, according to the preceding figures, at 
night the number had fallen to 194 The weather during 
these inspections was pleasant 


Mtscellmy 


MEDICAL LEGISLATION IN 1907-1908 

During the past winter the legislatures in the following 
states have been in session Georgia, Hlinois, Idaho, Kentucky, 
Kansas, Maryland, Massachusetts, Mississippi, New Jcrsei, 
New lork, Ohio, Oklahoma, South Carolina and Virginia The 
legislature m Louisiana has just convened A number of bills 
of interest to tbe medical profession have also been before 
Congress We give below a synopsis of medical legislation 
for the year 

NATIONAL. 

The most important bill introduced in Congress was the 
bill for the reorganization of the Armv Medical Department, 
which became a law April 23, 1908 The object of this law 
18 to secure a medical corps which will bo adequate to per 
form the medical sen ice of the Armv m time of peace, to 
provide means of expansion to meet the conditions in time of 
war and special needs in time of peace, to offer sufficient in 
ducement in the way of pav and promotion to attract the do 
Birnble class of young plivsicmns, and to nliolish the contract 
surgeon system Under this law the personnel of the medical 
department has been increased from 320 to 443 Further in 
crease will probably be required in the near future The law 
prondes for 14 colonels, 24 lieutenant colonels, 105 majors 
and 300 captains and first lieutenants It al»o proiidcs that 
first lieutenants shall be promoted to the grade of captain 
after three years’ sen ice instead of fiic, thus giMiig the 
medical officers of the Anna the same adiantagc regarding 
promotion possessed bv medical officers of the Naiv I xjian 
Bion of the medical corps in time of war is proiidcd for h\ the 
organization of a Medical Reserve Corps aiixilmrv to the rig 
ular medical corps This reserve corps is to lie composed of 
first lieutenants, regularly commissionisl ns such and holding 
nil the autlioritx, rights and pniilcgcs of comniissioneil olhcers 
of the same grade m the regular niisbcal corps, except jiromo 
tion and retirement Tlicsc '"„lits, howcicr arc Iwld only 
when on actiic duty woiidc for the lnr,_e niinilier 

of contract 81 (. tan sen ici flie sjii • 1 

Ccs that on < ndntion o' n 
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general, contract surgeons shall bo eligible to appointment 
on the reserve corps ivithout further examination 

The passage of this hill marks the restoration of the Med 
jcal Department of the Army to the same position ivhicli it 
occupieil prenous to the Army reorganization The immediate 
effect can be judged from the fact that since the hill passed 
the Congress file ivceks ago there have been 35 applications 
filed for appointment on the medical corps as compared with 
47 applications in the preceding seien months This hill re 
celled the endorsement of the Conference, ns ivell ns of the 
Committee on Jledicnl Legislation, ivhich latter body exerted 
its influence in faior of the measure 

At the beginning of the present session of Congress, three 
bills affecting the Medical Corps of the United States Navy 
litre introduced None of them has become a law It is un 
derstood that they hnie been withdrawn for the purpose of 
amendment and revision, and will be introduced in improved 
form at another session The usual bill proiiding for a board 
of osteopathic examiners for the District of Columbia was m 
troiluccd into the House early in the session This bill has not 
been reported on Some lanety has been added to the usual 
program bi the introduction of a bill establishing a board of 
examiners for ‘ chiropractics,” whatever they may be This 
bill also has remained in committee 


STATE LEGISLATION 

Tlie amendment to the Illinois practice act has already been 
commented on 

No legislation of direct medical mterest has been reported 
from Georgia or Idaho 

The Louisiana legislature has only recently conienod and no 
definite reports haxo vet been received 


KAXSAS 


An amendment to the medical practice act, approicd Jan 31, 
1008, a ns adopted b\ the legislature The amendment con 
sisls in an addition to the definition of the practice of medi 
cine, adding the following clause to the definition of those 
who shall be regarded ns practicing medicine and surgery 
aithin the meaning of the act 

or nnv person attempting to treat the sick or 
others afilietcd with liodily or mental infirmity, or any person 
representing or adiertising himself by any means or through 
ana medium whatsoeier or in any manner whatsoever, so as 
to indicate he is authorized to or does practice medicine or 
sur< cm in this state, or that he is authorized to or does treat 
thc'^sick or others afilicted with bodily infirmities ” 

KEMUCKX 


The last session of the Kentucky legislature was productne 
of one of the best pure food laws yet enacted by any state 
A sMiopsis of this law appeared in Tue Jouhxal for March 
21 ions This act, together with the pure food laws of 
Tinnessee and Iowa, constitutes the best state legislation on 
thiN subject let formulated The Kentucky and Tennessee 
laws liaic been reprinted in pamphlet form and can be ob 
tamed from this office on receipt of a stamped directed on 
■vdope A law appropriating '527,000 for the use of tlie 
state board of health was passed b\ the legislature, but was 
letocd bv the goiemor A bill defining the enme of abortion 
and prcscnbmg a penalty therefor was also vetoed bx the 
coiemor Other bills introduced were a bill establishing 
a eintral bureau of \ital statistics for the registration of 
births and deaths, a bill changing the name of the Agri 
cultural and Mechanical College of Kentucky to the State 
Uniicrsitv of Kentuckr and providing for a medical depart 
ment thereof, a bill amending the state board of health act bv 
nlacitic the appointing power in the hands of the governor, a 
S l'uthonzing the state board of health to arrange for 
school iii-tniction for the prciention of tiilwrciilosis, trpho.d 
four diphtheria and other preieatable diseases, and a bill 
nnnidin- for the establishment of a state sanitonum for the 
cure and treatment of tuberculosis 
iIABYI*A^D 

, o 1 nttnctM the mo<it nttrntion in "MarvHnd 

Ti.e bill which ^ p.,,, referred to frequentiv 

has Wn the so-called hcaicrs 


ns the “Anti Cliristinn Science Bill,” ns it was assumed that 
the bill was aimed at that sect more than nnv other The 
bill amends the Maryland medical practice act bv adding the 
following amendment to the definition of the practice of iiicili 
cme 

“Any person shall be regarded ns practicing medicine who 
shall append to his or her name any title indicating that he 
18 a healer or who shall profess to heal any ailment or sup 
posed ailment, or who for hire or any gratuity or compeiis i 
tion, directlj or indirectly, to him paid by or for am patient, 
shall undertake to treat, heal, cure, drive away or remoi e an\ 
phasical or mental ailment or supposed ailment of another b\ 
mental or other process, exercised or invoked, on the part of 
either the healer or the patient, or both ” 

This amendment was passed by both houses of the legisla 
lure and became a law through the governor’s signature. As 
this IS the first instance of state legislation directed specific 
ally at the mental healers, it is of particular mterest 

This bill was not introduced nor pushed by the medical 
profession, but was inaugurated and supported by la) men 
entirely The pnncipnl objection urged against the bill was 
not that it prohibited the “healer" from following his re 
Iigious views, but that it forbids healing for a fee It does 
not interfere m any way whatever with the belief, teaching 
or practice of Eddyism as a religion, neither does it preiont 
anj followers of this cult from addmg their ‘fiiealing efforts” 
to the work of a legally quabfied physicmn who is endeaior 
ing to restore the patient to health The bill was preparcil 
and introduced by two laymen, one of whom lost two of his 
children on accoimt of his wife’s adherence to Eddyism The 
debate in both the senate and house was heated and the in 
lerest manifested throughout the state was intense, but the 
bill was finally adopted 

Other bills introduced were for the regulation of the sale 
cf milk, for the inspection of cattle? to prevent expectoration 
in public places, for the examination of school children, for 
the appropriation of money to aid in the erection of a build 
ing m Baltimore for the kledical and Chirurgical Faculty—the 
state socictj—and for the drainage of swamp lands in order 
to exterminate mosquitoes The bill appropriating $100,000 
for a faculty bmlding was amended by substituting $26,000, 
and passed in this form 

ITASSAOnUSinTS 

A number of bills have been introduced into the Massachu 
setts legislature, notably, a bill proi iding for the appointment 
of n state board of e-xaminers in ‘optometry,” a bill providing 
for the registration of osteopaths, a bill prohibiting compulsory 
anccination, a bill providing for a nurses’ registration board, a 
bill prohibiting exjnjctoration in public jilaces and a bill pro 
vidiiig for the keeping of records of births by phisicians and 
mid wires The state board of registration also jirescnted an 
amendment to the medical practice act, defining medical prac 
tico and recommending the adoption of an amendment requir 
mg a four i cars’ course of studr in a chartered school of medi 
cine The provisions of the Massachusetts act in these par 
ticulars arc weak, and the board of registration has attempted 
repeatedly to secure a better law We hare not been adnsed 
regarding the passage of am of these bills 

siississrppi 

The following bills have been introduced into the state leg 
Islature A bill regulating the sale of cocain, a bill to pro 
rent the spread of tuberculosis, a bill regulating the manii 
faclure and sale of cigarettes, a bill nmendmg the Mississippi 
code so ns to require the examination of persons suspected of 
insanitj b^ two reputable plijsicians instead of before a jiirj , 
n bill creating a pathologic and chemical laboratory for tlie 
use of the state board of health a bill giring physicians a 
lien on the crop of any person indehted to them, a bill cliang 
iiig the manner of appointing the county medical olficer, a bill 
regulating the practice of optometry, a hill proiiding for a 
bureau of vital statistics, and a bill regulating the board of 
Iiiallh law 

The last bill which proiidcd for a board of health of ten 
mcmliers, all to lie nominated bj the XIississippi “'latc Mid 
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icol ABSocintion, ■was defeated, the law being retained as it 
stood, proiidipg for five members to be nominated by the 
state association and eight members, one from each con 
grcBsional district, to be appointed by the governor The bill 
creating a state board of e\aminers in optometry passed the 
bouse of representatives and was defeated in the senate 

KEW JEBSET 

Tlie bill wlueb has attracted the most mterest from a med 
ical point of view has been the nnti vivisection bill This bill 
moileled closely after the New York hill, was drafted for the 
express purpose of hampering the work of the Rockefeller 
Institute The state medical society organized a determined 
fight agamst the bill Two hundred and fifty prominent phv 
Bicians from all parts of the state, together -with leading sci 
cntists and educators of the medical profession from New \ork 
Oity, Philadelphia, Pnneeton University, etc, appeared before 
the committee to which the hiU had been referred and spoke 
against its adoption The arguments made for and against 
the bill were rei lewed m The Jouenah, March 21 

An osteopathic hill was also introduced, which was opposed 
by the medical profession of the state on the ground that the 
amendment lowered the requirements by lessenmg the pre 
pcnbed course of study Neither of these bills was passed A 
new board of health bill was also adopted. 

NEW YORK 

Tlie bills which have attracted the most attention in New 
York have been those amending the medical practice act passed 
last winter An adroit attempt to lower the standard was 
made by a bill which changed only the word “and” to “or,” 
but ■nliich would have allowed osteopaths from outside the 
state of New York to secure license m the state without 
havung had more than a two year course An optometry biE 
was also introduced and passed both houses and is now in the 
hands of the governor The usual anti vivisection hill pro 
viding restrictions on animal expenmentation was withdrawn 
by the introducer 

OHIO t 

A most vigorous campaign for better health regulations 
has been carried on by the committee on medical legislation of 
the Ohio State Medical Association A large number of bills 
has been introduced at diflerbnt times, some of which, such as 
the Elson non medical healing bill, the optometry bill, the 
nurses’ bill, etc, have been commented on in The Joubnai. 
from tim6 to time in the past few months A summarv re 
ceived from Dr J W Clemmer, chairman of the state com 
mittee on public policy and legislation, reads as follows 

The Elson non medical healing bill was defeated in the 
bouse by a vote of 31 to 60 The optometry and nurses’ bills 
Mere not taken out of committee The following bills have 
been enacted The pure food and drug bill, bill regulating 
buildings for occupancy and habitation, bill providing county 
hospitals for tuberculosis bill for the regulation of Iving in 
hospitals and maternitv boarding houses The vital statistics 
bill, introduced bv Mr West, passed both houses The med 
ical advertising bill, drafted along the lines of the Colorado 
law, has passed the house, and it is to be hoped will pass the 
senate in the last week of the session ” 

The medical profession, ns well as the state legislature m 
Ohio, IB certainly deserving of much credit The Elson non 
medical healing bdl was a most absurd piece of legislation, but 
was supported throughout by the propnefary medicine men 
of the state in an effort to get ev cn ’ u ith the medical pro 
fession in Ohio on account of the pure food and drug bill and 
the agitation regarding 'patent medicines ” The bills estab 
lisbing boards of registration for optometrists and for trained 
nurses were both objectionable It is certainlv a notcvvorcnv 
achievement when a state association secures legislation reg 
ulating pure food and drugs, passes a vital statistics law, and 
at till, same time prevents the adoption of anv vicious bills 

OKIAHOMA 

The legislature of the state of Oklahoma has been in session 
all winter, framing legislation for the new state 4s is to be 
expected, a large number of bills has been presented and much 


discussion has ensued Extended comment on legislation in 
this state is defered until the legislature has completed its 
work 

SOUTH CAROLINA 

A bill establishing a hoard of registration of trained nurses 
failed of adoption The most important law passed was an 
amendment to the medical practice act which gave the State 
Board of Medical Exammers the power to revoke the license 
of any practicing physician or surgeon qualified under the 
act or qualified pnor or subsequent to the passage of the act 
for felony, gross immoralitv, addiction to liquor or drugs or 
conviction of illegal practices The clause m the law allowing 
the board to issue licenses on the strength of five venrs of 
practice was eliminated Osteopaths are required to pass an 
examination in all branches except materia mcdicn them 
peutics and major surgery 

A bill authorizing the appointment bv the state board of 
health of a state health officer was also adopted As the re 
suit of the passage of these two laws, the position of both 
the state board of health and the “state Board of Medical Ex 
aroiners is greatly strengthened 

A bill prohibiting the manufacture and sale of adulterated 
or misbranded food or drug articles also became a law 

vnioiMA 

A vital statistics bill, provuding for the registration of 
deaths in 4 irginia, was introdiiceil and was supported bv the 
medical profession of the state but was defeated bv the 
united opposition of the undertakers of Virginia who were 
opposed to the features of the bill requiring death certifl 
cates hunal permits, etc 

The bill in which the medical profession of the state was 
most interested was one repealing the license tax levied on 
practicing physicians The medical profession in the state 
has repeotedly endeavored to secure the repent of this law, 
but has not ns yet been successful A bill creating n state 
board of health and appropriating $40,000 venrlv for its use 
beeame o law, ns well as nn net niithonzmg the appointment 
of a state dairy and food commissioner who should have over 
sight of the dairy food and dnnk products and of the mnnu 
fncture and sale of them m the state This latter law while 
the title relates entirely to the appointment of a dairy and 
food commissioner, is m reality a pure food law 


Medical Language—Tlie writings of TTippoerntes Aristotelcs 
and Gnlenos, as well as of Cclsus Plinius and Vegctius are, 
and will remain for all scientists, the basis and test for cor 
rectness of language, and piintv of Greek and Latin terms in 
the domain of natural philosophy Pollux, in liis Creek 
‘ Onomasticon,” has stored up the existing siipplv of nicilienl 
onomatology It is by this means that these sciences still 
licar to day the stump of interconiniiinitv, siniplieitv and in 
tcrnntionality, and this fact makes it nn indispensable diitv 
for every phvsician and natural philosopher to acquire a 
knowledge of these two languages AVithout a knowl«lf.( of 
etymology and the laws of word construction n linguistic 
expression will not be retained in the memorv, it possesses 
neither sense nor form, its relations and differentiations are 
unrecognizable and obscure throwing the door wide ojien to 
arbitrary misconception and linguistic mnlforniations —D II 
Zimmerer, Professor of Philology, Regensburg, Germany 


Why Children Are Stupid.—The so called stiipiditv mat 
tcntion, indifference to studv, ill temper, incomgibilitv and 
trunnev of children are in rcilitv, in a large percentage of 
cases, Bimplv the indirect result of some phvsicsl defect that 
influences the whole moral and mental state of the child 
Such children instead of being given extra tas] s bv vnv of 
pnnishincnt, the rod or the discipline of the reforinntorv reallv 
need glasses to correct evcstrain the removal of adenoid* 
more fresh air, he”'' ' 'or the serv^c^« of » good 
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[It IS the purpose of this department to outline an up-to- 
date management of disease, to suggest saentific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable Prescriptions are written m 
both the metnc and apothecaries’ systems, but the amounts of 
the ingredients are NOT exact translations of one system mto 
the other, bnt quantities convenient for pharmacist and physi¬ 
cian It should be understood that solids are weighed m 
grams or fractions of grams, while liquids are measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
1 . e^ more than a fluid dram, hence a loo cubic centimeter 
preparation will contain twenty doses ] 


Podophyllnm or Mayapple 

Podopli} Hum 19 the dried rhizome of n perennial herb which 
grons in the woods of Canada and northern and middle 
United States, and is sometimes called wild mandrake and 
iinibrella plant It contains besides starch a resin (4 to 5 per 
cent ), a gum, a C\cd oil and gallic acid The nctiie princi 
pie IS contained in the resin, and is called podoph} Iloto\in, to 
which 13 due the purgrtive properties of the drug The resin 
also contains podophvllinic acid 

The drug is practicallv without odor, but has a bitter, acrid 
taste It is slightly imtant to the skin, and decidedly so to 
mucous membranes, and, therefore, is slightly stimulant to 
the stomach mucous membrane, but acts mostly on the intes 
tinal canal, causing increased penstalsis Its action is very 
slow, taking from ten to fifteen hours to cause a movement of 
the bowels Tlicre may be some griping pains, perhaps accom 
panied bv a little nausea and rarely vomiting The movements 
arc soft and if the dnig has been taken alone there mav be 
seiernl In proper combinations only one good moieraent a 
dav occurs, making this drug valuable as a laxative It seems 
to cause an increased output of bile, and, therefore, stimulates 
the actnitv of the liicr It also probably refiexlv or other 
wise stimulates the other digestnc organs As it can cause 
considerable gnping and irritation of the mtestines even to 
causing blood stained stools the drug should not bo used as a 
cathartic As it seems to bo active m the duodenum and a 
stimulant to the liver, it has been classed ns a cholngogiie 
Its irritant action should class it with the imtant or drastic 
cathartics, although its best use is in small doses in corabina 
tion with other mild cathartics ns a laxatiie Consequently 
its best use is m chronic constipation 

The most active preparation is the resin, which should be 
combined w ith other slow acting cathartics, ns aloes rhubarb 
or colocvnth It should not be giicn with cathartics that act 
quicklv, ns it would then either be useless and pass of! with 
out nnv action at all, or would cause irritation of the bowels 
and movements after tho quicker acting cathartic had finished 
its work It should be remembered that this drug is an im 
tnnt and consequently should not be administered when there 
IS inflammation of the intestines, and should probably not lie 
given to children Its ovemction has caused death Besides 
its combination with other slow acting cathartics n drug to 
control its tendency to cause gnping is indicated In other 
•words, it IB well combined with hyosevamus or belladonna, and 
aomctimcs with an aromatic like ginger or capsicnm 

Tho full dose of the drug it'clf is 0 5 gram, or I'/i grains, 
but as there is occasionallv a susccptibilitv of patients to 
ovcraction from this dnig the beginning dose should be smaller 
than the above 

The best preparation is 

BrsixA ToDorn-nxi (podophvllin), the re-m of podophvl 
lum The laxative do c is 0 005 gram or U12 gram 
FLnDE-\Tn.viTLM roDornnxi is the onlv other official 


preparation of podophyllum The laxative dose is 0 25 c c, or 
4 mmims 

The resina podophylli is an ingredient of the following olfi 
cinl and National Formulary pills 
Pilula Cathartica Vegetabilia, U S P 
Piliila Podophvlli Belladonna: et Capsici, U S P 
Pilula Aloes et Podophylli Composita, N F 
Pilula Aloini Composita, N F 
Pilula Colocvnthidis et Podophylli N F 
Pilula Laxatine Post Partum, N F 
Pilula Tnplices, N F 

The dose of any of these is one pill, increased if deemed 
advisable 

The Pilule Podophylli Belladonnie et Capsici is the onlv one 
of the above that has podophyllum as its onlv cathartic The 
other pills are all m combination with other laxatives or 
cathartics The Pilula Cathartica Vcgetabilis contains besides 
the resin of podophyllum, compound extract of coloevnfh 
(which contains besides colocynth, aloes and scammonv), hvo 
sevamus, jalap and leptandra The Pilula Aloes et Podophvlli 
Composita and the Pilula Aloini Composita contain aloes and 
podophyllum and nloin and podophyllum respectively Tlie 
Pilula Colocynthidis et Podophylli contains the compound ex 
tract of colocynth and the resin of podophyllum The Pilula 
Laxativce Post Partum contains the compound extract of colo 
cynth, aloes, ipecac, resin of podophyllum, and extract of 
hyosevamus The Pilula Tnplices contains aloes, mercury and 
podophyllum 

Acne 


Dr Sutton Kansas City, AIo, m the Therapeutto OazcHc, 
Feb 16, 1D08, discusses the etiology and treatment of this 
common disease of the skin It occurs most frequently from 
the time of puberty to 24 or 26 years of age, and if it occurs 
later in life is due to some distinct digestive disorder It is 
often accompanied or preceded by fermentative dyspepsia, eon 
stipation, anemia, and in girls and women by uterine disturb 
nnees Sutton does not think that sexual mdiscretions have 
much to do with causing the disease Certainly living or 
working in dusty atmospheres and the infrequent use of soap 
and water on the face are distinct etiologic causes 
IVhile the prognosis of cure is favorable, the length of time 
it will take for the condition to be cured vanes from one to 
sev cral months, and there are few skin diseases in which sys 
tcmic treatment is more important 
Good hygiene, perfect cleanliness, perfect hydrotherapciitic 
care of the skin, fresh air during sleep, outdoor exercise and a 
proper diet are necessities for cure that can not be overesti 
mated All sweets, as candies and cakes, fried stuffs and 
greases (as gravies), hot breads, pastnes, pancakes, oatmeal 
and other gummy cereals should be avoided. Iced water and 
excessive amounts of tea, coffee, and even rich cocoa should bo 
prohibited Much sour food, whether taken ns condiments, ns 
pickles or as vinegaf, should also be avoided. A constipated 
condition should be corrected bv the means found best for tho 
individual patient, i. e, by diet, exercise, plenty of water 
between meals, fresh fruits, and if must be, bv tho laxative 
found best, with cascarn sagrada ns the preference 
If the appetite is poor, a bitter tonic before meals is indi 
cated, and none better than nux vomica or gentian, as 

Tinctura: gcntiann: composittc 100| or fljiv 

Sig A teaspoonful, in water, three times a dav, lieforc 
meals 
Or 


Tinctune nucis vomicw ^ orj| q,. giji 

Sig Five drops, m a wineglass of water, three times a dav 
before meals 
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W lien the “utero ovnrmn s\’8tem la not properly performing 
its function” in roung girls, Sutton finda that the ndmmistra 
tinn of oinrian cirtmct is beneficial, as 
R gm 

Glnndulanim oiarinnnnim siccanim 2| or gr xx x 

Fne capsulaa 20 

Sig One capsule tniee a day, between meals 
Ho advises using the above capsules for one week, then dis 
continuing for a week, and then repeating 

If there is a scanty menstrual flow or much dvsmenorrhen, 
he adiiaea the administration of viburnum, as 

R cc. 

riiiidevtracti vibumi prunifolii 60| or fljii 

Sig One half teaspoonful, in hot water, evcrv three hours 
If there la anemia he, of course, uses iron and arsenic, alone 
or together taking care not to upset the digestion, as 
R gm 


rem rcducti 2 or gr ywc 

Araem tnovudi j04 gr % 

M et fae capaulas 20 

Sig One capsule three times a dav, after meals 

He finds lehthyol, or some combination of it, of advantage in 
relieving the intestinal indigestion of acne patients, and uses 
It nearlv always in this disease. 

R gm 

Ammonii iclitlivosulphonatia 6j or Bias 

Glvcyrrhizie <1 ® I fi ® 

JI et fae capsulaa 20 

Sig One capsule three times a day, after meals 

Sutton prefers the ichthyol in the form of the albuminate, 
VI*, ichthalbin, made up into 6 grain tablets (one three times 
a day, after meals) 

As to local treatment, he recommends that the comedones be 
expressed each dav with an instrument made especially for 
that purpose, and ns to eicternal applications he thinks that 
lotions are the best, and ns a mild application recommends the 
following 

R gm oroc. 

7inci sulphatis l|o0 gr tvs 

Sulpburis pneeipitati 4| or 

Potassii sulphidi 4| ill Si 

Aqutc 10fl| fISi' 

M et Sig Shake well and npplv with a cotton swab night 
and morning 

[This should be dispensed in a dark bottle ] 

Wlien the type of the disease is more severe all the active 
ingredients should be increased in strength “Tlie effect is 
stimulating, astringent and antiseptic.” If the superCeial in 
flammation which is caused by this application is too great, 
the simple sweet unguentum aqua rose is ns satisfactorv ns 
nnv other ointment. 

In the deep, indurated forms of acne the pus sacs should bo 
opened nitli a bistoiirv, “the contents squeezed out and the 
cavities mopped with a tinv cotton swab dipped in pure 
phenol (carbolic acid) ” The above treatment he has found 
genemllv satisfactorv, and various di»ngrccnble ointments are 
not needed 

If the disease is aggravated and does not readilv viold to 
troatnicnt he obtains good results with the ir rav He prefers 
to use *'a soft tube, placed from 10 to 50 centimeters from the 
allecfcd area, making the exposures verv brief (from two to 
five minutes at first),” and repeats the treatment two or three 
times wecklv If the patient is to be thus benefited improve 
nicnt IS soon apparent 

Enterocolitis of Toung Children. 

Three valuable papers on this subject which it is none too 
carlv in the season to discuss, api>tarcd in the Bnfisfi ilcdical 


Journal, Oct 13, IDOG The first paper bv Dr Charles G Ker- 
ley, Hew York, was on the prevention of this disc.ase 

As the best prevention viz. removal to a coo! hcalthv eli 
mate, can not often be inaugumted, the prevention at home 
with poor envaronment must be discussed. He savs that the 
predisposing causes are a disordered gastrointestinal tract, in 
fected food, faulty feeding methods, and an absence of nppre 
ciation on the part of the parents and even physicians of the 
fact that an attack of diarrhea or vomiting or even a green 
undigested stool occurring in an infant under eighteen months 
of age during the hot summer should be looked on as a «eri 
oils matter requinng prompt relief As the diet of tlic nrti 
ficiallr fed child is milk, winch so readilv becomes infected the 
best safeguard against accidental imperfections in the milk is 
a healthy rvisistant intestine The child s intestine becomes 
unhealthy and susceptible to infections or to toxins taken in 
bv the mouth from the foolishness and ignorance of mothers 
who feed their children a little of all sorts of foodstufls The 
resistance power of such children having been reduced, an un 
clean milk during the heated term starts the enterocolitis, and 
the prognosis is serious 

As the ability is developed in different communities for 
mothers to obtain pure milk for their young children the fro 
quenev of this disease will dimmish Kerlcv also advises the 
proper instruction of everv mother whom the phvsieian seis 
(and especially in dispensary practice, and beat bv printed 
pamphlets), m the wav to prepare the baby’s food ‘Jlio 
should be taught that her own hands must be thoroiighlv 
cleansed ns well ns tlie utensils used in preparing the food, 
and that the milk should be ns pure and clean as can bo oh 
tamed She should next be told that at the first sign of in 
testmal derangement, regardless of the season of the vear the 
milk should be stopped at once and the baby sustained for a 
day or so on some "cereal water such ns barlev or nee to 
gether with the administration of a dose of castor oil 

Kcrley particularly emphasizes the nccessitv for the proven 
tion of little inflammations of the intestinal canal during othir 
seasons of the year, ns babies having had such infcvtions are 
more susceptible to the more serious intestinal disturbances of 
the hot weather He emphasizes the seriousness of the green 
fell stool, and that it should be an indication to (ho mother 
that the child needs mcdn^al adv ice 

Dr John H Morse, Boston in the second paper of this 
svmposium, discusses the dietetic treatment of this disease 
and states that the object aimed at is “such an arrangement of 
the food ns will starve tlu- baetcrin without starving the 
babv ” In other words the bnbv must receive a reasonable 
amount of nourishment of such n food ns will be a [loor culture 
medium for bacteria 

In the beginning of the treatment total nbstinenec should be 
onicred, the length of time depending on tin condition of tlie 
patient, all the babies can stand tvventv four hours without 
nutriment, most of them standing fortv eight this provided 
that thev are given a siifiicient amount of water Tliev must 
receive ns much water in tvventv four hours ns thev norninllv 
would get in their fond and the amount of water mii't lie 
carcfullv presenbed If the babv takes (he water vrillmglv bv 
the stomach and it is retained, that method of administration 
18 siitficicnt If it is not retained it mu't lie injected into tlie 
colon bv means of n long tube and if it is not retained bv the 
colon he advises administration of phvsiologie salt solution 
Bubciitaneouslv the amount thus injected Is'ing from two to 
siv ounces, depending on (he age and size of (he infant It is 


useless to repeat such an injection until (he previous one has 
been (horoiigblv absorbed Tiic administration of waiter iii om 
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of touns, the inhibition of kiinev function, and paralysis of 
the circulation 

The first food given after from twentj four to forty eight 
hours should be a weak, diluted nutriment. Morse believes 
that it IS not generally recognized how little nutrition is con 
tuned in barley water, whicli “as usually prepared contains 
only about 0 05 per cent of fat, 0 25 per cent of proteid and 
1 5 per cent of starch, and thus contains only one tenth as much 
nutriment as milk The white of one egg is equal in nutritive 
lalue to only three fifths of an ounce of milk, while beef 
juico contains 0 0 per cent of fat, and 2 9 per cent of proteid, 
giving a nutntive value, bulk for bulk, of only one fourth as 
great as milk Broths contam only about 1 per cent of pro 
tcid, and hence have a minimum nutntive value” Therefore, 
manv times a very much diluted milk will be as valuable for 
nutrition, and may not cause any more disturbance of diges 
tion than do these substitutes 

In selecting a substitute for milk one should endeavor to 
Select one in which the germs present do not readily thnve 
MHiile a scientific examination can not often be made, “a dim 
eal rule of some value is that sour stools mean bacteria which 
thnve on sugars and starches, and foul stools those which 
thrive on proteids ” Morse finds that in these conditions of 
foul stools the babies do better on starches and sugars than on 
proteid foods, and he generally selects barley water and milk 
sugar When proteids are indicated, the white of egg in the 
form of albumin water, beef juice, and broth may be used He 
cautions that whatever substitute for milk is used, the amount 
of liquid must bo kept up to the required limit, just as during 
the starvation period 

It IS seldom wise to return to a milk diet until the tempera 
turc and the movements have become normal However, after 
the babv has been sick a week it may be necessary to give 
some form of modified and pasteurized milk, even if the dis 
case has not stopped Too much alkab should not be given 
either medicinallv or in the food, ns it will retard the forma 
tion of the clmno for nutrition and healthy intestinal diges 
tion In the beginning of the return to a milk diet he finds 
milk whey often valuable ‘Tt contains about 1 per cent of 
proteids and 5 per cent of sugar” He also has lately found 
that pasteurized buttermilk is a good initial milk food But 
termilk contains verv little fat, n moderate amount of sugar, 
a considerable amount of proteids, and lactic acid, and also 
contains lactic acid bacteria He has pasteurized this milk, 
but IS not even sure tint pasteurization is necessary, ns the 
advantages of buttermilk ns n bowel antiseptic have lately 
Iiccn lauded 

Mdicn the babv show s no signs of improv ement and is gradu 
allv failing in spite of all medicinal, dietetic and hygienic 
treatment a wot nurse should be considered, as patients have 
been saved bv such natural nutrition 

(Tins siiVjcct IS to he continual ) 


Aneurism in Celiac Axis Superposed on Anennsm of Aorta 

_f Jjaccelli based this diagnosis—which was confirmed in cverv 

point bv autopsv—on the facts that the patient was a syplii 
litic and hard dnnktr, who had Imd svmptoms previously, siig 
gcsting angina of the abdominal aorta, wlint Baccelli calls 
■ angin'a abdominis,’ similar to angina pectoris Both ventncles 
were enlarged the right Ic«3 than the left The stomach was 
uuusuallv low and the tumor corresponding to the assumed 
aneurism in the ccliac arterv rested on the lesser curvature, 
while no trace could be found of the trunk of the celiac arterv 
Tlie aneurism in the celiac arterv partiallv rested nl«o on a 
mmh older nrcunsm in the abdominal aorta, the patient sne 
cunbed to a rupture between them Baccelli 5 report was pub 
li lud in the 1 ol cnnioj 
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THE BROADER AIMS OE THE COUNCIL ON 
PHARMACY AND CHEMISTRY 

TORALD SOBHMANN, M B 

Member of the Council Professor of Pharmacology and Materia 
Medlca at the Medical Department of Western Keserve University 
OLEVBIAND, OHIO 

(Continued from page USS ) 

VIL HAVE ALL THE WORTHY PRODUCTS BEEN AC¬ 
CEPTED BY THE COUNCIL? 

As I have pointed out in the preceding paper, the policj of 
enforcing the rules uniformly has obliged the Council to accept 
some products which its individual members would prefer to 
see excluded I have also pointed out that much, if not all of 
this, can be avoided in the future by making these rules 
more exacting I believe that eventually the products already 
admitted should be re examined and made to pass the muster 
of the more stringent standards This must, however, be done 
conservatively, gradually, and in a sense tentatively The 
manufacturers who have made sacrifices to conform to the 
original rules of the Council should be granted the benefit of 
these rules for a reasonable time Nor should any revolution 
iry taetics be employed without some investigation as to their 
ultimate influence on the complex problems which need solu 
tion Finallj, before definitely committing itself to any new 
and far reaching policies, the Council needs to be assured 
that these will command not merely the moral but the active 
support of the medical profession Without this active sup 
port a rule of the Council is valueless 
It IS evident therefore, that improvements should not be 
expected too rapidly This, however, is not so important ns it 
might appear, since more exacting standards, such ns tho=o 
suggested by Dr Brady, can in the meantime be applied by 
the individual physician He will not need the Council to tell 
him that the name “JLgrainin” suggests something to his 
patient, or that “Ebxir Buchu Juniper and Potassium Acetate, 
P JL A Co ” IS not distinguished by a high order of original 
ity If he objects to such practices—as he should—they are 
by their very nature so conspicuous that he will recognize 
them at sight, and refrain from using the objectionable 
products It IS just ns well to remember that the Council has 
always emphasized that it does not approve any product— 
that the admission of an article means nothing more than that 
the product complies with the rules, and is therefore entitled 
to the consideration of the profession—whether that consider 
ntion is to be favorable or unfavorable is a matter for the 
decision of the individual practitioner He—and not the 

Council—must be the final arbiter of his prescribing 
The question whether every product in the lists of the 
Council constitutes an advance in therapeutics (the answer 
would be a very emphatic No') is really much leas important 
than the converse question, whether every eligible propnetarv 
product can be found in these lists Whether, in fact, the 
iib«cncc of a product from these lists is presumptive evidence 
that the product is not entitled to confidence, or, on the other 
hand whether there is any truth in the plea that the Council 
has been able to consider only a small fraction of the worthy 
products 

To throw some light on these questions, n tabulation was 
made of tlie advertisements of proprietary mcdiccnes occurring 
in the January, 1908, numbers of six representative medical 
journals’ Of the nearly two hundred articles thus advertised, 
approximately two-thirds have been considered by the Council 
Of the relatively small number which Imd not been brought 
Ixifore the Council, fully two-thirds present such obvious 
violations of the rules that their consideration would be a 
mere matter of form, the few which remain are so unim 
portant that I had never heard of them 


1 Boston Vlr-a and Sure Jour January 10 rhlcayo Viet] lie- 
rordfr January ir Interhtato Vird. Jour January iledlcal Bee 
ord Janinrr J and 11 New iork Jled Jour., Jan 4 and 11 
Therapeutic Oaiette Jnn 15 


VoiDJir L 
^UM^JLU 10 


OOERESPONDENCE 


1=)41 


Tins test, then, seems to ihow that the Council hns indeed 
ncll completed its first tush of sorting the important products 
on the market, and the prescnber need not fenr that any 
northy article of established reputation and value has been 
omitt^ The principal irork ■nhich the Council has still to 
do in this direction is to re examine products rvhich have been 
refused recognition, but which hare smee been reformed, and 
to examine the new products which are constantly being m 
troduced The consistent and uniiersal refusal to prescribe 
these products until they conform to the admittedly liberal 
requirements of the Council will be the most efBcacious method 
of securing their prompt submission or reformation 

Tlie Council, however, does not confine its im estigations 
solely to those preparations submitted voluntarily by mnnu 
facturers, but periodically examines the advcrtismg pages of 
the medical press for articles which seem to reqiure consider 
ation The impression which hns been fostered by some of the 
opponents of this movement—that the Council is too busy to 
take up new products—is entirely false The Council is, and 
for a long time has been, ready to consider at once any product 
which may be submitted to it, and to render n verdict in a 
very few weeks, if the available endence is clear and decisive. 

{To he continued ) 


ARHOVIN 

A Proprietary in Process of Evolution. 

The German product lodofan was referred to recently' and 
attention called to the discrepancy between the facts, as deter 
mined by analysis, and fiction, as represented by the manufac 
turer’s descnption Instead of containing nearly 50 per cent 
of lodin, as represented, it actually, according to the analysis, 
has leas than 6 per cent—a remarkable lariation' Another 
preparation of this same firm is arhovin which, unlike lodofan, 
has been on the American market some time This product 
seems to be m an evolutionary state with regard to its compo 
sition According to the descriptive advertismg matter sent out 
a few months ago by the American agents, arhovin at that time 
was a “thymyl benzoate of diaphenylamine ” This descnption 
IS eimnently scientific—pronding it is true Possibly because 
such a specific description could be challenged with compara 
tive ease, the “literature” sent out a little later desenbed the 
product 08 a “chemical compound of diphenylomine, thymol 
and benzoic acid” This, of course, is less definite and would 
be proportionately harder either to proie or disproie The 
latest descnption (or the latest we have seen) gives even 
greater opportunities for “hedgmg” should that be neceasarv 
Here we find that arhovin “consists of diphenylnmino and 
thymol benzoicncid ethyl ester in molecular proportions” 
[Italics ours—En ] Thus in its evolution from the atomic to 
the molecular and from the specific to the general, we may 
confidently expect before long to hear that this much adver 
tised “synthetic” has become a mere mixture 

Firms of the better class are beginning to recognize the un 
wisdom of jeopardizing their reputations for commercial in 
tegrity by standing sponsor for the wildly unscientific state 
ments put out by some of the foreign pharmaceutical manu 
facturers This will result in the weeding out of the value 
less foreign products and in saner descriptions of those which 
may become valuable therapeutic agents 


Gowan’s Pneumonia Cure 

WALLnuno N C Feb 19 1908 

To the Editor —Please print the analrsis of Gowans Pneu 
monia Cure” What effect docs this remedy have on pneu 
monia! 

Axsweh—T ile results of an examination of this preparation 
in the Anicncan Jledical Association s Inboratorv follow 

This preparation was not considered of sufficient importanee 
to warrant an exliaustive chemical analysis as its general 
ehnracter, sufficient for all practical purposes can be de^ 
termined bv a cursory cxamiiialion The pneumonia cure 


as found on the marl et is a brownish ointment, having an odor 
of camphor Wlien applied to the skin or subjected to a 
temperature approximately that of the body, it becomes liquid 
It IS almost completely soluble in chloroform, indicating the 
absence of any appreciable quantity of vvnter or organic con 
stituents Tests indicate that the base of the ointment is a 
faL From these facts we conclude that ‘ Gowan’s Pneumonia 
Cure” 13 an ointment composed of some fat having a low 
melting point and eontaming camphbr, and, if the statements 
on the label are to be given credence, a small quantity of 
opium 

This nostrum is recommended by the purveyors ns a ynluable 
remedy for local application and it is said to be “antiseptic, 
nutrient, antipyretic and diaphoretic ’ It is claimed that it 
will determine blood to the surface and relieve congestion 
The base is said to be emulsified fats which arc readily ab¬ 
sorbed and the implication is made that the other constituents, 
also, are absorbed It probably equals in therapeutic value 
the old fashioned camphorated oil application In common 
with other so called “cures” sold to the public its nciousncss 
lies in the false sense of security its use engenders 


Correspondence 


Comparative Potency of Hyoscin and Scopolamin Hydrobromid 
in Befraction Work. 

BEPI.T TO DE. BEBEB’S PATEB. 

CummANT), Ohio, Apnl 27, 1908 
To the Editor —The appearance of Hr Rebers paper in the 
last issue of The Joubhal (Apnl 25), reminds me that you 
asked my opmion of this contnbution some time last sum 
mer I remember that I protested with some emphasis against 
its publication until Dr Reber should have confirmed his con 
elusions with regard to a few quite elementary precautions 
I do not doubt that you had good reasons for disregarding this 
adnee, but since the paper will tend to throvr discredit on 
clinical research, I would ask you also to give space to the 
comments which I sent yon at that time 

Tobaui Soixmavn 

The comments referred to above appeared in the following 
letter, which was dated July 27, 1007, at Cleveland, Ohio 
The paper of Dr Reber cames two important lessons 1 
The expenence of the practicing physician furnishes a wide 
opportunity for research m pure science, to one who can see 
the problems, and has the inclination and knowledge to follow 
them up 2 Without this special knowledge, research work is 
a waste of time, or worse In this sense Dr Rcber’s paper 
does not deserve publication, for it makes for a low standard 
m research, and it would be very misleading to anyone un 
familiar with the facts 

Dr Reber observed that the effects of what is known com 
raercially ns hjoscin and scopolamin in his hands nppenrrsl 
to 1 /e somewhat different, and undertook to confirm tins dif 
fcrencc bj exact expenments The experiments which he 
made confirmed his impression, and he concludes therefrom 
that hyoscin and scopolamin are not identical phv smlogieallj 
or chemically This would not bv anv means be the first in 
stance when the differences in chcmiial composition have been 
demonstrated by physiologic means—indeed tin physiologic 
method is one of the classical mtans of demonstrating such 
differences, since its introduction bv Pasteur 1 lie prineiple 
of Dr Reber’s research is therefore, correct and liis object 
was most praiseworthy So far ns I can jiidgi Ins clinnal 
work was also painstaking but one becomes a little skeptical 
when one reads in his first notes (to which he ineidentnilv 
re'ers)*that the same methods winch he then stntid to lie ns 
close an approach to mnthcinatie-il perfection ns wi find anv 
where in Ixnture ’ (Ini Jour I'hnrm 1899 Ixxi Is-,) nnd 
which he now claims prove to him that hvosein and nojmlninin 
arc not identical that these snme inethoils I n peat provisl 
to him eight vears ngo that Hit e two ilnv nhiiln il 
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eight rears, but one can not help feeling a little insecure in 
n method 11111011 absolutely, definitelv and foreier proies a 
tiling in ISOO, and then just as finallv disproies the same 
thing in 1007 The facts and lars of Nature are generally 
supposed to he immutable 

Unfortumteir, in his rork, Dr Reher ignores eiery rule 
rhich must be obsened ivhen it is desired to show the iden 
titr or non identity of ti\o products The first of these rules 
should be self evident, nameh, that the products to he com 
pared must be of alisoliiteh knonn purity, the second rule is 
that the sources of error iniolved m the method must not 
exceed the physiologic differences actually obsened 

As to the first rule Reher contents himself with compar 
ing a single commercial sample labeled ‘hioscin,” with an 
other commercial sample labeled “scopolamin”! These alka 
loids are notoriously lerj difficult to obtain pure, and 1 
imagine that the Sferck Company does not aim to haye its 
medicinal products absolutely pure, since this would raise thb 
cost out of all proportion to the practical gain in medicinal 
laliie But cien should it hare made this claim of absolute 
purity for its product (which is inconcenable), no scientist 
would dream of accepting a manufacturer’s assurance when 
a mooted question of this kind is miolrcd 

The problem which Reher tries to iijiestigate is a strictly 
chemical one, and so he must conform to the rides of this 
science, if he wishes his work to be taken seriously On the 
contran, howeier, he omits even the most elementary pre 
cautions, thus cntirelj inialidating his conclusions from the 
start Trom a strictlj scientific standpoint, the correct title 
of his paper would be, “Comparatiie Potency of a Commer 
cial Sample Labeled ‘Hyoscin,’ and Another Commercial Sam 
pie Labeled ‘Scopolamin,’” etc. In new of this, it is scarcely 
ncccxsnrj to continue the criticism beyond pointing out that 
there are some other slips of technic, each of which might well 
suffice to explain the observed differences Dr Reher appar 
cntly did not oven supervise the preparation of his solution 
lie employed the rather inaccurate method of measuring his 
doses bv a “dropper,” accurately graduated pipettes would 
lave been easilj obtainable 

Dr Reher anticipates one criticism, namely, that his con 
elusion IS based on only three erpenments He concludes 
“The claim is, therefore, made that the results herein set 
forth are entitled to consideration and may be accepted os 
working results until such time as some other worker by a 
larger series of cases may bo in a position to nse and disprove 
them ” To this I would observe that the mam desideratum is 
not a larger senes of faulty experiments, but the exercise of a 
little common care in the experimentation 

I am mflictiiig this lengthv renew on you, not with the 
object of finding fault with Dr Reher, but to convince jou 
that this sort of happy go lucky stylo of research should not 
be published I have consistent!} advocated that clinical 
nsearch is quite as valuable as laboratory research, but it 
must be research worthy of the name Such papers ns Dr 
Ribers do incalculable harm by tending to discredit all clini 


cal data 

I shall not fake up voiir time in discussing the question 
V hether scopolamin and hvoscin arc identical, because this 
question is rtallv not affected by Dr Reber’s paper and be 
eaiisc I have not nivsclf done an} work on the subject I 
would suggest however, that before Dr Reher presumes to 
crititise the opinions of others he should take the pains to 
inform himself that there is no longer any controversv ns to 
tl( idcntitv of caffcm and them and that he is prolnblv the 
oiilv man m the world who considers cocam (C„U ,0,M, and 
stovaiii (C„nnO,N) isomenc' Further, that be should then 
make a careful study of the masterly paper of Cushnv end 
Peebles on the related subject, “Action of Optical Isomers IL 
Hvofcin" Journal of Phusiolomj, 1005 xxxii p 601, and note 
the caution which is necessary in such work. If, then, he 
would repeat his own work with due regard to chemical ns 
well as to clinical acciiraev, with samples of scopolamin and 
hvosem of k-nnwn origin and optical rotation, he could produce 
H niece of research which would be well worth publishing 
^ TorVLD ‘^OLLVIVXX 


Voting by Ballot. 

Bdffaxo, N Y , Apnl 27, lOOS 

To the Editor —Several methods are m vogue for ascertain 
mg the will of an assembly of persons organized for the trans 
action of business For choosing its officers, trustees, orators 
and honorary members the House of Delegates of the American 
Medical Association has adopted the method of voting by bal 
lot according to the following by law “All elections shall 
be by ballot, and a majority of the votes shall be ncces 
sary to elect” (Cliapter n. Section 2 ) Wlienever only one 
nomination has been made it has been the custom generally to 
make a motion directmg the secretary or some other member 
to cast one ballot for the nominee The vote on this motion 
has been taken by acclamation This is not a genuine method 
of election by ballot, it is a method of election by acclamation 
and yiolates the by law quoted above The vote by acclama 
tion determines the election, the casting of the one ballot is 
simply a part of the act of recording the acclnmatory vote 
At the last session of the House of Delegates a proposed by 
law was presented to the effect that each voting member 
should have the pnnlege of casting his own ballot It was 
not adopted The prmcipol argument made against it was 
that it would restrict the hberty of the House by preventing 
it from selecting a method of voting The same argument 
would hold with equal force against the adoption of any by 
law The by law. Section 3 of Chapter Vli, relating to the 
time of election is a restriction of the liberty of the House 
All by laws, in their v ery nature, are restrictions Ev en if an 
assembly is restricted in its liberties great care should be 
taken in restnetmg the liberties of each of its members 
Minonties have rights as well as majorities It has been said 
that any member can compel each member to cast his own 
ballot by objecting to the single ballot method This is true, 
but very few persons, even those strongly opposed to the 
single ballot method, like to do this They fear that they 
will be regarded as obstructionists, that they will be marked 
for future reference Most persons prefer to forego their right 
in this respect rather than subject themselves to the disappro 
bation and repression of the majority 

When a motion has been made to use the single ballot 
method and has been rejected, it has not infrequently hap 
pened that several votes have been cast for some one else 
than the person who was supposed to be the unanimous choice 
of the Bsstfmbly In Roberts’ “Rules of Order,” which has been 
adopted by the House of Delegates for its government in the 
transaction of business, is the following comment on the 
single ballot method “It should always be remembered that 
this can be done only by unanimous consent, and it is doubt 
fill whether it should ever be allowed.” 

Not infrequently an argument used in favor of the single 
ballot method is, that it consumes much less time than other 
methods This may be true, provided the officers to be elected 
are few and no member objects to the method If the officers 
to be elected are man}, ns is the case in the House of Dele 
gates, some other methods consume much less time Economy 
of time is exceedingly imjiortnnt on account of the vast 
amount of business brought to that bod} 

The following method is suggested for adoption by the House 
of Delegates ns far superior in many respects to the single 
ballot method Provide for the making of nominations at a 
sitting held prevnous to the afternoon of the third day of the 
session, which is the time designated for the election (5co 
tion 3, Cliapter \HI, of the By Laws ) Appoint a committee 
whose diitv shall be to secure and distribute printed ballots 
Have a ballot handed to each member as lie reaches the 
nsscmblv room at the opening of the sitting on the afternoon 
of the third day of the session Onlv a few minutes will he 
required to cast the ballots While the ballots are being 
counted by the tillers other important business can be trans 
acted According to this method less time bv fully one hour 
will be required for the election than by the single ballot 
mrthod 

The following arc some of the advantages in favor of the 
method above outlined 

It provides for a genuine ballot It permits each vo(iu„ 
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member the prmlogi of cnstin" his own bnllot It encourapea 
cneh member to cast n free and independent ballot By this 
method the person elected may Knon ho« he stands with his 
constitiicncj—how main votes are for and how many are 
ajrainst him This method saies a last amount of time which 
can be well used for the transaction of important business 
It IS mv ardent hope that at its coming session the House 
of Delegates will pronde for this method as a whole or with 
slight modification, for the election of its offlcers I am con 
fldent that after a fair trial it will be approicd as much 
superior to the method heretofore adopted. 

J W Cbosvenob 


Medical Education and State Boards of 
Registration 


COUNCIL ON MEDICAL EDUCATION OF THE, AMERICAN 
MEDICAL ASSOCIATION 

Vourth Annual Conference, held at C7iioaio, April IS, l‘>08 
The Chairman, Db Aethub Dfa.n Bevan, Chicago, presiding 

Besides the members of the Council, 83 delegates were pres 
ent, representing 21 state examining boards, 21 state medical 
societies, 3 departments of the goiemment services 2 confed 
erationa of examining hoards, 2 college associations and 2 
national medical associations, os well as 30 medical and lib 
eral arts colleges 

DELEGATES 

Fboh States and State Boabds Alabama, E 0 William 
son, Guriev Colorado S D Van Meter, Denier, Illinois, 
George M Webster, Chicago, I A Egan, Springfield, Indiana, 
J C Webster, Lafayette, W A Spurgeon Muncie lotca, 
Louis A Thomas Des Jfoines, Kentucky, A T JlcCormnck, 
Bowling Green, ilaiyland, J McPherson Scott, Hagerstown, 
iltcliiqan, B D Hanson, Detroit, A W Aliord, Battle Creek, 
ilissoun, Robert H Goodier, Hannibal, Frank J Lutz, St 
Louis, Vcir Jersey J W Bennett Long Branch, New York, 
William Warren Potter Buffalo Ohio, A Ravogli, Cincinnati, 
H E Beebe, Sidney, Oregon, R C Coffey, Portland Rhode 
Island lames 0 Hale, Prondence, South Dal ota F S Howe, 
Dendwood Tennessee, James K Blackburn Pulaski Texas, 
J T Dial Sulphur Springs Vermont W Scott Nay Under 
lull I irgtnia Richard H Whitehead Cliarlottosville ITcsf 
Virginia John L Dickey Wheeling, TViscoiisiii L F Bennett, 
Beloit, J V Stevens Jefferson, W T Sarles Sparta 

Fuoit State Medicae Societies California F Dudlev Tait, 
San Francisco Colorado W H Harlow Boulder District of 
Coluntiia, W F R Phillips Washington, Illinois, Frank P 
Norburv and Carl E Black Jacksonville Indiana H C Sharp, 
JeffcrsonMlle loira Charles J Saunders, Fort Dodge Clvde 
A Boice Washington, Tames R Giithne Dubuque Kansas, 
F Jl Daily Beloit Kcntncl y W H Wntben Ijouisville 
Maine, Frederic H Gernsh Brunswick, Mari/land Charles F 
Beian Baltimore Massachusetts Horace D Arnold Boston, 
Minnesota F F Wesbrook Minneapolis Missouri N B Car 
son, St Louis Ncbrasla, D C Bryant, Onialin Kcie Mexico, 
G W Harrison, Albuquerque Kew Tori C Howard Traiell, 
Trov Ohio R H Griibo Xenia Oklahoma B J Vance 
Checotah Pcnnsi/lranta Alex R Craig, Philadelphia South 
Dal ota, Stephen Olney, Sioux Falls Ftroiiiin Charles H 
ITazen Richmond, Washinaton J G Cunningham, Spokane, 
IFiscoasia Louis R Head, Madison 

Fnoji Otiieb Obganizatioxs United Slates Army, Assist 
ant Surgeon General P F Harvey Chicago Untied States 
Tain Assistant Surgeon A B Havward Chicago, United 
Stales Pnblio Health and Marine Hospital Service Surgeon G 
B \oung Chicago Association of -lincrican Medical Colleges, 
Fred C Zapffe Cliieago American icademv of Medicine, 
Cliarlcs S Sheldon, Madison Wis National Confederation of 
Fxaniininq Boards, Jturrav Calt Motter Washington D C, 
Intencan Confederation of Fxaniininq Boards W \ Spurgeon, 
Aliincie Ind , American Medical Association ITcrlicrt Ij. Bur 
Fell Boston Alass Ircderick R Croon Chicago National 
I eleetio Medical Association, E B Shew man, W ai mansnllo, 
Ind 


Guests Prof A. H F Barbour University of Fdin 
burgh President Charles W Eliot, Harrard Lnncrsilv Pros 
ident George E ilacLean State Unii ersitv of low a George H 
Kress, University of Southern California College of Aledicine 
Liidng Hektoen, Harry Gideon Wells John Milton Dodson and 
F S Churchill, Rush Medical College, Chicago Winfield S 
Hall and John H. Long Northwestern Unn ersitv Jledical 
School, Chicago, J N Roe, Chicago College of Aledicine and 
Surgery, Burton D Myers, Unn ersitv of Indiana School of 
Medicine, Bloomington, Vf L Bierrmg Unn ersitv of Iowa 
College of Medicme Iowa City George H Hoxic Unn ersitv 
of Kansas School of Medicine Kansas City Isadora Dver, 
Tiilane University Medical Department New Orleans John F 
Jlorse and E L Eggleston Amcnoan Medical Mnsionnn Col 
lege Battle Creek Mich Samuel W Lambert College of Phv 
Bicians and Surgeons, New York City J L Heffron S\ raciise 
Unnersity Medical Department Syracuse NY F C Waite 
Western Reserve University Jledical Department Clc\ eland, 
Ohio, A H Brundage, Milwaukee Medical College Charles R 
Bardeen, University of Wisconsin College of Medicine, Madison 
The conference was called to order at 10 a m by the chair 
man. Dr Arthur Dean Bevan who delivered the following ad 
dress 

CHAIRMANS ADDRFSS 

OetiHcmcn, Delegates from the state hccnstiiq bodies from the 
state medical societies from the Katioiial Iiistilnlc of 
Homeopathy from the h ational Eclectic Medical issoeialtoii 
from the medical college associations from the confedeialioiis 
and associations of state licensing boards from the United 
States Irmi/ and Nan/ Medical Corps and the Public Health 
and Mamie Hospital Sen tee from the schools of Itbcn I arts, 
officers of the American Medical Association and iniitcd 
guests 

The Council on kledical Fducation of the American Alcilical 
Association has muted you to this fourth annual conference 
to discuss the subject of medical education in \niericn W e 
welcome you m the name of the American Afedienl Assoeintion 
and ask for vour adiace and cooperation in the eflort to cleiale 
the standards of medical education in this counln ft has 
become apparent that the three annual conferences which hn\o 
preceded this have been productive of much gooil 

Tins bodj of delegates called togitber from all parts of the 
union and representing the agents which are most interestcil 
and most infiiientinl in medical edueatinn has no legal powers 
We are not eien an orgnnired body We arc an informal eon 
ference, met to discuss fully and freeh the existing comlitioiis 
of American medical education and to suggest plans and 
methods which mav lead to improied standards 

It IS the desire to linie this conference open to all who are 
interested in modem scientific medicine irrcspeethe of 
schools of practice 

The value of such a conference lies in the inlerclinn^e of ideas 
between men representing the larious states associations 
schools and services and the wide piibliciti which ran be giien 
to the news of these men who hnce given much tunc and 
thought to the problems of medical edneation 

OBJECT OF the cuuxcil 

The Council on Medical Education of the American Medical 
Association is the instrument of the nssoeiation in matters per 
taming to medical edneation Its functions are those of a 
national bureau of infonnation It seeks to cnlleet the facts 
in regard to medical education in this eniintn and abrond and 
to give publicity to these facts 
The work of the council was made possilile b\ the renr,.iiii7a 
tion of the Anieriean Miahcnl Association The new eonslitii 
lion gave considerable pemianciicx' to the eoiiiuil estiibli heel 
permanent heaclqiiarters in the building of the Ainenc'in Med 
ical Association and proMclcsl a permanent secretan and 
clerical force sufficient to carry on the work 

tue rinsT Tnnrr (xixrTrrxcE,s 
At the first annual c qrcnce the Important cn hons (li« 
cussed Wu of niarv eeb iriirii 

lum, -'\icdical ' lib 
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cral arts As a result of this conference the ideal and recom 
mended standards were otTercd and adopted by the American 
!Mcdieal Association at its Portland session At the second 
annual conference a report of the standing of medical schools, 
based on the percentage of failures of their graduates before 
state boards, was presented, the relation of the state boards 
and state medical societies to medical education was discussed 
and the discussion of preliminary education and medical cur 
nculum Mas continued At the conference last vear a report 
Mas given showing the conditions existing in the IGl medical 
colleges of this country, based on personal insneetion On the 
basis of this inspection 82 schools were found to be of accept 
able grade and 32 were regarded as Morthless leaving 47 
Minch were regarded as susceptible of improvements which 
would bring them into the acceptable class Ibe state boards 
were notified of these findings 

A further report of the standing of the schools based on the 
percentage of failures before the state boards was made last 
xear, showing a very considerable improvement and proving 
the value of the publicity of these facts 

Special reports of committees on admission to advanced 
standing of college graduates and on preliminary medical edu 
cation were made and the subjects of inspection of preliminary 
credentials by an officer of the state examining board and 
methods of conducting state board examinations wore discussed 

SUGOESTIOAS FHOiI Tina TEAn’s WOHK 

During the last year the work of the council has been con 
tinued along the same lines of attempting to ascertain and col 
Icct the facts in regard to medical education and nresent these 
to the state boards and the profession With the gradual ac 
cumulation of facts in regard to existing conditions of medical 
education both here and abroad, the plan of campaign which 
must be carried on to place American medical education on an 
acceptable and fairly uniform plane throughout the country, 
becomes clearer It would seem to be about as follows 

SUCQESTIOXS FOR MEPICAL PRACTICE ACTS 

The basic principles of a model medical practice act should 
he agreed on and adopted in each state These basic pnnciples 
should include (a) A single licensing board made up of mem 
bers irrespective of schools, the only requirement being that the 
men should be qualified practitioners of modem scientific mod 
icine (h) This hoard should have the power to determine the 
matter of preliminary education and medical curriculum and 
should liayc the power to refuse recognition to disreputable 
medical schools (o) The prcliniinarj education should be a 
standard four v car high school education to which should be 
added in each state as soon ns conditions warrant a thorough 
training m physics, chemistry and biologj, including laboratory 
work (d) A four year medical curriculum should be required, 
each annual session consisting of thirty weeks thirty hours a 
week, the first two years to bo spent in well equipped Inborn 
tones of anatomy, physiology, bacteriology, pathology and 
lilinriiiacologv, ofiicercd by trained teachers, the second two 
voars devoted to medicine, surgery, obstetrics and the special 
tits Inrgclv in clinical work in well-equipped laboratories, dis 
pcn-<arica and hospitals (c) Vtfiicn conditions warrant there 
should be added to this, ns has already been done in Germany, 
a conipulsorv vear as a hO'<pitnl interne This last requirement 
will probablv come without special urging, since in our better 
schools the majority of the graduates even to dny are convinced 
of the necc‘-sitv of this hospital year and stnve eagerly to se¬ 
cure it (f) The state boards of each state should inspect its 
schools and refu-e recognition to tho'c which are not tc-acliing 
scientific medicine This should be done in the interests of the 
public since there are a number of medical schools in the 
Lnited States not properly equipped to teach modem scientific 
medicine We have nlmce-t ns many medical schools in this 
i-ountrr ns in all the rest of the world eombined We have 
about Ihl, the rest of the world, 174 Manv of our American 
schools are di-reputable and should not be recognized by state 
boanl'5 

A SI^GLE ASSOCT^TIOV OF STATE CO^EDS 
Then there should he a 'ingle association of state licensing 
boards organized, which should consist of delegate-, who arc 


active members of slate boards representing every state in the 
union, suen an association could be of enormous service in 
handling such matters ns the withholding of recognition from 
disreputable scliools, reciprocity, etc 

In order to secure better conditions "there should he an 
active, earnest cooperation in each state between the state 
licensing board and the organized medical profession, and the 
profession must see to it that the necessary laws are secured 
and that efficient men are appointed on the state board to see 
that they are enfprcecT 

coKumoAs n, each state 

With such a plan of campaign in mind and with our present 
knowledge of existing conditions, let us rnpidlj rev icw the eon 
tions in the various states 

Let us do this from the standpoint that 

1 Tliere should be a single board 

2 There should be provision for reciprocity, provnded that 
this IS properly safeguarded and administered 

3 The board should have the power to inspect the medical 
colleges and refuse recognition to such ns are disreputable 

4 Tliat at least a four year high school education should bo 
required 

6 A degree should be required before the candidate can take 
n state board examination 

0 Let us note the number of medical colleges in each state, 
acceptable and non acceptable 

This will show what changes are desirable ns far ns medical 
laws arc concerned and what number of medical colleges should 
be refused recognition in order to place the entire countiy on a 
fairly accptable basis 

Alabama —This state does not require a candidate for 
license to be n graduate of a medical college it tns no pro 
vision for preliminary education and it has no novver to refuse 
recognition to disreputable medical colleges It has two nicd 
ical colleges, neither of which is ns strong ns could be desired 
It would be better if there was a single strong school supported 
by the state and the profession of the state 

Arizona, —^This state requires graduation of all applicants 
for license, has a single board of medical examiners, has no 
provision for reciprocity, has only a limited authority to refuse 
recogmtion to disreputable schools, and has no provision for 
preliminary education 

Arkansas —The state requires graduation from a med 
ical college, has separate boards of medical examiners, has no 
provision for reciprocity, has no provusion in law for prelim 
inary education, and has no authority to refuse recognition to 
disreputable schools There are two medical schools, neither 
being entirely satisfactory There should be one strong medical 
school supported by the state and the profession of the state 

Callfornta —This state requires graduation of all cnndi 
dates for licensure, has a single board of medical examiners, has 
no provision for reciprocity, has but limited authority to refuse 
recognition to disreputable schools, requires good preliminary 
education, and has eight medical schools, fiv e accptable and 
three which are unsatisfactory 

CoLonADo —^This state does not require graduation of all 
candidates for license has a single board of medical examiners, 
has provision for reciprocity without a retaliatory clause, has 
power to refuse recognition to disreputable schools, requires a 
four year high school education, and after 1912 will require 
one year in phvsics, chemistry and biology It has two medical 
schools w Inch should be merged on the plan recently adopted 
in Indiana There should be a strong medical department of 
the State University offering the first two years at Boulder and 
the complete four vears at Denver This arrangement is sim 
liar to that adopted by Cornell University and will be referred 
to ns the Cornell plan 

CoxxrcnctJT This state requires graduation of all appli 
cants for license has separate examining boards, has provision 
for reciprocity has power to refuse recognition to disreputable 
medical schools, and requires bereaftor a four year high school 
plus one vear of liberal arts’ work in nbvsics chemistry and 
bio ogy It has one meilical school of good standing 

DELAWArK Tins state requires gwndiintion of all applicants 
for license, has separate medical cxainiiiing boards, has jiro- 
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^^Blon for reciprocity ivithout a retaliatory clause, has power to 
refuse recognition to disreputable scliools, and requires for 
pieliminarj education a standard four year high school course 
It has no medical colleges 

Distmct op CoLTTiiBiA —The District of Columbia requires 
graduation of all applicants for license, has separate boards of 
mcilicnl e\nniiners, has provision for reciprocity, has only n 
limited authority to refuse recognition to disreputable schools, 
and has no requirement ns to preliminary education It has 
three medical schools of fair grade 

Floiuda. —Tins state requires graduation of nil applicants 
for license, has separate medical examining boards, has no pro 
nsion for reciprocity, has no power to refuse recogmtion to 
disreputable schools, has no proMsion for preliminary eduea 
tion, and has no medical colleges 

Gforgia —This state requires graduation of nil applicants 
for license, bos separate examining boards, has provision for 
reciprocity, has but limited authority to refuse recogmtion to 
disreputable schools, and has no provision for preliminary edu 
cation It has five medical schools, three of which are of fair 
grade and two of poor standmg A merger of the three 
stronger schools has already been rumored. If, out of these, a 
single strong school, supported by the state and the medical 
profession, could be formed it would bo highly desirable 

Idaho —This state requires graduation of all candidates for 
license, has a single board of medical e-xanuners, has no prom 
Sion for reciprocity, has authonty to refuse recognition to dis 
reputable schools, and does not as yet require a four year high 
school education It has no medical colleges 

It.LT^ 0 IS —Tins state requires graduation of all applicants 
for license, has a single examining board, has provision for 
reciprocity, has power to refuse recogmtion to disreputable 
schools, and requires a four year high school course as prelimin 
arv education It has more medical colleges than anj- other 
state m the Union, more than Austna or France, and almost as 
many as the two countries combined Of the 13 medical col 
leges m Illinois, five are acceptable, two more, after making 
improi ements, may be regarded as acceptable and six are of 
low grade and non acceptable The state board has recently 
withdrawn recognition from five of these schools 

I^ DIANA —Tins state reqmres graduation of all applicants 
for license, has a single board of medical examiners, has pro- 
\i6ion for reciprocity, has authority to refuse recogmtion to 
disreputable schools, and requires a standard high school 
education for admission to medical colleges Indiana until 
recently had seieral medical sdhools, these were gradually 
reduced by merger and finally, to the great credit of the pro 
fession of the state, all of the schools have merged into the 
medical department of Indiana University There are, in nddi 
tion, two unsatisfactory schools, from one of which the state 
board has recently withdrawn recognition 

Iowa —This state requires graduation of nil applicants for 
license, has a single board of medical examiners, has proi ision 
for reciprocity, has nutliority to refuse recognition to dis 
reputable schools and requires a four year high school eduea 
tion for admission to medical colleges It has five medical col 
leges, three of acceptable grade and two of doubtful standing 
Kaxsas —Tins state requires graduation of all applicants 
for lieense, has a single board of medical examiners, has pro- 
Msion for reciprocity, and the board has power to refuse rccog 
mtion tb disreputable schools 

It has not llxctt a four year high school course ns the mim 
mum requirement of preliminary education It has three 
schools, ti\o acceptable and one non acceptable. 

IvENTiJCKT —^This state reqmres graduation of all nppli 
cants for license, has a single board of medical examiners, has 
pronsion for reciprocity, has tbe power to refuse recognition 
to disreputable schools and medical colleges Until recently 
it had a large number of schools which has been reduced br 
mergers Recently a mmement Ins been discussed of merging 
all the regular schools into a medical department of the Stale 
Univcrsitv Such a merger is liighh desirable There are also 
two schools of poor gride in tbe state 
IOUISIANA —This state requires graduation of all applicants 
for license has separate lioards of medical examiners and has 
no proiiBion for rceiprocitv Tlie board has full power to 


refuse recognition to disreputable schools but the practice net 
makes no proiision for preliminarv education It has two 
medical colleges, one of which is among the strong schools of 
the South The other is a colored school, which is struggling 
to reach an acceptable position 
Maine —Tins state requires graduation of all applicants for 
license, has a single board of medical examiners, has proiasion 
for reciprocity, has authonty to refuse recognition to dis 
reputable schools, and requires n four vear high school eduea 
tion for admission to medical colleges It has one medical 
college, which is m the acceptable class 
MAnTi.AND—This state reqmres graduation of all applicants 
for license, has separate boards of medical examiners has 
provision for reciprocity, has no authonty to refuse rccogni 
tion to disreputable schools and docs not require a four i car 
high school course It has eight medical colleges, four of 
which are acceptable and four not acceptable 
Massachusetts —Singularly enough, JInssachusetts and 
Rhode Island are the only Eastern states which do not require 
graduation of nil applicants for license Tins state has a single 
board of medical examiners, has no provision for rcciprocitv 
has no authonty to refuse recognition to disreputable schools 
and has no reqmrement of preliminary education It has four 
colleges, three of which are acceptable and one not acceptable 
MioinoAN —This state requires graduation of all applicants 
for license, has a single board of medical examiners lias pro 
vision for reciprocity, lias the power to refuse recognition to 
disreputable schools, and requires a four vear high school edu 
cation for admission to medical colleges It has five schools 
The state board refused recognition to one college lately which 
has gone out of existence Of the five schools remaining four 
are acceptable and one not acceptable 
Minnesota. —This state requires graduation of nil nppli 
cants for license, has a single board of medical examiners has 
pronsion for reciprocity, has authority to refuse recognition 
to disreputable schools, and requires for admission to medical 
colleges a four year high school course plus two jenrs of 
work in a college of liberal arts, including physics, chemistry 
and biology It now has but one medical school connected 
with the University of Minnesota with regular and honico 
pathic departments 

Mississippi —This state docs not require graduation of nil 
applicants for license, has o single board of medical examiners, 
hoB no pronsion for reciprocity, has no authority to refuse 
recognition to disreputable schools, and has no pronsions for 
preliminary education It has two medical scliools, one of 
which IS acceptable and one not acceptable 
Missoubi —This state requires graduation of nil applicants 
for license, has a single board of medical examiners, has pro¬ 
nsion for reciprocity, has authority to refuse recognition to 
disreputable schools, and requires a four year high school cilii 
cation for admission to medical colleges It has cleicn schools, 
four of which are acceptable and seven non acceptable Bnmes 
Medical College is to become a part of the Umicrsitv of Mia 
Bonn after the close of the present session 
Montana —Tins state requires graduation of nil applicants 
for license, has n single board of medical examiners, has no 
pronsion for reciprocity, and has tbe power to refuse rccogni 
tion to disreputable medical schools but ns vet lins not fixed 
a four venr high school education ns its minimum standard of 
preliminan education It has no medical colleges 

Redraska —^This state requires graduation of nil nppli 
cants for license, has a single board of medical examiners, 
has proMsion for reciprocity, has nutliority to refuse rccogni 
tion to disreputable schools and requires a four y car liigb 
scliool education for admission to medical colleges It Ins 
four schools, two of which are acceptable and two non accept 
able 

Eeiada —^This state requires graduation of nil applicants 
for license, has n single board of medical examiners Ins pro¬ 
vision for reciprocity, has but limited niitboritx to rifii o 
recognition to disreputable schools, and requires n foiiriuir 
high school cdiicat fo’- ion to mcilical^ ' _es It 

hn« no medical ' 
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crs, hns proiision for rcciprocitv, 1ms tlie poiier to refuse 
rccoguition to onrcpulnble soliools, nnd requires a four year 
high school education for admission to medical colleges It 
hns one medienl school, nhich is in the acceptable class 
Kew Jersey —This state requires graduation of all appli 
cants for license, hns a single board of medical examiners, hns 
proMsion for reciprociti ivithout a retaliatory clause, has the 
poiier to refuse recognition to disreputable medical schools, 
nnd requires a four year high school education for admission 
to medical colleges It hns no medical schools 

inf\i Mexico —Tins state requires graduation of all nppli 
cants for license, hns a single board of medical examiners, has 
proiision for reciprocity, hns the power to refuse recognition 
to disreputable sdiools, nnd requires a four year high school 
education for admission to medical colleges There arc no 
medical schools in the stnee 

Xeii York —Tins state requires graduation of all applicants 
for license, hns now a single hoard of medical examiners has 
proiision for reciprocity, hns authority to refuse recognition 
to disreputable medical schools, nnd requires a four year high 
school education for admission to medical schools Before 
matriculation in any medical college in the state the student 
must secure from the Board of Eegents a medical student’s 
matriculation certificate This state hns ten medical colleges, 
eight of which are acceptable nnd two not acceptable 

XoRTU Carolixa —This state requires graduation of all 
applicants for license, hns a single board of medical examiners, 
has proyision for reciprocity, and has only limited authority 
to refuse recognition to disreputable schools, but has not jet 
fixed a four 1 ear hi^ school education as its minimum stand 
nrd of preliminary education It has four medical schools, 
two of which arc acceptable nnd two non acceptable 
(To be contimicd ) 


Book Notice 


ing complication is present in the fractures of foot and ankle 
bones resulting from the fall 

The patient is placed suecessnely m a prnnto sanitarimn, 
at a priyate home under the care of a nurse, in an endowed 
retreat, nnd finally in a state hospital Ho cures himself of 
his persecutory delusions by the secret aid of a fellow patient, 
■who helps him to smuggle out a letter, which on being brought 
back by his brother, cominces him that that brother is not a 
detectno in disguise, but is actually his brother Tlie de 
pression, the delusions, nnd the hallucinations now fade, nnd 
the maniacal phase supervenes with extraordinary expansile 
ness and combativeness He is receiving treatment after the 
routine fashion, hut does not fit into nnj of the usual moulds, 
nnd the process of “trimming” to make him fit, only intensifies 
his misery nnd rebelliousness 

Tlie author presents a graphic picture of treatment, not 
merely tactless, but positively harsh nnd brutal, and it is im 
possible to rend of his courage, resourcefulness, persistency 
nnd the skill with which he meets the ordeals that the eom 
bined circumstances of his grandiose mental state and the un 
feeling nnd unintelligent treatment bring about, without being 
deeply stirred by indignation and compassion SuDico it to 
say, that he emerges victorious from his appalling experiences, 
regains, if not absolutely, at least with relative completeness, 
his mental force, and devotes his energies to the preparation of 
his unparalleled story nnd to labors calculated to assist in 
bringing about a state of affairs in the care of the insane het 
ter than that encountered by himself—a state of affairs which, 
it must be admitted, is duplicated to a great extent in a large 
majority of our public institutions for the insane 

nie timely publication of this work, it is to bo hoped will 
arouse the public to a realization of existing conditions in our 
public institutions nnd to a demand for their amelioration If 
it can do that, it will render a sen ice that the medical pro 
fcssion hns long endeasored to effect but with the only too 
common result that all its remonstrances nnd warnings fall 
on deaf ears 


A 'Mim) Tuit Found Itsclf As Autodiooiui iit By ClIfTord 
JMilttlnRliam Hecrs Cloth Pp 303 Price $100 New Jork 
IvOngmans Green A Co 1008 

Yc have rend many books that were real or alleged chron 
icles of insanity and asylum experiences, but none like this— 
a faithful nnd graphic record by the patient himself of the 
inner workings of his own disordered mind, nnd also of the 
outward circumstances nnd places of abode in which he dwelt 
while alienated from himself 

The book is one that challenges attention In the first place, 
it is a hterar\ performance of a scry high order It is equally 
remarkable that it should have been WTitten so well, and that 
it should hast been written at all Again, it is an exploration 
of human life in regions strange nnd unfamiliar, xet fnsci 
iiatiiig—near at hand, yet far aw ax It depicts, x\itli xixid 
lights and shadows a mnindx whose sufferings nnd sorrows 
arc the deepest that life can bring nnd which appeals strongly 
to the umxcrsal mind nnd heart in its need for exerw means 
nnd measure of relief nnd help in any wax attainable 

Tlie authors store is that of a xoung man of neurotic torn 
pcniment xvho, licing iicrxouslx exhausted after graduating 
at ^ali imprudently went forthwith into business A brother 
dxin„ of epilcpsx, the author, in his morbid state himself lie 
minis jKjscc-spil xnth the irresistible idea that he, too is 
hopolesslx epileptic He goes through the agonx of whnt he 
takes to lie ejulcptic seizure , not knowing that had thex been 
rcallx epileptic he would almost certainly liaxe been xvliolly 
unconscious The condition ns here descnlied might be taken 
for one of psyclmstrirnia but cxidentlx a dccjier seated manic 
depressixi cxcic is in process of exoliition There is no psx 
ihasthenin aliout this xoung man, ns the sequel shows 

In his desperation the author makes a suicidal attempt by 
dropping from a xvindoy Tills attempt i« followed jmssiblx 
in con rqucnce of the traumatic aliocl, by a complete ecssa 
tion of the dilusion aliout epilep'x but three is now exoUed, 
rlon with hallucinations of smht lieann. nnd all the sensrs 
e Whdi sene- of fairh sx-teiiiatized ddiisioiis of rriitiinal s, If 
nixiisation-po.son, mpionagi, etc, further, a mo t distress 


Medictd Economics 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR JOHN U BLACKBURN DIRECTOR 
Bowlintj Ghecv Kentucki 

Socrctnnes of all county Bocietics ■\\liich ha\o adopted tlio 
postgraduate course of study who haxe not notified the 
director of such action, or xxhose societies haxe not been re 
ported in The Journal, are requested to wTitc at once to Dr 
Bind bum, pxing the desired information Dr Blnckbiim 
wishes to make a comphte report on postgraduate work to the 
House of DelcgatQs at the Chicago session 

Eighth Month 

Third 'WrEKLT Mfutiko 
Intestinal Pathology 

Portion of intestine inxolxed 1 Stage of hjperemia Changes 
in mucous membrane and lymphoid structures 2 Jlediil 
larr infiltration Pejer’s patches, location, shape, size 
■Solitary follicles 3 Necrosis nnd ulceration Cause of 
necrosis Microscopic changes “Txqihoid ulcer ” Sloughs 
Hemorrhage Number of ulcers Perforation 4 Cicn 
tnzjition Rate of healing Tissues regenerated Relation 
of each stn,^e of clinical course Clianges in other portions 
of bowel Afesenteric glands Glands inxolxed Relation 
to intestinal changes Color, shape, size Alicroscopic 
changes Terminations 

I lyer Afaeroseopic appearances Microscopic changes Clianges 
in bile Changes in gall bladder nnd bile passages 
General Pathology 

Miisebs Afneroseopie appearances hficroscopio changes 
Annolifs of dof.pnorntion 

Bones Pinostitis nnd osteomyelitis Organisms found 
Clnn^es in hone marrow Arthritides 
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Queries and Minor Notes 


Co=gMnMCATiONS will Bot bc Dotlccd Qncrl™ for 
Iir^, T.'l ““ “/™“P“Dled by the writer s name and ad 
wirbe Llthfuny olset^ef' 


1ANADIUM A8 A THFRAPEDTIC AGFNT 

v. .7 7 - 77 , riTTsnnna Fa May 1 1007 

^ kindly Inform me If vanadium or any 

™.. 7 *i !1 hnve come to be recognized ne valuable them 

■■eranrkab'y high ovidizing powere 
PharneterlMIc Dr r,e Tnnneur of I arts In a book 
r ,’*’’ 1 ”’' ”■>**"■ "nd'''- the bending 1 nnndlo-IbCmple clalme 
oroT'rnrt’V vnriou. preparntlouB of the clement for 

oral and hvpodermic ndmlnlBtratlon From what I can gather a 
tin. " perpetual motion machine for energizing the economv Ib 
'' aavailable owing to the nctlvltlea Bet In motion and 
maintained by the preparations of vanadium advocated for use In 
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depleted nnd other conditions Can rou give me Information re- 
gardlng Dr Le Tanneur? Ills Idea came first from a physicist, 1 
believe—a “M Helonis I should be glad to have any information 
throwing additional light on this enthusiastically advocated usage 
of vanadium or on its sponsor C C WnOLEr M D 

A\swim—We have no knowledge of Dr Le Tanneur or of the 
book referred to Vanadium Is classed with niobium and t^ta 
lum In a group which resembles the nitrogen and phosphorus group 
of elements. The compounds used for therapeutic purposes are 
vanadlc add (UVOa) or Its salts such ns sodium or ammonium 
vanadate. Such therapeutic effects as they may possess are be¬ 
lieved to be due to their oxygen-carrying power Le Bond nnd 

David claim {Jour do m6d de Paris it 1008 191 103 and 
Progrts mdd July 14 1000) that vanadlc add acts Internally 

as a tonic and appetizer and they recommend It for internal use In 
anemia cachexia, nnd tuberculosis Le Blond and Bourgeois have 
reported {Oommunication d la Boo mid du LXe Arrondlssement) 
the rapid dcatrlzatlon of a very old lupus to which a solution 
of vanadlc add was applied after the follicles had been opened 
by multiple Incisions to permit the agent to penetrate to the 
Interior of the tissue Le Blond and David say that the external 
use of the remedy le Indicated In simple wounds malignant pus 
tules tuberculous and syphilitic lesions varicose ulcers and other 
trophic lesions They have noticed no Ill effects except an erythem 
atous eruption In one case which disappeared with the cessation 
of treatment. These authors call the solution which they use 
oxydaslne They employ for Internal use a solution contain 
Ing 0 0016 gm In a liter of water (1/40 grain to the quart) which 
Is given In doses of two tablespoonfuls a day For external use a 
stronger solution la made containing 0 60 gm In a liter of water 
(7^ grains to the quart) The latter solution la again diluted 
from three to ten times with water for ordinary external use but 
for use on the mucous membranes Instead of water two parts of 
glycerin are added. The claims made for vanadium have not led to 
Its wide use and until they are confirmed by reliable clinicians the 
remedy must be regarded as In the experimental stage. It Is not 
proprietary and may be obtained through the dealers In chemicals 


TRANSMISSIBILITT OF BOVINE TUBERCULOSIS 

Kalahazoo Mich April 27 1908 
To iltt Editor —Will vou kindly furnish me the following In 
formation through the Queries column of The JoenvAL. What Is 
the consensus of opinion In regard to the transmlssiblllty of bovine 
tuberculosis to man? Kindly give me some Idea as to recent lit 
erature on bovine tuberculosis, E J Beady 

Answeq —This question la still unsettled but the weight of 
authority Inclines to the view that the transmission of bovine tuber 
culosis to man Is possible but probably Infrequent, Children It 
Is claimed are more liable to be affected than adults. The lltera 
ture on the subject Is too extensive to Include here but the follow 
Ing are important references nnd cover both views 
Koch U Communicability of Bovine Tuberculosis to Man 
Dcutsch med 'Wchnsclxr Nov 20 and 27 1002 abstracted In 
The JounNAii Dec, 20 1902 p 1025 
Eavenel M P Bovine Tuberculosis a Factor In the Causation of 
Human Tuberculosis, Maryland Med Jour February 1904 ab¬ 
stracted In The Journal Feb 6 1904 p 391 
Rablnowltsch L Relations Between Human and Bovine Tubercu 
losis Bcrl kiln WcTinacTir xllll No 23 
Salmon D D Bovine and Human Tuberculosis The Jouenal^ 
March 12 1904 p 092 

Kossel H Human nnd Bovine Tuberculosis Brit Med Jour 
Dec. 2, 1905 abstracted In The Journal Dec. SO 1905 p 2032. 
Raw N Human and Bovine Tuberculosis Brit Med Jour Aug 
IS 1900 abstracted In The Journal Sept 16 1900 p S98 
Shaw H L. The Present Status of the Transmlssiblllty of Bovine 
Tuberculosis The Journal Oct 12, 1907 p 1270 
Ravenel M P Etiology of Tuberculosis Am Jour Med Sci 
October 1907 abstracted in The Journal Nov 10 1907 p 
1717 

Smith Theo Channels of Infection in Tuberculosis, Boston Med 
and Burg Jour Sept 20 1907 abstracted In The Journal 

Oct 12 1907 p 1309 

Report of the Rovnl Commission on Human and Animal Tubercu 
losis, The Journal, Jon 4 190S p 50 


IVY POISONING 

Hudson Ohio April 27 I90S. 

To the Editor —Wlmt can be u^^ed to prevent autointoxication 
In a case of ivy poisoning? Can the active Irritant of Iw or sumach 
be neutralized or rendered Inert in a manner similar to that of 
antiseptics In germ Infections? Georce Frost 

Answfr —So far ns our present knowledge extends, it seems 
an established fact that Iw poisoning depends not on an Infectious 
germ but on a chemical poison Hence the remedy Is not an anti 


septic but an antidote. Acetate of lead Is supposed to act as an 
antidote by precipitating the poison as an Inviolable compound vlth 
lead The favorable action of pota^siom permanganate mnv be 
by Its oxidizing the poison nnd thus rendering It harmless Sodium 
thiosulphate mav act by destroying the poison bv reduction The 
value of grindella robusta may roside In Its being a protective 
varnish. The treatment of ivy poisoning was dlscu^^sed In the 
following articles In The Joupnal Efficient Treatment of Ivy 
Poisoning The Journal Aug 31 1907 p 7b9 Iw Polvtonlng 
The Journal Sept. 21 1907 p 1042 


The Public Service 


Army Changes 

Memorandum of stations and duties of medical officer^ U S 
Army week ending May 2 1908 

Carter E d, surg granted leave of absence for two mouths 
about June 1 

Craig C F asst surg granted leave of absence for two months 
about July 1 

Williams, A. W asst -surg granted leave of absence for two 
months at Its expiration to proceed to Fort H G Wright N X 
for duty 

Davis, W R-, asst-surg., granted leave of absence for fifteen 
days 

Raymond T U surg granted leave of absence for one month 
Banta W P, asst snrg granted leave of absence for four 
montha 

Fisher H C surg relieved from dnty at Fort Logan Colo 
ordered to Washington D C for Instructions thence to tort 

Slocum N \ to familiarize hlmslf with certain methods per 

talning to the examination of recruits and thence to Columbus 
Barracks Ohio for duty 

Ravmond, H I surg relieved from duty at Columbus Barracks 
Ohio and ordered to Fort Sam Houston Texas for duty 

Vose W E asst surg relieved from dutv at l olumbus Bar 

racks Ohio and ordered to Fort Slocum N \ for dutv 

LoWald, L. T asst surg relieved from duty at tort Slocum 
N Y and ordered to Columbus Barracks Ohio for dutv 

Gosman G H It, asst surg relieved from duty at Columbus 
Barracks Ohio and ordered to Fort Morgan Ala for dutv 

Powell J L. dep surg gen., granted an extension of eight davs 
to his leave of absence 

Ravmond T U snrg order for Fort Sam Houston Texas Is 
amended will proceed to Fort Logan Colo for dutv 

Rockbill E P asst, surg relieved from observation and treat 
ment at the General Hospital tort Bavard N M nnd from 
further duty in the Philippines division nnd ordered to duty at 
that hospital 

Whlnnery J C dental snrg left Fort Lawton ^ash for duty 
at Taacoover Barracks Wash 

Toorhles H G dental surg arrived at Fort Meade B D for 
dutv 

Meston H R. cont surg ordered from Windsor \t to lort 
Ethan Allen Vt. for dnty 

Tones E C. cont surg granted leave of absence for ten days 
Murray Wilson cont surg granted leave of absence for four 
months 


Navy Changes 

Changes In the Medical Corps U S Navy for the week ending 
April 20 1908 

riske C, N PA surgeon orders to Washington D C revoked 
to continue treatment at the Naval no««pltal Mare Island Cnl 

Koltes F X asst, surgeon detached from the Navy \nrd Mare 
Island Cal and ordered to the Connecticut 

Ransdell R C asst, surgeon detached from the Connecticut and 
ordered to the second torpedo flotilla, 

Ziegler J G acting asst surgeon ordered to duty at the Naval 
Hospital Portsmouth N H 

FIske C N P A surgeon ordered home and granted sick leave 
for two months when discharged from treatment at the Naval IIos 
pltal Mare Island Cal 

Changes in the Medical Corps U S Navy for the week ending 
Mav 2 1908 

Spear D A asst surgeon ordered to dnty at the naval hospUnI, 
Washington DC 

Plummer R M surgeon, commissioned snrg* on from February 

23 inos 

I otbeanger C surgeon granted sick leave for three months 
when discharged from treatment at the naval boHpltnl New lork 
New York. 

Bacon B Rhodes G C Hongb I R W Blello J A a«st. 
surgeons appointed assistant surgeons from \prll 11 1908 

Cook I C surgeon detached from tlie Naval Academv and 
ordered to the ‘North Carol no when coraml^Ioncd 


Public Health and Manne-Hospital Service, 
list of changes of station and duties of rommUvioned and non 
rommlssloncd officers of the Pul)llc Ilfnlth nnd ■Nlnrlnc-Ilo^pltsl 
Service for the seven davs ended \prll 29 I90s 

Mead F W surgeon granted leave of alnjonce for 10 days from 
April 12, 1908 amended to reod on account of slclnr*^ 

Wasdln E. surgeon directed to proceed to certain points In 
Mississippi for special tempnrarv dutv on completion of wlilcjj to 
rejoin his station 

Brooks B D., surgeon granted leave of absence for tbrcc^dtj 
from April 20 1908 revoked 

N 
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OaUev J II P A. surgeon Icare of absence granted for one 
month from April 10 lOOS amended so ns to be effective April 17, 
10<lt5. 

Parker H B P A surgeon granted leave of absence for nine 
da\s from April IS lOOb on account of sickness 

Boggess J S P A, surgeon relieved from duty at Chicago 
and directed to proceed to Seattle Wash reporting to the com 
mnndlng officer of the Revenue-Cutter Perry not later than ilay 6, 
IPOS for duty 

Poster A D P A sarpeon relieved from dutv at EIIls 
Ic’and and directed to proceed to Port Townsend, "Wash report 
Ing to the commanding officer of the Revenue-Cutter Phetis not 
later than May 5 1908 for dutv 

Hurley J H asst surgeon relieved from special temporary duty 
at ^an Pranclsco and directed to report to the commanding officer 
of the Kevenue-Cuttcr Rear not later than May 0 lOOS for duty/ 
M ood C E asst surgeon relieved from duty at Stapleton N 
"i and directed to proceed to Chicago reporting to the medical 
officer in command for duty and assignment to quarters, 

Olesen Robert asst surgeon relieved from duty at the maiino 
liospital San Francisco and directed to report to the commanding 
officer of the Revenue-Cutter McCuUough not later than May 6 
IffUS for duty 

Goldsborough B W acting asst surgeon granted leave of ab¬ 
sence for three davg from April 28 190S 

Green E S acting asst surgeon, granted leave of absence for 12 
davs from April IS 1008 

Giistcttcr A, L. acting asst surgeon granted leave of absence 
for three days from April 27 1008 

Tnckson J M acting asst surgeon leave of absence granted for 
3 0 (lavs from April 4 lOOS amended so as to read for 10 days, 
fnim April 4, 1908 

Simonson G T acting asst surgeon granted leave of absence 
for four days from April 30 1903 

Simonson C T acting asst si^rgeon granted extension of leave 
of absence for tuo dn^8 from Mav 5 1908 

1 homn'^ J N acting asst surgeon directed to proceed to Puerto 
Barrios Guatemala for special temporay duty 

BO^D CONVENED 

A board of medical officers was convened to meet at Seattle 
Wash April 24 1008 for the purpose of making physical exam 
Inatlon of an alien Immigrant Detail for the board P A Surgeon 
NI Glover chairman Asst Surgeon C ^\ Chapin Acting Asst 
Surgeon P R Underwood recorder 


Health Reports, 

The following cases of smallpox yellow fever cholera and plague 
have been reported to the Surgeon General Public Health and 
Marlne-IIospItal Service during the week ended May 1 1908 

SilALtrOX—UNITED STATES 

California Los Angeles April 4 11 2 cases 

District of Columbia Washington April 11 18 6 cases 

Illinois Chicago April 11 18 4 cases Galesburg April 11 18 

3 casc^ bprlngilcld April o 10 0 cases 

Indiana Indianapolis April 1210 7 coses Lafayette April 

13-29 1 case 

Kansas Kansas City April 11 18 20 cases Wichita April 

11 18 9 case** 

l»uKiann New Orleans April 11 IS 7 cases 1 death. 

Maryland Baltimore April 11 18 1 case 

Michigan Detroit April 4 11 4 cases Grand Rapids April 

4 lb 3 cn«ies Kolnmasoo March 28 April 11 2 cases 
Ml«sl>.sippi Greenville lebruarj 1-0 4 cases March 1 31 4 

cases 

NIIs‘?onrl Kansas City March 4 18 24 cases St Louis April 
11 18 5 ensev 

Nlontnna Butte March 31 April 7 8 cases 
■Nebraska Nebraska City April 1118 2 cases 
North fnroMnn Charlotte April 4 18 2 cases 
Ohio Cincinnati April 1017 0 cases 1 death Dayton, April 
11 IK 1 caf-e 

Tenne«‘<ce Nashville, April 11 IS 1 case 
Texas tort Morth \larch 1 10 OS cnsc^i 
'\ermnnt Nc^ Burv March 12 18 10 case^ 

Mnshlngton bpokane April 4 11 1- cases Tacoma March 
2S-\prll 4 1 cn*=e 

W I'jconrin La Crosse April 11 18 3 cases Milwaukee April 
4 18 J cases Raclnc April 11 18 4 cases 


Pernambuco 
1 case Rio 


sitALtroN—ronEiQV 
ArnbK \dcn March 23 30 2 deaths 
Anxirla ^ Icnna March 28 \prll 4 1 case 
Bnill Bnhla 1 ebniary 29-Marcb -S 80 cases 
rel»nmr\ 1 - * n", deaths l‘arn March 28 April 4 
de Jnnerlo March 2b April 4 19C cases 70 deaths 

( hlna Ilongl ong lebrunry 2-^farch 7 G2 cases 45 deaths, 
ShnnehnI March SI" - ca«cs t deaths _ 

1 cuador t unvnnlll March 14 28 8 deaths 

I erpt Cairo Nlorch IS 25 1 case 1 death Suez February 

IS March IS 8 ca^cs 

Formo'^a March 7 14 5 cases 

1 ranee Marseilles March 131 4 deaths Paris March 28 

Anril 4 5 cases 

r» rr anv Crneral March 20 April 11 43 cases 
Cmt I rltaln ly^llb March 21 -3 1 death 

iDilla Bombay March 17 24 G7 deaths Calcutta February 

Mnrch 14 49 deaths 

^“italv Cenera! April 2 9 10 cases Cntnnia Jlarch 20 April 0 
3 ras<4 3 deaths Naples March 23 April 4 1 cas*^ 

Jamn Kobe March T 14 ciso^ 39 deaths Nfarcb 14 21 

34^ ra.?. ^ deaths Nagasaki March 14 22 1 case 1 death 
March 7 14 "OG case® 101 deaths 
Mexico Aguas Callentes March -O-lprll 12 4 deaths City 

NIcileo March 7 14 13 ,, . - 

Po'-tiiipil Barrelro Slarch -8 April 4 1 case 

2S Vpril 4 1 case 

Un sla 3Io cow Mawh 14 
23 \pril j 
dtatbs 


Lisbon March 

''3 ca«rs lu deaths Riga March 
. Kt IctTrsburg "March 14-1 -« cn«'*s 2 

Marsaw Icbmarr b March 14 34 deaths 


Spain DenlQ March 21 April 4 20 cases 3 deaths Madrid 
March 1 81, 1 death, ^ alcncla, March 22 April 5 37 cabCs 3 
deaths 

Straits Settlements Penang March 714 2 cases Singapore 
February 27 March 7 1 case 1 death 

Turkey Smyrna, February 23 March 24, 13 deaths 


YELLOW rrvEa 

Brazil Para March 28 April 4 5 cases 4 deaths 

Janeiro March 15 22 1 case 1 death 

Ecuador Guayaquil March 14 28, 6 deaths 


Illo de 


CHOLEOA—IN S OLAK 

Philippine Islands Manila February 22 March 7 8 cases 7 
deaths 


CHOLEHA-FOREIGV 

Cochin China Saigon February 21 'March 7, present 
India Calcutta, February 22 March 14 300 dases, 39D deaths, 
Madras, March 14 20 8 cases Rangoon, March 7 14 4 deaths 


Brazil Bahin, February 29 March 14, 3 cases, 3 deaths Rio 
de Janeiro March 15-22 3 deaths 

China Hongkong February 22 20 1 case 1 death 
Cochin China Saigon February 22 March 7 4 cases 
Ecuador Guayaquil March l4 23 07 deaths 
Egypt Aasfout Province March 0-12 0 cases 0 

Fnvonra Province 2 cases 1 death Glrgeh, March 8 11, 

2 deaths 

India Bomtoy March 17 24 343 cases 343 deaths, Calcutta 
Febimary 22 March 14 133 deaths Rangood, March 7 14 12 

deaths 

Straits Settlements Singapore February 27 March 7, 1 death 


deaths 
2 cases, 


Miirriiiyes 


Parkkr Sms, M D, to llisa Hamette Barkiis, boDi of Xow 
York City, Apnl 20 

Saitdel Kennedt, MD, to Miss Katherine Leefers, both of 
Shelby, Ind, April 20 

AxFiffiD G SnissiEB, MJ), to Miss Irene Heck, botli of 
ShamokjD, Po,, April 21 

James A MoMukbat, MH, Marion, Ohio, to Mrs Harnett 
Webb, of Newark, Ohio, April 20 

Paui* R, Bukbouqhs, hLD, Allison, Iowa, to Miss Grace 
Cram, of Iowa City, Iowa, April 22 

GAEDriEB Wells Hall, MJI, Boston, to Miss Blizahefh 
Hancock Page, at Brookline, Mass, April 22 

Rodect Habbold Donnell, M.D, Bath, Maine, to Miss Heh n 
Beatrice Maxim, of New Castle, Ind , Apnl 22 

Habbt Eabl Pfetffeb, M D , Cedar Rapids, Iowa, to JIl^8 
Altah A Wilautt, of Iowa City, Iowa, March 11 

Gabbol D Buck, ALD, U S Army, to Airs Inez Shorb 
White, at Camp AIcKinley, Alanila, P I, April 10 


Deaths 


Thomas Lafayette Maddin, MJ) University of Jjoina^uIIc 
(Kj )» Medical Department, 1840, a member of the Amencnn 
Medical Association, a member of the staff of tlie Naslmllo 
Hospital from 1854 to 1801, professor of anatomy for two 
Nears and professor of surgery thereafter in Slielby Medical 
College until the institution was closed by the CimI War, in 
winch be served on the Confederate side, from 1807 to 1000 
professor of nenous diseases in the University of NnshNille 
one of the most prominent physicians and citixens of central 
Tennessee, died at his home m Nashville, April 27, after an 
illness of three weeks, aged 83 In 1903 the medical societies 
and medical profession of Nashville united m tendering to Dr 
Aladdin a banquet in honor of his semi centennial as a teaclicr 
of medicine in the state 

Abiah Morgan Cartledge, M.D Hospital College of Medicine, 

I oiusville, Ky, 1882, a member of the American Medical t 
Association, once president of the Southern Surgical and 
G^TiccoIogical Association, professor of alKlominal surgerj and 
gNTiecoIog) m the Louisville ^fedical College surgeon to the 
LouibmUc, St Irouia A Texas Railroad, and to the LouismIIc 
C itv Hospital, one of the most prominent gynecologists of 
Kentucky died suddenly at his home in Ixuiisy die, Mn> 4, 
from angina poctons, aged 49 

Carlton E Starrett, M.D Bennett College of Xk^betic "Modi 
cino and Surgery, Cliicago, 1384 Rush ^ledicnl College, Clii 
cago 1893, a member of the Association of Nlililnry ‘^ur 
gcons of the United States and Association of ‘Military Siir 
gcons of tlie State of Illinois, captain and assistant surgeon 
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of the Third Illinois Infantry, U S V, during the Spanish 
Aiiirriciin M nr, Bcmng with that command in Porto Rico, 
major and surgeon, Illinois Kntional Guard, assigned Tliird 
Infnntn , surgeon to St Joseph’s Hospital Elgin, died in St. 
Eiike’s Hospital, Chicago, Mav 1, from diffuse auppiiratiie 
meningitis, after nn illness of one i\eek, aged 43 He was 
giion a military funeral at his home in Elgin, May 3, with 
full ceremonial, three companies and the hospital corps of the 
Third Infantry participating 

William Henry Earles, MD Rush Medical College, Chicago, 
1880, a member of the American Medical Association, dean 
and professor of surgery in the Medical Department of 
the Marquette Uniyersiti, Milwaukee Medical College, one 
of the founders of, and surgeon to Trmity Hospital, ^itor of 
the Mthoaul ce Medical Journal, and one of the prominent 
practitioners of Milwaukee, died suddenly at his home, April 
28, from cerebral hemorrhage, aged 66 At a meeting of the 
combined faculties of the medical, dental and pharmaceutical 
departments of Marquette Uniiersity, held April 29, tributes 
of affection and respect were paid, and it was decided to raise 
a fund for the erection of a bust of Dr Earles, to be placed in 
the college 

William Stevens England, MJ)., CJd McGill University, 
Montreal, 1889, hquse surgeon of the Montreal General Hos 
pital for a year after graduation, medical superintendent of 
the Winnipeg General Hospital from 1890 to 1893, chief siir 
geon to the Winnipeg General Hospital and consulting surgeon 
to St Boniface Hospital, Winnipeg, demonstrator and pro 
fessor of anatomy, professor of applied anatomy and pro 
fessor of clinical surgery in the Manitoba Medical College a 
member of the British Medical Association, died at his home 
in Wmnipeg, April 24, from cerebral hemorrhage, aged 40 

James N Bnckham, M.D University of Michigan, Depart 
meat of Medicine and Surgery, Ann Arbor, 1878, a member 
of the American Medical Association and a prominent prncti 
tioner of Flint, Mich , died in Rochester, Jlinn , recently, after 
a surgical operation, and was buried Apnl 21, aged 50 At a 
special meeting of the Genessee County Medical Society held 
April 20, a committee was appointed to draft resolutions, 
expressiie of the loss siistamcd by the members of the society 
in the death of Dr Buckham 

Marcello Hutchinson, MJ) Medical School of Harvard Uni 
versitv, Boston, 1877, of Lynnfleld Center, Jlass assistant 
m the agricultural and chemical laboratories of Biissev In 
stitute, once assistant physician of Taunton Insane Hos 
pital from 1890 to 1899 supenntendent of the Alassachusctts 
Hospital for Dipsomaniacs and Inebriates Fo\boro and from 
1899 to 1905 superintendent of the Vermont State Hospital 
for the Insane, Waterbury, died, Apnl 21, after an illness of 
three years 

Halstead Alfonso Stansfield, M D Cooper Medical College, 
San Francisco, 1897 passed assistant siugcon P H and 
JI H , who resigned from that service March 23 a member 
of the American Medical Association formerly bactenologist 
and diagnostician of the manne hospital laboratori San 
Francisco, died m the Sutro Forest, near the Atliliated Col 
leges, Apnl 13, from the effects of a self inflicted gunshot 
Mound of the head while suffering from mental aberration, 
aged 33 

Charles J Aldnch, MD Uniiersity of Wooster, Medical De 
partment, Cle\ eland, 1882, a member of the Amencan Medical 
Association, Mississippi \ allei Medical Association and Tn 
State Medical Society, formerly president of the Academy of 
Jiledicme of Cleieland, professor of mental and nenoiis dis 
eases in the College of Phjsicians and Surgeons of Clcieland 
consulting neurologist to the Clci eland General and Citi 
hospitals, died suddenly in Cleveland, April 29, aged 40 

Richard Aylett Barret, MJ) Missouri Sledical College St 
Louis, 1864 who afterward graduated in law and adopted that 
as his profession, for a time secretary of legation at Pans one 
of the leaders in the moiemcnt uhich retained ^Iissoiiri in the 
Union, for n time editor in^’hief of the St Louis Hrcainq 
Dispatch and St, Louis Times and pniate secretary of two 
maiors of St Louis, died at his home in St Loms April 0, 
from nephntis, after an illness of two scars, aged 73 

Joseph Henry Scammell, MJ) McGill Uniiersity, Montreal, 
1894, a member of the Canadian Medical Association and New 
Bninswick iledical Society phisician to the Outdoor Depart 
nieiit of the St Tohn (N B ) General Public Hospital, pathoI 
ogist to the St John Home for Incurables surgeon for the St 
lohn sail age corps and fire and police departments also for a 
time deputy quarantine physician died at his home, April 25, 
from pneumonia, after a short illness aged 33 


Samuel NicUes, MJ) Medical College of Ohio Abdieal Dc 
partment University of Cincinnati, 1805, a number of the 
Ohio State Medical Association Hamilton Counts ^ledical So 
ciety and Cincinnati Academy of 5Iedicine, a charter number 
of the German Literary Society, emeritus professor of materia 
medica and therapeutics m his alma mater died at his home 
in Cmcinnnti, from influenra, April 21, after an illness of 
three months, aged 74 

Edward M Eabb, MJ) Medical Department of the Tiilane 
University of Louisiana, New Orleans, 1878, of San Antonio 
Te-vas, second vice president of the State Afedical Association 
of Texas m 1893 and 1894, and a member of the Bexar Counts 
Medical Society, formerly local surgeon to the San Antonio 
and Aransas Pass Railway, and physician of Lavaca Coiiiilv 
died, April 16, at Brownsville, Texas, aged 65 
James Curtis Ralston, MJ) Jefferson Medical College, Phila 
delplun, 1903, a member of the Medical Society of the St ite 
of Pennsylvania and Allegheny County Medical Society a 
well known physician of East End Pittsburg and pathologist 
to the Pittsburg Hospital of the Sisters of Chanty died in 
that institution, from septicemia, Apnl 20, after an illness of 
SIX months, aged 32 

Gladin Gonn Scott, MJ) University of Loiiisnllc (Kv ) 
Aledical Department, 1885, a member of the Medical Associa 
tion of the State of Alabama and Mobile Coimty Medical 
Society, formerly of Mobile, but since his retirement a nsi 
dent of Moimt Pleasant, Ala , died at his home, April 12, 
after an illness of a few hours 
Eielnel Morrill, M D Dartmouth Medical School, Hanov cr, 
N H, 1857, Castleton (Vt ) iledical College, 1857, assistant 
surgeon of the Thirteenth New Hampshire Volunteer Infaiitrv 
and of the First New Hampshire Volunteer Heavy Artillcrv 
dunng the Civil War, died at his homo in Concord, N 11, 
Apnl 18, aged 70 

Gustavus Hay, MJ) Medical School of Harvard Universitv 
Boston 1867, a member of the Massachusetts and Suffolk 
Distnct medical societies, and the Amencan Ophthalmologunl 
Society, a prominent oculist and aurist af Boston, died April 
20, at his home in Jamaica Plains, aged 78 
Viceroy Marion Bailey, M D Aliami Medical College Cinciii 
nati 1884, of Dayton, Ohio, a member of the Ohio State 
Medical Association and the Montgomery Countv 'Medical So 
ciety, died at the Jewish Hospital Cincinnati April 22, after 
an operation for appendicitis, aged 64 
Thomas Jefferson Casper, M.D Umversily of Pennsj Ivania, 
Department of Medicine, Philadelphin, 1861 first secretarv 
and chairman of the executive committee of the Ohio Pharma 
ceutical Association died at his home in Springfield Ohio, 
April 21, from pneumonia, aged 70 
James R. Gray, MD Louisville (Ky ) Medical College ISSO 
a member of the Kentucky '4tate Association and Hardin 
Coimtv and Muldraugh Hill medical societies died at his honu 
in Elisabethtown, Apnl 18, from malignant disease, after an 
illness of about one year, aged 63 
John B Leitiell, MJ) Pennsylvania Aledical College Cettvs 
burg 1853 a member of the Illinois State and Stephenson 
Countv medical societies died at his home in Dakota 111 
April 25 from asthma and lung disease, after an illness of 
several weeks, aged 70 

George AUick Cumden, MJ) University of Pcnnsjlvnnin, 
Department of Medicine, Philadelphia 1892 a member of the 
American Medical Association formerlv of Mashington 
D C , died in Grand Rapids Jlich , Apnl 15, from accidental 
poisoning, aged 41 

Dewitt Clinton Crumb, MJ) University of Buffalo (N \ ), 
Medical Department, 1871, a member of the medical societies 
of the State of New York and Coiintv of Clicnango a veteran 
of the Civil War died at his home in South Otsclic, N \ , 
April 18, aged 00 

Carl Kitchen, MD College of Physicians and Surgeons, 
Keokuk, Iowa 1878 for twentv vears a practitioner of Itim 
nells, Iowa died at his home in Dcs Jloincs Iowa April 23, 
from eercbral hemorrhage after nn illness of four davg, 
aged 55 

Isaac N Hughey, MD Amencan Mediixal College Iclectle, 

St Loins 1S78 of Pomona, Cal a veteran of the Civil War 
died from septicemia due to nn operation wound at Pomona 
Anllev Hospital Apnl U •'♦cr -bic«s of five days 7 

Charles Moms L of Phvsic 

geons Chicago IS" lining su 

time mavor of P '* home 
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Jacob K. Zinn, MD Pin pio "Vlcdical College of Medicine, 
Iiidnnapoli'', ISIS, a mcmlicr of tlic Foimtam Count\ (Ind ) 
Medical ‘^ocictT died at Ins home in Coiington, Ind, Apn! 
21, four davs after an operation for appendicitis, aged 44 
William J Wall, MD Uiincrsit\ of Tennessee, Akdieal De 
partment, F.aslml!c, 1001, of Inman, S C , for seieral rears a 
memlxjr of tlie Spartanburg Coniiti board of education, died 
at the Spartanburg Hospital, Apnl 24, from appendicitis 
William T Stanley, MD LouismUc (Kv ) Aledical College, 
ISaO, a member of the American Medical Association, a 
prominent practitioner of Drew Counta, Ark , died at Ins 
liomc in Selma, April 18, aged 41 

Claud H Lewis, M D Jcflerson Medical College, Philadelplna, 
1878, a member of the Medical Society of tbe State of Xorth 
Carolina and Randolph County Medical Societv, died at Ins 
borne in Farmer, April 23 

Chester Pritchard Wagner, M.D Cooper Alcdical College, 
San Francisco, 1007, of San Francsco an interne in the 
French Hospital, died, March 4, in that institution, from 
tvpboid fcaer, aged 27 

James Thomas Holley, M.D University of Mam land, School 
of Medicine, Baltimore, 1881, of Port Boliiar Te\as, a mem 
Ijcr of tbe American Medical Association, died in Gaheston, 
Texas, April 22, aged 40 

John Robert Dunn, MJ3 Medical Department, Uniiersita of 
Xaslnille (Tenn ), 1855, an esteemed practitioner of Robert 
Eon County, Tennessee, died at his home in TumcrsMlle, 
Apnl 20, aged 70 

George F Abbott, MD Dartmouth ifcdical School, Hanoier, 
K H, 1802, formerh of Littleton, X H , died at Kent, 
Mash, Dec 24, 1007, after an illness of three lears 

John H Heidemann, MT) Washington Uniicrsitv Medical 
Department, St Louis, 1870 died at his homo in St Louis, 
April 25, after an illness of four months, aged 03 

Daniel L Sullivan, M.D Ohio Medieal Unnersity, Columbus, 
1808 dieil at liis home in Columbus, from tj^lioid feicr, 
April 24, after an illness of ten days, aged 32 
H C Dollar, M,D Atlanta (Ga ) Medical College, 1875, of 
Atlanta, died in a pniatc sanitanum in that city, Apnl 19, 
after an illness of several months, aged 00 
Sidney Rowland Walker, MJ) Cleveland Unnersity of Medi 
fine and Surgerv, 1805, died suddenly at his home in Aurora, 
Ohio, April 10, from dialictcs, aged 49 
John L Lusk, MD Unncrsitv of Louisiille (Kv ) Medical 
Department, 1889, died at Ins home in Berea, Ky, April 15, 
after a prolonged illness, aged 51 

Fredenck C Robinson, M D Jefferson 'Medical College, Pliila 
dflpliia 1801, for fiftx Xfars a practitioner of 'Monongahela, 
Pi died Apnl 20, aged 87 

Afred M Golliday, MJ) Rush Medical College, Chicago, 
1800 a ncli recluse of Bedford, Iowa, was found dead in that 
place, Apnl 23, aged 70 

Elias Cornelius Guild, MD Bennett College of Fclcctic Medi 
cine and Siirgeri, Chicago, 1874, died at his home in heaton, 
III \pril 25, aged 70 

Charles G Crosse, M D Eclectic iledical Institute Cincin 
nati 1853, died at his home in Sun Prainc, Mis, Apnl 21, 
agfd 70 

Henry D Smith, MJ) Rentiickv “^ehool of 'Medicine Louis 
ville, 1802, of Ogdens Landing Ivr , died Apnl 17, aged 49 


Society Proceedings 


COMING MEETINGS 

AMcncAv Medicai, Associatiox CnicACO June 2 5 


American Association o£ 1 hyslclans Wnslilngton May 1213 
htate Medical Assoi Intlon of Texas Corpus ChrlstI May 12, 

T tah State Medical Association Salt I ake May 12 1 ! 

I oulslnnn Slate Medical Society Alexandria Jlay 12 14 
Montana State Medical Association Ilutte May 13 14 
Arkansas Medical fcocicty I Ittio Hock May 13 15 
West Xlrglnla State Medieal Aasoclatlon Ciarkslairg May 1315 
New Hampshire Medical Society Concord May 14 15 
Ollalioma State Medical Association Sulphur May 14 10 
Illinois State Medjcal Society Peoria May 19 21 
M!”sourI State Jledical Association Sprln^eld May 10 21 
Nebraska State Medical Association Lincoln May 10 21 
North Dakota State Medical Association Crand borks Xlay 20 21 
Iowa State Medical Society Des Moines May 20 22 
Hhode Island Medical Soefetj Proildence May 2(1 
Connecticut State Medical Society New Has on May 27 28 
Imerlcan Pediatric Society Delaware Mater Gap Maj 20 28 
American Gynecological Society I hlladelphla Jlay 20 
Amertcan Academy of Medicine Chicago May 30 Inne 1 
American Association of Medical Examiners (Tilcago Tune 1 2 
American Gnstro-Pnterologlcnl Association Chicago June 1 2 
American Proctologic Socleti Chicago June 1 
American Urological Association Chicago Tune 1 
Nat Confed of State Med Examining Etc Boards Chicago June I 
American Orthopedic Association Chicago Time 4 0 1908 
Massachuselts Medical Societv Boston Tune 0 lo 
American Cllmnlologlcal Association Boston Tunc 011 
Maine Medical Association Bancor June 10 11 


NEW YORK ACADEMY OF MEDICINE 
SECnOX OX SLRGHRY 
Regular ilccting, held April 3, JDOS 
Da CiiAitLES H Pech in the Chair 
Herma of the Lung 

Da. Frm MID 4dam6 presented n patient iiilh hernia of llie 
lung The first case of this nature was reported in 1409, since 
which time hut 48 cases have hoen reported Tliose 48 mo"s 
were classified ns follows Congenital 10 cases, spontaneous 8 
cases, traumatic, 10 cases During the Ci\il War tliore were 
alxint 20 000 injuries to the chest wall, and among these were 
found but fixe cases of liemia of tbe lung During tbe Russo 
Japanese war not one case was recorded 
The patient was 22 years old, an iron xvorker in Buenos 
Aires Two xcars ago, when lifting a heavy piece of iron, he 
felt something give in his chest and soon noticed n bulging in 
the upper intercostal region Tbis was accompanied by pain 
On inspection there was found nothing e.xcept a slight bulging 
in the second and third intercostal spaces on the right side and 
near the median line, this bulging xxas more marl cd when 
he bent forward than when he xvas in tbe erect posture On 
palpation, the swelling was found to be soft nnd clastic, and 
not adherent to the skin On percussion, it was found lo b" 
txmpanitic On auscultation there xvas a slight exaggeration 
of the breath sounds and an increased vocal fremitus The 
differential diagnosis xvas to be made from aneurism empyema, 
nliscess of the lung, angioma, lipoma, ejst nnd cold nb’ee=s 
The X ray picture shoxved nothing Aspiration of the swelling 
gnxe ncgatixc results The treatment consisted in a well 
fitting pad held m place by straps If a inire xins not effected 
in a short time, he intended to cut directly down oxer the 
sxvclling and suture the muscles with silver wire 


Deaths Abroad. 

L von Schroetter, M D,, the cclchrated laryngologist of 
\ icnnn is rtportid bx the cable to haxe died suddenlx April 
21, nft<r ddixcring the inaugural address at the Interna 
tio’nal Congri'S of Lnrxngologx at Vienna A soiixcnir vol 
limn wis i—iied in his honor on his sexentieth hirtlidav last 
xtar He xvas profe-^or of internal medicine, nnd suctcedcd 
Tfirk in the chair of larxTigologx As delegate to xnrious 
international congre ses and member of numerous scientific 
FO-ictic' ns xvcll as author and teacher his name is knoxvn 
around the world His full title was Ritter xon Ivnstelli 
A. V Conul M.D., until last xcar professor of pathologic 
En-tomx at tlw Lnixen-itv of Pans prefect and senator, 
,,l,(nr of thn /Otiru'il dss ceiinni’rancrs m-d.colra praitgur, 
an author of niimcrons wo-ls and manuals on liisfologv nnd 
VUbo'o nc anatomx died at Pan., April 14, aged ,I 

F Mracek, M D,, p'ofc sor of sx-philologx at the Lniversitv 
of Xnnna, died April 8 aged Cl 


DISCUSSION 

Dit WiixTAM Hentey T^ucKrrr questioned the dm^uiosi'^ The 
pntiont could not produce thi» tumefaction ^vhile in the erect 
posture, if this a hernia he could produce it m ^shatever 
position he assumed The tumor did not crepitate under the 
finsrer or orr auscultation lie thought that it might be a fre 
rulinr *«acriilation, posMblv containing iliiid There might )>e 
a small opening mth a sac inside as ■Nrcll as outside the chest 
■u-nll a wallet craped alTair 

Dr, JI a ITalbold believed the tumor was too near the 
median line to be a hernia of the lung If the piticnt made a 
^uddm exertion, or took' a deep inspiration, the lung Mould 
be dnven toward the diaphragm, where thf*rc was room for it 
He «u^g#*gted that it mvht be a bnnchiogcnetie c\st 

Dp \\ a ^ Mo«;cnocowiT7 examined tbe tumor pome tirn^* 
ago and ljelie\ed it to be a hernia of the lung Up had seen 
one othrr such ca«e and this presented PimiUr symptoms 
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Dr. Wuxt Meter also confirmed the diagnosis The man 
got hi9 hernia by lifting a heavy n eight. Tlie percussion 
sounds were those of lung With increased intrathomcic pres 
sure there was increase in the size of the swelling 

Dr. Chables A Elsbebg called attention to the fact that 
nhen the patient inspired the skin over the tumor sank in, 
and when ho expired it bulged out He thought it might be a 
herma of the pleura, the sac containing no lung and formed by 
panetal pleura. 

Perforated Gastne TTlcer, Gastroenterostomy 

Dr WiLLiAit C Lusk presented this patient Two weeks 
before admission to the hospital he had been having pain after 
eating One morning he was seized with sudden pain in the 
abdomen, which iras followed by lomiting Dr Lusk saw him 
at 6 p m. and found the abdomen rigid and tender, particu 
larly over the region of the appendix and to a less degree 
oier the pit of the stomach Fourteen hours after the onset 
of the attack operation was performed At the point of inci 
Sion a pint and a half of pus gushed out. The appendix was 
found to be normal Another incision was made above, and a 
small perforation was re\enled in the anterior wall of the 
stomach at the upper portion near the p\loru8 There were 
adhesions around the gall bladder, the gall bladder was ad 
herent over the entire front of the pylorus The peripheral in 
duration was about one half an inch The perforation was 
closed with three rows of chromic suture uniting the gall 
bladder to the stomach and finally drawing a piece of fat from 
above and one from below over the Ime of union A posterior 
gastroenterostomy, leaving no slack in the loop of jejunum, was 
performed bv suture No irrigation was employed There was 
bttle sponging, and the bulk of the pus was removed by large 
gauze pads tucked down into the pelvis Proper drainage was 
used The temperature promptly dropped The patient made 
an uninterrupted recovery 

Cases JPnstratuig the Result of Bier’s Hyperemic Treatment. 

Dr, Willt Meter believed that Bier’s hyperemic treatment 
was the best method for achieving certain results Bier started 
his artificial hyperemia in the treatment of surgical tubercnlo 
SIS He then rend that pathologists had seen that patients 
with drronie hyperemia of the lungs due to valvular heart 
disease would not be stricken nith tuberculosis On the other 
hand, a patient with stenosis of the pulmonary artery was apt 
to be stricken n ith tuberculosis Then Bier started his surgical 
im estigations in 1892 and he and his followers have since 
shown results In Bier’s hvperemic treatment, instead of fight 
mg the symptoms of inflammation, the point is to increase 
them by means of an increased amount of blood. Eleien pa 
tients were presented by Dr Meier to show the results of the 
Bier hyperemic treatment. 

Importance of Abdominal Position in Operations on the Pleura 
and Lungs 

Dr. Charles A Elsbero said that if a small opening is 
made in the right or left pleura of a dog that is Iving on 
the back, or on the right or left side, the animal will, in most 
instances, continue to breathe well, although the amount of 
inspired and expired air mil be less than the normal But 
smi an animal is lerv sensitive to the slightest influenco 
which disturbs the breathing producing a ti pical pneiinio 
thorax dyspnea In almost all of the animals in nhich the 
size of the openmg approached or exceeded the diameter of 
the trachea, djspnea and death followed legardlcss of what 
part of the chest was opened I^^len howcicr the animal was 
operated on whilc*l 3 ing flat on its abdomen, not onli could a 
siilall opening be made and the animal continue to breathe 
normallv, but even a verr large opening could be made and 
the breathing continue regiilarlv and quietlv Again, if a 
dog on its back with an opening in the chest with tvpical 
violent dyspnea due to pucumothorax, is turned on its abdomen, 
the brcatMng will become regular and quiet again and the pro*, 
sure of air breathed in and out will be found to be scicral times 
ns great ns when the animal was on its back On the other 
hand, a dog on its abdomen with a large opening in one plcu 
ral caiitv and breathing quietlv, can be brought into a condi 


tion of grave dyspnea and nsphvxia bv turning it on its back 
These experiments seem to show that, in dogs at least a 
pneumothorax is better borne w hen the animal is on its abdo¬ 
men than when in am other posture. It was also shown that 
a pneumothorax was much better borne when the animal was 
deeplv under the influence of the anesthetic 

Dr Elsberg has applied these results in his work at the 
Blount Sinai Hospital All of the patients in whom opera 
tions were performed which required the opening of the pleiiri 
were operated on Ivmg fiat on the abdomen He has operaleil 
on a large number of patients with empvema on two patients 
with abscess of the liver, and on three with subphrenic ab-cc-s 
and one with bronchieetatic canty in the left lung In all 
of these the pleura was opened The patients in w houi a nor 
mal pleura had to be ojiened showed few untoward smiptoms 
when the opening was made and air was allowed to enter the 
pleural eavitv In the patients on whom an operation for 
empvema was done it was noted that with onlv one exception 
the couglimg and interference wath breathing that is rcgularh 
observed when the opening in the pleura is made for this aflcc 
tion was entirely absent 

Arthritis Deformans of Hip, Report of a New Operation 

Dr Fred H. Albee discussed the ebmeal historv of this af 
fection (coxitis senilis) and reported one case, that of a man 
aged 69 years, with an ndinnced arthritis deformans of the 
right hip The brace treatment was recommended and refused 
Eleven months ago he sought further treatment He was a 
powerfuUv built man, weighed 186 pounds, and walked with a 
marked bmp The right shoe was built up two and a half 
inches The actual bonv shortening was onc-qiiarter of an 
mch, the practical shortemng two and three quarters inches 
The leg was much atrophied and markedly adducted and 
flexed Attempts at passive motion were painful A skin 
graph showed the head of the femur much worn away and 
flattened with many bony outgrowths about the nm of llic 
acetabulum 

In -new of the disintegration of the joint the marked ad 
duction and flexion with firm contractures in a man so large 
and powerfully built, with the leg m faulty jiosition, with 
progression toward bony ankylosis, it seemed best to aim 
for immediate firm ankylosis with the limb in a position of 
slight oyercorrection of the deformity to compensate for the 
existing practical shortening Therefore, the opemtiie imlica 
tions were to dense n procedure which would if possible ful 
ill the aboie requirements and at the same time produce of 
itself ns little real bonv shortening as possible 

The hip joint was reached by an anterior incision fiic inches 
long, starting from just below and insidi of the anterior sii 
perior spine of the ilinm, and extending downward along the 
inner border of the sartorius muscle, which was retracted out 
ward The muscles and the deep structures were separated In 
blunt dissection and the iliacus and the rectus fcmoris muscles 
were retracted inward A jiart of the large ring of ostcopln tos 
lliout the nm of the acetabulum were turned upward with the 
soft tissues adherent to them It was thought wise to Icaic 
ns many as feasible on account of their lame forming possilnli 
ties In so thick a thigh with the presence of so much laiiiy 
outgrowth it required some care to locate definitely the joint 
and head W itli the head of the bone in situ about one half 
of its upper hemisphere was remoied intli a large clii'cl 
through a plane at nght angles to the long axis of the shaft 
of the femur Then with the same instrument the acetahu 
lum was transformed into a flat surfaced roof neninst whidi 
the fresh surfaco of the head was finnih brnu..ht into firiii 
contact by abduction of the thigh On further ntteniptiiig 
nlaluction it was impossible on account of the shortened ad 
diictors An ojien tenotome of these tenilon« and muscles was 
found necessary before the leg could lie brou„hl into prnpi r 
|>osition The plain surfaces of tlie head and aci tahulum were 
then brought together bv simple nlid ' iig the tlii^h and the 
capsule and soft tissues - I The h_ wa- 

up in a spica from axilla jlsliiiliui 

This operation Ins t 1 It 

bonv union, bringing ' 
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nnkvlosis and holds them firmlr bv the mere correction of the 
deformity 2 It produces a minimum amount of bony short 
ening The patient made an unei entful convalescence and 
avas ualking avith crutches at the end of four weeks At the 
end of nine weeks he avalkcd without cane or crutch, and ho 
went back to his uork as patrolman in four months He has 
not suffered any pain since the operation and the leg has re 
maincd in the corrected position 

Dr Albee has done this operation five times, all the cases 
vere advanced cases of arthritis deformans The ages of the 
patients vere respectively 30, 00, 03, 55 and 07 The shock 
Mas verv slight in every case Tins he believed was accounted 
for bi the fact that the hip is not disarticulated, and that 
there were aerj few structures cut, and all had healed ba first 
intention The results m all the cases avere most favorable 


FLORIDA MEDICAL ASSOCIATION 
Thirty fifth Annual Meeting, held in Ocala, April 15 I", 190S 
The President, Db. W P LAaaiiENCE, Tampa, m the chair 

The secretary’s report shoaved a total membership of 272 
from twentj county societies, a decrease of 32 members since 
1007 At this session, 17 county societies avere represented 
ba 22 delegates The total number of members present avas 09 
Officers Elected 

Officers for the ensuing year Mere elected as follows 
President, Dr J F McKinstry, GameaviUe, ancerpresidents. 
Dr J D Love, Jacksonaille, Dr W H Powers, Ocala, and 
Dr L A Peek, Jlelboume, secrctarv. Dr J D Fernandez, 
Jacksonaille (re elected) , councilors. Dr L J Efride, Liao 
Oak, Dr E N Liell, Jacksonanlle, Dr D IL Smith, Ocala, 
Dr U S Bird, Tampa, librarian, Dr C E Terry, Jacksonanlle, 
delegate to American Medical Association, Dr J Hams Pier 
pont, Pensacola, alternate. Dr 0 P Rogers, Jacksonaille, 
orator 1009, Dr J D Love, Jacksonanlle Chairmen of com 
mittccs 1009 Legislation and public policy, Dr J H Pier 
pont, Pensacola, publication. Dr J D Fernandez, Jackson 
aillc, scientific work. Dr Jolm MacDiarmid, DeLand medical 
education. Dr E N Liell Jacksonville 

The report of the secretara of the State Medical Examining 
Board shoaaed that 31 graduates in medicine took the exami 
nation, the results thereof to be determined later The ex 
animation coaered tMO daas, April 13 and 14 

House of Delegates. 

The House of Delegates held four sessions Thev selected 
Pensacola as the 1909 meeting place, the date to be announced 
later It is thought that the gathering in the extreme avest 
cm end of the state avill intensifj the interest of the phasi 
Clans of tint section 

A committee aaas appointeil to reaase, liaae pnnted and 
issue the constitution and ba laavs of the association The 
librarian Mas instructed to haae bound such journals and 
pamidilets on hand, as it avas desired should be preserved for 
future reference 

Report of Committee on Medical Edneabon 
This committee endorsed the standard set forth in Dr 
I lell h piper ns a prerequisite for the practice of medicine in 
the state and nl«o recommended that the paper be referred 
to the committee on legislation for prompt action thereon, 
in order that it maa evcntuallv become the standard of the 
Honda Board of Alcdieal Examiners The committee also np 
proied flu action of the American Afedieal Association in cn 
di laoring to improae the standard of medical schools through 
out the countra and fimllv recommended that the folloaving 
dclinition of the net of practice of medicine (being a part of 
the hears of New Aork state), l>c faaorablv passed on bv the 
association, with the end in aiew of its being eventuallv the 
accepted laav of Honda A person practices medicine within 
the me-ining of this act who shall either oiler or undertake, 
ba ana meins or method to dnenose treat operate or pre 
f-ril‘e lor ana human disease, pain injurv deformitv or phvs 
,-il roadition cln%ang or receiaing therefor monca or other 
compensation or consideration, dircoifla or indirertla ” 


This report Tvas referred to the committee on medical legis 
lation for prompt action 

Resolubona 

Resolutions as follows were offered by the Bradford Coimh 
Society, through their delegate 

Resolved That we favor the passage of a stnte law givng the 
Medical Evamlnlng Board the right to revofee licenses on proof 
of unprofessional conduct such as (a) addiction to the use 5f 
liquors or dnigs (b) unprofessional conduct (c) committing or 
offering to commit an abortion (d) dishonorable conduct (c) 
Immoral conduct (f) deceptive public advertising 

Jfcsolicrf That we favor a law defining the practice of medl 
cine 

repaired That this proposed legislation be referred to the State 
Association through the regular channels and be It further 
Rc^ntred That we endorse the Kentucky resolutions regarding 
nostrums 

These resolutions had been offered before and adopted b^ 
the Bradford County Medical Society On vote the unnni 
mous sentiment of the association was “The Flonda ^ledical 
Association endorses the position taken bv the Bradford 
County Medical society in the resolutions offered, and declares 
the same the sense of this association ” 

The resolutions were referred to the committee on Icgisla 
tion for action 

The following resolution, offered by Dr E W Warren of 
Pnlatka, was unanimously adopted and referred 

Rc90lred That tho Florida Medical Association favors lecisla 
tIon that will change our present method of execution of criminals, 
from hanging to electrocution 

Invitabon to American Public Health Association 
The association instructed the secretary, Dr J D Femauder, 
to invite by a proper communication, the American Public 
Health Association to hold their lOOD session m Florida 

Conbact Pracbee 

Dh W P Lawkbnce, Tampa, in his presidential address, 
dealt especially with prophvlnMS in the practice of medicine 
the prevention of commimicable diseases, prevention of oph 
thalroia neonatorum, medicAl education, with a new of secur 
mg better state laws, controlling the practice of medicine and 
admission to practice, and contract practice Tho latter subject 
was dealt with m detail, especially as it affects Flonda. 

The Oration 

Db 0 M Sandusky, Jacksonnlle, selected os a subject 
“As a man thinketh in his heart so is he ** The addres® 
was masterful, inspinng and appreciated by those in at 
tendance 

Medical Edneabon and State Board Examinabons in Flonda 
Dr E N Lielt., Jacksonnlle, after summing up conditions 
as existing to day, suggested the following standard as a pro 
requisite to the practice of medicine in Flonda in the future 
The standard is that accepted by the American Medical Asso 
cinbon 

Preliminary Education A diploma from a recognized high 
school, or its equiialent, sliowing that the applicant Im*’ 
passed a satisfactory examination in all branches iisuallv em 
brnf’cd in the cumculum of a four year high school course 
Afedieal Education A recognition hy the Board of Medical 
Examiners of Flonda, of all medical colleges requinng not 
less than four full courses of instruction, each of not less 
than SIX months, and extending o^cr a penod of four calendar 
Tears 

Tetanus, with a Report of a Case Treated by labaspinal In 
jeebons of Magnesium Sulphate 
Dr tv n PowKRS Oenln said that a contracted muscle 
means a working muscle and constant contraction means con 
slant work therefore exhaustion, and this is gi\cn as tlic 
cause of death in tetanus Tlie intraspinal use of magnesium 
sulphate paralvzcs tho muscles, therefore gi\es rest while the 
p\stem 18 elaborating the antitoxin The injection is com 
parati\clv simple The solution should be used onU at hoilj 
temperature The injections should be repented at intervals 
of from 24 to 72 hours, depending on the sovcrit\ of the seiz 
ure*» He reported the case of a negro who nl>out ten da%s 
l>efore consulting physicians, had liecn shot the Imll entenng 
thigh mu-sclcs postenorl^ about the middle of the thi^h and 
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ranged upward, probably lodging m the hip The patient was 
chlorofonnfed turned on side, flexed, a small area over lumbar 
vertebrte sterilized, the line at upper margins of innommate 
bones ascertained and a little to one side of the spmous process 
a small skin incision was made An ordinary sohd metal 10 
e c. synnge, filled with a 25 per cent solution of sterilized 
magnesium sulphate, with about a four mch needle was used 
After inserting the needle approxamately to the proper place, 
the syrmge was detached About 2 c.c of spmal fluid was 
allowed to flow, then the syrmge was attached and 2 cc 
of magnesium solution injected slowly A prescription was 
written for a combmation of chloral, bromid and morphm, also 
for a saturated solution of magnesium sulphate. Three hours 
later the patient was havmg mild convulsions On the third 
day 10 c c. of tetanus antitoxm was mjected deep mto the 
thigh muscles, along the supposed course of bullet At the 
time of injection of tetanus antitoxm patient was considerably 
worse as regards pulse and respiration, although convulsions 
were not so severe ns when first seen The next day another 
spmal injection of magnesium sulphate was made of a slightly 
larger dose, three hours afterward patient was absolutely re 
laxed and complamed of a *‘aplittmg*’ headache Six days 
afterward patient was absolutely rigid, general conditions 
improved, convulsions not so frequent nor severe. From this 
on his condition gradually improved under the use of chloral 
and bromid and salts, until 16 days later he was able to 
walk around 

DISCUSSION 

Dr. Kooers, Jacksonville, stated that a senes of 4 cases 
Blake of New York had had one recovery with magnesium 
sulphate. The magnesium sulphate blocks the nerve im 
pulses, prevents the contractions and exhaustion and controls 
the convulsions Sonle patients have been kept perfectly free 
from convulsions Dr Power’s dose is, he think s, a little 
less than that usually recommended The rule is to give 1 
0 , 0 . of 26 per cent solution for every 26 pounds of body 
weight Dr Powers m the first dose gave 2 o o., which would 
be a small dose for the average negro In his subsequent 
doses he gave a little more and presumably this was suffl 
oient to control the Convulsions There is a question as to 
whether the drug is dangerous It is too dangerous if we use 
too much and too many doses, it is stated that there is a 
cumulative effect, that is, if doses are given too often and too 
much, that convulsions will return and more of the drug is 
required to control the convulsions, m which there is danger 
of causing death If used in a conservative way and m not too 
frequent or large dbses, it will control the convulsions 
Gallstone Disease 

Dr C P Eooebs, Jacksonville, said that it has been stated for 
many years that between 16 and 20 per cent of all people who 
reach the age of 40 have gallstones For a long time it was 
believed and taught that gallstones, m the majority of in 
stances, produced no symptoms which might be recognized by 
patient or physician Workers, especially in the department 
of surgery, in the past decade or two have proved conclu 
Bively that gallstones are as frequent dunng life as they have 
been found to be at autopsies, and that far from being latent 
and harmless they are a distinct menace to life and a frequent 
source of chronic ill health 

Diagnosis of Cholelithiasis 

Dr, J E Boyd, Jacksonville, said that gallstone disease is 
a common affection The earliest symptoms are not definitely 
referred to the region of the gall bladder, but more particu 
larly to the stomach Only a careful and systematic examina 
tion of all patients complainmg of dyspepsia, indigestion, 
etc., will yield an intelligent diagnosis Ho believes that at 
tacks of cholecystitis are bemg diagnosed ns malanai fever 
daily, and that the classical symptoms of colic and jaundice 
present themselves in only a small proportion of these cases 

DISCUSSION 

Dr. E N T.tft.t,, Jacksonville, said that the greater compll 
cations are associated with stones found in the common duct 
rather than those in he hepatic duct The danger, as shown 


by statistics, is always four times as great with stones in the 
bile duct m proportion to those in the gall bladder Pan¬ 
creatic disease is not an uncommon condition in cholelithiasis 

Eational Treatment of Syphffis and Rheumatism 

Dn T C Thompson, Jacksonville, has treated patients un 
able to go to Hot Springs, Ark, with the electric bath, and 
has found this method of treatment satisfnctorv, particularly 
m the ner\ ous types of the disease and in tertiary lesions 

DISCUSSION 

Dr. J E Boyd, Jacksonville, said that a year and a half 
ago he was making a trip to Hot Springs and consented to 
look into the matter for Dr Thompson He got thoroiigli in 
formation from the leadmg physicians ns to their methods 
of handlmg syphUitics and the methods carried out at that 
place Afterward he satisfied himself that the electric bath 
filled aU the requirements Durmg the Inst year he has used 
this treatment for all patients who were not financially able 
to go to Hot Springs, mstead of nttemptmg to administer 
mercury by the mouth or hypodermically In no case has he 
been disappomted by the results obtained Patients have 
responded promptly 

Other Papers Read. 

The followmg papers were also read 

Great Work of the American lledlcal Association A New 
Fra In Medicine, J H Hodges Gainesville. Mosquitoes and 
Other Pamsltes, Hiram Byrd Jacksonville Illustrated by stcreon- 
tlcon. The X Ray ns an Aid to Diagnosis P C Perry Jackson 
vine, with demonstration of ir-ray work. Chronic Suppuration of 
the Middle Ear C Drew Jacksonville Intestinal Obstruction 
B N Llell Jacksonville Tubercnlous Arthritis of the First 
and Second Cervical Vertebrte F W Wilcox, St Petersburg 
The Leucocytes In Appendicitis Raymond C Torek Jacksonville 
Larval Tapeworm In Human Flesh H Gates Munnttee A 
Visit to the Mayo Bros, at Rochester Minn B Van Hood Oclala 
The Nasal Septum, H S Bird Tampa Segnelni of La Grippe 

In the Bar Nose and Throat W 8 Manning Jacksonville The 
Treatment of Pelvic Inflammatory Disease Q It Holden Jackson 
vlllc Menstruation the Cause of Acute Otitis, F P Hoover 
Jacksonville. A Case of Hemntoehylurla Due to Fllarln San 
gulnlna Homlnls, H C. Doiler Ocala Neglected Common Throat 
Troubles L. A. Blie Tampa Rachitis V B Ross Tnckson 
vine • Inguinal Hernia, B. L. Harris, Orlando The Physician 
and the Pharmacopeia C L Jennings Jacksonville. Pus Tubes 
In Male and Female C M. Greiner Jacksonville Hemorrhagic 
Fever J D Bennett Crystal River An Epidemic of Infantile 
Paralysis, L. J Efrlde Live Oak. Germs In Health and Dis¬ 
ease J W Duncan Atlanta Ga, 


BOSTON MEDICAL LIBRARY MEETING 
Held March 18, 1008 
Dr. RicnAED C Cabot, Chairman 
The Therapeutic and Diagnostic Value of Tuberculin 
Dr. Lawrabon Brown claimed that tuberculin for dmgnostio 
purposes, commonly used in Germany, feared in England and 
France, has been but little used in this country except in cat 
tie Since 190B tests have been more freely made Most 
recent has been the cutaneous method Conjunctival and sub 
cutaneous tests are also used The latter, which in liis bands 
has been used eight years with no bad results, is best and 
surest 

For tberapeutic purposes Trudeau alone has made anv large 
use of tuberculin He prefers a mixture of equal parts of 
TJI and BE Keep on ice and in dark and with 0 2'> per 
cent phenol in normal salt solution Give subcutnncouslj, 
deep, 4 to 8 cm below the scapnlm First dose should be verv 
small Patients vary in susceptibility Give not oflencr than 
twice a week Gradually increase dose till over stimulation is 
evident, and then reduce at once, or it may bo omitted for one 
or more times The doses may be guided by the opsonic index 
But that is not neccssarv Avoid bvpcrsusceptibilitv Lsc 
great care in all details Give in evening, and reaction, if it 
does appear, will probably not be till next dav Nkin rone 
tions arc not important Usunllv all in limbs I/icnl ronriions 
are rare If they appear, omit General reaction is more iin 
portant, and at once check the dose If tcmpemlurc risrs (o 
100°, reduce next dose to % hi V® \ omit nito 

gether Small dose is ns good ns I oflm too 

much Continue for a venr ti <cls or 

months and again renew T -c Cu „ 



155G 


SOCIETY PEOCEEDIKGS 


Jonn. \ il \ 
Ma\ 0 lOUS 


must be used in the selection of suitable cases, aeute trpes 
being surelv unsuitable- Theoreticallv, it acts as an enzviiio 
gen It does not fan a smoldenng process, but an overdose 
sets free too much endotoxin- Usually it does most good when 
general condition of patient is good But one may use it when 
other treatment fails Ambulant patients should be warned 
to take less than usual exercise after a dose Weight is but 
little affected Blood conditions vary Phagocytosis is in 
creased It is antipyretic Sputa yancs He has seen no 
hemorrhages follow its use, nor any other bad results Its 
use may allow a man to remain at his work, does no harm, 
but must be in small doses m order to be safe. 

DISCUSSION 

De. Fuedehick Shattcck has used tubercubn for the past 
twelye years in diagnosis in hundreds of cases He used at 
first 5 mg, later 10 mg and 7 mg in single doses Lately he 
has tried the 1/10 mg, 1 mg and 10 mg in diyided doses, as 
recommended by Dr Brown. There are some sources of error, 
but, on the whole, it is yery useful He has neyer seen any ill 
effects, except m one case of Addison’s disease, which was 
rapidly fatal 

Dn Theobald Saiith discussed briefly the subject of im 
munity, which he believes is still quite an unsettled matter 
He has tested a series of calves with tubercubn heated only to 
60° and can not understand how a bouillon extract which is 
heated much higher can be efficient 

Dr. Jonx B Hahrs, Jr., has been using tuberculm at the 
Massachusetts General Hospital for the past two years in 
pulmonary and other forms of the disease He has followed 
Trudeau’s methods He has seen a reaction with 1/10000 mg 
l\o permanent ill effects and few uncomfortable symptoms 
hayc followed its use. In aU about 100 cases hare been treated 
for periods yarying from two years to two months 

Dr, Cleavelakd Flotd adinses its use for diagnosis only as 
n last resort and with extreme care. Subcutaneously he has 
used it in 100 cases. Only two have had n sercre reaction 
Ho has heard from Dr Ross, of Toronto, of two other cases of 
Addison’s disease which haye been rapidly fatal after a dose of 
tuberculin. An ointment of tuberculin has been used, but the 
simplest test is the conjunctiyal method He has tried this 
400 times and with no bad result. There is danger, however, 
of lighting up a tuberculous iritis Therapeutically, he has 
used it in the Day Camp of the Good Samantan Hospital for 
the past year and a half in 25 patients. AU have gained and 
onh one relapsed 

Dr. Charles Derdt has used the tuberculin at the eye 
clinics of the Carney Hospital, testing by the conjunctiyal 
method 50 cases in the last six months In treatment about 
12 cases haye been tried, and aU doing well, though not yet 
cured. 

Dr. Vixcevt Y Bowrircn told of his introduction of the 
method at Sharon and at Rutland after successfully testing it 
in two cases which had come to a standstill on the fresh air 
and good food methods He is deeply impressed with its 
yaluc has seen no deleterious results, but belieics careful 
observation is needed, more careful than can usually be given 
to an out patient 


medical jurisprudence society of PHILADELPHIA 
Ifccfing held March 16, 100^ 

Db- William M L. Copux in the Chair 
Prevalence of Medical Crime and Fraud. 


Thomas W Barlow, Esq , of the Philadelphia Bar, said it 
was somewhat difficult for reputable members of the medical 
and legal profession to point with pride to the reconls of 
the PhUadclphia police authorities during the past eighteen 
months with respect to medical crimes and frauds Out of 35 
cases of criminal abortion reported to the coroners office 
there have been but three coniictions with pnson punish¬ 
ment aggregating -ix and a half sears In not one ca«e was 
11,e maximum punishment inflicted , ^ , 

It 13 fum-ested that the remedy bes m the establishment of 


separate courts of criminal jurisdiction, and the election of 
judges cxclusnely therefor An elTectno administration of 
the law lies in the certainty of connetion and punishment. 
Uie moiement against medical crimes and frauds Mr Barlow 
declared is growing rapidly The rising tide of public wrath 
ngninst the sale of alcohol will include a movement against 
that other rum seller w ho passes his poison to the community 
in the guise of medicine It is said that conditions here are 
not encouraging to those who wish to supplement police power 
Austria is strongly determined to punish illegal practitioners, 
and in Switzerland “patent medicines’’ are withdraavn from 
the protection of the patent laws It is asserted that lawyers 
and physicians should unite m a war of externimation of 
quacks and nostrum yendora 

Lack of Defense of the People Against Medical Criminals and 
Qnacks m Medical Acts. 

Dr. Alexander R. Craio remarked that the object of Icgis 
lation regulating the practice of medicine is justified solely for 
the protection of the public, and that if a multiple board of 
examiners be considered, the number of boards must be in 
creased w ilh every claimed system of treatment, thus multiply 
mg the number of standards of qualification recognized Of 
the two general types of law—restnetne and definitne—the 
state laws of these United States are of the former class, 
the English law of the latter Both define the practice of 
medicine The former bmits the right to practice to those 
qualified, while the latter only accords recognition to those 
qualified Examinations to determine the applicant’s qualifl 
cations are considered the only means of testing the recent 
graduate The three board law now in effect in Pennsvlva 
nia, xnth other systems asking for boards of examiners, was 
considered The suggestion of the Medical Society of the 
State of Pennsylvania is that the difficulty be overcome by 
establishing a single board to pass on the qualifications to 
practice medicine, leaving the phase of medicine or sect to the 
discretion of the licentiate, belienng that the public is inter 
ested solely in being protected from ignorance of the fundn 
mental truths underlying the practice of medicine 

Difficulties m the Way of Correct Legislation. 

Dr, Charles McIktire, of Easton, showed that these diOl 
cnlties have their origin in certain temperamental conditions 
of which he mentioned three—selfishness, suspicion, prejudice 
The purpose of the medical practice act is to secure protection 
to the citizens of a state from incompetent medical advice 
Such act does not consider the convenience of the physician 
Medical practice acts, it was said, usually include three things 
to be done To secure license to practice the completion of a 
defined course of study, passing an examination before a state 
board and registering the license issued Many medical col 
leges seek to evade the proi isions of the law for reasons best 
known to themselves, and the public generally are not cdu 
ented to the thought that scientific knowledge is always nec 
essnry for the successful treatment of disease The lack of 
trust of one branch of practitioners toward all other branches 
forms the chief difficulty m the second point, while the unwil 
lingness of one board to accept the certificate of the board of 
another state places difficulties in the way which do not in 
crease the safeguard of the people Consequently, it be 
homes those who would be wise to attempt to frame a law 
that will recognize these difficulties and minimize the opposi 
tion produced by them 

DISCUSSION 

Chasipe S Andrews, Esq , of New York City, reviewed the 
steps leading to the creation of the New 'iork medical law and 
spoke of its details Matena medica and therapeutics had 
been left out because the state said as long ns doctors them 
sehes could not decide on a definite standard of therapeutics 
and matena medica, this question should be left to the indi 
xidiial schools As one interested from the stnndjwint of the 
lavman Mr Andrews bclieies that the question of medical 
legislation, medical examination and medical practice can never 
be settled until it is settled along the broad general line of one 
standard for medical men, leaving it to them after they haio 
satisfied the state as to comjietcncy to pracbcc in whatever 
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■way they see fit All medical bills should have two main 
points m view one standard of education and, incidentally, 
how that standard of education is to he established, and pro¬ 
visions in that law that keep it from bemg a dead letter It 
is better to have no law than to allow it to be ignored Per 
Bonallv, Mr Andrews is more interested m the features of the 
law which make it possible to punish those who seek to trade 
on the dignity of the profession In eight years, in fighting 
the quacks of New York City, there have been brought about 
seien or eight hundred connctions It was shown that the 
one board bill of New York provides a senes of provisions 
whereby a man guilty of unprofessional conduct may be sum 
moned to the bar of his own profession, and for conduct not 
necessarily criminal may have his bcense revoked, just as law 
yers disbar members of their o'wn profession, even though 
they are safe enough ■within the law itself 

I^owing that the survival of the quack is impossible with 
out the newspaper, an important item in medical legislation 
should be the provision that any man, other than a regular 
physician, shall not advertise to practice medicine In this 
■way it 18 obmous that a physician who does advertise is a 
fraud, and a corporation so advertising is liable to arrest 
Medical law must be stiflened up and enforced There is no 
higher duty on legislators and private citizens than to en 
deavor through medical legislation to save the poor and af 
flicted from being the means of fillmg the pockets of quacks 
who prey on them 

Mr. Barlow asked Mr Andrews to state why the New 
York County Medical Society considered it necessary to estab 
lish a system of carrying on prosecutions, not allowing that 
to rest with the pobce power of the city 

Mr. Akhrewb replied that unless this work were done by 
private institutions it would never be done satisfactorily 

Dr. John B McAlister said that moat of the features of 
the New York law had been embodied in the act recommended 
for Pennsylvania, and that special urgency was placed on the 
recommendation of the one board of evammers 

Db John B Donaldson, of Canonsburg, spoke on the im 
portance of instructmg legislators in medical and sanitarv 
matters in connection ■with proposed legislation, and stated 
that the ai erage member of the legislature would like to know 
what his constituents wanted 

Dr Seneca Egbert thinks that in the new medical law it 
would be well to provide that a physician who has practiced 
a certain number of years and is in good standing in his state 
society should have the privilege of practicing in another state 
by passing a practical and at times an oral examination It 
ought to be easy for a reputable physician to take up practice 
In another state, and he thinks such an arrangement could be 
made without detriment to the commonwealth 


Medicolegal 

Entitled to Compensation as for Surgical Treatment 
The Supreme Court of Michigan says that the case of Mar 
shall vs United States Accident Association was brought by 
the plaintiff, a practicing physician of Muskegon, to recover 
against the defendant for services rendered to its members 
under a contract under which the plaintiff agreed to accept as 
compensation for such semces "at the rate of ten per centum 
(10%) per month for each member enrolled in the Medical 
Aid Department in the said dty of Muskegon who is in good 
standing, and is entitled to services at the end of each quar 
ter, and for surgical cases the usual scale ns adopted by the 
Physicians’ Association of Muskegon County ” 

On the trial of this case the only question was whether 
treatment for an abscess on the leg or thigh of a member, 
which was treated, according to the testimony of the physi 
Clans, surgically, was the treatment for vhieh the plaintiff 
was entitled to receive the usual compensation fixed by the 
Plivsicinns’ Association of Muskegon County, or whether it 
should be considered medical treatment and compensated as 
such The testimony showed, and the circuit judge found. 


that the treatment given to this case ■was surgical treatment 
within the proper meaning of that term The defendant then 
sought to show that at a time prior to the execution of the 
contract, m conversation with an agent of the defendant com¬ 
pany, the plaintiff agreed that the treatment of such ailments 
as an abscess or a carbuncle was contemplated under the term 
“medical," and would not be considered surgical treatment 
The testimony given by the plaintiff very clearlv disputed the 
testimony off'ered on behalf of the defendant, and afforded an 
ample basis for the lindmg of the circuit judge 

The judgnjent in the plaintifTs favor is nflBrmed 
President of Coal Company Has Power to Employ Physician 

The Appellate Court of Indiana had, m Cushman vs Clover 
land Coal L Mining Co., a case where a physician asked jiidg 
ment for $300 on an account for medical and surgical services 
and for medicines furnished to the defendant company for the 
benefit of an injured employe The complaint stated that on 
a certain date the employe, while at work for the company, 
was personally mjured, his wounds being of so serious a na 
ture as to create an emergency for the immediate attention of 
a physician and surgeon in order to save his life, bv reason 
whereof the plamtiff was called and employed to attend and 
treat him by the company, by and through its mine superm 
tendent, which supermtendent immediately reported to the 
company his act That the company by its president and 
general manager, ■with full knowledge of the emplovTuent of 
the plamtiff, ratified and confirmed the same by then and there 
stating to the superintendent that “that was all right, that 
was the thing to do ” That thereafter the company, bv its 
president and general manager, notified the plaintiff to pur 
chose what ■was necessary to aid in the further treatment and 
attention of the mjured employs That the company well 
knew that the plamtiff was contmuing to attend and treat 
the mjured employe, and that the company did nothing toward 
giving the plaintiff notice that it would not recompense him 
for his services, but notified the plaintiff that it would rceom 
pense him for the same 

The disputed point m the case was whether the complaint 
showed a liability on the part of the company Tlie lower 
court held that it did not But the Appellate Court holds 
that it did, and was not, therefore, subject to demurrer 

The Appellate Court says that the averment was that the 
superintendent who called the plaintiff for the eompanv mime 
diately reported his action to the company, and that the com 
pany ratified and confirmed such employment It was averred 
that it acted by its president and general manager It was 
competent for it so to act Proof of the fact was of course 
another thing The power of an agent to bind his principal 
in matters within the scope of the agency is elemental In 
speaking of contracts made bv the president of a corporation 
it has been said “When a contract is made in the name of a 
corporation, by the president, m the usual course of business, 
which the directors have the power to authorize him to make, 
or to ratify after it is made the presumption is that the con 
tract is binding on the corporation until it is shown that the 
same was not authorized or ratified ” 

Coal mining is recognized na a dangerous occupation and 
numerous provisions for the protection of persons engaged in 
it have been made bv the General Assembly In mines employ 
ing ten or more men it is the duty of the operator to ‘ keep 
always on hand readily accessible and near the month of the 
mine, a properly constructed and comfortable stretcher a 
woolen and waterproof blanket a roll of bandages in good 
condition for immediate use for bandaging and dressing wounds 
of any one injured in such mine a supply of linseed oil lime 
camphor, turpentine antiseptic gauze dressing and surgeon« 
splints for the dressing of broken bones also to prov ide a 
comfortable apartment near the mouth of the mine in which 
any one so injured may rest while waiting transportation to 
his home, and to provide for the specdv transportation of anv 
one injured in such mine to his home ” ion " i.,nn 
Act of Feb 28, IBO') 

In view of this legislative requii ell 

be said, as a mater of law, that I n 

operating a coal mine has no 
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nrccssarT to save tlie life of an injured cmplovL, nor that such 
cmploTmont can onh be made ivhen the injured eniplove is a 
pauper Both self interest and huraaniU require that there 
be some person in authonti accessible and authonzed to act 
in such emergency as mav arise requiring action 

Appearances and Exclamations as Evidence of Bodily Con¬ 
ditions. 

Tlie Supreme Court of Kansas holds, in Federal Betterment 
(ompanv vs Beeies, an action brought bv the latter party. 
Hint, in an action to reeoier damages for personal injuries, 
forporal appearances and conduct, as indicating health or the 
I ica of it, are relevant, and such ordinary indications may be 
1 notified to bv anv competent person who was in a situation 
to know Tlie looks appearance and conduct of a person, his 
nbiliti to labor before and after an alleged injure, are ordi 
nanlv competent in determining the effect and extent of the 
hurt 

In many cases a witnc'S, although not an expert, may be 
permitted to state the result of his observation, notwithstand 
ing it mvohcs, in a sense, his opinion or judgment such as the 
apparent health of a person or other characteristic manifest 
to the apprehension of a common observer One who is in a 
situation to know mav tcstifj to the fact whether another is 
competent to perform manual labor before and after an 
injury 

^^^lcre it is claimed that the disability from such injury 
continues, the limits of time covered by such evidence must 
depend on the circumstances of each case, and the probabilitv 
of intervening clianges, and must be left to the nise discretion 
of the trial judge 

Where the bodily condition of a person is a subject of in 
qiiiry, exclamations of present pain or suffenng made by the 
party who claims to have been injured may be received in 
evidence in connection with his appearance and conduct, where 
they apjicnr to bo the natural and spontaneous expressions of 
present feeling 

Eights 'Where a Plaintiff Offers His Body for Exammation. 

Tlie Supreme Court of Illinois sai-s that in the personal 
injury case of Pronskentch is CTiicago 4, Alton Railway Com 
pnnv, all of the plaintiff’s clothes a ere remoied from the 
iqipcr part of his body, and his injuries were exhibited to the 
jurv The defendant requested the court to require him to 
submit to an examination bv its physicians. In the presence of 
such aitncsses ns he might desire, in a pm ate room or some 
place comenient to the courtroom The plaintiff expressed a 
aillingncss to be examined before the jury bv the physicians 
of the defendant, but not out of the presence of the jury 
The trial court refused to compel the examination and that 
ruling was assigned as error The Supreme Court howeier 
does not think that it was error This court has held that 
the court Ins no power to compel the plaintiff in a personal 
injury case to submit to a physical examination The plaintiff 
Imam'S offered his bodv voliintarila to the inspection of the 
jury, it then lieeamc a subject of examination under such 
reasonable restrictions ns the court might sec fit to require 
Inasmuch ns the plaintiff offered to submit to sueh an ex 
animation m the prc'cnce of the jury, ns the defendant might 
see fit to make, there ivas no just cause for complaint 

Judges May Require or Refuse to Require Physical Examina¬ 
tions—^’nealth” Includes Appetite 

The Court of Appeals of Ceorgia holds, m Citv of Cedartown 
ys Brooks that it is wilhm the discretion of the trial judge 
on a proper shouing made therefor and at the Instanee and 
expense of the defendant in the action to require a plaintiff 
Bum'S for physical injuries to submit to an examination bv 
comps tent phasicians in order to ascertain the nature and 
extent and probable duration of the injury and to afford 
means of proving the same at the tnal of the cause It fol 
Ion- that It IS likewise avithm the discretion of the judge to 
r fii c to require =uch examination and this discretion will not 

la rontrollel unless abuse 1 , „ , , , 

It IS abo said in this case that the term health includes 
ajip* tite 
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Medical Record, New York. 

April 2o 

1 Physiologic Mechanism of Vasoconstriction and Vasodllata 

tion G B V allace New York 

2 •Therapentlcs of Vasoconstriction and Vasodilatation. F Lo 

Fevre, New York 

3 •Treatment of Endometritis by Irrigation and Drainage, A II 

Coelett New York 

4 •Sciatica M L Barshlnger York Pa 

5 Intramnral Transplantation of the Bound Ligaments Versus 

Alexanders Operation or Aentro-Susppnslo Fixation of the 

Uterus for Hetroverslo-flexlon C V Barrett Chicago 

0 Antointoxicatlon and Indlcannrla A. Abrams San Francisco 

2 Therapeutics of Vasoconstriction and Dilatation.—Lo 
Fevre divides high arterial tension into three stages 1, Per 
sistent high tension, due to hvpertonicitv of the muscular 
coats of the artenes nnd arterioles, 2, progressive hypertrophy 
of the cardio\ascular muscular tissue with degencmtne 
changes in the intima and arterial fibrosis, 3, diminished mus 
cuJar control, due t-o progressive fibrosis causing mcrcascd ob 
struction and cardiac exhaustion Treatment must take into 
consideration not only the stage but also the cause The first 
stage is the curable one, the indication being to remove tlie 
cause or to bnng the blood vessels under normal pbvsiologic 
control Tobacco, alcohol, improper diet and mental and 
nervous excitement are among the principal causes In the 
second stage, in addition to the factors present in the first 
stage, there is progressive obstruction from artcnal capillnrv 
fibrosis Here it is necessary to determine how much of the 
obstruction is due to spasm and how much to sclerotic 
changes High blood pressure is often a conservative process 
Excessive blood pressure does not itself constitute an nbso 
lute indication for treatment Active vasodilators should he 
used only to meet emergencies—angina pcctons, cerebral (li« 
turbances, etc. Tlie effect of vasomotor dilators is not to be 
gauged entirely by the fall of blood pressure, but also bv the 
patient’s subjective feeling and the pulse rate. Le Fe\rc is 
con%nnced that the present inordinate use of vasodilators to 
control arterial tension is not free from danger of secondary 
effects in increased tendency of the vessels to spasm on sli^^lit 
reflex irritation Control of high blood pressure by canlmc 
sedatives is justifiable only when cardiac Jiypertrophy is ox 
cessne and cardiac overaction occurs under nenous cxcitc 
ment or physical exertion One of the most valuable riietJi 
ods of treatment lies in measures influencing cutaneous va'^cu 
lar dilatation—baths, counter irritation nnd high frequency 
currents—or the muscles—massage and restricted exercise 
Patients who suffer from anginal attacks on exposure to cold 
should have the peripheral circulation educated by graded 
baths In the bath treatment, however, all the details should 
be adapted to the indnidual patient ilnssagc can render 
great sen ice Wliile thyroid extract does huAc an effect on 
blood pressure it is a drug that must not be entrusted to the 
patient Potassium lodid is much safer, 16 grains (1 gram) 
daily in di\ided doses, continued o^e^ two or tlirec vears, 
with a week or two’s intermission e\erv tvo or three months 

3 Endometntis—Goelet clnssifies endometritis ns 1, Ca 

larrhal 2, septic, and 3, senile The first two conditions mav 
l>c either acute or chronic the third is essentially chronic 
Gonorrlieal endometntis must be considered apart from other 
forms of septic endometntis Tlie fundamental principle in 
the treatment of endometntis, in whatever form encountered, 
should be drainage, not of the cavity alone, but of the suli / 

mucous glands as well Goelet desenbes a clinical uterine im 
gator of Ills own devising and details its mode of use Tfe 
condemns tbe indiscnmmatc application of caustics and irri 
tants to the ondometnum, and wlule not dccrMng curettage 
judiciouslv nsed, asserts tliat it mnst be regarded onlv as an 
initial stop in the treatment, and never ns a curatnc measure 
alone. 


^t^cmaI ConJanctlvUIs A Correction—The title No 00 on pajje 
on» of The Jolcnal March 31 should read ^OTnnl Conjunc 

firlfis Nhowlnp t nusual Corneal CondftloDB Instead of "Wronnl 
ConjoDCtlrllls etc.** 
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4 Sciatica —Barsliinger points out that the favonte seat of 
this affection is the sciatic notch He describes the anatomy 
and points out that the pynformis muscle lies posteriorly to 
and close on the nerve at that point Given the usual history 
of rheumatism, gout, exposure, muscular exertion, or Tvetting, 
this muscle becomes the seat of irritation, and consequently of 
contraction, causing it to impmge on the sciatic nerve This 
lie regards as a very frequent cause of sciatica He attaches 
great importance to physical measures m the treatment, par 
ticularl} mechanical vibration, radiant energy, static elec 
tricity, galvanism and the a ray, the methods of use of ivhich 
he describes 

Boston Medical and Surgical Journal. 

April £3 

7 •Orthopedic Heresies on Feet and Their Treatment. L, R G 

Crandon Boston 

8 Rosenmneller s Foss© and Their Importance In Relation to 

the Middle Ear F P Emerson Boston 

9 *Perloateal Flap for Use In Primary and Radical Mastoid Op¬ 

erations with Illostratlve Case, G A Leland Boston 
10 Case of Carles of the Middle Ear Mastoid Process and In 
temal Ear with Eitradnral Abscess Pachymeningitis and 
Destruction of the Semicircular Canals. G H Powers 
Jr Boston 

7 Orthopedics of the Feet—Crandon enunciates the follow 
Ing principles as the basis on which he founds hia method of 
treatment m regard to pathologic conditions of the feet 1, 
The foot has adapted itself to vicious shoeing conditions and 
has become a hindfoot or hoof, 2, acute foot symptoms are 
only a part of general muscular flabhmess and ligamentous 
relaxation, 3, chronic foot symptoms are due partly to gen 
eral lock of tonicity and partly to vicious shoes, 4, the reason 
that some patients get well on using plates is that they de 
velop muscles through trymg to get away from the imcom 
fortahle plates, 6, modifications of the plate idea are equally 
bad, 6, footpnnts and plaster casts as a means of diagnosis 
are sources of fallacy, 7, the proper treatment Is the educa 
tion of the patient m standing and walking combmed with 
nght shoeing He considers these points in detail, reproduc 
mg from a previous article m the same journal for Nov 1, 
1906, an analysis of proper walking, the underlying pnn 
ciple of which is that the walking foot is not a ‘fiiock, arch 
and hoof,” but rather a hand with the heel a grasping talon 
The outline of education in brief is parallelism, rather than 
angularity of the feet, the use of Chinese slippers and bare 
feet on turf or sand as much as possible to tram the prehen 
Bile action of the foot and crossed leg walkmg Cases are re 
ported and the article is illustrated. 

0 Mastoid Operations —Leland refers to the frequency of 
recurrence, after mastoid operation, which is due to the lack 
of a deposition of bone in the aditus after operation, so that 
subsequent mfection through the Eustachian tube is not pre 
ventei Often only fibrous tissue lines the bony cavity and 
encloses flabby granulations, thus presenting an excellent 
focus for reinfection Leland first trl^ rubber tissue, to shut 
off the aditus, and that failmg, resorted to a largo flap of 
periosteum with a broad base to ensure its nourishment He 
desenbes the formation of this flap as follows The usual 
curvilmear incision is made through the skm and the super 
ficial muscles down to the fascia. Then the skin is dissected 
up from the fascia forward, till the depression is reached be 
tween the cartilaginous canal and the anterior mastoid wall, 
backward, it is then dissected upward for something like on 
Inch and a half With the posterior edge of the mastoid proc 
ess as a guide, an incision is then made down to the bone, 
from the tip upward and backward to the junction of the 
mastoid and occipital hones and then curved somewhat back 
ward and then upward to the level of the linea temporalis, 
then forward on this ndge or a little above it on the fascia, 
co\ ermg the lower edge of the temporal muscle If the pos 
tenor edge of the mastoid process is strictly followed there 
Will he almost no danger of cutting the mastoid emissary vein 
The elevator is then passed donn to the bone and this flap, 
includmg the periosteum and the fascia and the tissue be 
tween, is dissected upward and forward till the antenor edge 
of the mastoid process is bared, as it is in the ordinarv mas 
toid operation The flap is then drawn forward hv the retrac 
tor and the operation completed as usual After the caMU is 


thoroughly cleaned out this large flap is drawn backward and 
its tip pressed down into the antrum so as to cover the aditus, 
and 18 there packed rather firmly by gauze wicks The flap is 
firmly anchored m position, the postenor part of the cavity 
being more bghtly packed He has tned this m several acute 
cases and has found that m almost every instance the flap 
grows firmly m its new position He has recently used this 
method successfully m a chronic case also 

New York Medical Journal 

April So 

11 •An Original Method of Operating for Congenital Dislocation 

of the Hip IL A Hlbbs, New York 

12 •Sodden Blindness and Its Various Causes M Buchanan 

Philadelphia 

18 Radiographic Diagnosis of Renal Lesions L. G Cole New 

York. 

14 Case of Chronic Fibrinous Bronchitis E Burvlll Holmes. 

Philadelphia 

16 Accidents During Anesthesia E It Zemp Knoxville Tenn 

16 •Etiology of Psoriasis B LeRoy Athens, Ohio 

17 Management of Typhoid Fever Without a Nurse L. C 

Freeny Plttsvllle Md. 

18 Chlorosis Cured by Thyroid Extract. F K. MacMurrouch. 

New York. 

11 Congenital Dislocation of the Hip—Hibhs stirs that it 
seemed, to him possible that if in e-rtending and abducting the 
thigh in an attempt to bnng the leg back to its former posi 
tion, parallel to its fellow, some means could be deriscd by 
which the head could be forced to traiel upward hr a more 
antenor route, a reduction of the dislocation could be secured, 
as the acetabulum would be directly m the wav of the an 
tenor route, aSBuming that the acetabulum was large enough 
to receive the head, of approximately normal shape and size 
Two things appeared indispensable to the accomplishment of 
this result First, absolute control of the pelvis and, second, 
an immovable trochanteric pad so shaped and held against tlio 
trochanter as to direct the head npward and forward Such 
resistance as the capsule or the Y ligament might offer to the 
reduction would certainly not be increased by such a method 
and might he diminished, while the muscular resistance, so 
serious an obstruction to reduction by the Lorenz mctliod, 
would be entirely avoided, with the injiinos not only to tho 
muscles themselves, but often to other important structures, 
consequent on the application of a force necessary to oicrcomo 
that resistance To attam this result he has densed an appa 
ratus which he desenbes and illustrates, and details tho 
method of use He has operated by its means on fourteen 
hips, in thirteen of which he has succeeded in placing the 
head of the femur in the acetabulum without traumatism In 
consequence of this latter factor he confidcntl) hopes tho 
greatest ability of the reduction is thereby secured, the dura 
tion of the after treatment and tho weanng of a fixed dressing 
IS lessened and nn early resumption of the normal function 
of the limb secured In his cases the children ha\c vnlkcd, 
seieral the day after operation, and all within three dais 
He considers that cure may be effected more quickly in nil 
cases than by the Lorenz method, and that the upper age 
limit at which perfect results may he obtained can lie increased 

12 Sudden Blindness—Buchanan describes tho lanous 

causes of sudden blindness in both eves, in one eve, and of 
partial blmdnesB sudden in its onset, excluding cases due to 
traumatism Binocular blindness is represented by urcmic 
amnuroBiB, methyl alcohol poisoning, malarial poisoning, 
quinm, lead poisoning, excessiie hcmorrlingcs, particularly 
from tho stomach and transitonly from certain brain tumors, 
malingering, and mind, psychic, or object blindness Histen 
cal blindness is rarely bilateral Sudden monocular blindness, 
without infiammation, suggests embolism detachment of retina, 
or hemorrliage into the vitreous, also llirombosis of the cen 
trnl retmal vein These conditions are distinguisliaiile from 
acute glaucoma by the intense pam and Iiardness of tlie o\e 
ball in the latter condition Hemorrhage into the slicath of 
the optic nerve may cause blindness, vluch however, mil <lis 
appear on the absorption of the hlooil Buchanan diseiissi-s 
these conditions full it' lal reference to malingering 
Sudden partial ^ari=c from cc ' * 4 ui 
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10 Psoriasis.—Leroy considers that he hns at last succeeded 
in obtaining a pure culture of the organism—a mould—ivhieh 
he takes to be the cause of psonasis, and from lYhich he has 
made opsonins and successfuUv treated a patient therewith. 
He describes his process and the treatment of the case. 

Journal of Infections Diseases, Chicago 
March 

10 •Freaacncy of Tubercle Bacilli In the Market Mllfc ot Washing 
ton DC J 1 Anderson Washington D C 
20 •Pathology ot Amanita phalloida Intoxication W W Ford 
Baltimore 

21 ‘Gonorrheal Vnlvoraglnltls In Children A. Hamilton Chicago 

22 ‘Inocnlatlon Treatment of Gonorrheal VulTovaglnlUs in Chll 

dren Id and J M Cooke Chicago 

23 •Lencocytotoilna of Isormnl Semm H M Goodman Chicago 

24 ‘Doratlon and Disappearance of Passive Diphtheric Im 

munlty li 

25 ‘Is the Present Method of Standardising Diphtheric Semm Ac 

cording to Antitoxin Units Therapeutically Acenrate? E. 
Stelnhardt and E J Banihaf Kew lork 
20 *1101011x0 Therapeutic Value of Antitoxic Globulin Solution and 
the Whole Seram from Bhich It Is Derived Id 
27 ‘Immunity In Bocky Mountain Spotted Fever H. T Ricketts 
and ti Gomez Chicago 

2S ‘Activation of Opsonins In Heated Serum. A H. Caulfield 
Toronto Ont. 

19 Tubercle BaciUi m MUk.—Of 272 samples of milk 49, or 
18 per cent, were lost by the animal dvmg m leas than three 
weeks and before sufficient time had elapsed for it to dcielop 
tuberculosis Of the 272 samples 223, or 82 per cent, re 
mained for study Of the 223 that remained 15, or 6 72 per 
cent , contained sufficient tubercle bacilli to cause tvpienl 
tulierculosis in the inoculated ammals Of the samples of 
milk from 104 dairies, two were lost by acute death of the 
animals, leaving 102, the milk from 11 of these 102 dairies 
contained tubercle bacilli, this gives a percentage of 10 7 of 
the dames examined showing tubercle bacilli in the milk sup 
plied to their customers These results, showmg that approvi 
mutely 11 per cent, of the dames whose milk was examined 
contained tubercle bacilli virulent for gmnea pigs, do not, 
howcicr, give a fair idea of the frequency of tubercle bacilli 
in the market milk of the city of Washington When two 
animals were inoculated with the same sample both did not 
aluays develop tuberculosis, this might indicate that the 
bacilli are so few in the amount inoculated that one of the 
animals, by being a little more resistant, was able to overcome 
the infection The amount inoculated, less than 2 cc. of 
milk, 13 a very small portion of a pint bottle The creamy 
layer was not inoculated, and other workers have shown that 
tulicrclc bacilli arc more frequent in this than in the bottom 
milk, it IS very probable that if more ammals had been 
inoculated uith the same sample and both cream and sediment 
had been used, the percentage of positiie results would have 
liccn very much higher The results, however, ns they were 
found, are sufficiently high to emphasize the great necessity 
for the enactment and rigorous enforcement of a law rcquir 
ing that all cows supplying milk to the District be tubercuhn 
tc-ted and free from tuberculosis This test, which is now 
universally recognized as a means of determining whether or 
not an animal has tuberculosis, should be made by a compe 
tent vetermanan, and those animals that respond should be 
disposed of in some way, so that their milk may no longer be 
a source of danger to the commumty 

20 Amanita Phalloides Poisoning—^Tlie lesions in fatal 
cases of imamta phalloides intoxication in man consist of 
ulcers in the stomach and intestines, hemorrhages in the 
serous membranes and parenchymatous organs, necrosis of 
various cells, and fatty degeneration, especially advanced in 
the liver and kidncv The lesions produced by the whole ex 
tract of the fungus consist of gastric and intestinal ulcers, 
hemorrhages, necrosis of cells, fatty degeneration hemoglobin 
iina and pigmentation of the spleen and otlicr organs Tlic 
legions produced bv the amanita toxin consist of gastne and 
intc-.tinal ulcers, hemorrhages, necrosis and fatty degenera 
tion and to a certain extent they approximate the lesions 
seen in roan Tlic amanita hemolysin acts on animals bv 
virtue of Its blood Hking properties producing the licmoglob 
imina and the pigmentation of the spleen characteristic of 
hemolytic intoxications The amanita toxin is probably the 
more active principle in alimentarv intoxications in man, 
since It produces txpenrocnlallv the Usions usualh found. 


The action of the hemolysm can not be ruled out in cases m 
which large quantities of msuffieicntlv cooked fungi arc con 
Burned or when the fungus is eaten raw 

21 Gonorrheal Vulvovagmifas in Children.—^Hamilton dis 
cusses the history, prevalence, modes of infection predispos 
mg causes, complications and duration of gonorrheal vulvo 
vaginitis m children A hospital epidemic is desenbed the 
important points in the history of which are The apparent 
predisposition to gonorrheal infection caused by scarlet fever, 
the fact that no girl over 13 years of age was infected, the 
total absence of Kbplik’s non specific purulent vaginitis, and 
the fact that the infection was introduced into the hospital bv 
children with vaginal discharge which was apparently non 
gonorrheal In conclusion, a table is appended of the cpi 
demies of gonorrheal ynlvovagmitis of children reported in the 
literature, and also of observations of scattered cases m dis 
pensanes and private practice 

22 Id .—As a result of the investigations here recorded by 
Hamilton and Cooke the followmg statements arc made The 
opsonic mdex to the gonococcus is usually below normal in the 
chrome gonorrheal vaginitis of little girls and in acute vag 
initis during the first weeks The index rises toward the end 
in patients who are recovering and remams more or less per 
Bistently low m patients who do not improve or who improve 
very slowly It is sometimes possible to raise the opsonic 
index to gonococcus bv injections of dead gonococci, and when 
this occurs an improvement in the clinical condition usually 
occurs also The acute cases inoculated with killed gonococci 
from strains which had been grown for several months on arti 
ficial media improved rather more rapidly than did control 
cases who received no injections of killed gonococci Better 
results are obtained by the use of strams which have been 
grown for a long penod on artificial media than by the use of 
freshly isolated strains, and there appears to be no advantage 
m using the patient’s own organism While inoculation treat 
ment does not produce a marked efl'ect during the first weeks 
m acute cases, it seems to shorten the later stages, m chronic 
cases its efl’ect is more evident than in acute The substitii 
tion of inoculation’therapy for local treatment in little girls 
presents some decided advantages, especially m chronic cases 
It IS desirable, though not absolutely essential, to control the 
inoculations by the patient’s opsome index. 

23 Serum Leucocytoxins—^Normal scrum leucocytoxins 

have a fairly wide distnbution They consist of n thermo 
stabile specific body and a thermolabile non specific substance 
They are distinct from the normal hemolysins, have a diflerent 
distribution, and are present m considerablv smaller amounts 
of serum Their action is essentially on the nuclei of Icuco 
cytes They affect all types of leucocytes, but the largo 
mononuclear variety is the most susceptible and the polj 
morphonuclear form the least susceptible to their action In 
diseases associated with a leucocytosis there is an increase in 
the amount of normal leucotoxin in the serum, this increase 
correspondmg more or less to the extent of the leucocytosis 

24 Passive Diphthenc Immunity—Goodman finds that in 
passive immunization with diphtheria antitoxin, the degree of 
protection aflorded is always in excess of the protection as 
calculated from the amount of antitoxin m the blood Free 
antitoxin disappears from the blood before immunity is wholly 
lost bv the organism. Diphtheria antitoxin is eliminated by 
the kidneys, though to but a minor degree. The duration of 
the protection conferred is practically mdependent of the 
quantity of antitoxin administered and the age of the animak 

25 Standardization of Anbdiphthenc Serum —The authors 
conclude that in view of the results obtained m the compari 
son of the antitoxic content of sera, both prevcntivelj and 
ciiratively, it is obvious that m diphtheria m the guinea pig 
the therapeutic value of antidiphtheric sera depends on the 
number of antitoxic units present There is no reason for 
helicnng that conditions m man are different Contrnrv to 
certain claims recently advanced, nntidiphthenc serum con 
tains no protective substances, aside from the nntitovin, 
which plav an important rOle therapeutically The present 
method of standardizing nntidiphthenc serum accural tly 
measures its tlierapcutic value 
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20 Anhtoiic GlobiAin Solution—The eipenmenta recorded 
indicate that the therapeutic value of the ploama is not ap 
preciahly impaired through the process of eliminating the 
albumins and other nonantitoxic protems by the salting out 
methods employed, and the final dialyzation of the concen 
tinted product 

27 Rocky Mountain Spotted Fever—^Ricketts and Gomer 
show that an attack of spotted fever in the guinea pig and 
monkey produces a strong active immunity of long duration 
This immunity is characterized hy the presence of protective 
antibodies m the serum which may be demonstrated by in 
jectmg mixtures of virus and immune serum The concentra 
tion of the antibodies m the blood of the immune animal 
undergoes a decrease m the course of several weeks The 
female that has recovered from spotted fever transmits im 
munity to her young The young are immune even when the 
female acquired her immunity several months before impreg 
nation The immunity of the young does not depend on the 
mgestion of milk from the immune mother Passive immunity 
may be established in the healthy gmnea pig by the mjection 
of blood or serum from the immune guinea pig The immune 
defibnnated blood contams antibodies in such concentration 
that 0 1 e c often protects against 1 c.c of third day vims, 
representmg from 30 to 100 minimum pathogenic doses In 
other mstances 0 3 or 0 4 c-c. of immune blood are required for 
this degree of protection When 1 c c of strong immune 
blood IS injected subcutaneously mto healthy gumea pigs, the 
passive immunity is stiU present in marked degree after 20 
days, after 38 days it is "present only in such degree that a 
mild course of spotted fever results when the vima is injected, 
after 46 days it is no longer mamfcst It is possible that 
passive immunity would not last so long if the immune blood 
were mjected mto a foreign species The gumea pig may be 
protected against spotted fever followmg its moculatiou with 
infected blood, provided the immune blood is admimstered on 
the second or third day after inoculation The curative power 
of the immune blood or serum is low, and m order to produce 
a distinct effect it is necessary to begin its admmistration 
early in the disease and to give relatively large quantities 
By mived i mm unization or sero vaccination, m which virus 
and immune blood or serum are mixed m suitable proportions, 
it IS possible to immunize the giunea pig by one or several m 
jections with the result that he is thereafter Immune to in 
fection. The blood of ammals immunized m this way contams 
protective antibodies m fairly high* concentration and in the 
case of females the immunity is transferred to the offspring 
The quantity of antibodies produced by this method of im 
mimization probably is m proportion to the seventv of the 
febrile reaction which follows the admmistration of the im 
munizing dose However strong immunity caused onlv a 
barely perceptible febrile reaction It may be possible to use 
the immune serum from the horse, which is shown to be 
susceptible to moculation for the prevention of the disease m 
man For this purpose the serum should be injected m suf 
ficient quantity within two or three days following the bite 
of the tick. Such an injection should not be considered pro 
tective for a longer period than three weeks The method of 
sero vaccmation is not yet sufficiently perfected to warrant 
its application to man, but the subject is being studied fur 
ther m order to determine its safety and efficiency There 
is no hope of obtaining a stronger serum for curative pur 
poses than that yielded by an animal which has recently re 
coi ered from the disease, until the micro organism can be cul 
tivated artificially, thus making available a desirable quan 
titv of antigens for immunization Ei en with this condition 
realized the results of further immunization can not be antici 
pated, but must await experimental determination 

28 Activation of Opsonms —Wright’s heated serum test is 
bnefiy as follows Both the immune and normal sera are 
heated for ten minutes at 60 C and the phagocvtic index 
taken It will usuallv be found that the sera from cases 
infected with tuberculosis retam their phagocvtic power in 
marked contrast to the heated normal sera whose indices are 
usually nothing or at most found m the second decimal place 
(as 0 05) Thus there is mduced m the serum of the patient 


tmdergomg autoinoculation a thermostabile substance cnp.able 
of producing phagocytosis Occasionally this substance is not 
demonstrable in undoubted cases This loss of phagocytosis 
was mvestigated by Caulfield by nddmg a fourth volume of 
complement (m the form of fresh diluted rabbit serum) 
Under these conditions the sera from mfected cases gave a 
diagnostic phagocytosis while the loss of phagocytosis of nor 
mal sera was unaffected. 

Bulletin of the Johns Hopkins Hospital, Baltimore. 

Uarch 

29 Albrecht v Haller Scientific Literary and Poetical Activity 

J C Hemmeter Baltimore 

30 Primary Hemanxlomata of Muscle J S Davis Baltimore 

81 •Pulmonary Complications Following Anesthesia O B Wlclit 

Portland Ore. 

82 *110101100 of the Parathyroid to Calclnm Metabolism and the 

Nature of Tetany W G MacCallum and a Voegtlln Bnl 

tlmore. 

31 Pulmonary Complications of Anesthesia —^Wight dis 
cusses lobar pneumoma, bronehopneiimonm, bronchitis and 
pleurisy consequent on anesthesia He finds that the lobar 
pneumonia followmg anesthesia differs from that commonly 
seen in the medical wards m lower and more irregular tern 
perature, shorter and rarely a true cnsis, greater freedom 
from compbcations, central type, lung signs developing late 
and cough not marked or severe, and sputum rarelv blood 
tinged He discusses the various theones of causation stat 
mg, however, that m most cases more than one is necessary 
to explam the origin 1 Irritant action of anesthetic, ether 
is the moat irritant, chloroform the least 2 Aspiration of 
mucus and vomitus and hypersecretion of mucus He regards 
the preanesthetic administration of atropm ns valueless 3 
Emboli, that these constitute a factor is doubtless true, but 
other factors must bear part 4. Toxic effect of ancsthctio on 
heart and blood vessels, ehloroform is the most dangerous 5 
Presence of pneumococci and other hactenn m mouth and 
throat 6 Extension of infection through subdiaphragmatic 
space 7 Coobng of the body, a loss of temperature from 
half to one degree may follow prolonged anesthesia without 
any other factor, but the cold table, wet towels about the 
Bite of incision, imgatmg solution, and other conditions under 
the surgeon’s control, are sometimes responsible 8 Limita 
tion of lung expansion 0 Lessened resistance of the patient 
Prevention lies m disinfection of the mouth and nose ns a 
routine measure, and admimstration of the anesthetic by the 
open drop method with the head low and to one side, and 
the jaw kept forward. The patients must bo kept warm and 
dry by warm pads, jackets and leg covers Patients should bo 
warmly covered on removal from operating table to bed 

32 "1116 Parathyroid and Calcium Metabolism —MacCallum 
and Voegtlm publish a preliminary note on a study of the 
calcium metabolism of animals m which tetany is produced 
by parathyroidectomy, and of the relations of various salts, 
especially those of calcium, to tlic tetany thus produced 
They say that all violent symptoms produced by parathv 
roidectomv, muscular twitching and rigidity, taclivpnca, fibril 
Inry tremors, increased rapidity of the heart beat, etc, may I>o 
almost instantly cured by the intravenous injection of a solu 
tion of a calcium salt They have usually employed the ncc 
tate or lactate in 6 per cent solution Subcutaneous injection 
or the introduction of the solution into the stomach arc quite 
as effective but act more slowly The condition of complete 
well being attained in this wav lasts for perhaps twcnti four 
hours, when tetanv may reappear but disappears immediatclv 
on renewed administration of calcium Injection of map 
ncsium salts has a somewhat similar effect in causing the 
Bvmptoms of tetany to disappear, but the results arc obscured 
bv the toxic anesthetic action of the salt On the other Iiand, 
the mjcction of potassium salts in tetanv not onlv causes no 
amelioration, but actually intensifies nil the simptoins 
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National Guard 

"S neat Fibaustlon on Mcn-ofWnr M S Elliott, IT S r>aTT 
83 Plague in India —In an interesting paper Moorhead 
describci the historv of plague in India from its firsti appear 
ance in Bomlwy in ISPG lie details the sequence of events 
in an infected village, and giies the results of c\penmonts 
conducted bv the Bomliav plague commission In regard to 
fleas he states that both male and female rat fleas transmit 
the disease, and that “A most important point is the nasty 
habit it has of squirting blood from the intestines at the 
same time that it is sucking in blood, and curiously, this is 
the most probable ivay it gives infection to its host, because 
the bite of the flea is irritating and is usually scratched and 
thus the discharged contents of the flea’s intestine, now prosed 
to contain abundant Bacilh pcstts, are rubbed into the punc¬ 
tured wound caused bv the flea in the act of biting Plague 
liacilli have been found in stomachs of rat and human fleas ” 
Tlic marked seasonal prcialcnce and decline of the disease in 
India IS thus explained The hot weather causes the disease 
to decline, no doubt, mainlv, because the virulence of the dis 
case among rats diminishes, and because the fleas die off and 
the population live more in the open and sleep outside their 
bouses The former idea that the dung plastered huts were a 
factor in maintaining plague has since been disproicd by the 
commission, which shows that plague bacilli m cow dung floors 
of natnc huts not only do not multiply, but soon die out alto 
gether The Incilli of plague may number as many as 
100,000,000 per cc in the blood of the rat, and a flea’s stom 
ach may easily contain 5,000 of them The plague bacillus 
was found not to lose its simlence by a senes of inoculations 
and subcutaneous injections into rats Moorhead shows the 
difncultv of dealing vitli plague among the people, or rather 
the manv peoples, of India, -nlio arc ignorant, suspicious and 
distrustful, and with whom any measure taken that will 
change their ordinary routine of life is sure to fail He con 
aiders the future outlook for Europe a senous problem In 
eleicn vcirs the disease has spread through the whole of India 
and he has no doubt will next infect Afghanistan and Persia, 
on its northwest frontier and adjacent to Russia, and the for 
iner countnes arc not likely to adopt more vigorous measures 
than have been taken in India 'Wherever the plague carrying 
rat and its flea can travel and live, the disease is sure to 
spread, and he Iiclievcs it will reach Europe over land The 
later methods of dealing with it are evacuation, inoculation 
and rat dcstniction The latter does not seem to have been 
Biicccssfiil in Japan Inoculation shows excellent results as a 
preientire and as decreasing the scveritj of the attack, the 
disadiantagc is that it confers immunits only for one season 
He describes the difliciiltv in obtaining the cooperation of the 
people, not arising ns among more ciiilized races ns a mere 
matter of indnidual indilTorcnco which can be startled in an 
emergenev into action, but os a matter of superstitious and 
traditional opposition He describes the outbreak, course and 
conquest of an epidemic in a native regiment, the pnncipal 
factor lieihg the strict isolation of the sick and eiacuation of 
the cantonments, the regiment going into camp Buboes in 
the groin were opened and treated nntiscpticallv early, and 
draineil to prevent absorption of poison Strength was sup 
ported bv diet and stimulants, and medicinallv large doses of 
carbolic acid freely diluted, as much ns eight grains twice or 
tlincc dailv, were given intemallv Tlic remaining treatment 
was svmptoniatic The mortality under this treatment uas 
O', per cent which is considered satisfnetorv 

"4 Rush and the Health of Soldiers —Be Forest writes an 
interesting hi-tonral article and pves a photographic repro 
iliietion of a pamphlet containing directions for preserving the 
lualth of soldiers bv Benjamin Rush published in 172S by 
order of the Isiard of war It formerly belonged to Dr Elan 
P/er \lden, of whom a biographic note and portrait are np 


iw nded 

3', The United States Marine Hospital at San Francisco — 
\iistin gives a statement of the work done at this hospital 
that ntTonls abundant .videme of the great public value of 
tb Lnitcl ‘^tat.s I'uWic Heallb and Marine Ho pital fc nice. 


3G Physiology of the Circulabon.—'Woodson desenbes and 
figures a syringe with two rubber bulbs used to demonstrate 
the mechanism of the systemic and pulmonic circulation 

Journal of Nervous and Mental Diseases, Lancaster, Pa 

ilarcU 

30 Case of Recurrent Autohypnotic Sleep Hysterical Slutlsai 
and Simulated Deafness Symptomatic Recovery with Dp 
velopmont of Hypomnnla B Oettinger Denver Colo 

40 A New Diagnostic Sign In Recurrent Laryngeal Paralysis 

A A Allen Philadelphia 

41 Case of Matricide and Attempted Suicide with Brief Psycho 

logic Analysis W K tVnlKer Dlimont, Pa 

42 ‘Nature and Relationships of Hysteria R C Woodman Mid 

dictown N 'i 

42 Hysteria —Woodman concludes his article on the nature 
and relationships of hystena by saying that it is enough if 
through the concept of hystena the physician’s mind may be 
freed from a too exclusive pathology of toxin and cell change 
The recognition of hystena as a psychosis tends to bridge the 
gap which has been allowed to grow between diseases of the 
body and diseases of the mind, and to give a wider outlook 
and a new point of new from winch to regard the other m 
sanities It makes it possible to correlate the insanities with 
what most physicians m their practice and thought regard as 
nonous diseases, and through them the physician and tbc 
patient's friends can come to some conception of what goes on 
in the insane person’s mind, and of how such insane thoughts 
can anse and be entertained It need not be supposed that the 
hysterical process is the only one through which mental aber 
rations occur Rather in the past its rOle has been almost 
totally overlooked The studies in hystena should be ap 
plied to the problem of insanity, and the functional element 
sought in every mental disorder, and its mechanism be made 
clear if possible, whethcr''it be hysterical or some other os yet 
unnamed typo of reaction 

Archives of Pediatncs, New York. 

itarch 

4S Mcnlngococcns Hyaroccplialns F Huber Now York. 

44 'Kemlg s Sign In Infancy Study of 2 000 Cases. J Tj, Morse, 
Boston 

43 Case of Congenital Blllair Cirrhosis—Congenital Oblltcra 

tion of the Bile Dnets JVC Grlfllth Philadelphia 

40 ‘Caloric Xalue of Modllled Milk In Its Relation to Infant Feed 
Ing M Ijidd Boston 

47 Peripheral Phloboselorosls In Childhood C F Martin and 

J A C Tall Montreal 

48 Case of Cbylothomi In a Child C G Jennings and H AI 

Rich Detroit 

40 Use of Traction In Treatment of Hlp-JoInt Disease la Clill 
dren r J WvnKonp Syracuse N Y 

CO Carbohydrate Intapaclty In Infants and Young Children 
C G Kcricy New York. 

44 Kemig’s Sign in Infancy—Morse reports a otndy of 
2 000 cases, which lead him to the conclusion that Kemig’s 
sign 18 almost never found in infnncv, cither in health or dis 
case, except in meningitis It is found so rarely in other dis 
eases at this ago that its presence in acute disease justifies, 
so far as any one sign can, the diagnosis of meningitis It is 
never present, however, in some cases, and in many others 
it IS present only intermittently It occurs with equal fre 
qucncy at all stages of the disease It has no apparent con 
neclion with the degree of intracranial pressure _lt is more 
often present when the knee jerk is increased than when it Is 
diminished. It is of no value m the diagnosis between the 
tuberculous and cerebrospinal forms of meningitis 

40 Calonc 'V'alue of Modified Milk.—Ladd reports a senes 
of observations winch lead him to vanous conclusions, the 
substance of winch is that the caloric value of the food, ex 
pressed cither in terms of the number of calones ingested 
daily or as the energy quotient, is not tbe most important 
consideration in determining the qiialitv of an infant’s fooiL 
While such calculations can lie easily made, they add nothing 
in the way of information which can not be obtained by care 
ful observation of the gastric and intestinal functions and the 
wccklv gam in weight 

The American Journal of Physiology, Boston. 

April 

Cl ‘Some Fffept^ of the Cardiac Npi-tcb on Xentricninr Flbrllla 
lion V\ I { nrrev Son I ran. Is. o 

r? ‘Clncose In Naltva A J f nrtson and 4 < Uvan f Iilcago 

53 ‘IlesJslnncc lo I ncU of Oiygcn \\ II IntLard I eorla III 
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64 'Direct Utlllratlon of the Common Sngnrs by the Tlssnes, 
U McGulgan St Lonie Mo 
6" 'GlycoIyslH II McGnican St Louis 

60 Resnscltntlon F H Plfee C C Gnthrle and G ^ Stewart, 
ChlcaRO 

61 Ventncular Fibrillation—^By ventricular fibrillation is 
meant a state in winch fibers of the muscle of the ventricle 
contract independently of each other in an ineoordinnted man 
ncr, BO that no elfectunl contraction of the whole heart results 
Carrey has studied the effect of the cardiac nerves on this 
condition, which he produced bv faradization of the heart 
muscle The tagus and nccelerans were found to have oppo 
Bite effects Stimulation of the accelerans favored the pro 
duction of fibrillation Stimulation of the vagi hmdered or 
prevented occurence of fibrillation, and at a certain stage was 
capable of restoring the heart to coordmated action In all 
cases, hower er, a state could eventually he reached from which 
stimulation of the vagus was no longer able to restore fhe 
coordinated rhythm of the heart In such states the abnor 
mal condition was amenable to Henng’s potassium chlond 
treatment Section of the vagi favored the production of 
fibrillation and m some cases actually mduced it. These re 
suits were obtamed only on dogs and, even in this species, 
failed m normal animals, indicatmg that the abnormal heart 
may act differently from the normal, and that one species of 
animal may respond to such treatment when another will not 

62 Glucose in Saliva —Carlson and Ryan find a small per 
centage of glucose in the sabva. This glucose is derived from 
the blood and is proportionate to the amount contamed In the 
blood, although the proportion vanes somewhat m the secre 
tion denved from the various glands 

63 Resistance to Rack of Oxygen.—^In a previous paper 
Packard has shown that the ordinary sugars, when mjected 
into the body cavity of the common minnow, mcrease the 
animal’s resistance to a lack of oxygen. He contmues these 
experiments, using marmose, fats, alcohol and pilocarpin 
Mannose acted like other sugars, fats had practically no 
effect. Alcohol, in high concentration, killed the animals In 
dilutions above 1 per cent it decreased the resistance to lack 
of oxygen, probably by rmpairmg the power of respiration in 
the tissues Its action was proportionate to the strength of 
the solution Alcohol showed itself less tone to fishes than to 
higher animals Acetone acted like alcohol Pilocarpin, in 
strengths of from 0 05 to 0 1 per cent, caused a decrease m the 
power of resistance to lack of oxygen 

54 Htiliration of Sugars—McGuigan reaches the following 
conclusions 1 'The living muscles of an animal when per 
fused with dextrose, leviilose or galactose, cause a rapid oxida 
tion of these sugars 2 The results with maltose would indi 
cate that little, if any, of it is oxidized directly by the muscle 
3 Increasing the amount of sugar m the perfused blood in 
creases the amount oxidized 4 Stimulation of the muscles 
d'lrmg the perfusion increases the oxidation 6 The perfusion 
of dead muscles shows practically no loss of sugar 0 Both m 
linng and dead tissues perfusion causes an edematous condi 
tion This occurs very much sooner and to a greater degree in 
the dead tissues 7 The perfused liver also utilizes the com 
inon sugars It is probable that this will hold for all glandu 
Inr organs 8 'The glycogen storing function of the liver is 
lost in perfusion much sooner than the sugar destroying func 
tion The same statement holds for the muscle 0 The giv 
colvsis occurring in drawn blood at 40 C in two hours is 
ven small in amount 

55 Glycolysis —Jluscle extract is incapable of causing more 
than an insignificant destruction of sugar It baa been 
claimed bv Cohnbeim that oxidation takes place if extract of 
pancreas is mixed with the muscle extract AlcGuigan con 
eludes from his experiments that mixtures of muscle and pan 
erratic extracts are ns inert in glvcolvsis as the muscle extract 
alone He considers glycolysis a function of Iinng tissues onlv 

American Journal of Surgery, New York. 

March 

67 Slcnlflcnncc of Abdominal Tenderness In Locatlnc Lesions of 
Mscern T C Witherspoon Butte Mont 

rs 'Induction of Premature Labor In Amaurosis and Amblronin in 
Connection with the Albuminuria of Peccancy T u. 
Pooler Aew Tort 


59 'Use of the Automobile In Snrpical Practice W B Reid, 
Romo N T 

00 Postoperative Treatment of Adenoid Patients. B de F 
Sheedv Xew Tork 

01 Blood Examination In Surgical Diagnosis Practical Study of 
Its Scope and Technic. (To be continued) I S M lie 
New Tork 

02 Stricture of the Esophagus Treated bv Gastrostomy nnd 
Retrograde Dilatation by Ochsner a Method. F M Parham 
New Orleans 

03 Case of Dnnnited Fracture of the Shaft of the Humerus nnd 
Paralysis of the Musculospiml Nerve D Eve Nashville 
Tenn 

53 Premature Labor and the Albuminuria of Pregnancy — 
Pooley cites an arrav of figures and facts which lend him to 
conclude that, m extreme cases in which the sight is 'cither 
lost, or the risk of its loss is imminent the induction of pro 
mature labor, or even abortion, is justified and even demanded 
It mav be justified in certain cases of uremic amaurosis 
neuroretinitis with grave organic lesion of the optic nerve, and 
in cases m which permanent affections of vision have occurred 
m a previous pregnancy 

69 The Automobile in Country Surgery—Reid points out 
that the bghting in country houses is frequently one of the 
great difficulties of emergency surgery He reports an in 
stance in which he was enabled to convert the kitchen into a 
very satisfactory opemtmg room by backing up his auto 
mobile to the window, passing the searchlight lamp mto the 
kitchen, nnd connectmg it with the gas tank on the automobile 
by means of rubber tubing The light was as good as in any 
well appomted opemtmg room 

Cleveland Medical JoumaL 
March 

04 Brief Snrvey of the Development of Physiologic Knowledge 
from the Time of the Reformation to the Beginning of the 
Nineteenth Century J J R Mncleod 

05 'Intrauterine Pregnancy Indefinitely Prolonged. N B Scott 
Cleveland 

00 Gastric Dicer with Report of Cases. M J Llchty Cleveland 

07 Duration of Disability In Injury and Disease H 8 Matben 
son U 8 Public Health and Marine Hospital Service 

08 'Stndles In Aneurism (Concluded.) J G Mnmford Boston 

06 Prolonged Intrautenne Pregnancy—Scott reports a case 
m which a fetus was removed piecemeal, presumably fourteen 
months after the beginning of pregnancy The diagnosis was 
made m the course of an operation for appendectomy nnd 
exploration of the uterus as a consequence of the history Tlio 
development of the fetus was probably five months, corre 
sponding to the period jwhen a miseamnge had threatened 
consequent on an attack of grip, nnd from which time nil fetal 
movements ceased Ordinarily speaking when a fetus is not 
expelled at the time of death it is usually expelled at the ex 
pirntion of the ninth month Scott reviews the literature of 
prolonged retention of the fetus He considers that his case 
refutes the conclusions drawn by manv of the nuthonties, in 
that a prolonged mtrnuterine pregnancy occurred in a young, 
reasonably vigorous pnmipnrn without any apparent ctio 
logic factor, such ns tumor or bicomatc uterus, or other patlio 
logic lesion or anatomic anomaly The fetus seemed to bo 
undergoing the changes incident to the formation of a litlio 
pedion. Tlierc is no reason for thinking that the condition 
might not have continued mdcfimtcly, provided sepsis did not 
Bupervene Lastly, tho case terminated in a complete recov 
cry as the outcome of tho simple but timely operation, diint 
mg nnd curetting 

08 Aneunsm —Mumford concludes in this issue bis inter 
csting nnd critical studies in aneurism with a reference to tlie 
operation of Matas, whose work on aneurism he considers the 
first worthy of prominent record since the days of lolin Hun 
ter He dcscnlics tlic liistory of tlic Matas operation nnd 
emphasizes certain points often misapprehended, misquoted or 
ignored The fundamental purpose of Tlntns’ scliemc in all 
cases IS closely to suture all arterial openings within the 
aneunsm Though "Matas has suggested such a step whieii 
Mumford considers not necessary Matas plan does not eni 
brace a reconstruction of the artery out of the sac in fusiform 
aneunsm His operation differs radically from that of Antvl 
lus, in that the latter bv tving the in pv nlsive nnd 
below the aneurism left to chanr of two Im 

portant elements in the problem he ran the 

risk of cutting off by Ids li dial i il 
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laterals, ■whose presenee would safeguard against gangrene, on 
the other hand, he failed to eliminate those extra arterial 
feeders of the aneurism whieh, ns well as the mam artery, 
sometimes pour blood into the sac. The sac, too, is often 
adherent to surrounding structures and carries important res 
sels and nerves in its walls Matas explains how he folds 
it in on itself and preserres it entire as a crumpled but vital 
mass Thus all possible tissue of value is preserved, all barm 
ful nrtcnal streams are held in check, and every vascular nve 
nue which mav share in bearing needed supplies of blood is 
encouraged to take up its vicarious duties 


Journal of the Michigan State Medical Society, Detroit. 
March 


(T9 

70 

71 

72 

73 


Gastric Disturbances Caused by Hernia. M Ballln Detroit 
•rreventive Medicine In Its Relation to Pneumonia. F W 
Sbnmway Lanslnc „ , . ^ 

Conservative Treatment of Inflammatory Pelvic Conditions 
R Parmeter Detroit . „ 

Snrtrlcal Operations on the Head. L S Griswold, Big Rapl^ 
•Organization of a State Antltuberculosls Association A. 8 
Vvarthln Ann Arbor 


70 Pnetimoma and Preventive Medicme —Shumway consid 
ers the facts actually known and established, m relation to 
pneumonia as a preventable disease, the attitude of the State 
Board of Health thereto, and the relation of the medical pro 
fession to its prevention 

73 Antltuberculosls Association—Warthin discusses the 
function of a state antltuberculosls association in regard to 
literature, lectures, publicity, exhibits, legislation and con 
ference, and also its relation to the national association He 
describes the meeting of organization of the Michigan state 
association and its constitution 


74 

75 

70 

77 

78 

70 

SO 

81 


Laryngoscope, St. Louis 
March 

•Researches on the Voice E W Scripture New Tork 
Probable Pnnctlon of the Malleus, Incus and Stapes 0 
Greenberg Milwaukee 

Remarkable Case of Sigmoid Sinus Thrombosis with Multi 
form Soptico Pyemic Complications Extending Over n Period 
of Four and a Half Months J R Winslow Baltimore 
The 1 Iclous Circle of the Nose the Rationale of Sinus In 
flammatlons nod Their Treatment. W L Bnllenger Chi 
caco 

Management of Suppuration of the Middle Ear Based on 
Analysis of 100 Consecutive Cases Seen In Private Prac 
ticc W S Bryant New \orb 
President s Address American Laryngolopical Rhlnologlcal 
and Otologlcal Society 1907 W C Phillips New iork 
A New Bronchoscope C Jackson Pittsburg 
Retention In the Marlllnrv Antrum of on Iron Bolt for a 
Period of Four lenrs Without Important Unpleasant Symp 
toms J O McReynolds Dallas Texas 


74 The Voice —Scripture describes throe methods of study 
ing the voice the graphic method, and those bv the phono 
graph and gramophone His studies show that the prevailing 
views of speech and the action of the vocal organs are largely 
erroneous The -new that the larynx contains the two cords 
or membranes swinging in the breath current and setting the 
air in vibration is not true The larvnx contains the two 
vocal lips which open and shut bv compression it thus emits 
a senes of piilfs of air, ns a locomotive or siren does, but so 
fast that the puffs make a tone Jlorcover, the vocal can 
tics do not, ns gcncmllv supposed on Helmholtz’s theory, act 
like brass resonators, reinforcing over tones Tlie cavities arc 
ndjiiPtcd to certain tones for each vowel the puffs from the 
larvnx strike them and bring forth these tones Two inci 
dental points of interest arc noted First, when the alpha 
bet IB spoken certain movements of the tongue are registered 
for each letter These movements are reproduced in a lesser 
dewee when the subject, instead of speaking the alphabet, 
mc"rclv thinks it, trying to keep his tongue still Secondly, 
the epileptic has a distinct tvpe of speech which the car can 
learn to recognize and use ns a diagnostic test 


E2 

83 

84 

85 
80 

87 
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West Virginia Medical Journal, Wheeling 
March 

ratlve Treatment of Uterine Retrodlsplacement. 

R r.. 3 lcker« Huntington 
Adnlt n P IvIdsz Wheeling 
Nei^nntorum C B Williams I’hlllpnl 
•umeWnn\a<l^ C<yaln nnil adrenalin Chlorld. 

ru'ildren®'^ r «! Homan Kev.er 
ll^ro^niratlon. aA.Wlngerter Wheeling 


R. J 

J N 


April 

89 Annual Address Before the West Virginia Medical Assocla 

tlon F Howell Clarksburg 

90 Surgical Clinics of Europe J E Cnnnnday Charleston 

91 Treatment of Empyema of the Maxillary Sinus Through the 

Inferior Meatus T W Moore Huntington 

92 Heredity R. M. McMlllen Wheeling 

03 The Realization of Our Ideals A C McKay, Hansford 

94 Relation of the Minister to the Physician W J Holmes 

Wellsburg 

82 tlfenne Retrodisplacements —Reed considers that there 
IS but one surgical procedure founded on a scientifle basis, the 
Alexander operation, whieh, however, is applicable only in un 
complicated retrodisplacements It requires a precision of di 
agnosis attained by few, as to the absence of comphea 
tions With regard to the other operations, any will prove 
satisfactory, save as it relates to the child bearing penod 
Notwithstanding the wide popularity of ventrosuspension, he 
ndduees arguments against it, and particularly that in ventro 
suspension of the uterus a pregnancy will destroy the work of 
the operation or the work of the operation will destroy the 
pregnancy, or surround it with grave dangers He then de 
scribes a technic based on the Alexander idea, but earned out 
from within the eavity m four easy steps after an abdominal 
section m the median line, which has been perfected through 
the efforts of a number of Amencan surgeons 

Mississippi Medical Monthly, Vicksburg 
March 

95 ‘Handicaps in Negro Practice T M Dye, Sherard. 

96 Gonorrhea D W Bayne Hattiesburg 

97 ‘Case of Gallstone BT C Buck Friars Point 

April 

98 Technic of Brain Surgery S G Wilson Brookhaven 

99 Suggestion Simple and Hypnotic. T J Slack Friars Point 

100 Benefits of Exercise and Plain Food During Pregnancy 

B F McNeal I^ra 

95 Negro Practice—Dye discusses the obstacles to negro 
practice The pnncipal ones are the negro’s efforts to lead 
the physician to on erroneous diagnosis—he seems to have a 
delight in fooling the doctor if possible, an utter inability to 
understand and follow directions, the interposition of outsid 
ers, who dissuade from obedience to instructions, the undving 
fondness for filling his belly, his morbid dread of water, liis 
poverty and filth, and fondness for night prowling and scviial 
excesses No reputation built on negro practice is secure 
97 Gallstones—Buck reports a case of gallstone and inci 
dentally expresses his eonviction that ealomel has no effect on 
the liver, so far os increasmg or diminishing the secretion of 
bile goes, but that it does affect the duet and cause an in 
creased flow of bile into the intestine 

Illinois Medical Journal, Springfield 
March 

101 •Moflem Treatment of Pulmonary Tuberculosis, Principal 

Agencies Employed J W' Pettit Ottawa 

102 ‘The Heath Mastoid Operation Whereby the Disease Is Cured 

and Hearing Restored W' D Bnllenger Chicago 

103 Medical Organization and the North Central Illinois Medical 

Association W O Ensign Rutland 

104 Diagnosis and Treatment of Commoner Injuries of the Fye 

W E Gamble Chicago 

105 ’The Trend In Slodern Medicine F P Cook Mendota 
100 Drugs In Diabetes A R Elliott Chicago 

101 Pulmonary Tuberculosis—Pettit describes the details 
of treatment ns earned out at the Ottawa Tent Colony, in 
reference to fresh air, food, exercise and tuberculin, the last 
of which he regards as neither a specific nor a substitute for 
the hygienic dietetic treatment, but nevertheless a valuable 
adjunct, when indicated, in conjunction with the usual meth 
ods Its value in localized lesions where its notion can be ob 
served, is unquestioned 

102 The Heath Mastoid Operation —^Bnllenger desenbes 
clearly and in detail this modified, radical mastoid operation 
which does not include exposure of the middle ear The ten 
patients in whom he has used it have shown great improve 
ment in hearing, the curative effects being ns good as those 
obtained by radical operation It should bo performed in 
most cases of chronic ear discharge, it is not a formidable 
operation 

Iowa Medical Journal, Des Moines 
March 

107 Report of the Chairman of the Section on Moillclne of the 
Iowa State VIeUicnl Society R J Nestor Waterloo 
lOS lucumonla In Children V\ J Bradley Cedar Rapids 
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100 IXyaterln S Bnlley Mount Art 

110 Use of I ood in Treatment of Disease 

111 Etloloclc Classiflcatlon of Leukemia 

City 

112 Idiopathic Splenic Enlargements Splenic Anemia 

Bowen Fort Dodge 
11^ *Ane8the8la Fatalities in Iowa L W Llttlg Iowa City 

114 Bneumonla G D. Crawford Cedar Rapids 

115 Case of Bronchial Calculus J B Robb Russell 


G H Clark IVaterloo 
L. Blerrlng Iowa 

W W 


113 Abstracted m The Journal, Feb 1, 1008, page 305 

Kentucky Medical Journal, Bowling Green. 

March 

110 Osteomyelitis J G Carpenter Stanford 

117 Case of Abdominal Pregnan<^ C R Garr Flemingsburg 

118 Use and Abuse of Forceps G H Freeman Plano 

110 Differential Diagnosis of Membranous Croup and Diphtheria. 
W L Mosby Bardwell 

120 Two Cases of Membranous Croup Intubation In Each Case, 

and Recovery L B Cook Stanford 

121 Hydrocephalus Face Presentation Rupture of Uterus J C 

Brice 1 lemlngsburg , ^ 

122 Work of County Society Officers J W Crenshaw versalllefl 
1 >3 The Doctor s Duty to the Laity A W Cain Somerset. 

124 The Laity s Duty to the Doctor Id. 

April 

125 •Exophthalmic Goiter J G Cecil Louisville 

120 •Surgical Treatment of Goiter T C. Hollowav Lexington. 
12T A Pharmacologic Consideration of the Thyroid Gland. V B. 
Simpson Louisville 

128 Local Health Records R L Woodard Hopkinsville 

129 A Few SuTOestions to the Young Practitioner E B Me 

Morrles Clinton 

130 Preparation and After Treatment for Surgical Operations 

B F Van Meter Lexington 


125 and 120 Abstracted m The Journal, Nov 9, 1907, 
page 1025 

Journal of the Misaoun State Medical Association, SL Lotus 

Ifarch 

131 Salpingitis. J Q Sheldon Kansas City 
H2 •Law and Lawyers Their Failure to Cope with Modem Medl 
colegal Exigencies, J Punton Kansas CItv 

133 Art of Prescribing J C Matthews Springfield 

134 Removal of Ureteral Calculi W Bartlett St, Louis 

135 Reflections Concerning the General Practitioner J R 

Buchanan ^evada. 


132 This article appeared in the SC Lctits Mcdtcal /?emcip, 
December, 1907, and was abstracted m The Journal, Feb 1, 
1008, page 402 

Therapeutic Gazette, Detroit 

AprfI 

130 Treatment of Rheumatism In Children J P C Griffith, 
Philadelphia 

137 Medical Treatment of Gonococcus Infection In Women E 

McDonald New York. 

138 Treatment of Hemorrhoids Under Local Anesthesia. J H 

Maynard Adair Iowa, 

139 Treatment of Uncinariasis In Porto Rico F D Patterson 

Philadelphia 

140 •Treatment of Pelvic Abscess F C Hammond Phllndelphin 

141 Six Cases of Gonococcic Arthritis Treated with Antlgonococclc 

Serum A Perez Mlro Havana Cuba 

142 Wiring Operation In Treatment of Aneurism of the Aorta 

H A Hare Philadelphia. 

140 Abstracted m The Journal, Nov 10, 1907, page 1700 
Dominion Medical Monthly, Toronto 


154 Twelve Cases of Eh:tmgenltnl Syphilis E J Angle I Incolo, 

155 President a Address Before Laramie County Medical Society 

W A. Wyman Cheyenne, 5\yo 

X Northwest Medicine, Seattle. 

March 

156 Injection Treatment of Neuralgia B Hahn Seattle 

157 Aseptic Midwifery R A. Gove Tacoma \5a8h 

158 Pelvic Contraction as a Factor in Labor R M Purman 

Seattle 

159 Treatment of Asthma with Diphtheria Antitoxin Death Fol 

lowing Its Administration P W llll*; Seattle 
100 Treatment of Partial Optic and Retinal Atrophy bv Elec¬ 
tricity and Massage (Concluded) H \ ^^a^(iemann, 
Mllwankee, 

Lancet-Climc, Cincinnati. 

April IS 

IGl Bacteriotherapy O Berghausen Cincinnati 
1G2 The Psychasthenic States C W Hitchcock Detroit Mich, 
1G3 Arthroplasty for Ankylosis with Report of Cases II J 
1\ hltacre Cincinnati 

Maryland Medical Journal, Baltimore 
March 

104 Prevention of Tnbercnlosls Among School Children H B 
Jacobs Baltimore 

163 Playground as on Aid In the Prevention of Tuberculo'ils. 
G E. Johnson Plttsbnrg 

106 Prevention of Tuberculosis In the Schools H. Steele 
Baltimore 

Vermont Medical Monthly, Burlington. 

ApHI 

167 Hematuria L Davis Boston 

168 Home Treatment of Tubercnlosls EL H Lee Wells River 

American Journal of Urology, New York 
March 

109 Prostatlc Hypertr^hy F Cabot. New York 

170 Acute Bacterium Coll Infection of the Bladder C G Cum 

Bton Boston 

171 Three Cases of Cystitis Treated with Gomenol C L I\hoekr 

Lexington Ky 

172 Spasmodic Hysteric Retention of Urine. G P LnRonue lllch 

mond Vo. 

April 

173 The Ureter In Fused (Horse-Shoe) Kidney B Robinson, 

Chicago 

Colorado Medicine, Denver 
March 

174 Venesection Its Commoner Indications II B Whitney 

Denver 

175 Opsonic and Bacterial Vaccine Experiences G B Webb 

Colorado Springs 

17C Recent Advances In the Physiology of the Digestive Tract 
E B Qucal Boulder 

177 Causes of Death In the City and County of Denver for 1907 

E Lawney Denver 

American Practitioner and News, Louisville 
April 

178 Simple Anemia In Children P F Barbour Louisville 

179 Cose of Herpes Zoster Lumbo-Femornlls J ^ bhoimaker 

Philadelphia 

150 Inflammation of the Nasal Accessory Sinuses W Cheatham 

Louisville 

Yale Medical Journal, New Haven. 

March 

151 Diagnostic Significance of Retention Fever L B Bacon 

New Haven 

182 Chronic Gonorrheal Prostatitis P D Littlejohn New Haven 

183 Influence of General Conditions on Accident Cases C L 

Bedell New \ork 


March 

143 Public Health Act of Ontario Jledlcal Practitioners and 

Medical Health Officers, L. J A Hythcnrauch Appln Ont. 

144 Menstrual Disorders of \oung Women J Burke Manitowoc, 

Wls 

145 •The Aseptic Hospital Floor C. J Fox ■SVashlngton, D C 
140 Lysol ns an Application In Smallpox. H C Jamieson, 

Glencoe Ont 

147 Acute Nephritis W C Abbott Chicago 

148 Vivisection A MacPhall Montreal 

April 

149 Case of Intlent Suffering from Heart Block and Delusion of 

Infection of Skin by Insects. G Chambers Toronto 

145 A similar article by the same author appeared m the 
Tale Medical Journalj Noiember 1907, and Mas abstracted in 
The Journal, Feb 8, 1908, page 433 

Western Medical Review, Omaha. 

April 

150 Ablatio Placentte A. P Overgnard Fremont Neb 

151 Suprapubic Prostatectomy A L McKinnon Lincoln Neb 

152 Thirteen Cases of Prostatectomy with Complications and 

bequeltc A C Stokes Omaha 

lo3 Diagnosis and Treatment of Inevitable and Incomplete Abor¬ 
tion r A. Long Madison Neb 


Journal of Cutaneous Diseases, New York. 

April 

184 Frarabesla Tropica (La^s Plan Bouba) A CnstelInnI 
Colombo (Ceylon) 

18.5 Zittmann 8 Decoction D W Montgomerv Snn Lmnclsoo 
180 Provisional NomonLlaturo of the American Dermatological 
Association A Ro^e New lork 

The Ohio State Medical Journal, Columbus 

April 

187 Injuries to the Flbow L, G Bowers Dayton 

183 Cerebral Pneumonia S P 5A Ise Mlllersburg 

ISO Reflex Disturbance of Digestion R II Orube \enla 

100 Lipomatosis J J Thomas Cleveland 

101 Tuberculous Laryngitis \ B Thrasher Cincinnati 

102 Oculists Records for Ten Icars nt the Ohio State '^chooI for 

the Blind J L Brown Columbus 

103 Urethral Caruncle C M Ilarpster Toledo 

104 Extensive Lupus of the Face and Nasal Canal M iletrrn 

baum Cleveland 

Denver Medical 

193 Cn- f'miclous ' ' furring 

d Mil r 
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Health of the City of Denver IV H. Sharpley Denver 
Law of Anesthetic Accommodation C G Parsons Denver 
Diagnosis and Treatment of Scarlet Fever J D Crisp, 
Denver 

Utali Medical Journal, Denver 
April 

Teslcal Irritability Dae to Hj^eracldlty of Urine and Method 
for Diapnoslnp the Condition W T Hasler MantI 
Blood Examination Its Value ns a Diagnostic Measure 
F O Reynolds Sprlngvllle 

Surgl*^! Treatment of the Prostate Gland B, Vlko Salt 
Lake City 


Journal of the Kansas Medical Society, Columbus 

April 

Injuries to the Abdominal Viscera Due to Blows Kicks 
Crashes and Similar Accidents E E Liggett Oswego Kan 
Lesions of the Motor Tracts of Cerebrum C. C Goddard, 
Leavenworth 

Cholera Infantum C S Kenn^ Norcatur 
Onr Professional Standing J R. Scott, Independence 
Case of Pemphigus R L, M Vey Topeka Kan 
Parasitic Diseases of the Skin and Their Treatment J B, 
Lytle Richmond Kan 


Indiana Medical Journal, Indianapolis 
March 


Repair of Divided Tendons N E Jobes Indianapolis 
Diagnosis of Rectal Diseases A- B Graham Indlanapolla 


April 

Purposes and Limitations of the Hospital E. "Walker Evans 
vlUe 

Lumbar Puncture Its Value as a Diagnostic and Therapeutic 
1 roccdure, J \ Reed Indianapolis 
Fissure In Ano A B Graham Indianapolis 
Case of Spina Bifida Operation and Recovery E L- Pfaff, 
Mooresville Ind 

The American Medical School and Its Entrance Requirements. 
D S Jordon, Berkeley Cal 


Montreal Medical Journal, Montreal 
March 

Giant Celled Rhabdomyoma Sarcoma from the Trout J O 
Adnml Halifax. 

Fxpcrlmcntal W ork Arteriosclerosis 0 Klotz Halifax. 
Trypanosomes In Montreal Rata Id. 

Chart for Study of Congenital Cardiac Diseases M E Ab¬ 
bott Montreal 

Cultural Features of New Pathogenic Micro-organism of the 
Conjnnctlva H McKee Montreal 
Ovarian Dermoid Tumor Communicating with Rectum. TV 
Gardner Montreal 

Unilateral Coocenltal Absence of the Paired Genitourinary 
Organs J \IcCrae Montreal 
Bllbaralosla R P Campbell Montreal 

Mediastinal Sarcoma with Extensive rnvolvemcnt of the 
Ueart C P Martin Montreal 
Blue Baby 17 ^ears Old N Mnor Montreal 
Tuberculoma of the Tongue E M v Eberta Montreal 
Hypoplon Iritis Associated with Epidemic Cerebrospinal Men 
logltls h Tooke Montreal 
Vincent s Angina A H Gordon Montreal 
Perforation of Gall Bladder from Erosion by Calculus B J 
Williams Sherbrooke 

Appendix In Inguinal Canal and Scrotum Id 
Modifications of the Treatment of Cystitis In TVomen with 
Report of 45 Cases Treated Cyatoscoplcally E McDonald 
New York. 


Virginia Medical Semi-Monthly, Richmond 
March 15 


Clinical and Practical Points About Prostatectomy R C 
Bryan Richmond 

Splenic Abscess F T Brady Abingdon Va 
I)eviatlon of the Nasal Septum Dlaturbances Causes Treat 
ment D A Kuyk Richmond 
Office Treatment of Gynecologic Cases O Baughman Rich 
mond. 


April SO 


pathologv and Etiology of Cancer J S Horsley Richmond 
Differential Diagnosis of Ectopic Pregnancy C R Robins 
Richmond 

Amebic Dysentery In the Southern States, T B Boggs Bal 
llmore 

Duty of the Physician to His Obstetric Patients O P 
«?chnub Roxboro N C 
The Lroter R. C Bryan Richmond 

Simple and Easv Way to Remove a Collapsed Eyeball D D 
Wlllcoi Petersburg 

Sanitary T Ilia on a Peak of the Appalachians. J A. Bur 
roughs Asheville N C 
Principles of Surgery S 3IcGalrc Richmond 


Louisnlle Monthly Journal of Medicine and Surgery 

April 

251 Pneumonotomy and Drainage In Abscess of the Lung W 0 

Roberts Louisville 

252 Case of Tuberculosis of the Kidney J G Sherrill, Louis¬ 

ville 

253 Management of Varicose Veins A D Wlllmoth Louisville. 

Journal of Ophthalmology and Oto-Laryngology, Chicago 

March 

254 Jequlrlty In Trachoma R W Gillman Detroit 

256 Improvised Operating Room In Ear, Nose and Throat Prac 
tice D T Vail Cincinnati 

256 Formidin In Ear Nose and Throat Surgery J F Barnhill 

Indianapolis. 

April 

257 Ocular Disturbances the Kesnlt of Dental Disease A. K. 

Higgs Portland Ore 

258 Papilloma of the Conjanctlva Successfully Treated with 

A Ray T Faith Chicago 

269 Subjective Sensations of Smell and Their Significance. H 

Kahn Chicago 

Journal of Outdoor Life, Saranac Lake, N Y 

March 

200 Outdoor Life in California P K Brown San Francisco 
261 Prevention of Tuberculosis. Q H Kress Los Anfecles. 

April 

202 Prevention of Tnberculosls Among School Children H B 

Jacobs Baltlmore. 

208 Cooperation that Counts J A Cleary 

204 Modern Sewage Disposal Plant. L. Rosenberg New York 

The Ophthalmic Record, Chicago 

March 

205 Probable Tnmor of the Pltnltary Body Without Giantism But 

Exhibiting a Blnasal Hemloma. C A Wood Chicago 
2C‘6 Diaphanoscopy in Glaucoma H V Wflrdemann Milwaukee 

207 Case of Nonvascular Parenchymatous Keratitis F A Davis 

Denver Colorado 

208 Paracentesis of the Anterior Chamber In Inflammatory Proc¬ 

esses of the Uveal Tract. R Denig New York. 

209 Argyrosis Due to Argyrol F Krauss Philadelphia 

270 Ocular Paralyses and Their Diagnosis. B M Alger New 

iork 

271 Six Cases of Phlyctenular Conlnnctlvltls Associated with 

Dlplobaclllary Conjunctivitis fl McKee Montreal 

272 An Improved Retlnoscoplcal Mirror A A Bradburne South 

port. Great Britain 

273 Possible Use of Atoxyl and Other Preparations of Arsenic In 

Sympathetic Ophthalmia Trachoma and Syphilitic Affec 
tlons of Bye H Gifford Omaha 

274 New Pterygium Knife H B Young Burlington Iowa 

275 MIttendorfs Lens Spots H Gifford Omaha Neb 

276 Syphilitic Paralysis of Accommodation h. Emerson Or 

ange N J 

277 Ulcerative Keratitis Probably Due to Trophic Change J W 

Pancoast Philadelphia. 

278 Surgical rnterferenee In Choked Disc. E Stleren Pittsburg 
270 European Eye Clinics and Their Clinical Opportunities A 1 

Horwltz Chicago 

250 Methods of Muscular AdvancemenL S Klein Bllringen Ger 

many 

April 

251 Use of the Ocular TransIIIumlnator (The WUrdemann Lamp) 

H V WTQrdemann Mllnankee 

282 Ocular Tuberculin Reaction F M Brawley CJhIengo 

283 Optic Neuritis Due to Chronic Empyema of the Frontal and 

Anterior Ethmoidal Sinuses W A Murray Minneapolis 

284 Binocular Exophthalmos Recovery 8 D Rlsley, Pblladel 

phlo. 

283 Case of Probable Cerebellar Tumor Treated by Tuberculin In 
jectlons H B Young Burlington Iowa 
280 Simple and Effective Instrument for C-auterlilng Corneal 
ulcers F C Todd Minneapolis 

Aliemst and Neurologist, St Loms. 

Ichruari/ 

287 My Conception of Hysteria and Hypnotism (Plthfatlsm) J 

Bablnskl Paris 

288 The Fount of Evil A S Ashmead New York. 

280 Cose Showing Constitutional Defects E M Somers Ogdens 
burg N Y 

200 La Phobic do Regard. C H Hughes St Louis 

201 Summary of the Pathologic Findings In 147 Antopsles Per¬ 

formed at the Central Indiana Hospital for the Insane 
C F Nen Indianapolis 

292 Allourophobla as Symptom of Psychosthenla. C H Hughes 
St. Louis 

203 The Milwaukee Morbid Kleptophlle Id. 

204 Dementia Senilis and Opinion Evidence Id 

295 Inadequate Precautions Concerning the Insane Id 
200 Medical Rank and Command In the Navy Id. 


24'. 

240 

247 

24S 

240 

250 


Texas State Journal of Medinne, Fort Worth 
March 


Glioma of Both Retime Result of X Ray Treatment E H 
Carey 

Cancer of thp Breast—Diagnosis Prognosis and Treatment. 
B Saunders Fort Worth 

Relationship That Should Fxlst I>tween Phvsiclan and 
Druggist. C, E. Cantrell Greenville 
Pelvic Abscess Resulting from Appendicitis. J E. Thompson 


nructIon°of Women on the Questions of Sex 4 enereal Dls 
eases and the Fjirly Detection of Cancer M Duggan San 

n'tind^cltls—‘^ome of Its Complications and How to Prevent 
Them J P I unyan Lillie Pock Ark. 


Archives of Ophthalmology, New York. 

Marc7i 

297 Report of a Pathologic Examination of a Case of Acute 
Primary Glaucoma. A Knapp New "iork 
208 Glaucomatous Excavation of the I.aralna Crlbrosn Without 
Excavation of the Papilla and with Marked Papillitis In 
Case of Acote Inflammatory Glnncoma B INiaej Chicago 
-90 Affections of the Optic Nerve During Pregnancy A Knapp 
New York 

300 Nall from a Shotgun Cartridge which Spontnneonslv Came 

Opt from Under the Eyelid Where It Had Been Ivodgcd for 
Fight Years Without Damage to the Patient. J S Fer 
nandez Havana Cnba 

301 Interstitial Keratitis After Use of Calmettes Ocular Reac 

^ ^ Knapp New York 

.^02 Oxide of Copper In the Cornea E G Rust Cleveland 
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303 Parllclpfl of Ginps as Foreign Bodies In the Lens, Prof. 

Laqiicr btrasbiirjr Germany 

304 Xeroderma PIfrmentosura C Telhagen Chemniti Germany 

Ophthalmology, Idilwaakee 

April 

305 Three Caaes with Ocular Manifestations of Tertiary Syphilis 

In Colored Rnbjects, "W C Posey and F Kranss Phlla 
delphla 

300 Centnne System Percental or Isomenclatnre of Angles, D E 
Maddor, Bournemonth England 

307 Insufficient Pigmentation as Cause of Eye Diseases, C E 
^VoodrufT Port ■Wadsworth New TorV. 

808 "Vibratory Massage In Eye Diseases L Connor Detroit 

309 Moral Aienfeld Conjunctivitis, Analysis of 800 Cases 

H McKee Montreal 

810 The Evil Eye Among the Hebrews A Brav Philadelphia 
311 Verhoeflf s Astigmatic Charts J Green Jr St Louis, 

812 Belatlon of the Eye and the Nose. H. C Parker Indian 
spoils, 

Internabonal Climes. 

Vol I Eighteenth Scries 

313 The Sanatorium L Brown Saranac Lake. N T 

814 Treatment of Syphilis br Injection of Soluble Salta of Mer 

cury J Dardel All les-Balns, France 

815 Clinical Aspects of Blood Coagulation. T R. Boggs. Baltl 

more 

310 Value of Opsonic Test for Diagnosis and of Employment of 

Vaccines In Infective Conditions In Children A, D Pordyce 
Edinburgh Scotland 

317 Paratyphoid Fevers J C WUaon Philadelphia 

318 'Drinarv Acidity with Reference to Gastric Acidity Acid and 

Alkaline Tides In Drlne Denied A. L, Benedict Buffalo 
N Y 

819 Textural Proclivities and Immunity the Personal Factor In 
Medicine Sir D Duckworth London England 
320 Mucous Colitis, D Sommervllle London England 

821 Normal Temperature of the Body R D Rudolf Toronto 

Canada 

822 Diseases of the Gall Bladder J B Deaver Philadelphia, 

823 Practical Deductions from Series of Operations for Perfor 

ated Gastric and Duodenal Ulcer B T Tilton New York 

824 Resection of Shoulder Joint for Suppurative Disease of Bone. 

J G SherrllL Louisville Ky 

825 Import of Digestive Disturbances la the DIaraosIs of Bur 

glcal Lesions of the Abdomen L Frank Louisville Ky 
320 Fixation Abscesses J Thlrolotx Paris France 

327 Care of the ^€wbom H E Tuley Louisville Ky 

328 Perfect<*d Surgical Treatment of Fibroid Tumors of the 

"UteruB L S McMurtry Louisville Ky 

829 Fracture of the Spine, G L Valton Boston 

830 Mode of Infection In Tubercnlosls, T F Flick Philadelphia, 

831 Etlologv of Hemogloblnarlc Fever W H Deaderlck 

Marianna Ark 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Clinical 
lectures single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest, 

Lancet, London. 

ApHi n 

1 •Treatment of Fractures of the Patella of Long Standing 

Lord Lister 

2 The Pygmy and hegro Races of Africa F C Shrubsall 

3 •Diagnosis and Treatment of Malignant Disease of the Pros 

tate J W T Valker 

4 Fifty Cases of Stovaln Analgesia by the Tntrasplnal Injec¬ 

tion L H McGavln 

B •Renal Hemorrhage In Chronic Interstitial Nephritis J T 

McNab 

G Treatment of Disease and Deformity Due to Sedr Tissne J 

Snowman 

7 Labor In a Case of Triple Pregnancy V Z Cope 

8 Abnormality of the Liver Simulating a Thoracic Tumor B 

A Elder and J E Postlethwalte 

0 The Cell as a Factor in Phagocytosis H W Bayly 

10 •Cares for Asthma Fatal Case from an Overdose of Oil of 

Sage H T M Whltllng 

11 Motoring Notes C T W HIrsch 

12 Peter of Abano C E. A Clayton 

1 Fractures of Patella.—-Lister publishes, for the first time, 
in n letter to a physician wntten in 1896, a method of dealing 
with old standing fractures of the patella When complete 
approximation can not be brought about, be wires the frag 
ments in the following manner Making a sufficient vertical 
incision from the free com ex border of each fragment extend 
ing a little beyond the fractured border, the upper fragment is 
dnlled from without inward with two holc^ A sufficient length 
of wire 10 then threaded through both holes in such fashion 
that when the ends are pulled on, the loop of the wire aviII 
rest on the upper surface of the fragment. The lower frag 
mont IS also drilled with tvo holes Through the lower inci 
Sion the soft tissues are detached bv means of a raspaforv 
from the femur between the two incisions, and a forceps passed 
upunrd seizes the two ends of the wire and brings them out 
through the lower wound The lower fragment is tTTen wired 
from mthin outward The limb is brought into a vertical po 
Bition to give all natural help in approximation of the frag 


mcnt, 3 , and a strong sharp hook passed through the attachment 
of the quadriceps to the upper fragment aids in its drawing 
down When the fragments have been drawn ns clo«:e together 
as possible, the ends of the wire passed from within outward 
in thq lower fragment are secured in the usual wav After 
dressing the limb the vertical position is still retained for two 
or three days and then gradually reduced an inch or two at 
a time to the horizontal After some time, m which the pa 
tient uses the limb, it will be found that the fragments can be 
approximated, and the lower incision is then opened and the 
fragments -wired through the existing holes in the usual man 
ner with two interrupted sutures or a continuous wire suture, 
which, however, Lister does not prefer, as it may tilt the frag 
ments so that their anterior edges do not come together 

3 Malignant Disease of the Prostate.—^Walker di‘jcu‘»«cs the 
diagnosis of malignant disease of the prostate, based on a con 
Bideration of 242 consecutive cases of prostatic enlargement of 
which 67 were diagnosed as malignant Of these he discards 17 
os among the doubtful class, the other 40 leaving no room for 
criticism This gives a proportion of 16 5 per cent of malig 
nant growths Simple and malignant growths begin about 
the same time, so that age is of little value dingnoshcallv 
Sfi\e that cases beginning much before 50 arc likelv to be ma 
Iignant Difficult nrictuntion is the cardinal svniptom Next 
to that comes freq,uency Pain was slightly less often present 
than the preceding 85Tnptom9, it was the initial svraptom in 
10 cases The frequent absence of hematuria is a misleading 
feature Emaciation occurred in 16 cases and then was slight 
Extensive infiltration of the rectal wall caused obstruction of 
the bowel in two cases Walker compares these symptoms 
with those of diseases most likely to be confused with cancer— 
simple enlargement, stricture of the urethra some diseases of 
the spinal cord He describes the mode of examination of the 
patient and of rectal examination As to treatment mnnv 
cases are too far nd>aDCod on diagnosis to permit of more tlmn 
relief of symptoms—the occasional passage of a good sized metal 
bougie to relieve difficult micturition, this sliould be a^oldod, 
however, if hematuria is present. Catheter life mav bo noccs 
earv also opium may be needed for pain Tlic methods of 
operation open to choice arc suprapubic enucleation and 
perineal operations, penneal prostatectomy and total cvtirpa 
tion of the prostate, prostatic urethra, seminal vesicles and 
bladder base (Young^s operation) He describes tbceo opera 
tion^ 

5 Renal Hemorrhage m Nephntia.—Macnab concludes from 
his inNOstigntions that renal hemorrhage is not at all uncora 
mon in the course of chronic interstitial nephritis and dilTcrs 
from other hemorrhages occurring m the disease ns it often 
appears very early This loads to difficulty in diagnosis, but 
may enable cases of chronic nephritis to be recognized sooner 
than thev otherwise would be Aledical treatment is, ns a 
rule, sufficient to control the bleeding but recurrence is prob 
able Surgical treatment ranv be necessary in rare cases of 
severe hematuria occurring early in the disease 

10 Poisoning by Oil of Sage—Wlntling describes a fatal 
ca**e of poisoning from tnl mg two drams of oil of sago bv mis 
take. The characters were tho«o common to poisoning by 
all essential oils—inhibition of the pneumognstric epileptiform 
convulsion*^ cyanosis This should be remembered ns oil of 
sage is sometimes used with the new of causing abortion 


BntJsh Medical Journal, London 
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13 •Treatment of Fractures of the Patella of lyoni: MandlDir 

Lord Lister 

14 •Rational Treatment of Functional Or^nep^fn R IfutcblFon 

15 Phynlolopy of the Fmotloniu F W Mott 

1C *CIlnIcal ^alDC of the Pancreatic Renrtlon In the I rlne C. 
Watson , ,, . 

17 •Thorapontlc Uses of Nortnnl I < llort 

18 Hvsterectomv Performed on a Patient with rircomiria J 

D Malcolm ^ ^ 
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functions of the stomneh, viz 1, Seerctorr, 2, motor, 3, 
EcnsorA, nnJ 4 nbsorptnc The Inst being a limited function, 
IS dismissed runctionnl dyspepsias, therefore, fnll into the 
following clnssiDciition 


1 Secretory 

2 Motor 

3 Senwv 


( Excess hvperchlorhvdnn nnd li 3 Tiersecretion 
(Defect hvpochlorlndrin nnd achylin 
( Excess p^ lone spnsm 
( Defect ntonA nnd motor insufTicicncy 

i p^cess hA percsthesia 
Defect ( T) nnorexin nnd diminished capacity 


Anv one of these forms may occur alone, but frequently one 
finds two or more coexisting Hutchison discusses the treatment 
of cncli form in detail In excessne secretion the indications 
will be best met bv a regimen into which milk,eggs,meat and 
fish enter freely, while the starchy foods are kept within strict 
limits Jlcdicinallv, neutralizing drugs, of which the earthy 
oxids (magnesia is to be preferred) should be gnen when the 
secretion is excessn c, i e , about two hours after meals In 
defective secretion the actual composition of the diet is mdif 
ferent, prodded it be given in a suitable mechanical form 
Medicinally, the indications arc to stimulate the natural secre 
tion or to replace it artiflcinllv The bitters effect the first 
end alone or with small doses of sodium bicarbonate The 
second, thcoreticallv, would be attained by administration of 
ferments but in practice this has pro\ed to be almost worth 
loss Full doses, say y, “ dram (2 0 gms ) of the dilute hy 
drochloric acid, after meals are sometimes of service in re 
straining some of the socondarv symptoms, e g, "gastric” 
diarrhea In the excess form of motor disorder the dietetic 
treatment must consist mainly of milk supplemented by soft 
fannaceous foods, medicinallv, antacids, bismuth, antispas 
modics, c g, carminatives, nnd especially opium in small doses 
before meals, are indicated, with local fomentations, etc, to 
the epigastrium hfotor defect calls for avoidance of all hard, 
tough, indigestible food, and of fluids the diet being dry, 
medicinallv, muscular tonics arc indicated—strjehnin, alcohol, 
mineral acids, certain aperients particularly aloes Massage, 
perhaps electricity, and h) drotherapeutics are useful measures 
Anesthesia is the only sensory disorder of which we have 
any knowledge Blandncos should bo the characteristic of the 
diet while medicinally we have many gastric sedatives, espe 
ciallv bismuth, the bromids, hydrocyanic acid, hyoscyamus, 
cannabis indica, chloral nnd chloroform Also the local np 
plication of heat is useful here also WliiIc these lines will 
not nlwcAB bo successful, Hutchison holds that this is the only 
was of approaching this disorder that can be called rational 
nnd scientific 


10 The Pancreatic Reaction—Watson sums up his conclu 
Eions practically ns follows The results of his researches con 
firm tlie conclusion arrived at b> Mnso Robson and Cammidge, 
that there is a definite nnd important relationship between the 
pancreatic reaction in the urine nnd disease of the pancreas 
Tlicv differ from those of Cammidge, in so far that he has 
recorded a higher percentage of positive results in cases similar 
fo those that may have been included m that author’s list of 
control cases He divides the cases in which the pancreatic 
reaction was present into the following groups 1 A group in 
whieh there was definite clinical or pathologic evidence of 
serious organic disease of the pancreas—for example, acute 
nnd clironic pancreatitis, usually associated with disease of the 
bile ducts 2 A group in which the reaction in the urine 
is nssocinted with pronounced arterial sclerosis, n condition 
usunllv accompanied bv more or less sclerosis in different 
glands 3 A group in which the reaction is dependent on con 
ge'.tion nnd catarrhal conditions of the gland ducts nnd sub 
stance, with n'snciatcd toxemia, for example, advanced heart 
disease nppcndiciti" pneumonia nnd malaria This division is, 
it is hardly nece'sara to add somewhat arbitrary ns most 
cases are in nil probabilita of mixed origin If these facts 
arc kept in view, nnd their urinarv reaction is carefully studied 
alon" with the other clinical features of a ca«e Watson has 
no he-itation in sasing that this new test will proie of great 
value to physicians nnd surgeons in the diagnosis and treat 
mrnt of pancreatic disease 


17 Normal Serum —Hort reports n number of cases of the 
use of normal serum to combat the ulceration nnd destruction 
of tissue that chnracterizo many diseases, nnd which arc sup 
posed to be duo to a deficiency in the patient’s serum of bodies 
that normally restrain autolysis The cases are remarkable 
illustrations of the inhibiting power of the serum The action 
of nominl serum would appear, Hort thinks, to be the sum 
of the two opposing actions of an nntilytic nnd nuxilvtic body 

Medical Press and Circular, London 

ApHl 8 

21 ‘Three Cases of Inoperable Cancer of the Itectnin W Aleian 

dor 

22 Maladies of the Heart Sir J Sawyer 

23 Pelvic Tuberculosis R D Purefoy 

24 Gallstones Removed from the Pancreas. P J Fagan 

21 Cancer of the Rectum —^Alexander describes an opera 
tion performed by him in a case of inoperable cancer of the 
rectum in 1887, which operation with certain modifications 
he has continued to perform since It essentially resembles 
Ivraske’s operation, saio that mstend of removing one side of 
the sacrum it remoies the Inst two pieces entire, ns well ns 
the coccyx The patient lived and did good work as a laborer 
for thirteen years, dying subsequently of intercurrent broncho 
pneumonia, without recurrence of the growth Alexander now 
docs a prelimmary inguinal colotomy, which has a distinct 
ndiantnge in diverting the feces from their normal passage 
oier the diseased mass, so that the diseased part shnnks in 
size, becomes less painful nnd more movable, nnd irritation nnd 
infinmmation subside He allows a month to elapse before do 
ing the radical operation In this operation the anal opening 
IS first stitched up tight, leaving n loop of silk free to mnnipu 
late the bowel wuth during operation An incision starting 
from the level of exit of the fourth sacral nerve in the middle 
line along the sacrum and coccyx up to within half an inch of 
the anal margin, sweeps around the anus The coccyx nnd the 
two lower pieces of the sacrum are then denuded from super 
jacent tissues and removed wnth bone forceps The string eon 
trolling the rectum is held, and with the scissors the muscles 
nnd fascia are snipped through as they appear Tlie pen 
toneum may bo opened and the proximal part followed up ns 
far ns necessary The proximate part of the healthy bowel is 
clamped and the diseased part cut away, a Paul’s tube being 
tied in the proximate end Tlie healthy bowel is stitched higli 
up to the peritoneum and the lower end just above the Paul’s 
tube is sutured to the skin This operation affords ample room 
for complete removal of all the diseased tissues 

Bristol Medico Chirurgical JournaL 
March 

21 ‘Suppnratlve Disease In the Nose nnd Ear P W Williams 
2<f Typhoid Fever nnd Typhoid Carriers D B Davies and I W 
Hall 

27 ‘Operative Interference In Carcinoma of the Pancreas. J 

Swain 

28 ‘Treatment of Spreading Peritonitis by Drainage the Fowler 

Position and Rectal Instillation of Saline Solution C H 
IV biteford 

20 Rupture of Middle Meningeal Artery Operation Recovery 
G hi Smith 

80 Abdominal Fibroma Simulating Splenomegaly D A Aleinn 
dcr 

25 Suppurative Disease of Nose and Ear—Williams dc 
scribes in detail the anatomy of the accessory sinuses, nnd dis 
cusses the symptoms of chronic suppuration in them nnd the 
connection between so called nasal mucous polvpus nnd nasal 
suppuration, his own opinion being that probnblv obstruction 
arises in the lymphatic vessels, owing to the invasion of micro 
organisms Tlie presence of multiple polvpi, he sajs, is strong 
evidence of the existence of suppuration in one or more of 
the accessory sinuses He discusses the treatment including 
that bv opsonic vaccines In regard to the latter, while find 
ing it impossible to say how far improvement in his cases was 
attributable to the vaccines, he considers the results at any rnto 
Bufijcient to encourage resort to the method in certain cases 
He describes various operations, including an osteoplastic ono 
of his own for gaming access to the ethmoidal cells, the 
sphenoidal sinus, nnd the frontal sinus, without destroying 
the nasal”lione or leaving a depressed pit below the bridge. 
He also describes a plan by whieh the presence of pus in the 
sphenoidal sinus can be determined This consists of passing a 
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fairly fine cannula, iritli a blunt trocar, under anesthesia, along 
the floor of tlio nose until it impinges against the posterior 
pharyngeal uaU, then the distal end is earned forward along 
the roof of the nasopharynit: till it slips up the antenor wall 
to a point about inch above the lower border of fhe antenor 
■wall of the sphenoidal sinus On slight pressure it readily 
penetrates the thin anterior wall A syringe is then substi 
tuted for the trocar and the contents aspirated or bone acid 
solution 18 thrown in 

27 Carcinoma of Pancreas.—Swam reports cases all treated by 
cholecystenterostomy by means of the Murphy button. Early 
operation is necessary, as one of the objects is to forestall the 
occimence of cholemia and toxemia The absence of pruntus 
18 a great gam m this operation as agamst cholecystostomv 
He does not consider it of much importance whether the gall 
bladder is attached to the duodenum or the colon, other things 
bemg equal He advocates the Murphy button strongly, as 
reducmg the mortality and shortening time in the operation 
Tlie male part, being the heavier, should be placed m the mtes 
tine, thus favoring the fall of the button mto the intestine 
when it becomes loose 

28 Spreadmg Peritonitis.—^Whiteford describes a case and 
comments on the adiantages of a swing for retammg the 
patient m a semi sitting position, practically after the method 
of Mayo Robson and Moynihan, the use of Moynihan's flexible 
pewter tube for admmistermg aalme solution by rectum, the 
use of morphin hypodermically when operation has been de 
eided on, to eonduce to the patient’s comfort and, by lessening 
peristalsis, to check the spread of mfection, the Fowler posi 
tion the preference for ether anesthesia, the desirability of 
shortening the operation as much ns possible, and the impor 
tance of keeping the patient m a semi erect position before, 
durmg and after operation 
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Paul and Peter Chamberlen ■> J W Ballantyne 
•Infantile Breast Tissue C N Longridge 
•Hebotomy or Pnblotomy with Notes of a Case n Jardine 
•Need of Clinical and Pathologic Investigation Into the Nn 
ture and Causes of the Common Gynecologic Ailments 1\ 
E Fotherglll 

Case of Tnboabdomlnal Gestation Death of Fetus at Full 
Term Ilemoval of Fetus and Placenta Two Months Later 
W Tate. 

Llthopedlon Retained Fifteen Tears Canslng Acute Intes 
tlnal Obstruction J tV Smith 

Symphysiotomy Performed Three Times on the Same Patient 
R Jardine 

Unusual Degree of Cystic Degeneration of the Cervix. M H 

Ca 8 e* 0 f'’Gangrene of the l>g from Thrombosis During Preg 
"nancy R Jardine. 

•Low Implantation of Placenta with Tough Membranes Cnus 
Ing Prolonged First Stage of Labor In Prlmlpann. K. Das 


32 Infantile Breast Tissue—Longridge describes, by means 
of nine microscopic sections, the development of the mfautile 
breast He is engaged in trving to collect information as to 
whether the mother is alwavs a successful nurse in cases in 
which tlic infant’s breast also secretes He has failed to find 
any definite connection between the not uncommon blood 
stamed vaginal discharge of female infanta and activity of the 
breasts 

33 Pnbiotomy—Jardine describes Doederlein’s method and 
reports a case of its use He is unable to see much to choo«e 
between tins operation and svmphvsiotomv If sbght enlarge 
ment only is necessnrv eitlier operation will give it, but if 
there is considerable disproportion between the head and the 

J passages neither should be selected especially in a primipara, 
for in such a case it is almost impossible to deliver without 
tearing the vagina at its most unsupported part, namelv, 
where the bone has been div ided, thus leaving a compound 
fracture. His own experience of symphysiotomy does not 
lead him to consider that there is any greater danger of injur 
ing the urethra or bladder in that operation 

34 Gynecologic Ailments.—Fotherglll discusses the history 
of the dev elopment of gynecology through its mechanical phase 
and subsequent infection phase, the latter of which still holds 
a considerable swqv, owmg to the misapprehension caused bv 


the frequent use of terms ending m ifis The problems pre 
sented for solution bv non mfective minor ailments of women 
are by no means simple The anatomic and physiologic 
changes of puberty demand further investigation Tlie life 
history of the ovary must be kept m mind, for dev lations from 
its normal course must be recognized as factors m etiologv 
The changes that occur m connection with pregnancy, partiin 
tion and involution are even more striking than those that 
accompany the onset, the recurrence and the cess.ation of ovu 
lation and menstruation There are other factors also which 
often disturb the nervous control and vascular supply of the 
reproductive organs and originate both symptom and morbid 
tissue changes, e g, those arising from some period of general 
disease, those dating from mamage, and from the commence 
ment of sexrual activity, though in the latter cases it is pos 
sible that they are dependent on pre existing conditions, their 
aggravation by these causes simply leading to examination 
He discusses further the real relationship between retroversion 
and uterine disease, which is still regarded as open and calling 
for investigation 

40 Tough Membranes and Prolonged First Stage of Labor — 
Das reports a case of a pnmipara aged 22, in whom labor com 
menced at 3 p m At 7 a m. next mornmg, the pains liav ing 
contmued strong all through the night and recurring at this 
time every three or four mmutes, the patient was anxious and 
had a pulse of 112 The head was low down The mom 
branes were very thick and detected with difliculty Tlie os 
was only dilated to admit the tips of two fingers and was 
soft Das ruptured the membranes without escape of anv 
liquor nmnii, at 7 16 a. m, and went away promising to 
return at 0, on doing so found that the child had been boni 
at 8 10 Thus it took sixteen hours for the os to dilate to 
two fingers’ breadth and less than an hour for the remaindir 
of the first stage and the whole of the second On cxamina 
tion of the secundines, the placenta was found to have had a 
low attachment. Looking back over the history of several 
cases of delayed first stage in pnmiparre he concludes that 
the low insertion of the placenta was the chief factor of delav, 
by not allowing the lower uterine segment to retract past the 
membranes, which were closely applied over the presenting 
head. When the following conditions are present, therefore ho 
concludes that ruptunng the membrane will expedite labor 
1, Pnmipara, 2, prolonged first stage, 3, presenting head low 
in the pelvis, 4, os soft, dilatable and generallj thin, 5, verv 
kittle forewaters, 6, membranes tough, and not bulging 
through the os dunng a pain 

Australasian Medical Gazette, Sydney 
Fchmary 

41 Case of Arrhythmlii of the Heart J M GIIL 

42 •SIpnIflennee of tbe Patholoclc Variations of the Refler Ac 

tIoDS G E. Rennie. 

43 Protection of India from Inmslon by Dubonlc Plapue J A 

Thompson 

44 Present Methods of Combatlnp the Placne W 51 nnOTlclne 

46 Three Cases of Fracture of the Skull T Flaschl 

46 •Tumors of the Breast Showing Peculiar Hlstoloplc Charac 

ters 8 Jamieson 

47 Perforated Gastric Ulcer Operation Rccorcrj F J T 

Sawkins, 

42, Reflex Actions —Rennie di8CU<;«os in a pncticnl manner 
the ph^8lolo^, patholg> nnd diagnostic significance of the 
presence, cxaggemtion or absence of tlie refiexes, pirticnlarlv 
the tendon jerks 

40 An Anomalons Tumor—Jamieson describes n tumor of 
the breast, -uhich in different parts, di pln\ed the following 
charactenstics In one part the cells reccnible m arrangement, 
etc.,-an endothelioma, in another, a mvoloid sarconn, and in a 
third a deciduoma malignum 

Annales de Gyii6cologie et d^Obstetnqne, Pans. 

March XTXT 7^0 S pp Jt'i n: 

48 *^1X051 of Dilatation of the Os Durlnc (Dllntnllf n sin 

tlonnalre de 1 orifice utCrln an cours du imvnil ) \ \Nfilllrh 

40 •Appendicitis nnd Disease of tlir b '■-’"c 

pendlclte ct nnncilte ) i ''r-omnif nr«tl In Na *' 

50 •Ileus Followlnc iv u-v rlne I ibrn 

lioeckel 

51 •Hypertrophy of Pyl N'*tTborn 

Cured by Plastic TpetlT 

Gulnon and P F 
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4S Arrest of Dilatation of Cemx Dnnng Labor—Wallich 
Bars that when dilatation reaches a certain point and then 
remains stationarr it must be because the uterus has to 
struggle against some obstacle to normal dilatation and has 
become exhausted There is an evident connection, he asserts, 
between arrest of dilatation and disproportion between the 
size of the fetus and the diameter of the birth passages or ab 
normally low insertion of the placenta Sometimes the cemx 
IS rigid merely from infiltration with blood and serum In 
this condition there can be no further dilatation except by 
rupture or surgical interference The amniotic sac will gen 
erally be found ruptured m these cases or the fetal skull will 
bo found compressing the wall of the uterus agamst the 
bones of the pelvis, interfenng with circulation In treatment 
of stationarv dilatation, if it is due to overdistention of the 
sac, even dunng the intervals between contractions, puncture 
of the sac will bring relief, unless there is overdistention, 
bowel er, puncture is contraindicated, as it does away with 
one of the most active factors in physiologic dilatation, while 
it leaves the fetus unprotected, and there is special danger of 
infection of the fetus when labor is protracted. If there is 
functional impotence of the uterus, quinin and sugar may be 
giien, it certainly can do no harm to prescribe sweetened 
water, but ergot should never be used, Wallich insists, so 
long as either an ovum or fetus is in the uterus He does not 
approve of general hot baths, for fear of infection, but advo 
cates repeated sterile hot vaginal douches at a temperature 
of 48 or 60 C (122 F ), while patiently awaitmg the reap 
pearaneff of utenne contractions after a period of repose 
Waiting should be governed by the state of the fetus and 
the danger of rupture of the uterus in women who have home 
children before, especially when there have been previous 
obstetne operations The uterus in primipane is more solid 
and the cervix mtact The inflatable rubber bag can be used 
onlv when the head is high and can be moved, leaving room 
for e-xpansion of the balloon without fear of rupturing the 
lower segment of the uterus If the head is lodged against 
the wall of the pelvis and is immovable, it is better not to 
attempt to use the balloon Instrumental dilatation acts un 
evenly on the tissues of the eemx, and manual dilatation is 
only effectual when forcible—both these measures sharing the 
grave danger of causing rupture, it is almost inevitable when 
the cervix is ngid from infiltration or from sclerous degenera 
tion Incisions of the cervix do not open a large enough pas 
sage for the fetus, as a rule, and it suffers to such an extents 
that the mortality is still 25 per cent, accordmg to the sta 
tistics collected bv Bu6, the fetus at the time is alreadv suf 
fering from the effects of the protracted labor It might be 
possible, Wallich says, to rebel e the infiltration in the ceriix 
bv Ecanfving and massaging the tissues to restore suppleness, 
but this has not been attempted yet in the clinic. Cesarean 
section seems to bo the only means of avoiding rupture of 
the uterus with an undilatable cervix. 

49 Appendicitis and Adnexitis.—Hartmann reports in de 
tail eighteen cases of appendicitis with inflammation in the 
adnexa, and remarks that he is convinced that many opera 
tions have been done for appendicitis when the trouble in 
reality was some mild affection in the utenne appendages He 
docs not believe in removing the appendix uithout cause, 
agreeing with Kelly that the fact that we do not know what 
can bo the function of the appendix is no proof that it has 
not a function. At the same time he examines the appendix 
in all operations on the adnexa, and rcraoics it if there are 
ndhc‘-ions, if it is unduly long or if abnormal conditions of 
nnv kind arc discovered 

50 Sec abstract 60 in The Jouhxal, March 7, page 800 

51 Hypertrophic Pylonc Stenosis in New-Born Infant— 
Mithm the lost fne months, three cases have been encountered 
at Pans and a fourth is here desenbed The first signs of 
trouble do not become manifest until about the third week 
\omiting first attracts attention, it is sudden, violent, ex 
plo^ne often preceded bv pain and followed bv evident relief 
No bile 15 found in the vomit constipation and oliguna or 
cicn anuna mav follow, with dilatation and marked penstal 
BIS of the stomach and a tumor in the pvlonc region The 


diagnosis may be difficult if those signs develop in the course 
of a gastroenteritis In the case described, meconium ap 
penred unusually long m the stools, then enteritis dot eloped 
and there was complete intolerance of breast milk Frequent 
lavage of the stomach induced only transient relief and char 
coal giien by the mouth did not make its appearance m the 
stools The child lost weight rapidly, but remained vivacious, 
and its screammg was loud and persistent Lavage of the 
stomach three or four times a day enabled the child to sleep, 
which neither morphin nor belladonna had been able to ac 
complish The mucous layer m the hypertrophic stenosis of 
the new bom is not altered, but only exuberant, the hyper 
trophy affecting exclusively the circular fibers A submucous 
pyloroplastic operation is thus aU that is necessary, while it is 
quicker and less serious than the usual technic. The parts 
may swell after the operation, temporarily closing the lumen 
anew, but this soon subsides In the 22 cases of pyloroplasties 
known to date there were 9 postoperative deaths, and 30 
deaths in the 62 cases in which gastroenterostomy was done 
The after care is extremely important for the outcome In the 
present case, the child did not thrive until it was taken from 
the breast at four weeks of age and fed artificially, when the 
stools became normal m a few hours 

Bulletm de I’Acadfimie de Mfideclne, Pans. 

March SI LXXII No IS, pp J77 S9* 

62 •Connection Between Tracheobronchial Adenopathies and Pul 

monnry Tuberculosis C Leroux and Hutlnel 

63 •Progress In Obstetrics of Late Aears (Fonctlonnement de la 

cllnlQne Bnndelocqne ) A. Plnnrd. 

62 Connection Between Tracheobronchial Glandular Lesions 
and Tuberculosis.—Leroux found a tuberculous process in the 
mediastinal glands in 185 children, tuberculous lesions in the 
lung in 122, and in 103 both lesions, among 600 tuberculoiii 
children he has recently examined He discusses these find 
mgs from seieral points of view, and urges that children with 
caseous glands must be considered as already candidates for 
pulmonary tuberculosis, and that they must be transplanted 
permanently into fresh air, especially sea air in a mild cli 
mate, to eradicate the mfection A brief sojourn does little 
good, it merely attenuates the symptoms without reraoiing 
the cause. 

63 Progress in Obstetrics—Pinard comments on the great 
progress realized in obstetnes in the lost few years, the mor 
bidity and mortabty of childbirth having been most grati 
fymgly reduced, but the children have not benefited to the 
same extent ns the mothers, he adds The mortality of the 
children nt birth has not declined at all The number of 
fetuses deliiered macerated or stillborn is as large now ns 
fifty years ago It is no longer a question of gestation, but of 
retention He adds that the number of deformities is also 
as large ns it was of old The physician is unable, of course, 
to reanimate a macerated fetus or to make a hydrocephalic 
child normal, but he can do much to prevent the occurrence 
of such things It is in the power of the profession, he eon 
tinues, to reduce the number of stillbirths and of idiots, im 
beciles and degenerates by wise puericulture He continues 
‘‘The instinct of reproduction of species is the only one which 
has remained in its primitive state and has not been educated 
with adiancing civilization Procreation to-day occurs the 
same ns in the stone age The most important act in life is 
presided over by chance alone in these days, ns in the days 
of the cave dwellers " In his statistics more than n third of 
all the children were bom before term Overwork and sexual 
traumatism during pregnanej act in the same wnj ns the wind 
which shakes down from the tree the fruit before it is ripe, 
although the fruit is normal Ho pleads with physicians to 
work for puericulture before procreation and during gestation 
ns the most potent means for the preservation and improve 
ment of the human species 

ObstJtnque, Paris 
Fehraary h S 1 ho 1 pp 1 ISS 

64 •The Placenta In EclampHla. A Brlndcnn and L. N Barrier 

65 •Turpentine In Prevention and Treatment of Puerperal Strep- 

tococens Infections (Traltement dea Infections pucrpfrales 

par 1 essence de tCrCbenthlne ) M labre 
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50 *Rnpturo ol the Cicatrix In the TJtems After Cesarean Section 
L Meyer 

67 ‘The Placenta ns Culture Medium for Bacteria (I^ placenta 

est 11 un milieu de culture proplce an dfeveloppement des 
microbes?) P Gudnlot 

64 The Placenta in Eclampsia.—A nnmheT of cliangcB in the 
placenta were observed in eelamptics None of them seems 
to be strictly chnmcterietic, but all suggest the effect of some 
to\in 

55 Turpentine in Prophylaxis and Treatment of Puerperal 
Streptococcus Infection.—Fnbre states that the Lyons matemitv 
IS used for teaclung purposes, and yet the mortality is lower than 
outside the hospital He ascribes this to liis method of treat 
ment uith essence of turpentme, saying that uhether the 
turpentine is ingested by the mouth, absorbed through the 
skin, lungs or by subcutaneous injection or introduced into 
the canty of the uterus, the action is the same namely that 
of an internal non toxic antiseptic The organism tolerates 
comparatiiely large doses of turpentine, nhicli has a pecu 
linrly destructive action on the streptococcus It also induces 
hyperlcucocytosis and raises the opsonic power of the blood 
Each of these properties is reviewed in detail In his expen 
ence with turpentine he has found that from 4 to 10 gm 
(1 to 3 drams) by the mouth and 2 gm (30 grains) by subcu 
taneous injection are small doses and practically free from 
danger, although he warns against the intravenous route He 
has never obsemed any unfavorable action on the kidnevs, 
the diuretio action is slight Albuminuria frequently vanishes 
and does not reappear during the treatment. His favorahle 
experience with 264 infected cases in 0,624 confinements since 
1904 has confirmed the value of the turpentine treatment to 
his complete satisfaction Since last June he has been ap 
plying it systematically in prophylo-xis The results haie been 
encouraging, the morbidity being materially reduced, ns he 
shoMS by statistics and by comparison of alternating series 
with and without the injections It nas hia predecessor 
Professor Fochier, nho advocated turpentine fixation ab 
scesses,” finding them especially useful in puerperal infection 

66 Rupture of Cicatnx m Uterus After Cesarean Section.— 
L. Meyer has nitnessed two instances of this mishap bring 
ing the number on record to thirteen In both his cases the 
rupture was lerv small and the viability of the fetus was not 
impaired He does not think that this is n mere coincidence, 
but believes that it was due to his immediate intervention 
before the rupture had had a chance to enlarge He ascnbo 
the rupture to infection of the Cesarean wound when this 
wound heals without infection the acatrix is stout and resist 
ant. One of his cases is remarkable becaiuse a spindle celled 
sarcoma m the sacrum was only partially removed three years 
ago, the part left being as large as a child s head yet the 
woman has passed through tiio pregnancies trad two Cesarean 
sections since without any change in the tumor or metastasis 
or impairment of the general health 

67 The Placenta as a Culture Medium,—GuCniot found that 
the placenta did not prove a favorable culture medium for the 
streptococcus in his experiments while the staphylococcus 
and colon bacillus thrived luxuriantly on it 

Presse Mddicale, Pans 
April 1 Xri No S7 pp SOO SIC 

68 Present Conception of Antibodies Their Connection with Im 

munitv dais antlcorpa.) Foil and Mallcln 
60 Acute Enteritis and Appendicitis Tardy Perforation of In 
tcstlnnl Ulcerations A Broca 

Semame MMicale, Pans, 

Aprils xxrill to IS pp 1C9 ISO 
flO 'Cyclic Mental States—Cyclothymia G Deny 

CO Cyclothymia —^This term is defined m the dictionnncs 
ns cyclic insnnitv, but Deny uses it to express a constitutional 
tendency to cyclic alternations of emotional e.xaltntion and 
depression which may in time lend to mama or melantholi'i, 
but which ns a rule stops short of actual insanity During the 
phase of expansion or excitement an ini]verturbablc optimism 
IS the most prominent feature Ho relates an instance in 
which the European bujer for an Ainencnn firm, on a large 


salary, suddenly cabled his resign ition to the firm stating 
that he expected to make a fortime at once m buying and 
reselling pictures A few days later he was in despair at the 
loss of his position The suddenness with which one phase be¬ 
comes transformed into its opposite speaks for the common 
origin of the antagonistic emotionalism Tlie tendency to 
cyclothymia may manifest itself early but is generally fir-t 
noted at puberty, and the subjects arc always person- with 
an inherited nervous taint it occurs more frcqiientlv in 
women than in men Hygiene hydrotherapy and cultivation 
of the will power are needed in treatment with supem-ion 
to prevent suicide during the periods of depression As this 
phase IS always the expression of exhaustion of the psvchic 
centers he savs, the patients should be kept in bed and only 
allowed to get up for two or three hours for a little cxerci-e 
every day The food should be abundant but not much at a 
time, and tepid interrupted douches lor the trunk and limbs 
will aid m combating the general asthenia Isolation mar bo 
useful but IS not at all indispensable It docs not shorten 
the duration of the attacks One of his patients is cxiitcal 
and optimistic every second day and depresscil and exhausted 
on the alternating days this cyclic regularitv having per 
Slated for months and years generally there is no such reg 
ular periodicity in the manife-stations Tlie pin sical suffer 
ings of neurasthenia are absent in the true cyclothymia to 
which Deny refers 

Archly fur Gynaekologie, Berlin. 

LXXXIY No S pp S39 sse Last inilricd Jfaryli fl p ass 
01 Experimental Ilesenrch on Contractions of Uterus During De¬ 
livery and the Inllnence of Ether and Morphln II 
lyosenlns. 

02 Experimental Research on Action of Preparations of Frgot 
(lyirkung der MutterKornpnlparnte ) I Ivchror 
03 Age at Commencement of Menstruation (Alter des Menstru 
atlonsbeglnns ) R Schaeffer 

04 'Influence of Bile on Movements of the Uterus (Ulnfluss der 
Galle anf die Utenisbewegnnpen 1 E Kehrer 
C3 'Fxtracllon by Deventer Mnellcr Technic A Labhardt 
00 'A Gynecologic Phantom W Llepmann 

07 'Proportions of Sexes In Births In Austria (Oeschlechtsver 
hllltnlss bel den Geburten In Oesterrelch 1 O ardlrko 
08 'Elimination of Clilorlds In Pregnancy espcclnllv In Pregnancy 
Nephritis (Ausscheldnng der Chloride In dor Schwangcr 
schoft.) tv Zangemelster 

04 Influence of Bile on Contractions of trterus—Kohror no 
tiecd that women with jaundice were jicculinrlv liable to 
premature delivery, this suggested that hilc might have 
some special influence on the contractions of the iilenis 1 x 
penments on animais, on the Imng and the siirviving uterus, 
confirmed this view Fresh bile displayed an iinmistakahlo 
promoting infiuence on the iiiovcmcnls of the uterine niiiscula 
ture He found, further tlint only the sodium glv cocliolato 
and tnurocholate elements in the hile possess this properly, 
and especially the common constituent of Imtli soduiiii chnlalc 
Its action 18 independent of the acoompanv mg drop in the hlo ij 
pressure Kehrer has published numerous works on the infill 
ence of various drugs on the living and surviving ntems 

05 Delivery According to Deventer Mueller Technic.—Ijih 
liardt discusses the various methods projiospd for innnngc 
ment of the arms, in breech presentation and cites experiences 
which show that JIucllcr s method of extracting the sboiibh rs 
without loosening the arms merely by traction can be done 
in the majority of cases (90 per cent.) without troulde ft 
fails only when the maternal pelvis is contraded and when 
the arms arc in an unfavorable position especiallv after ver 
Sion In siicli cases Alucller advises foreible trnetion lint 
Labhardt advocates the old method of looscmn„ the arms m 
order to retrain from exposing mother and cliihl to danger of 
severe injury His experiences show, be thinks the groat 
superiority of tins method of managing such la-cs 

on Gynecologic Phantom —The organs in this phantom are 
made of inflntnlilc ruhher and thus a great varirtv of jihv lo 
logic and pathologic conditions can lie simulated hv inflnlin,, 
the different organs alone or in combination Tlio ]ihvsioln„ic 
movements of the organs ns the bladder is filird for inslnnre 
arc instnictivciv shown both with fbe normal and the jire,, 
nant uterus The lielmvior of the jientoneiim is shown In a 
sheet of transparent rubber tissue laid ncro-s tlie inbt into the 
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pelvis nnd the correction of displncements of the uterus nnd 
the technic of the Alexander Adnms opemtion nnd others 
can be rendilv demonstmted Tlic article is illustrated 

07 Childbirths in Austna —Srdinko eIiom s bv his compre 
hcnsiie statistical studv that more girls arc bom in country 
districts in Austria than in cities, nnd that the ‘slni races 
nxerage more girls than the Gcmians He deems this a good 
sign for the further increase of the Slaxic nations 

GS Elimination of Chlonds in Pregnancy —Zangcuieister has 
been examining the chlorid metabolism in pregnant women, 
and states that there is no ground for assuming pathologic 
retention of chlonds in the nephritis of pregnancy and eclnmp 
sin Dcprnntion of salt ns a therapeutic measure has there 
fore no logical basis It may eause the edema to disappear, 
but only at the expense of the kidneys They are liable to 
become irritated from lack of the sodium chlorid in the body 
fluids to hold other, less soluble salts in solution It is more 
logical, he says to gne more salt in the nephritis of preg 
nancy nnd eclampsia Hypertonic salt solution has a diuretic 
action, but this, too, is at the expense of irritating the kid 
neis Scieral writers hnxe reported the development of 
nlbnminuria under deprivation of salt nnd also nndei the 
influence of infusion of a hypertonic saline solution The trou 
blc in the latter cage is not that the sodium chlond act* as a 
toxin, but merely the disturbance in the osmotic processes 
which it induces 

Berliner klinische Wochenschrift. 

March 30 XLV No IS pp 033 080 
CO Practical Iraportnace of Onsonlna JCrgena 

70 EfUclcncy of Pepsin and Simple Method for Its DctermlDatlon 

la the Stomach Content (Wlrkaamkelt dca Pepalns ) O 
Gross. 

71 Action of Itoentgen Rnva on Perments (Elnwlrkung der 

lluntcenstmhlen nut Ferments ) P F Ulohter and H Ger 
hart* 

72 *Operat'vo Treatment of Diffuse Suppurative Peritonitis Kot 

lenherc 

73 Insects and Ticks In Transmission of Disease to Man and 

Animals (Insekten and Zecken als KrankheltsttbertrilBer) 
B MOllcrs 

April « Ao U pp cat 724 

74 •Symptomatolocr and Treatment of Tumors In Cerebellum 

(Klelnhlrntumorcn 1 E Slemerllng Commenced In bo 13 
70 •Snntery of Brain nnd Snlnol Cord (Chlrurgle des Geblrns 
und nilckcnmarks ) II Ivdttner Commenced In bo 12 
70 Antiterment Action of Ilumnn Blood. ( Antlfermentwlrkunc 
des Ulutea 1 Mnrens 

77 Forms of Tubercle Bacilli That Do hot Stain with the Zleh! 

Terhnlc 11 Much 

78 'Irnnortance of Serum Dlafmosls of Syphilis for Pntholosy and 

Treatment A Blnschko 

70 Influence of the Reaction on the Occurrence of Wassermann s 
Complement Blndlna In Syphilis, n Sachs and K. Altmann 

72 Operative Treatment of Diffuse Suppurative Pentoniba 
—Kotrcnlierg reports 27 cnscs with operntiie treatment with 
2 dentils One of the fatalities occurred from hilntcmi em 
pi cilia tiio weeks after the operation nnd the other was in an 
elderli iiomnn with weak heart in whom peritonitis had been 
under wni a week before the operation Dreosman drains 
are regarded ns an important advance in drainage They arc 
glass tulios sbplitli coni ex on the lower side, studded with 
minute holes not larger than a millimeter in diameter The 
tidies are packed tight with gauze frequently renewed Great 
nttintion i' nlivnis paid to exact restoration of the intm 
nbdominnl pressure suturing in three tiers Tlic nbdominnl 
cal 111 IS (lushed with salt solution until the solution runs 
out clear, no nttcnipt is made to wipe it out The abdominal 
cpijitv IS dmiiicd hv raising the head of the bed at an angle 
of 20 degrees 

74 Tumors in Cerebellum—'seven cases are dcscrllied in de 
tail hi ‘^lenurling and the innous diffcrentmting features re¬ 
newal He states that lumbar puncture and puncture of the 
lateral lentriclc mai rebele the pressure to such an extent 
ns to reader the tumor operable If localization is possible, 
lie ndiises opcrntiic intervention ornt least pallmtiietrephln 
mg to niert the tbrcntenin„ blindness Ills experience indi 
cates that the loss of the corneal reflex is an important focal 
si<Ti n« to the side on which a tumor in the po-terior cmnial 
fo'sa IS located 

7"i Surgery of Brain and Spinal Cord-—^Ixilttncr report* 
twent} two ca=.rs m which lie opx;rated on the brain or spinal 


cord with generally good results One case in particular 
shows what can ho accomplished, even with n pnllinthe oper 
ntion Tlie patient was a man of 30 wnth symptoms of severe 
pressure on the brain Two weeks after the first symptoms 
he was brought to the clinic in profound coma, nnd the emor 
gency operation was done at night Both sides of the cere 
helium were exposed by the Krause technic and the frontal 
brain punctured Ko tumor could be found, nnd the wound 
was sutured with two small drams at the corners V\ ithin 
two months the patient was restored to robust health, only a 
few slight symptoms on close examination show that the 
brain affection still persists KUttner ndiocntcs trephining 
01 cr the cerebellum to relieve the pressure in the posterior 
crnnial fossa and save the eyesight The flap is also stronger 
nnd thicker when made at this pomt, while the conditions are 
better for ample drainage 

78 Serum Diagnosis of Syphilis —Blnsohko reports the ap 
plication of the complement binding test in 600 eases, nnd 
states that it has never yet giien positive findings in the ecr 
tain absence of syphilis In one case the aspect of a pnninry 
sore on the genitals was typical of syphilis, but no spirochetes 
could be found nnd the serum test was negntne Investign 
tion reienled that it was a drug eruption, the patient hnvnng 
been taking migrninin. After the lesion had healed, admin 
istrntion of migrainin again caused the recurrence of the pn 
mary pseudosyphilitic lesion in twenty four hours m an ng 
gravated form The serum test is of great advantage in the 
cases m which physicians are not sure whether the patient 
has syphilis or merely a soft chancre or herpes A positive 
serum reaction is a great help One patient had been thor 
oughly treated for syphilis fifteen years before She returned 
complammg of pains in the sacrum and the test gaze a positive 
reaction The pain vanished at once after the first specific 
injection In another case an old syphilitic returned with 
violent headaches, but the test gave a negative reaction, the 
headache was evidently of neurasthenic origin Blasohko tab 
ulntcs the findings of the test in 270 oases under observation 
for a number of yeara Tlie reaction was positive in from DO 
to 100 per cent in the early stages nnd even into the late 
stages whenever there were external manifestations of sypli 
ills The findings were positive m 80 per cent of the earlj 
Intent cases nnd m 60 jier cent of the tardily latent The re¬ 
action was positive even before the roseola became apparent 
nnd remained positive after subsidence of the symptoms into 
n late stage of the disease The test seems to be an index of 
the constitutional disease, regardless of its external mnmfes 
tations The few cases in which the reaction was negative, 
although the primary sore and roseola confirmed the exist 
ence of the disease suggest the possibility that excision of 
the focus in these cases might prove effectual in preventing 
general infection, or might abort it In one of his fifty six 
patients vvitb unmistakable early symptoms the test gave 
negative findings, showing that refractory individuals arc e.\ 
ceptionnily encountered He found, further, that under tbe 
influence of specific treatment the test, positive at first, grad 
unlly became negative in about half the cases But in the 
other half the reaction remained positive, although manv of 
the patients had been in apparently perfect health for jenrs 
and bad raised healthy families The test is not conclii 
sive m respect to the prognosis He adds a table showing 
the mortality of syphilitic policy holders among 8,000 deaths 
on the records for forty five years of the Victoria Life In 
surance Companj The syphilitics show an “excess inortnlitj ’ 
of GS per cent over the total mortalitj , this excess mortality 
increases to nearlj 100 per cent, between the ages of 30 nnd 
60 The table further shows that the excessive mortality in 
svpliilitics IS not due exclusively to nneunsni, tabes or pro 
gressive paralysis, but to chrome affections of the kidneys, 
gnstrointcstinal tract or circulatory apparatus, canter, brain 
affections exclusive of paralysis, suitide and npoplcxv, the c\ 
c^s mortality in syphilitics from the two latter causes being 
3~3 and I2S per cent TIic tabic shows further that tubcrcu 
losi« pneumonia nnd other infectious diseases fn syphilitics 
arc rather under the average mortality 
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Deutsche mediKinische Wochenschnft, Berluu 
Aprils XXXIY Ao H pp 67" 62J 

80 Modern Hypnotics and Relations Bebtreen Their Chemical 

Composition and Their Action (Moderne Schlafmittel ) 

n Thoms 

81 Chemical Hypnotics In Nervous Affections (Chemlache Schlaf 

mlttel ) Ziehen 

82 SleepInK Sickness In German East Afilca (Schlafkmnkhelt 

Im IJexlrk Schimtl ) Feldmann 

83 Treatment of Diphtheria with Pyocyanose and Persistence of 

Diphtheria Bacilli P L Schllppe 

84 Sourc® of Dlastntlc Ferment In Blood and Its Relation to 

Diabetes mellitos (Ursuning des dlastntlschen lermentes 

Im Piute ) V Schleslnger 

8 0 •Resections hf the Pancreas O Ehrhardt 

86 Resection of the Pancreas—Flirhardt reports two cases 
of carcinoma of the pylorus in which the head of the pan 
creas was iiuohed, requiring resection of part of the gland 
■One of the patients is still in good health a year and a half 
after the operation The other succumbed in a few months to 
metastasis in a gland Ehrhardt obtained access to the pan 
creas through the gastrocolic ligament It is almost irapossi 
ble to a^oid se\ering the pancreaticniuodenal artery, and this 
occurred in the case lost mentioned, compelling resection of 
part of the duodenum to present gangrene Tlic bleeding from 
tlie pancreas wis controlled by fine silk ligatures applied to 
the larger vessels The wound did not heal in the last case 
until a large sequestrum of pancreas tissue had been expelled 

Mediimische Klimk, Berlin. 

IpiR 5 FF No H pp 477 622 

86 •Exophthalmic Goiter (Morbus Baeedowll ) L v BchrOtter 

87 •Professional Affections (Aub dem Geblete der Berufskrank 

heiten ) M Sternberg 

88 Cardiac Insufflclency (Herxlnsufflslenx.) H Eppinger 

89 •Intraihoraclc Goiter U KlenbOck 

90 Greenish Discoloration of Cornea In Multiple Sclerosla, (Grfln 

llche Hoinhautverfllrbung bel multlpler Sklerose) R 

SalUB 

81 By-effectfl on the hervous jSyatem Early In Course of Mineral 

Waters <Der Brunnenrausch) Loewenthal 

80 Exophthalmic Goiter—In one case von ScUrOtter ob 
sened patches of dark brown pigmentation over tbe entire 
body, m another case localized lipomatosis was a staking 
feature of the exophthalmic strumous tachycardia as he 
prefers to call exoplitlmlraic goiter In other patients he has 
obsened pigmentation similar to that of Addison’s disease 
He refers to L6wi s recent researches which demonstrated the 
existence of mutual relations bebveen the organs vith internal 
secretion, -evidenced by pupillary phenomena Ho thinks that 
these facts suggest the participation of the suprarenale in the 
syndrome of exophthalmic goiter, while the parathyroid glands 
have nothing to do with it 

87 Professional Affections.—Sternberg deplores the prev 
alent tendency among physicians to disregard the history, 
priding themselves on their ability to diagnose the condition 
without asking the patient a question Tins is especialh im 
portant in case of lead poisoning, and he says that the present 
fasliion for uliite clothing, uhite shoes, white vails and wood 
work 18 spreading lead poisonmg, as white lend has to be ex 
tensnelj used in the preparation of the garments and paints 
WTiite lend is rubbed into white felt hats and also into white 
gloves to conceal defects in the kid Tlie workmen making 
these articles and the proprietors of the factories and possibly 
also their families are liable to suffer from lead poisoning 
Chronic nephritis appearing in the members of a certain fnm 
il} was finally traced to the sugar of lead used evtcnsiicly in 
the silk factory of which the father was proprietor, the 
children playing in the factory grounds and the women of the 
family frequonth coming to tbe factory He is almost con 

‘ vinccd that the increase in the number of kidney affections 
encountered now is directly connected with the fashion for 
white, although the use of preservatnes in articles of food 
probably contributes its share. He adds that lend poisoning 
is too frequently o\erlooked by the plnsicinn even when the 
lend line on the gums could be found if sought for He urges, 
further, that plnsicians should boar in mind that certain 
trades or professions arc peculiarly unsuited for persons with 
certain physical defects He cites statistics for example, 
which show that shoemakers are peculinrl} liable to heart 


affections the venous congestion induced bv the attitude re¬ 
quired tbe work favoring disturbances m the circulation 
A boy presenting any indications of vnlvulnr trouble should 
be warned against this trade He mentions also that certain 
kinds of wood are poisonou*: and relates that a set of work 
men making some furniture out of ‘ Indian ro<5cwood all dt 
veloped nn itching eruption Similar eruptions lm\e been ob 
sened also in cabinet makers working on satin wood” 
African boxwood, from which weavers’ shuttles are made con 
tains an nlkaloid which affects the heart inducing arrlnthmia 
and slowing the pulse Headache, ^ertlgo, visual dibtiirlianees 
and dyspnea are frequently observed m men working on this 
wood In conclusion, he refers to seventeen cases in whuh 
busy general practitioners succumbed suddenly to fulminating 
angina pectoris In some of the cases inadequately treated 
syphilis may ha^e been responsible, but in the overwhelming 
majority the heart trouble was evidently due to the e\ee'*sivclv 
long working hours The lack of sufiBcient sleep seems to pro 
dispose peculiarly to affections of the coronary arteries It 
seems to be established, he adds, that fatal angina pectoris 
m the fifties is the doom of the busy general practitioner 
In conclusion, he declares that many of the affections whuh 
we now label as ‘‘nervous,” in reality are the effect of toxic 
influences which must be sought in the trade or profc‘5sion or 
in the food Exophthalmic goiter, for instance, winch used to 
be considered a “neurosis,” is now on its way to its proper 
place as a toxic affection Perhaps certain other nervous” 
heart affections and nsthrans may yet be traced to toxic influ 
encea, like the symptoms observed in the men working on the 
poisonous woods 

89 Goiter m the Thorax.—Kienhfick is the Roentgen mv ex 
pert to the Vienna courts, and in this article he describes 11 
cases of intrathoracic goiter, with their special differential 
Boentgen features, and reviews the cases that have been pre¬ 
viously reported Roentgen treatment caused the goiter to 
subside in size m two of his patients, relieving the disturb 
ances in breathing, but symptoms of thyroid jioisoning dc 
veloped in one Wuhrmnnn collected from the literature 27 
cases In which operative treatment was instituted, with rc 
corery in 21 cases, 0 of the patients died 

Mitteilimgen aus den Grenzgebieten der Med und Chir, Jena, 
Xrill Ao 4 pp 667 744 Last indexed Feb IS p uC£> 

92 •Nature and Clinical Importance of Inflammatory I^mocvtoRla 

(V\e«en und kllnlBcbe Bedeutnng der entzUndllrhon I cuko- 

cytose ) 8 Kostllvy 

93 •SencatloDB In the Internal Orpann (EmpQndungcn In an 

Beren Inneren Orpnnen ) L R Mflllor 

94 Bacterloloclc and Clinical Study of Colon and Pomcolon 

BncilluB Infection F Blumentbal and \ Ilarom 
05 Puncture of the Brain ( Weltore Bcltrlipe zur Illrnpiink 

tur ) h Apclt 

90 •Late Rncbltls and Relations Between Racbltls and Osleo 

malncla (SpHtmchltls und Bezlebungen zvvlscben Rocbltla 

und 08t«M)malacle ) L Looser 

92 Nature and Clinical Importance of Leucocytosis—Kost 
livy has cxamine<l 225 cases of inflniiinmtor} affections in 
respect to the connection between the IoucoivIosib and the in 
flnmmntory process The Arneth theory Hint the Icucocvtcs 
are used up in the production of antibodies Fccnis to be pus 
tamed bv recent research while it explains the findings Tho 
septic destruction of leucocytes is a necessarv oon'^uence of 
the defensive measures of the orgnnism ngninst invading in 
fection An increase in the numbers of leucocvles nccoinjnnKs 
the overwhelming mnjonty of pus forming infinninnlions TIio 
height of the leiicocv'tosis is dependent on the extent of tlio 
production of leucocytes and this in turn depends on the 
amount of toxins ab'jorlied ns the latter furnishes the ‘'tiinii 
lu8 for the leuco''vto producing appirntus The leueoevto '■* in 
creases ns the iiifiamnintion progresses and doelim « ns ii miIi 
sides Tlie differential leucocyte count IS the expression of till dif 
fercncc between the intensitj of Iciicocvte prn<liietion and l!ie 
numliers of leucocytes used up in the production of tlie nnti 
bodies As soon ns tbe leucocvde producing pv teni ct n i to 
be able to produce njie loncocvics fn**! enough to I ik( the 
places of those destroyed in the proJnetinn of nntilKilu tlirn 
it sends out more and more immature cfll« tlu pn»[»or(ion of 
voung cells in the circulation increasing as tin, mi!ub<.rH of 
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older, npc cells decline The Icucocitc count, Ihercforo, will 
show the relatnc ^clleoc\•to^IS and the jiolj nuclear ncutro 
phile count will nlTord insight into the absolute leucocvtosis 
and the amount of destruction of Iciicocitcs going on Tlio 
lencofvtc reaction is purelj indnidual, and it niaj be induced 
hi otlicr stimuli besides siippumtnc inflammation It re 
fleets the degree of toiiic poisoning, but the evtent of the 
Tcaition \aries in individual cases Like all reactions the 
response at first is liable to be evccssiie, an ovcrcompcnsntion, 
conseciiiontlv, the later blood pictures are more significant 
tlian those first obtained The Iciicoevte count repented at 
intemls, is principally vnluabld for prognosis and control of 
the progress of the afTcction As the leiieocj tosis is an c\ 
prt'Sion of the Mmlcncc and tovicitv of the infection, rather 
than of its evtent, it is of not much use in diagnosis and on!} 
in combination with other diagnostic measures but under 
these restrntions it iiiai oecnsionally alTord laliinblc informa 
tion in dubious casc=, cspccialh in regard to indications for 
tri atnicnk 

08 The Sensibility of Our Internal Organs—'\Inller reviews 
the literature on tlic lack of sensibility in some of the internal 
organs and reports liis own rcsenreh in this line Tie has been 
impressed with the peculiar Immioni between the sensations 
evpcrienced and the cireiiinstanecs in which they occur Tlicy 
differ for the different organs, but are characlcristically 
adapted for their piiqin'c in each case Pain in the head, for 
cvamplc occurs after mental oiemork, after intovication 
with alcohol, nicotiii and other substances, the headache 
warns the indiMdual not to expose himself further to these 
injurious influences Inhalation of iioisonous gases irritates 
the pulmonary branches of the \ngus and the rcspiratorj 
center feels an inhibiting impulse ttlien the heart begins 
to pound during exccssiie plnsieal exertion, this warns the 
indiiidual to stop the oiorexcrtion, the pains which are caused 
hi deficient blood siip]>lj to the heart compel complete repose 
Pains in tlie slomach and intestines warn that inappropriate 
food has been taken and that the diet must be regulated or 
if i ic\ are due to insiirDcient blood supph they compel re¬ 
pose, ns ih also the case with gallstones and kidnej stones 
The latter (ompel the iiitini to stop work and dciotc himself 
to relieving his condition \s the internal organs arc pro 
tected against heal cold and contact from without they do not 
riquire the protection against them which is needed by the 
outer covcriii„ of tfic bod\ Conditions which can not be rem 
cdicsl from without, bucIi as infiltration or ulceration in the 
lungs a tumor in the liver or ulceration in tlic heart valves, 
gcncrallj nin their course without pain Even intestinal iil 
caration enures no sensory irritation But wherever there is a 
]K)ssibilitv for the injurv to be remedied from without or if 
the irrilaliiig siibstancv-. can be expelled, as in case of sputum 
in the bronchi piitrifviiig or unsuitable food in the sloniach 
and inllnniinatorv products m the intestines or bladder at 
these jioiiits there is sensibilitj Painful sensations are ex 
perltnced when it is iioisible for the disturbance, be it iscbemln 
or colic, to be corrected by care and rejiosc Tlic lack of sensi 
bilitv on till jiart of tin internal or,„nns for irritation from 
without does not prove bv anj means, therefort, flint pains 
c-in not be ex]ieri(need from them The synipalhelic nervous 
svsfem not onlv transmits emotional iiifluciiccs from the cin 
tral nervous svslem to the vasiimotors the sweat „hinds the 
stomach, intestines and sexual organs, but it can also trnns 
nut si nsatmns from the internal organs to tlic brain 

tiG Rachitis and Osteomalacia—looser s iiionogriph is based 
on cxaimnition of the amputated fe,, of an idiot of ZT who 
d(vcIoi>c-d tardy ncliitis at the age of 11 Tlic literature on 
the suujeet is reviewed and nr,,iimrnts jire eiited to sustiin 
the aEsiiiiiption that the featuns of rachitis and of osteo 
mnlaeia are the rc-sult of eome e itise, outside the bonv sjs 
tern which has an inhibiting action on bone foniiatioii and on 
bone growth Both rachitis nnd oste-omalaeia displav a re 
gre-sivc proce s nnd a jirogn-sive or reinraton proix-ss The 
latter IS most pronnunctsl in infantib rachitis, is less marked 
in tardv nebitis is only sligbtiv evident in Ostesiinalaen and 
1 - entire’v hekin„ in sen le o teomalacia 


Miinchener meduinische Wochenschnft 
Jfaicli 3i, it Ao 13, pp GsT 7i2 
07 Itesponslbillty for Crimes Committed While Drunk (Trunken 
lieltsdellkte und Stmfrecht ) Uellbronner 
OS Experiences with stre Light Treatment of Cutaneous AITec 
tlons (Bogenllchtbestrahlung bet IlnntorkmnKungen ) 
Kledel 

00 Ivervous Phenomena After Operations on Stomach (Scltene 
Kompllkatlon nach Jfagenopemtlon ) A Stleda 

100 •nistory nnd Pcchnlc of Orthodiagraphy I Xforlt* 

101 ‘Treatment of Spasm of the Cardin Oelssler 

102 Wire Frame Shape of Iland to Aid In Sterlllratlon of Ilubher 

Gloves (Drahtgestell fOr Gummlhandschtlhe ) S riatnii 

100 History and Technic of Orthodiagraphy—Since Alontr 
invented this term eight years ago to apply to his method of 
Inking Roentgen pictures by outlining with the parallel riys 
alone, tins method of examination has found wide adoption, 
cspcemlly for determining the outlines of tlie heart under 
varying conditions He here dcscrihcs his modified nnd mi 
proved technic, with an illustration of his horirontnl apparatus 
W the purpose 

101 Treatment of Spasmodic Contracbon of the Cardia, etc. 
—Goisslcr gives on illustrated description of a strong inflatable 
rubber bag on the end of a stomach sound wuth which lie has 
found it jiosaiblc to overcome spasm of the cardia The hag is 
four or five times ns long ns it is wide, even when inllntcd, 
and it is enclosed in a silk netting, nnd this agam in a second 
bag with netting Either air or water can be used to distend 
the bag He has found it useful also in stenosis of the rectum 

Virchows Archiv, Berlm 

March OXCl, Xo S pp illSSS 

103 Metastasis from Ganglion Leuromn J W Miller 

lOl Development of Bone Marlow (Lntwlcklung des Knochen 
marks ) Klllbs 

105 Behavior of Blood Vessels In Wall of 11101118 fVerlialten der 
Blutgefilsse In der Dteruswand ) J Kon nnd \ ICnmk! 
100 Expel Imental Sclerotic Affections of Arteries After Injections 
of Adrenalin J J Schlrokogorolf 

107 nvdroncphrosls and Its Heintlons to Accessory Renal Blood 

X easels (Hydronephrose und Hire BcElehiing rn akscssor 
Ischen Nlerengefilssen ) n Meikcl 

Zeitschnft fiir klmische Mediim, Berlin 

IjXT Aos J ! pp 1 160 Licst iniJexed, Feb IS p Sll 

108 Fermcnls and Fever (bormente nnd FJeber) E Aron 

soliD nnd F Blumcnlhnl 

100 Metabolism In Acromegaly (StolTwcebsel bel Akromognllc) 

I Obomdiirirer 

110 Sclerosis of Pulmonary Artery under Continuous rxccsslve 

Beer Drinking S Ivltnmura 

111 Stud} of Piirln Metabolism (I’urlnstoltwechsel ) M van 

nerwerden 

112 ‘Value of Salomons Method of Differentiating Carcinoma of 

Stomach (Wert der Methode II Salomons fUr die Differ 
CDtinldlngnose des Xlagenkarzlnoms ) J 1X1110 
in ‘Clinical nnd Bncterlologic Study of Croupous Pneumonia 
Esneclnlly the Bacterlemln Wiens 

114 Coclllclcnt of Pulse Bate In Normal nnd Pathologic Conditions 

(CoefDxlent der Pulsiclerltttt.) VS JnnowRkl 

115 1 nine of Complement Binding Tost In Dlngnosls of Typhoid 

lever (Wert des Ivomplcraentblndungsverfnhrcns In der 
Diagnose des Typhus abdomlnnlls ) J Iventricr nnd O 
KImiTfl 

110 1 hyslology of the Movements of the Ileart. (Physlologle drr 

Uerxbenegung) P linutenberg 

117 ‘Black Pigmentation of Connective Tissue and Its Derlvnllvcs 

(Ochronose) A Wagner 

118 Quantitative Determination of Albumin by Ploctric Pondiirtl 

bllltv IQunntItntive riwelssbestlmmung ralt Illlfo der 
elektrlsrhen I ellfillilgkelf ) 11 Kohler 

110 Meinbolism In Traumatic Tetanus (Stoffwoclisel bel Tetanus 
trnumntlous ) I llendl 

112 The Salomon Differential Test for Cancer of the Stem 
ach—ITitte describes exhaustive tests of Salomons technic, 
which IS based on the finding of nlbiimin in the fasting stem 
noli eoiitcnt He assumes that nihuinin and nitrogen then found 
m the stomach content must be due to ixtidntion from an iiletr 
ntin_ surface Wittes experience confirm” tins view nnd 
throws new light on the findings Tlie Salomon technic was 
dcsrribed in Thf JonnxAr Sept 12, 1003 page (101 

113 Pneumococci in Blood in Croupous Pneumonia—Wiens 
reviews the cases that Imvc licen published m which hnclcricmia 
was evident citing the statistics since 1000 nnd reporting 
tliirtv three cases from his own experience He concludes that 
bnctcricmm is constant in iroiipoiis pneumonia nnd can ho 
found invnrinblv if suitable fluid culture media arc used 

117 Ochronosis.— Vagner has encountered J cases of thin 
peculiar black pigmentation of the coimcctive tissue and Its 
derivativis He reports them in detail nnd tabulates the dc 
tails of 12 others from tlic literature In liis last patient the 
oc’ironosis was not discovered until autopsy, but there had 
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boon pioiioiinccd nicaptonunn during life In onh 5 of flic 
cases on record ms the condition diagnosed during life, os tlierc 
were no external mnnifcstntioiis of tlie pigmentation In some 
cases tlie pigment is eliminated in the urine it is ehemicalh 
allied to melanin, hut is free from iron It seems to circulate 
dissohed in the blood and the affection like diabetes, is tm 
doubtedly the result of some anonialr in metabolism 

ZentraJblatt ffir Gynakologie, beipsic. 
ilarrh SJ XXXII Ao 12 pp 303 

120 Light as a Disinfectant. (Lleht ala Dealnflzlens) H Ai 

mann 

121 runnel for Irrigating Vagina (ScheldenspOltrlchter ) Uehm 
1_2 ModlDcntlon of Pritsch Bozemann Catheter hhsteln 

123 linger tap Curette (Flngercurette lur Entfemung von 

Abortnareaten ) S Kaufmann (DBrhhelm) 
l/nrvh SS Jo XI pp JVH3 

124 Epithelium In Sexuallv Mature Eterna L. Mandl 

123 Photogmphlc Ilegistratlon of Fetal Heart Sounds, (Photo- 
graphlschc Iteglstrlerung der fotalen Ilerztene) J Hof 
hauer and 0 Melsa, 

120 Treatment of Fracture of the Upper Arm In Newborn Infants 
(Behnndlung der Oberarmbrllche Nengeborener * F 
Brewltt 

April 4 210 X4 pp 44S 4-'S 

127 Decapsulation of KIdnev In Eclampsia (Nlerendekapanlatlon 

bel Fklampsle ) E Essen Mbiler 

128 Frank B SuprnBjmphraeal Delivery ’ (Snpniaymphysare Ent 

blndang) P Bnnmm 

Zentralblatt ffir Kmderheillninde, Leipsic. 

January XllI, Ao 1 pp X 4® 

120 *000X011008 on Children (Vphorlsmen zur Klnderchlrnrgle ) 
C Bayer Conclnded In No 2 

March 2\o 3 pp SO 132 

180 Three Cases of Spastic Paraplegia In One Family {FamlllEre 
horm von Zerebraler Dlplegle ) H Hagenlach Bnrckhardt. 
131 Treatment of Bnchitls A Klantsch 

129 Surgery for duldrem—Bayer renews his twenty years 
of surgical work on children and emphasucs the differences 
betnoen surgery for children and that for adults The bene¬ 
fits of asepsis are especially prominent in operations on chil 
dren, and much irrigation he sots, and “thorough disinfee 
tion are better dispensed with His e.xperience with Biers 
constriction hvperemia for joint tuberculosis and phlegmons 
has not been encouraging, but excellent results have been ob 
tamed with prolonged hot local baths for all open septic foci 
Tuberculous phalangitis in \oung children healed under mcr 
cunal plaster or else improied to such an e.xtent that onh a 
trivial operation was required to complete the cure The strips 
of plaster are left on for set era 1 da vs with a dressing over 
them at night of aluminum acetate He applies the mercurial 
plaster strips nl«o to tuberculous joints before placing them 
in a plaster cast, fungous snellings in tho soft parts and cap 
sule subside quicker U rvnetk in a new bom infant is treated 
with daily stretching and remodeling with light massage, and 
packs In an older child he seiers the stemocicido mu*eie un 
der chloroform subeutaneousli and immobilires the neck. He 
savs that clubfoot in the nen born infant is easily remedied 
Until the skin is able to toleiate a little pressure the mother 
13 taught how to twist the foot dnilv into the corrected posi 
tion After a week or tiio the foot can be wrapped with a 
flannel bandage in a correitiiio po^^ition Strips of plaster to 
re enforce the flannel bandage outside are useful A correcting 
sandal concludes the treatment long before the child begins to 
walk Clubfoot in an older child requires severing of the 
Achilles tendon, holding the lojt in the corrected po-ition bv 
means of a metal sole aith wooden splints fastened on with 
soft bandages This is more prutiral lighter and more con 
lenient than a cast and all iw« oiereight better Still older 
children require wedge---hiipi-d < \ i i n of the tarsus and club 
foot boots Congenital di-loi-nti n i*'pccialli of the hip joint, 
are corrected as soon as the child is out of diapers (from the 
second vear on) The difficulties m rea^e as the child grows older, 
and mav be serious eien at ‘-even and mav sometimes prove ab 
solutelv insurmountable after len keien in npparentlv irrem 
ediablc conditions, hou el er In ha-- oei-i-iunallv been successful 
bv drawing down the limb nuiin,. ilw cap-ule with prolonged 
extension, and final applicati m fa waiting apparatus. The 
joint became firm and the ,-iu niuih improved. Thi- technic 
he think*, is preferable to iiion x en ive operations liable 
to prove dangerous It ha*! It-*n m evpinincc that atresia of 
the rectum or anus, ruptureol und Fual hernia spina binda and 


similar congenital deformities occur onlv m children with sen 
low resisting powers Mthough the defonmtv was readiK 
corrected, none of tho infants in this class long sunreoil lU 
docs not operate for harelip until the child is six months old, 
nnd for cleft palate not until 5 or 0 veara He has alwavs 
had cause to regret his action when he departed from tins rule 
Fatal enteritis or bronchitis carries off the child operated on 
too early With cleft palate the mam point is to tram the 
child to speak properly 

Operations for hernia in children give gratifiing results 
He operates at once in every acute case of tuberculous perito 
nitis, if not seen until tho fifth dav or later he does not opor 
ate unless there arc signs of an nbsces.s or the disnsp mk s a 
turn for the worse, but after the effusion has been ab-orlied 
then he alnays opens the abdomen He has sometimes pilpalcd 
n. tumor like retropcnlonca! effusion behind the bladdir—the 
sequel of pcntonitis Under careful treatment with packs diet 
mg cathetcniation and rectal injections these fITnsmus gm 
erallv subsided without leaving a trace Spent ineous nsluc 
tion of intussusception occurred in only one of his caw- Ma 
hgnant intestinal tumors are rare in children, he onrnuntired 
only one case of carcinoma of the reituni in a girl of 14 In 
removing a rectal polyp he n«od to have occasional Kioro 
hemorrhago as the pedicle was cut but this is entinh olui 
ated by ligating it before scicnng it with the actual lauti ry 
Children with persisting large thimus glands seem to Ik [ic 
culinrly non resistant, e.spccinlly to anesthetics It is hard to 
diagnose the persisting large tlnmus, he iicicr nut with a lu 
mor in the thvmus in a cliild, but in a case of Kiidilen dtalh of 
an adult, ns the patient sat up in bed, nutop i nunleil nr 
coma of the thymus One child had a sarcoma remoiid from 
the orbit ten years ago, and is still in good health ns ul <> a 
bov with sarcoma of the claiiclc operated on eight tears iigo 
In the place of the einnele there is mcriK a tough eitatrix, 
but the moiemcnts of the arm are unhindcresl As a rule,’ 
cancer m children seems to be cxcoptionalle maligimiit It 
always liehnves like aberrant embnonal tissue ritainmg tho 
fetal cliaractcristic of rapid growth In conclusion Batir la 
ments that the most brilliant surgical suecisses |„ childnn arc 
so often undone bv on interciirrent enteritis or i irht feter 
He advises always scantv chloroform by llii droji imthod, 
changing to Billroth mixture ns soon ns the child ir* uiiemi’ 
scioua. Even very voung infants Lake nm-thetn-s wdl and 
wake up ready to ent cot-ain morphin and Kpiml niitsthcaia 
are contraindicated for childnn 
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pliilin, tliereforc, is a sign, he asserts, not of a conflict in the 
full vigor of energy of the defensne processes, hut of a pro¬ 
longed confliet nith flagging or exhausted energy in the Mtal 
defensive processes 

Ifl") Hyperemic Treatment of Superficial Glandular Lesions 
—Gironi’s experiences with 20 patients confirm the ndiantages 
of hyperemia as a tlicrapcutie measure He first applied a 
cupping glass after making a small incision, and then kept up 
the hyperemia with hot compresses after remoiing the lacuum 
glass Healing proceeded uniisualh rnpidh and completely, 
and he found that serum obtained from the part treated had 
acquired pronounced bacteriolj'tic powers 

130 Subcutaneous Injections of Oxygen in Neuralgia — 
Siciinani reports 17 cases of neuralgia, mostly old inieterate 
sciatica in iiliich a cure was obtained bi subcutaneous injec 
lion of oxigcn All but one of the patients ncre men betneen 
25 and 75, and 11 had had simple primary sciatica for from 
one to tncho months, the pain being so sciere that none nas 
able to work All had the usual piinful points and Laseguc’s 
sign, that IS, pain when the leg, held stiff, was raised hori 
zontally and subsidence of the pain when the tUigU was flexed 
on the pcliis with the knee flexed These patients ncrc all 
cured in the course of 15 dajs with from 0 to 10 applications 
of the oxTgen, injecting each time about 300 cc (10 ounces) 
The oxigcn abolishes the pain completeli, while iiiiproiing the 
nutrition of the parts and the general metabolism Its appli 
cation 13 simple and incxpensiie Of course, when the pain is 
due to mcchanicnl compression this must bo renioicd before the 
oxigcn can exert its effect About a jear ago, Massalongo re 
ported the cure in one month of 0 iiaticnts with seicre sciatica 
nitli from 10 to 12 injections of from 260 to 500 cc (8 to 10 
ounces) of oxigcn each Eleicn other patients were cured in 
the course of two months Bernaboi has been proclaiming the 
ndinntngos of this “oxjgcn livpodermocniplivscma,” ns he calls 
it, sinic 1002, expatiating on its threefold action, hematogenic, 
dynamogenic and metabolic Tins communication issues from 
his clinic at Siena 

138 Ocular Iteaetion in Articular Rheumatism—Alessandri’s 
patient was a young woman, whose husband had died from 
pulmonnrt phthisis not long before She entered the hospital 
with the dingiiO‘>is of acute articular rheumatism, but ocular 
instillation of tuberculin induced a specific positiie reaction, 
and the course of the affection confirmed its tuberculous na 
turc \s one joint healed, others became imohed 
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140 Filtrability of Virus of Smallpox —Casagrandi’s experi 
nients confirmed tbe possibilitj of filtering smallpox xirus 
xMtboul impairing its infectious projicrtfcs He also found 
that the virus of cow pox and that of smallpox behaxed iden 
ticallv in their response to the complement binding test As 
this test IS so triilx spctifit be thinks that this identical be 
linxior indicates the idcntiti of the antigens in the two infec 
tions Ho reports further, Hint the minute corpuscles found 
ill the xirus b\ him, hx Xol|)ino rn»clicn and others especially 
prominent with the ultramicroscopc, scx-in to answer the con 
ditions of tbe caiisstnc germ 

141 Hcgacolon.— Cnsati dcscnlics two cases and ndxocatcs 

treatment tiv eximsing tbe colon nnd taking up a lengthwise 
fold or tuck in it Tins ojicrntion lino bcpn done successfully 
in the dime, nnd reniwlics tbe condition, wliili the opi ration in 
it-elf i« not xorx scnoiis Tlie din,,nnsis can be basisl on the 
habitual constipation from infanci, the rc'ciirrcncc of of 

intestinal occlusion the nfs-tnee of apparent peristilsu m the 
inte-tinis nnd the lack of indican in the urine he ides the 
liolmxior of fluid* injected into the into tine and the distention 
of the alslonicn 
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IDEAS AND IDEALS IN MEDICINE* 

a J MELTZER, HD, LL.D 

Head of the Department of Physiology and Pharmacology of the 
Rockefeller Institute for Medical Research 
NEW YORK* 

Some thirty odd years ago, when I listened to my 
first lecture in medicine, the professor of anatomy told 
the followmg story In the twenties of the last century' 
there was a professor of medicine in Berlin, let ns call 
him Schnltz He had under his care a patient suffer¬ 
ing from a severe diarrhea, which he could not check 
One day he met Dr Heim, one of the most popular 
practitioners of that day, and asked him to see the pa¬ 
tient and prescribe for him The professor called on 
the patient later and found that Dr Heim had pre¬ 
scribed a strong laxative He wondered at such a pro¬ 
cedure, but permitted the patient to take the medicine 
Nest morning, when making Ins call, he saw from afar 
that all the windows of his patient’s room were wide 
open, he thought the patient was dead On entering 
the sick chamber, however, he found him sittmg up and 
smiling He recovered rapidly On meeting the doc¬ 
tor again, the professor said ‘'Heim, you were right, 
the remedy cured the man but what idea did you have 
in prescribing it ?” “Idea,” said Heim, “idea ? I never 
have an idea when I prescribe I simply saw that the 
man had a ‘laxative face’ and so I prescribed a laxa¬ 
tive ” 

Here, we had on the one hand a professor, presumably 
full of ideas, who could not help his patient, and, on 
the other hand an idea-barren practitioner, who at a 
glance knew the trouble and with one prescnpfion 
cured it Curiously my sjunpathies were not on the 
side of that idea-immune healing artist Since then I 
have seen many who by one glance at the face knew 
that the patient had a torpid liver and required calomel, 
I knew and know many in whose success as popular phi- 
sicians profusion of ideas has no share Still, I am not 
converted I still believe that medicine and mankind 
would fare better if we had fewer of them So, when I 
was honored with the invitation to deliver an address 
at loiir annual meeting my thought turned to that 
prolilem, and I decided to make it the subject of my 
discourse 

I am going to make some general remarks on the 
somewhat strained relations existing between thinking 
and acting, between facts and ideas, and to plead for 
the proper place—for a large place—for ideas and 
ideals in medicine 

There is a natural antaeoni'm between thought and 
action This is not confined to the theory and practice 
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of medicme, it manifests itself wherever the phenome¬ 
non of voluntary action makes its appearance, and it has 
a wader scope than human nature I shall confine what 
I have to say to the domain of medicine. 

Permit me to illustrate one side of the fundamental 
problem by an experiment m phisiolog) Let us is- 
sume that we have before us two frogs, which we shall 
name A and B With some acid, saj dilute sulphuric acid, 
wepamtaspot on the front of the left chest of Frog A 
It wall probably reach out the left leg and try to wipe 
away that acid wath the foot, or the toes If it does not 
succeed in reaching the burning spot with the left leg 
it also gets prompt assistance from the right hind leg 
Let ns repeat this procedure wath Frog B painting nnj 
part of the body with the same acid It does not at¬ 
tempt to wape off the acid but jumps awai with the 
acid on it Which of the frogs acts more to the point, 
which acts more sensiblj ? Clearh, Frog A Let us 
examine them 

Frog A IS decapitated for oomc tunc, Froir B is 
normal Here we have it A brainless frog acted more 
to the point, more sensibh, than a normal frog with 
an intact brain This is not a fanciful experiment it 
IS a fact Would any one be willing to draw the con¬ 
clusion from this fact, that it is better to bo without 
a bram? 

Permit a side remark here If the animal friends of 
)our city, and my citj, who valne the Incs of cats and 
dogs more tlian the lives of their follow-men would 
watch our expenment on Frog A whose head need not 
be removed but only the brain dcstroi ed, would tho\ not 
exclaim How cruel' Or, take this experiment If \oii 
remove a certam part of the brain in a frog that nninial 
will respond promptly wifli a croak every time ion touch 
a certain spot on the skin It is the well-known croak 
reflex of Goltz The ignorant agent appointed b\ an 
antiviviBection societx would at his inspection con-idcr 
the groans as a proof that the animal feels pain and 
would report the expenment ns an act of cruclti \\ lio 
of these ignorant, misguided people is capable of distin¬ 
guishing between a conscious sensation and a reflex at f ’ 

The performance of Frog A the decapitated frog is 
simply a reflex act An impulse is earned from the 
periphery to the spinal cord, from which it is trans 
nutted with the least pns-ible dtlat through the motor 
nerves to a group of muscles which contract in a co¬ 
ordinate seemingh purposeful manner Y hen the 
brain is intact inhibiton imjnilses are sent down to 
the cord in which the senson impulse is then retirdtd 
or entirely inhibited Am action i- prompt when if is 
earned out bj a reflex with which the brain dot not 
interfere 

The antagonism between thinking and acting has n 
deep-seated foundation in tlic organization of our 
nervous sxstem hut it docs not follow tint we hue to 
submit to its dictates, that ' ’ aul't true to oicr- 
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come tlie evil tonsequences of this natural antagonism 
bi educabon, b} training and by proper distribution of 
mental and ph3sical energies 

Turning again to our mam subject, to medicme, I 
■wish to say that my evperimcntal tale permits the fol- 
loivmg moral Just as the prompt practical action of 
tlie decapitated frog can not mduce us to accept the 
conclusion that the bram is an undesirable appendix, 
just so the success of the thoughtless practitioner should 
not induce us to accept the pnnciple that thinkmg is an 
undesirable incumbrance m medicine As I have mdi- 
cated at the beginnmg, it is the existence of the success¬ 
ful practical phjsician which militates against the ne¬ 
cessity of ideas in medicme Let us examine what the 
success and the practicality of these phjsicians aetn- 
alh signify 

Let us first look closer at the actual value of success 
ns an argument m our discussion By success we can 
not mean the possession of a goodly number of gi-ateful 
patients, this can be acquired, as jou all know, by 
means extraneous to the science of medicme By suc¬ 
cess I mean the reputation of a physiaan among his 
brother practitioners as being a good diagnostician and 
as having success m treatment. It is a fact that there 
are many phjsicians m this country and elsewhere, who 
have and honestly deserve such an excellent reputation, 
and who care nothing for ideas and theories m medi¬ 
cme 

What does it prove? Such good men not only exist 
now, but they existed everj'where and at all times They 
existed a liundred and manj liundred 3 ears ago They 
existed when nobody knew any difference between fy- 
plius and tjqphoid fever, when there uns no auscultation 
or percussion, they e.xisted, when diseases were recog¬ 
nized by simplj looking at the urine They existed 
alien treatment meant absolute nonsense,or,still aor^e, 
meant danger for the patient Would you be wiUmg 
to assume that the celebrated physician of his time, who 
diagnosed the disease b3 looking at the urine, was really 
a great diagnostician’ But, he honestly merited his 
reputation at his time Or do jou really believe that 
the successful celebrated physicians of their time, who 
cured their tjphus or jellon fever patients by blood 
letting, purging and emetics, did cure them and not 
intlier hasten their end ? But some of these physicians 
Mere great men at their time Surely, you do not doubt 
that one of the founders of your alma mater, the cele¬ 
brated Benjamin Biidi, hone«tIv dc'-ened his great 
medical reputation' No gentlemen, the practical suc¬ 
cess of any medical man at any time, be it ever so hon- 
csth merited, can not be utilized as an argument m 
favor of their ideas or tbeir contempt for them Wh\ 
this IS so I shall not stop to di<muss When you will 
be m the thick of the fight you will see the reasons for 
xonr-elf 

A= to the liicbly praued praeticalitv m medicme, let 
us look at it from the following point of view A man 
1= a mechanism and a natch is a mechanism How- 
e\er little one mai kmow of the mechanics of hfe, he 
will know this The complexiti of the mechanism of 
the human macbinc compared with that of a watch is 
111 e comparing a bill on of dollar^ to a ^^inirle penn\ Xow 
inirgme that voiir natch gets sick it stop: or goes too 
slow" or too fast and there is nobodi nlio knons its 
mechanism or can open the case B hat would you do’ 
Yon would shake it beat it gently turn it on all s,dcs 
until somclvodi nl o Imows belter—there 1= nlwna-= some- 
bodv who knows better than you mil take the watch 


out of your hands and do all the manipulations over 
again You know that, sometimes, after shaking, a 
watch starts going agrm Let ns assume that m some 
village m darkest Afiica, traders or missionaries nie 
importing watches, but not watch makers There mil 
soon develop a set of men who will claim to know how 
to handle diseased watches Would you hke to tnist 
your watch to the hands of such healing artists’ 

No doubt this seems absurd to you But, gentlemen, 
look at it closer and you will find that the position of 
the healmg artists of crude empirics is not much less 
absurd They starve the patient or they overfeed him, 
they rub him hard, they rub him gently, they wrap 
him up warm or bathe him cold, they put him on the 
roof, they send him to the woods They purge and 
sweat him, they bleed and blister him, not to speak of 
the innumerable mineral compounds and vegetable med¬ 
icines winch they make him swallow But when you 
ask What idea is behind all that? you get the an¬ 
swer Never mind the idea, it is practical, so and so 
many^ patients got better under these methods of treat¬ 
ment But the absurdity of it! Without any knowl¬ 
edge of the immensely complex mechanism of the 
hving animal body, without any knowledge how 
these vanous procedures and mixtures affect the 
healthy and the sick body, to subject a poor broken- 
down human bemg to aU these procedures, with not 
much better justification than that of my imaginary 
practical watch doctor I And how if those who got well 
got well not on account of the method of treatment, but 
in spite of it? And still worse, how if some did not get 
well just because of it? As to the value of practical 
experience, let me again remind you of the various 
practical experiences of the past generations, the relia¬ 
ble practical experience of one generation which was 
nothing and worse than nothing to the next generation! 

At the same time, we must bear m mind that the 
barren practicably of the successful practitioner is not 
yet identical with empirical medicme Even the crudest 
empiricism m medicine has its positive merits If ue 
had no watchmakers, even my imaginary watch healer 
would not be such an absurdity But the activity of 
some of the thoughtless but successful practitioners is 
not based on empiricism, on actual expenence, it is 
simply habit. They continue doing what they have done 
so long, it IS easier it requires no effort. They began 
doing it, because they saw others do it, and accepted it 
without examining its merits, without criticism The 
prachcnlitx^ of many idea-barren successful practitioners 
lins as its basis uon-cntical belief at its start and mental 
lazincs: during its continuation 

I have tried to show you that the practice of medicine 
on the basis of crude empmesm alone is well-nigh an 
al surdity, and moreover that the success of the purely 
practical man in medicine is a negligible factor in a 
'lorious discussion of the value of ideas in medicine 
I ct us turn to a brief renew of the role which ideas 
pHied historically and a consideration of the role which 
tl Cl ore entitled to play m the science and practice of 
niodieine 

At the outset, let me remind lou that I said I wished 
to plead for a place for ideas in medicine—that I did 
not say for their dominance On the countrnry, J widi 
to emphasize that the dominance of ideas, of theories in 
medicine is ns little desirable, as the dominance of crude 
empiricism, and jiorliaps e\on still less go The histon 
or medicine tells mam n discourngin? tale of fhe harm 
which the autocracy of ideas is capable of doing to mod- 
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icme It IS not unprofitable to glance at the root of 
tirt evil, we ma} perhaps thus learn how to aioid 
it best 

We now distinguish two methods of investigation in 
any branch of science, the deductive and the mductive 
method In the deductive method numerous laws are 
deduced from very few given axioms In the inductive 
method the opposite takes place, a few laws are ab¬ 
stracted from numerous observations These two 
methods haie a natural and histone foundation The 
objects of investigahon fall naturally mto two classes 
Those which occur withm the human mmd and those 
which occur outside of it The objects of the first class 
rre nil witlim reach of the iniestigating mind These 
phenomena were, therefore, the first objects to which 
the great minds of the classic thinkers were turned It 
was discovered that only a few axioms were at the 
foundation of all forms of thinking On the basis of 
these few axioms the magnificent structure of the purel; 
mental sciences was erected It is astonishing bon 
nearly completely the sciences of logic and mathematics 
wore developed at such an early epoch of human cinli- 
ration The thinking and investigahng efforts of the 
subsequent thousands of years could add proportionately 
little to the fundamentals of these sciences But when 
the same great minds turned their attention to the phe¬ 
nomena of the world outside of the mind, then the trou¬ 
ble began Prom the outset the fatal mistake was made 
in the assumption that here, as for the objects of the 
mmd, a few facts would be sufficient to construe a 
science of the knowledge of the outer world Concep¬ 
tions were then formed os to the nature of the phe¬ 
nomena of life as well as of the other phenomena of the 
outer world, m which actual observations had onlv a 
small share, the idea was the all-dominant factor 
While the theories changed with the philosophers and 
the changing generations, the method of studjmg nature 
remained practicallj the same for many centunes 

Medicme fared no better than the other natural 
sciences The efforts of Hippocrates, of Galen and of 
a few others to increase the knowledge of medicine by 
the gathenng of more facts, and to increase the esteem 
for actual observations, brought no permanent results 
On the contrary, their authority, especially that of 
Galen, paralyzed the proper development of medicine 
for many centuries Next to the overestimation of the 
importance of ideas in natural sciences it was the un¬ 
conditional belief in authority which hindered the pro¬ 
gress of medicme and of natural sciences 

The new era for natural sciences began with the gen¬ 
eral awakening of the human races m the European 
countries, with the rebellion against tradition and au- 
thonty m all branches of human activity, m religion, in 
political government, m art, and in the sciences It was 
then also finally conceived that +he outer world can be 
recognized and understood onlv bv extensive, unbiased 
observation and not by simple mental dictates and 
the mductive method of mvo=tigation m natural sci¬ 
ences was bom It was also soon recognized that ab¬ 
straction alone even from ever so many ob'ervahons is 
not sufficient to estnolish a general principle and tliat 
next to the accumulation of facts it is the experiment 
wh’ch gives stability' to a theory Furthermore it was 
recognized that the theory is to be utilized for bringing 
out new facts Finally, the opinion gained foothold 
that m the development of new facts lies the chief value 
of theories 

The pure idea was thus detlironed from its all-domi- 


natmg position, it was relegated to second place in re¬ 
search in natural science Henceforth tlie progress of 
these sciences was contmuous and the results marvelous 
Unbiased observations, keen experiments and auxiliary 
theories worked hand in hand to unveil the mysteries 
of nature The results were great This harmonious 
activity in research not only created real knowledge but 
led up to practical results, to the marvelous technical 
creations of our day They also led up to the establish¬ 
ment of a few leading principles, like the laws of 
gravity, the conservation of energy, the atomic tlieora 
the law of natural selection But even the permanenci 
of these weU-sustamed theones is not assur^ 

With the opening of the new era medicme too took 
a new turn The assault of Paracelsus shook the foun¬ 
dations of the traditional medicme of Galen Yesnlius 
inaugurated the study of anatomv on the sound bas’s 
of direct observation, and phisiolog) also made some 
headway on the basis of the mductive metliod Neverthe¬ 
less, medicine proper, the knowledge of diseases and their 
treatment, remained for centuries still a prey of idea« of 
over-changing theones The schools of the iatrophvsicist« 
of the chimiatres the Brunonian tlicorv of irritabilih 
the theory of vitalism and some other purely theoretic 
creations dominated consecutiveh the science and prac¬ 
tice of medicme up to the last century We shall not 
stop to discuss here the causes of this backwardness of 
medicme m comparison with the progress of other 
natural sciences This very point was not grasped the 
idea, namelj, tliat medicme is a natural science and has 
to be studied by the same methods now firmlj adopted 
for all the natural sciences 

The present era m medicme began practicalh onI\ 
about the m'lddle of the last century It rcccncd its 
strongest stimulus in Gerraani where the dominance 
of the pure idea m its worst form lasted longest—I 
mean the dominance of the idea of the vital force The 
revolution—it was a revolution and not an oiolntion— 
was brought about by the brilliant pupils of the great 
physiologist, Johannes Muller Helmholtz duBoisRci- 
mond, Ludwig, Brucke Henle Trnube and Bemak 
placed an important part m achieving the great rc-nlt 
But none greater than that unique combination of a 
great intellect, a burning love for tnith and a great 
fighting capacity—that immortal master mmd—Ru¬ 
dolph Virchow 

The dominance of pure ideas in medicme was a great 
obstacle to its proper deielopment and probabh a luiieli 
greater obstacle than the crudest empiricism could eicr 
have been 

The chief difficulty with uhieli medicine has to con 
tend IS that which I have indicated before the apparent 
hopelessness of the task to repair a mechanism of the 
construction of uliuh ue pn-^i‘-s so litth knowhdgi 
The perplexing embarrassment could not be relieved In 
simply guessing the hidden rest It i- a million to one 
that we guess wrong It is no fatal mistake if we giie-s 
wrong m paleontologv, emlinologv or even astronomi 
The wrong gue=s lasting for centuries that the sun re¬ 
volves around the earth has apparenfh done no great 
harm But the wrong guess m medicme might lead 
to killing instead of curing and llic worst of it i 
we might not even know it 

But the apparent hopelessnesc of tlio task should 
neither lead u« to a wrong step nor to despair In the 
course of mcreh a few decades diligent investio'Tfions b\ 
proper methods have alreadi me. ’ Mine a 

great deal of light on manr j -lous, 
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li\mg organism There arc good reasons for the opti¬ 
mistic hope that by the proper adjustment of experience 
and ideas in a diligent search, medicine anil become an 
elfectiae, practical healing science 

Let us noav consider some of the principles arhicli 
made research m modem medicine effectiae and frmtful 
The first step is to uncover the gaps of our knoavledge 
Better to admit frankly our ignorance than to be mis¬ 
guided by unsustamed theories or erioneous observations 
It IS, therefore, of great prachcal value to be imbued by 
an honest, health) skepticism avhich leads to great 
watchfulness and to a frequent re-evamination of the 
apparently secure old principles I do not mean a flip¬ 
pant, paraljzing skepticism bom of a natural spirit of 
contradiction, but a skepticism of a truth-seeking, log¬ 
ical mind which leads to action, to mvestigation 

The investigations must be carried on by the empir¬ 
ical method, i e bj a diligent, unbiased observation 
of facts, but great care has to be taken not to confuse a 
fact with a conclusion Let us take for illustration the 
following simple observation A physician has given, 
perliaps for the first time in his life, a dose of an anti- 
P 3 retie, let us saj, five grains of phenacetin, to a pneu¬ 
monia patient with a temperature of 105 F on the 
soienth daj of the disease The temperature dropped to 
normal and the patient got well The non-cntical phjsi- 
cian might record it as a fact that five grains of phenac- 
ctin reduced a temperature of 105 F to normal and 
cured the patient But this was not a fact, it 
was a conclusion and a wrong one The phenacetin 
did not cure the pneumonia, the cure was accomplished 
hr the crisis which accidentally set in after the giving 
of the phenacetin Possiblj, tlie reduction of the fever 
wrs cssentiallj also due to tlic crisis What the phy¬ 
sician actually obsened were the three facts following 
one another, (1) the gning of the phenacebn, (2) the 
reduction of the feicr, nnd^ (3) the recovery of the 
p iticnt The connecting of the three facts was an idea, 
a tlioorj, of which tlie plysician was not aware that it 
was an act different and separate from the facts he 
actually obsened This confusion is a frequent occur¬ 
rence, and in circumstances where the process is not so 
tnncpnrent ns in the cited instance klanj statements 
which are recorded as facts are nothing more than biased 
subconscious conclusions It requires a critical mind 
(o ob'cno a pure fact 

Millie the watchfulness of the mind is required for 
the acquisition of facts, its activity becomes indispensa¬ 
ble when it comes to the correlation of the collected 
fact' Ilcre is whore the idea becomes the important 
factor m the creation of knowledge A simple sum of 
discrete ficts is neither knowledge nor can it jicld 
jirachcal result' Let me cite a brief stor) of a modern 
chapter of research It will illustrate the lalue of an 
idea m resoach, the lalue of a right and even of a 
wrong idea, if used proporlj 

PrcMous to the ninth decade of the last century the 
tin roid gland was considered ns superfluous a thing as, 
let u' sav the appendix Then came two independent, 
entireU disconnected statement' Kochcr of Berne re¬ 
ported that patients whose goiter was completely re- 
moicd showed a peculiar pathologic picture The other 
statement came from M Ord of lyindon, who per- 
fonned an autop'i on a patient with that peculiar dis- 
ea'C shortly before dc'cnbcd by Gull Various patho- 
lomc changes were found the predominant one among 
them wa' the great accumulation of large ma='es of 
mwedematons ti-=ue, which led to the dc.-ignntion of 


this disease as myxedema One of the findings was tint 
(Ills patient had no tliMOld It was the simple record of 
a post-mortem finding and possibly would have escaped 
notice But when both statements were put together 
the hypothesis sprang up that the thyroid might be a 
Mtal organ, and in its congenital or acquired absence 
such profound pathologic symptoms develop as present 
themselves in the cases of myxedema or in the cases of 
cachexia stnimipriva of Kochcr 

This hypothesis was now tested on ammals, but at first 
with unsatisfactory results In rabbits and other ani¬ 
mals the removal of the thywoids was practically without 
any effect In. dogs the effect was profound, the animal 
died, but the preceding symptoms differed from those 
seen in the above-mentioned states in human beings 
Boon, however, two ex-perimental facts were hit on 
which apparently proved the correctness of the hypothe¬ 
sis Grafting of thyroids into the peritoneal cavity of 
thyreodectomized dogs saved their life and feeding of 
patients with animal tliywoids relieved their symptoms 
However, while the hvpothesis seemed to have thus been 
settled, some discrepancies remained unexplained The 
symptoms of myxedema differed materially from those 
of cachexia strumipnva, tetany being the predominant 
symptom in the latter 

Then the question of the immunity of such animals 
ns the rabbit remained a mystery Many auxiliary 
hypotheses were made, but offered no real satisfaction 
Another fact presented itself Early in the ninth 
decade Sandstroem described some tiny bodies seen 
in the neighborhood of tlie thyroid glands, which looked 
almost hke tlie fat tissue in which they were embedded 
Sandstroem called them parathyroids and assumed that 
they were pemisting embryonal thyroid tissue Tins 
assumption gave rise to a new hypothesis conceived In 
Gley He thought that in the absence of the thyroid 
the parathyroids assume the function, and vice versa 
In the rabbit there are two free parathyroids 

Gley tested bis hypothesis When he removed the 
thyToids alone or the parathyToids alone, the animal re¬ 
mained norma] But when he removed the parathyroids 
and thedhyToid, the rabbits showed tetany Now the 
hypothesis seemed to be proved Soon, however, two 
more facts were established First, it was shown that 
the so-called parathyToids are neither embnonic tissue 
nor do they have anything to do histologically with the 
thyroid, they' are an accumulation of epithelial cells 
Second, it was found that in the rabbit two more epi¬ 
thelial bodies are imbedded within the tbywoid glands 
The suggestion was now made that in the experiment of 
Gley, in which tetany followed after the removal of the 
thyroids and parathyroids, the result was due not to tlie 
'imultaneous removal of the tbywoids, but to the com¬ 
plete removal of the parathyroids 

This new hypothesis was expenmentally tested by Vas- 
'nlc and Generali, and it was found that the removal of 
the four parathyroids without the removal of the thy¬ 
roids leads to tetany Numerous further experiments 
have now cleared up the entire problem ThyToids and 
parathyroids have different functions the removal of 
the thyroids loads to a myxedematous state, and the re¬ 
moval of the epithelial bodies, as the parathyroids are 
now colled, leads to tetanic conditions There is already 
a report on record of a successful grafting of the epi¬ 
thelial bodies 

These are marvelous chapters in the history of modern 
medical research The physiology, pathology and treat¬ 
ment of the organs were revealed within a comparatively 
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short time, organs whose function was absolutely un¬ 
known onl) three decades ago In one case the ver} 
existence of the organ was unknown In these brilliant 
results phjsics and chemistry, from which m our gen¬ 
eration all good IS expected to come to medieme, had 
not the slightest share It was the combmation of clear¬ 
headed clinical and surgical observations and biologic 
experiments, which developed these model chapters of 
modem medicme 

Now, let us glance at the methods employed in these 
investigations There were only a few facts gamed by 
pure observations, the balance was yielded by hypothe¬ 
sis, tested and clanfied by experiments Even the 
urong assumption of Sandstroem that the epithelial 
bodies were embryomc thyroid tissue was a useful link 
m the final development of the correct knowlege, mas- 
much as it gave the stimulus to Gle/s hypothesis and 
experiments It is not an mfrequent phenomenon m 
modem mvestigation that a hypothesis which proves 
later to be erroneous might, nevertheless, be instru¬ 
mental m bringing to light important facts There is 
onl}' one indispensable requirement for a hypothesis it 
must be provided with a safety guard—the experimental 
test 

However, the chapter on the epithelial bodies is not 
yet closed, there is a very interesting end to it Only 
a few weeks ago, McCallum and Voe^m, of Baltimore, 
published an important preliminary communication to 
the effect that the tetany in dogs followmg removal of 
the epithelial bodies can be inhibited for twenty-four 
hours by the mtravenous m3 ection of a solution of a 
calcium salt Injection of potassium salts increases the 
tetanic state, calcium salts are able to mhibit also this 
aggravated state, but a larger dose of it has to be given 
Here wo have an important therapeutic result with a 
view of finding the deeper cause of the tetany McCal- 
lum and Voegtlm think that the removal of the epithe¬ 
lial bodies causes a deficit of the calcium ion m the 
bod}', which is then the farther cause of the develop¬ 
ment of tetany This is a hypothesis which must be 
tested by further expenments But it is interesting to 
know that apparently it was this hj-potliesis which 
brought out a remarkable fact Furthermore, this hy¬ 
pothesis IS only a special application of a general hy¬ 
pothesis advanced by Jacques Loeb, a master biologist 
of this country, some time ago to the effect that calcium 
IS essentiaUv an inhibiting agent Now we have, it le 
believed, satisfactory evidence that this hvpothesis is 
erroneous Permit me to lay this evidence before you 

Some time ago Dr Auer and I found that subcu¬ 
taneous or intravenous mjection of a magnesium salt 
puts an animal into deep anesthesia and paralysis, from 
which it does not recover if the dose is too large We 
discovered this fact on the basis of a hypothesis that 
magnesium favors inhibition m the ammal body We 
have recently discovered that this profound effpct can 
be nearly instantaneously reversed by an intravenous 
injection of a calcium salt The animal which seemed 
lifeless wakes up immediateh after the injection of the 
calcium solution, turns over, sits up and moves around 
like a normal animal It looks like a miracle This 
action of calcium is certainlv the opposite of an in¬ 
hibitory effect For tins and other rea'-ons we behove 
that Loeb’s theory regarding the inhibitory effect of 
nlcium is not well founded The facts from which this 
theory was derived were observed well enough Further¬ 
more, this theory brought to light a number of valuable 
new facts M 0 sec here, again that a reasonable theory. 


even if erroneous, is capable of being fruitful in the 
right direction. 

For the creation of new knowledge we need u ell- 
observed facts, ideas and the experimental test To my 
mmd the idea is the most important factor, although 
the idea without a fact is absoliitel} nothing 'Udien 
we express the final result b} the figure 10 then the 
relations of the idea to the fact is that of the 0 to the 1 
in this figure The idea alone is naught, but in com¬ 
bination vnth n fact it makes the fact ten times more 
valuable, and the profounder the idea the higher be¬ 
comes the value of the fact 

I use the term idea synonymously with hypothesm be¬ 
cause each idea is nothing else than the interpretation of 
a presumable fact, it is a hj-pothesis We maj divide all 
hypotheses mto two classes Into one class we mai juit 
all such hypotheses which are amenable to a test Tliey 
may sooner or later be proved or disproved Thi« class 
of hypotheses is not only useful, but is absolutely indis¬ 
pensable It 18 for this class of hvpotlieses that I ui-h 
to reserve the term ideas thei are realizable uhas 
There is, however, anotlier class of hypotheses which by 
their very nature are not amenable to a test thei can 
never, or at least not within a reasonable time be proicd 
or disproved This class of hy'potheses I designated as 
ideals, they are unrealizable ideas Thei are surch not 
indispensable within the domain of research, but they 
can be useful and, perhaps even desirable Such a 
hypothesis, for instance, is the statement often made h\ 
biologists that all phenomena of life arc nothing else 
than physical and chemical combinations Obvinii«h 
tins assumption is not amenable to a test If am one 
chooses to assume the opposite view namely that the 
phenomena of life contain an element uliicli is outride 
of the domains of physics and cheniistn this iieu 
could not be disproved—can not be disproved within a 
reasonable time I shall not sa\ “never,” because this 
m itself would agam be a theory Hy potheses or theories 
of that land are ideals, they are guides, they gne a 
stimulus to thought and, perhaps, also to action in a 
certam desirable direction But one should bo nunre 
especially should scientists be aware, that ideals arc not 
scientific theories, tliey do not deal u itli the proyablc 

With regard to the hypotheses of the first clo'-- \ie 
have to bear in mind that their mission is tuofohl to 
establish the truth they may contain and to bring out 
new facts The realization of the first mission of '-omc 
hypothesis is often unattainable by the prcseiit-ilay 
methods, and m this regard they border on the cln'^s of 
hyqiotheses which I termed ideals They may, houcycr, 
haie a great actual value by their ability to bring out 
new important facts Such a great idea, for instance, 
is the side chain theory of Ehrlich It is more profitable 
for (he progress of our science to stick to the second iiiio- 
sion of our ideas, that is to the production of neu facts 
and if I have before me tuo pos-ible lines of yvork one 
to prove the correctness of my hypothesis and the other 
to bring out on the basis of this hypothesis some neu 
facts, though they may not prove nh=oliitoly the cor¬ 
rectness of their progenitor, I always c1ioo=g the latter 
line of work Facts real facts nrc immortal But 
theories? The nineteenth century is like a monnmnit il 
cemetery, m which numerous brilliant thcoric- hint 
found early grayes «.t is not likch tint the tuentnth 
century will be different But ulint doix it niitttr' 
"Dcr Mohr hat seine SchuJdigJeii geihan, der Mnhr 
}aim gehen ” 
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So far I have dealt vitli the role of ideas and ideals 
in tlie domain of medical research Peimit me to con¬ 
tinue the discussion of the value of ideas and ideals in 
tlie other domains of our science I mean the domain 
of tcacliing and that of the practice of medicine I 
slinll discuss both domains together My time limit is 
111 sight and I shall be brief 

Tlie essential task of teaching medicine is to prepare 
for practice And the essential task of the practice of 
medicine is its purelj practical part to prevent and 
cure disease and to allciiatc suffering To be in prac¬ 
tice essentially for the sake of science, that is, to study 
diagnosis and obtain postmortems, is, to m} mind, men- 
talh and morallj wrong It is on tins basis and not 
purcl} in the interest of science that I nish to plead for 
ideas and ideals in the practice of medicine 

To got tlie habit of thmking in the practice of medi¬ 
cine is, to m} mind, tbe best means for obtaining a 
practical end And if jou get the liabit the process mil 
be no effort, it vould not consume too mucli of your 
time, and it will neier paral37c your activity, you mil 
knou what you may and ought to know of each case 
and you will also become an are of the natural limits 
of your knoMledge in each particular instance, all of 
which IS a great aid in deciding on and guiding your 
activity You will further kmou what you can do and 
ha\c to do, and you mil do it quickly, and you will also 
be clear as to what you ought not to do You wiU, tlien, 
always do what Nature and the present state of knowl¬ 
edge permits and requires, and you will never do harm 
ITnlntual tliinking is a great aid to proper action and 
not a hmdrance to it 

Disease is not like a piece of goods put in a box with a 
laliel on it which you need only to read in order to be 
alile to delncr the goods If you look at it closer, you 
will find that every disease you have to deal with is a 
piece of researcli, and every treatment is an expenment 
You have to learn to observe the pure facta m the case, 
but you have also to learn and to practice how to make 
a proper hypothesis to get the most probable idea Then 
comes the experimental test, tlie treatment Short 
cuts from the symptoms to the treatment, with acoid- 
ance of the tortuous path leading over the idea are not 
jinctieal roads, on the contrary, they may lead to dan¬ 
ger The short cuts from fever to phenacctin, from 
abdominal pains to morphm, etc, not infrequently en- 
tnled pretty bad consequences for the patient 

It might sound paradoxical when I say that our ad¬ 
vanced modem methods arc not favorable to the cultiva¬ 
tion of thinking, of ideas, in the practice of medicine 
'Jlure 13 a teudcncy to patliognomonicity^ in modem 
di igiiosis I shall not speak of such important pathog¬ 
nomonic signs ns the presence of the tubercle bacillus in 
the =putum and in the urine, tlie presence of the inn- 
lirn! plasiiiodmin in the blood, or the histologic ding- 
im>-i= of malignancy in neoplasms But even heie 
error is po-siblc I know of a case in winch an ac 
toniplnbed conmltnnt and a good family physician 
njrcwl on the diagnosis of malaria on account of tin 
iiro-( nee of tlie pln-modium in the blood Tlie woman 
lu'vcrthclccs, continued to be sick until a few montlis 
liter when she was finallv cured surgically of her pelvic 
iib-ce-' I know a strong voung girl 14 years of age 
in who-e ca=o the surgeon tbe consultant and patholo- 
rn=t n<'rocd on the nece==itv of operating for cancer of 
the return on the lintologic evidence that the stricture 
v\a- malmnant ‘^be got well without the operation, by 


treatment for hereditary syphilis instituted by the phvsi- 
ciau in tbe hopeless minority who preferred to diagnocC 
by circumstantial evidence 

I could cite many such personal experiences Ev'cn 
the tubercle bacillus alone is not always an unfailing 
guide But what shall we say of a Widal reaction m 
typhoid fever, of leucocytosis in appendicitis, of easts 
in Bright’s disease, of the tuberculin tost, etc ? 'J’liey 
are all sometimes valuable contributory' signs But 
the practitioner becomes imbued with the idea that eaeli 
one of these signs has a patliognomonic value And 
those who do nothing but make such tests, witliout ever 
seeing a patient, acquire the belief, and spicad it, tliat 
they are making the diagnosis 

A disease can not be recognised directly by micro¬ 
scopic, cbemic or biologic tests, and can not be seen, 
heard, felt or smelled Ev'en a skm diocase can not sim¬ 
ply be seen, it has to be diagnosed All that can bo 
acquired by sense perceptions arc only signs of a dis¬ 
ease The disease has to be diagnosed, and signs alone, 
be they ev'cr so fine, aie not y'et a diagnosis 

In a diagnosis, as in a scientific research, there have 
to be two parts facts and ideas All trainmg in making 
all sorts of tests without training of the mind to prop¬ 
erly and rapidly correlate tbe collected facts in am 
given case is a failure Of tlie two deficiencies, Ibo 
deficiency in judgment and the deficiency in capability 
of performmg all prevailing tests I prefer the latlci 
This I say from my extended pemonal obseivation Be¬ 
sides, somebody else can make tbe tests for you, but voii 
do not want somebody else to have the sound judgment 
for you I have heard in consultation a fine report of a 
bacteriologic and microscopic account of typhoid fcvci, 
but the patient had meningitis I have scon a pio- 
grcssive physician presenting a competent urinary stiidv 
in evidence for Bright's disease, but it was nevertheless 
a case of malignant obstruction of tbe intestines 
Furtliermore, you must, in diagnosis, employ j'our mind 
in knowmg for which facts to look, and how to interpret 
them properly 

Not all sensory perceptions are facts Preconceived 
notions make you see what you expect to find I saw a 
child m consultation, a case where pediatrist and am i'll 
agreed on tbe necessity of paracentesis of the car driiiii 
But it was one of those cases of pneumonia with cai- 
ache, in which tlie latter disappears with the erisis T 
believe teachers and practitioners of medicine are laying 
too mucli stress on the art of collecting signs, and too 
little stress on the art of correlating them pioperly 
That IS what I wished to plead for more thinking in 
the practice of medicine To be suic, learn the art of 
observation, but do not forget that the correlating nba 
IS the lending factor, the supreme judge, cultivate the 
art to use it properly and readily 
Tlie aim of the practice of medicine is to attend to 
the sick This is surely true But there are other sub s 
in tlie practice of medicine which the good men iii tin 
jirofcssion ought to keep m mind It is the aid wli'''i 
practice can and should render to the science of in di- 
cinc and its progress By science of medicine I do not 
mean the auxiliarv' sciences like physics and chemistrv, 
anatomy and physiology, or pathology and bacteriology 
I mean tlie knowledge of the manifestations of diseasis 
in the living human being and their course under vaii- 
oiis infiiienccs For each branth in technology Ibcrc is 
a scientific part. This, correlated to the practice of 
medicine, is the science of medicine, as I have defined it 
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The future of the practice of medicine depends on tlie 
progress in its science All the strides made m the 
DUMliary sciences, all the brilliant results brought to 
light by pathologj', bacteriology and ammal e'qieri- 
mentation, attam their practical importance only by 
their applicability to the sick human bemg Who is 
going to study this? With a full consideration for the 
patient a great deal can be studied on the sick man 
■without doing hun harm and mth benefit to the progress 
of the medical science Who is gomg to study it and 
■who IS going to be the efficient exponent of the science 
of medicme? Of course, such students have to come 
from the ranks of those ■who practice medicme The 
pathologist and the bacteriologist, m their domains, are 
rendermg great service to the science of medicme But 
they can not be actual exponents of this science, they do 
not deal ■with the livmg sick man, nor -with the enbre 
man and all the manifestations of his disease 

The science of medicme is a natural science and must 
be studied by the same careful mductive methods as set 
forth above The mvestigator m medicme must be an 
unbiased observer of facts, he must have the ability to 
conceive -working hypotheses, and he must be able to 
devise proper experimental t^ts The medical mvesti¬ 
gator must possess sufficient knowledge of the auxiliary 
sciences to be able to mterpret the phenomena at the 
bedside But, above aU, the medical mvestigator must 
possess the same entliusiasm for purely mtellectual work 
and a bummg love for research and discovery as is pos¬ 
sessed by mvestigators m other branches of science 
qualities -without which no great success can be at¬ 
tained 

Who IS going to be such an exponent of the science of 
medicme? Gentlemen, this country is greatly m need 
of such exponents The last twenty-five years brought a 
great change m the aspect of the purely scientific 
branches of medicme m this country It is a change 
from nearly zero to a commandmg position A few 
mtellectual men with high ideals have been instrumental 
m this change Toimg bright men with idealistic pro¬ 
clivities were brought mto the fold of each of tliese 
sciences If tliose men would have devoted themselves 
to the practice of medicme, with their diligence and 
mental endo-wments, they would now be m the front 
rank of the profession But they chose to study and to 
wait and to live on only a few hundred a year To-day 
the country has no difficulty m filling chairs m anatomy, 
physiology, pathology, etc, with first-class men at sala¬ 
ries not equal to one-fourth of the mcomes of their m- 
feriors m the practice of medicme 

It 18 true that m this country', twenty-five years ago, 
medical science proper stood much higher than the pure 
sciences But what is the actual progress made by 
medical science m tins country durmg those twenty- 
five years? It is best not to enter mto a discussion of 
the particulars of the actual situation I shall only ask 
you to look at tlie smallest university'm Germany, and 
at the high quality of even the third-rate man there, and 
y oil will know what this country lacks and what it needs 
I believe we have m this country young men -with as 
good brams as they have m Germany and other coun¬ 
tries The fine crop of home-made mtellectual men m 
the various sciences demonstrates this Wliat we mics 
here is the proper seicntific spirit, the proper ideals m 
medicme, ideals to influence the receptive mind of the 
oncoming young generation Wliat we need in this 
country is an nriiiy, be it ever so small, of new men m 


medicme, who possess modem knowledge, framing m 
scientific methods and ability for resear^ m medicine, 
and, above all, we need men who are possessed bi the 
proper enthusiasm and idealism, men who prefer scien¬ 
tific to gilded success, and who have the -willrngncss and 
energy to lead the rank and file of tlie oncommg gen¬ 
eration mto new paths for the elevation of the standard 
of science and practice of medicme for the benefit of the 
sick and for the welfare of the country 
My yoimg friends, the aim of my address on ideas 
and ideals m medicme is to gam some recraits among 
you for that army of future leaders of medicme m this 
country, for your own benefit and for the glory of your 
ahna mater 
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Apart from a hnef histone sketch of the subject of 
coagulation and the current views as to the more or less 
theoretic principles nnderlymg it, this paper does not 
deal with the more mtimate physiologic aspects of the 
quesbon It is to be regarded rather ns a consideration 
of alleged coagulants from the therapeutic standpoint 

THE PROTHnOlTDINg 

Sahli stuns up the present -news ns to coagulation, 
based m large part on ilorowitz’s work He quotes 
Morowitz as having described two prothrombins alpha 
and beta A-prothrombm, the one evidently sbidiod by 
Hammarsten, changes into thrombin after activation 
by lime salts, /3-prothrombin is not converted info 
thrombm m the presence of lime, but the chance is 
brought about through the agency of alkalies, probably 
also by Schmidt’s zymoplnstic substance, and according 
to Morowitz by acids Hence the apparent contradic¬ 
tion between Schmidt and Hammarsten ns to the hine 
factor, for Schmidt was doubtless referring to p pro- 
thrombm Purther, klorowitz showed that /l-prothroiu- 
bm has a forbear which ho calls thrombogen Tin- lat¬ 
ter ongmates m extravasculnr blood and is acted on by 
tbrombokmase, 4-prot!irombm resulting 

THEO'MHOKIXASE 

Thrombokinase, a tbermolnbile substance, is conlnincd 
in all bssne juices and in extravasculnr blood Nolbmg 
definite is known ns to the origin of ;3-prptbrombm but 
it IS probably a derivative of all cells Apparently it 
bears no relation to thrombogen or thrombokinase Tt 
IB bebeved that the zymoplnstic substance of SclmiKlt, 
said to be tbermostnbile, activates /3-protbrombin to form 
thrombm and that weak acids and alkalies do the same, 
thus plnymg the same role ns /1-prothrombm 

This question of the thcrmo'tabilc and thcrmolnhilc 

• Rtnd In the Section on PhnrmneolORT nnd Thempeutin of the 
American Medical Arsoclntlon at the rifty-elf:hth Annnnl he v|on 
held at Atlantic Cllj- June 1007 Oalnc to loci of fpnee ilie 
article la here ntibrcTlnteil hr omD'Ion nf the porlloni if the 
paper dealing with the history of eonculallnn prothrnmliln the 
calclam salts the results of doenlciarnllon end the technic Th" 
complete article appears In the Trantocllons of the faectlon nud lu 
tlic authors reprints 
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snlijtances in relation to blood coagulafaon is at best 
Eoineuhat hnz\ The subject is further complicated 
ton hi a consideration of the antibodies For instance, 
plasma of pepton blood contains an antithrombin, while 
the kinase plasma of Morowitz obtained bj intravascular 
injection of tissue juices (tissue fibrinogen of Wool¬ 
dridge) contain® an antikina=e It is supposed that nor¬ 
mal h intravascular coagulation fails to occur because 
thrombogen and thrombokinase do not exist free in the 
circulating plasma As soon as the blood is shed and 
comes in contact with foreign substances the platelets 
break up and liberate thrombogen, to which it is prob¬ 
able that the leucocj-tes contribute and even the enth- 
roci tes in minimal amount This is purely speculative, 
boil ever 

WHAT PUEVENTS CLOTTIXO I^' THE VESSELS? 
Difficult as IS the study of coagulation, the subject is 
much more formidable if we ask why under normal con¬ 
ditions, does the blood not clot in the vessels? It can 
not be the constant movement of the blood, for outside 
the icssels, quickening the movement, as in whipping 
the blood, hastens clotting Nor is contact with air 
necessarj, as coagulation takes place in blood from 
vhich all air is excluded, as in collecting it over mer- 
curv for instance Cold retards it, so coohng can not 
be a factor Blood removed from a vessel through an 
oiled tube and caught in an oiled or waxed vessel re¬ 
mains liquid, but if agitated with an oiled rod no coag¬ 
ulation occurs, but stirnng with a dry rod of any kind, 
oven smooth glass, or the introduction of dust particles 
or other foreign matters will promptlj determine coagu¬ 
lation 

This fact has been advanced to explain the absence, 
under normal conditions, of clotting within the vessels, 
the assumption being that the walls being kept wet, con¬ 
tact with them by the circulating-formed elements is 
prciented In vascular lesions, however, in which rough¬ 
ening of the vessel lining occurs, it has been supposed 
that tlie blood elements actually come m contact with 
the walls, then in consequence break up and set free 
the thrombogen and thrombokinase But this can 
scarceh be the onlj, or even the chief, reason, for though 
roughened bj the diseased process, the lumen is doubt- 
IC'S kept wet Hewson showed that blood could be kept 
liqu d for a long time if retained in a ligated and ex¬ 
cised vein 

Some of our observations show in a most stnking 
manner the effect of hemorrhage in shortening the clot¬ 
ting time Tlie probable reason for tins, according to 
A'icrordt, is the absorption of ti=sue juices This in¬ 
creased coagulability has been noted by us m certain dis¬ 
eased conditions, particulnrlv the anemias, both pnman 
and essential and the following seems a reasonable ex¬ 
planation The toxemia induces more or less hcmolvsis, 
tliii® liberating thrombogen and throrabokunase At the 
same time capillary hemorrhages are not rare and prob- 
abh tissue juices are absorbed That the quantiti of 
fibrin has notlnng to do with intravascular clotting 
Foom® evident for both Sahli and Litten agree that 
fibrin IS present in normal amount in hemophilia Again 
in pneumonia, where it is increased thrombosis is rare 
while in tvpboid fever and anemia where it is dimin¬ 
ished thromb'^^is is comparatively common 

rosTorErxnvE niroiirosis 

roctopcrative tbrombc=is mav in part be C’qilained bi 
*be mereaetd coaguDbihtv rcmltmg from the ulworption 
of li-ue juice:: M c have seen that foreign substance::. 


as dust particles, for instance, are capable of inducing 
coagulation in blood cauglit in oiled or par.iffined vesse's 
It is conceivable, therefore, that micro-organisms nrai 
plaj, in part at least, a similar role within the vesseh, 
acting m fact both vitall}—indncmg hemoljsis in some 
cases—and mechanically in the prodnction of certain 
thrombi It will at once be manifest, however, that, 
considering the frequent opportunity furnished both m 
medical and surgical cases for the entrance of micro¬ 
organisms, some predisposmg factor other than the me¬ 
chanical must be operative Wright denies the general 
statement that foreign bodies hasten coagulation time 
It seems certain that in some waj coagulation within the 
vessels differs from extravascular coa^ation 

Ontside of the body many factors determine the coag¬ 
ulation time, for instance, the volume of blood and 
rate of fiow, nature of the vessel in which the blood is 
received, the temperature—cold retards and warmth ac¬ 
celerates—durabon of contact of blood with the bssues 
Free blood from a deep incision is longer in clot¬ 
ting than blood oozing from a superficial wound Pres¬ 
sure on the part, probably by increasing content of bssue 
juice, hastens clotting The first drops of blood have a 
longer clotting time than those removed from the saiiio 
wound some minutes later Blood removed from dif¬ 
ferent parts of the body has different clotting bmes 
The ingesbon of alcohol retards coagulafaon, as does a 
full dietarj, while fasting hastens it, according to Vier- 
ordt, hence the time of day may be a factor 

FACTOBS INFETJEHOrNG COAGUEABILITT 

Vierordt observes that alcohol prolongs coagulation 
and claimed that a hearty meal lengthened coagulation 
while fasting shortened the fame More recent observer' 
find the opposite of this statement to be tme-=-eoagiiln- 
tion is quickened after a meal and lengthened by fasting 
For the shortened coagulation followmg hemorrhage 
Vierordt offers what seems to us a most plausible ex¬ 
planation, VIZ, that the absorption of tissue juices info 
the depleted vessels quickens coagulafaon 

In catarrhal jaundice, diabetes, splenic anemia, phthi¬ 
sis and pneumonia Vierordt believed the coagulntion 
time to be shortened In hysteria and gastrectasia it 
remained normal In typhoid fever the coagulation diir 
mg the febrile stage was from one to two minutes longer 
than dunng convalescence 

During-the last fifteen years A E Wnght of England 
has pubhshed a series of paper= setting forth in a mo=t 
logical manner the results of his observations and ex¬ 
periments m the clottmg of blood Uis studies of mne 
or more hemophilic families and the treatment emplojcd 
are most readable, not alone because of the large number 
of bleeders studied, but because of the almost uniform 
success met with in the treatment of hemorrhage bv 
calcium salts, either bj mouth or hypodermic injection 
and by the mhalafaon of CO- He, however, cautioned 
against the use of calcium hjqiodermicalfa because of 
the slough which was likely to result Epistaxis and su¬ 
perficial injurie® m hemophilics were controlled bj a 
local styphic composed of fibrin ferment and 1 iier cent 
CaCl, ^ 

The fibnn ferment can be obtained from either the 
clot or the semm of blood He obtained it from the clot 
bv receiving the blood into ves^^els containing three fames 
its volume of water This was ®et aside for a few min¬ 
utes and stirred with sticks The fibrin thus obtained 
was wa::bcd under a tap for about ten minutes iiufil 
free from pigment The ferment is then extracted I j 
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adding from five to ten volumes of ivater to the filirm 
and allowing it to stand twenty-four hours It is then 
filtered In this connection it may be stated that he 
demonstrated that coagulation is hastened by contact 
with tissues—especially unwashed tissues—while for¬ 
eign matters, such as cotton, wool, etc, do not influence 
coagulation Coagulation in his experiments was mark¬ 
edly increased by the addition to the blood of fresh 
IjTuph from blisters 

ADJIINISXIUTION OF OAnCimi SAMS 

Wright accepts in part only Wooldridge’s statement 
that his ti'^sue flbnnogen would coagulate blood He 
claims it coagulates only venous blood and retards coag¬ 
ulation in arterial blood and is dangerous because of ite 
tendency to induce thrombosis He confirmed Hor- 
baczewski’s claim that nuclein increased leucocytosis and 
that leucocytosis increased coagulation in a senes of 
hemophilics exhibiting subnormal leucocrte count In 
his hands the calcium salts, especially the chlond and 
lactate, CO_, magnesium carbonate, cow’s milk, because 
of the calcium contained in it, and nuclein increased 
the coagulability of tlie blood, while oxygen, fruit acids, 
oxalates, alcohol and fasting retarded coagulation 

By the admmistration of calcium salts m chilblains, 
swollen joints and urticaria from eating unripe fruit and 



1 Ig 1 —Reaction to Hemorrhage —A F fomolc ngefl 23 
October 30 fourteenth day of disease coagulation time 2 -to 
calcium content 1 *100 leucocytes 7S00 October 31 at 3 35 i> m 
coagulation S 00 calcium content 1 1000 leucocytes 0200 nt 4 10 
p m gave 1 dram calcium lactate nt 5 10-p m coagulation 8 u> 
November 3 hemorrhage of 8 os. at 8 00 a m and 7 ox- at 12 JO 
pm nt 3 00 p m coagulotlon 3 10 calcium content 14100 Icu 
cocytes 8400 Calcium lactate was given nt 8 00 n. m and 12 00 
m 20 gr., and nt 4 00 p m. 40 gr at 5 00 p m coagulation 2 55 
calcium content 1 1000 leucocytes 8000 November 4 bemorrbaga 
of 3 01 . at 8 00 p m and 4 oz at 0 00 p m November 5, hemor 
rhage of D oz nt 0 30 a m November 0 at 3 45 p m coagu 
latlon 2 20 calclnm content 1 800 leucocytes 7000 In nil these 
charts the figures In the vertical column represent minutes. The 
hear v line between 2 and 3 Is normal 

fish or the injection of antitoxin^, he was able to relieve 
the simptoms and hasten coagulation By adding a weak 
solution (Yi to Vj of 1 per cent ) of CaCl, to the ex- 
tmta=cular blood of hemophilics he was able to reduce 
the clotting time markedl} These same patients re¬ 
sponded to the internal administration of calcium 
equally well 

Early in his work he recommended large doses of cal¬ 
cium and stated that the cfTect was soon lost because of 
the rapid elimination of the calcium bv wai of the kid- 
nevs Later his experiments would seem to prove that 
the secondary effect of calcium in large doses is to 
lengthen coagulation time and liis conclusion was that 
the greatest accelcrahon of coagulation is obtained with 
small doses of calcium, though a large dose will show 


marked reduction of tlie coagulation time withm one 
hour 

The hemorrhage of typhoid, he said, could be 
promptly controlled by the administration of large doses 
of calcium and prevented by small doses over a longer 
time He claimed a greater difference in the coagulation 
time of the active stage and convalescent stage than am 
otl er observer thus far noted Assuming that the c il- 
cium salts of the blood are essential to coagulation, 
Wright attempted to determine whether the increased 
coagulation caused by the ingestion of calcium was asso¬ 
ciated witli a definite increase of calcium in the blood 
bv esbmabng the calcium content of the blood in terms 
of ammonium oxalate before and after treatment His 
experunents seemed to show the entrance of calcium into 
the blood He thought calcinm lactate more elfecluc 



tin given September 24 4 20 September 25 10 30 September 20, 
8 00, September 27, 0 00 September 28 5 45 September 20 
4 IG October 1 4 00 October 3 4 15 October 11 2 30 1 rora 

September 10 to September 23 calcium chlorld 10 gr crory 3 
hours was glren, from September 23 to September 25 calclnm !nc 
tate 10 gr every 3 hoars was given day and night from Septrm 
her 23 to September 20 calcium lactate, 20 gr every ibrec boura 
was given 



rig 3— PIcthonJ —M male ngpil 72 Coagnlntlon time Iwfnrc 
giving citric acid 2 10 after 3 30 Coagulation lyforc giving 
calcium 2 50, after 3 30 Coigulatlon before venewtion ^ '’o 
after 2 15 partial 2 30 complete Amonnt removed by bleeding 
14 oz 

bcciuse it was more readil} nlrorbcd He condemned 
the treatment of nneurum In (lie adminufnfion of 
potassium lodid and light diet bocTiiso of the retarded 
coagulation avsoented with fasting 

In view of theve rather remarkable statement- imdc 
bi Wright wc have emplojcd tiis Icciinic in ditiil in 
determining the coagulation time and Ibc caltitim ooii- 
tont of the blood with a view (o confirming hu ob m i- 
tion= We regret that wc ha\c not Iwcn able to im! e 
okwrvations on the blood of hcmoplnlic Our o,i[nr- 
tunitics for o ' hoid Inic been d c- 

ceptionnllv " nu the > i.o 


























1586 


COAGULATION OF THE BLOOD 


Jour, a M a 
lU-t la 


■ffnghfs coagnlometer ■was emplo 3 ed An estimation 
of tlie calcium content of the blood was arrived at by 
miiing equal parts of blood and solutions of ammonium 
ovalate of graded strengths (1 to 500, 1 to 800, 1 to 
1,000, 1 to 1,600, 1 to 2,000, 1 to 3,200) A definite 
quantity of blood, as 5 cm, was drawn up into a 
c ipiUar}' tube, then an equal amount of ammonium oxa¬ 
late (1 to 600) was drawn into the same tube—^the blood 
and oxalate bemg separated by an air bubble The con¬ 
tents of the tube were then blown out on a watch crystal 
and thoroughly mixed This mixture was then drawn 
into the tube and, after noting the time, laid aside for 
an hour In the same maimer other tubes were then 
filled with blood and ammonium oxalate, 1 to 800, 1 
to 1,000, etc 

At the expiration of the hour the contents of these 
tubes were blown out on white filter paper and that 
strength of ammonium oxalate which just prevents coag¬ 
ulation of the blood was used to express the calcium con¬ 
tent of the blood in terms of ammomum oxalate 



Tit; 4 —ConpnIaJJon Time in TyphoitI —Chart shoYTB taU ot coag 
nation tlmo running wUh fall of temperatare 


THE authors’ observations 

In addition to observing the coagulation time and 
calcium contents we have noted the leucoc)-te count Our 
conclusions arc based on 38G observations made on 127 
patients In the Episcopal Hospital of Philadelphia 91 
patients were selected from a large service and 302 ob- 
senntions noted The majontj of the 91 cases were 
tiqiboid patients, chosen from 150 cases of typhoid fever 
bccaiuo of the stage of the disease or of some interesting 
s niptoro, ns melcna, epistaxis, etc Eightj-four obser¬ 
vations were made on 36 patients in the Samaritan Ho-- 
pital most of the patients being in the convalescent 
stage of typhoid fever 

While *wc can confirm the statements of both Vier- 
ordt and W rurlit that the blood dunng the active febrile 
ftnoc of U-p^ioid feicr is slow to clot we have not ob- 
<or?cd so marled a difTcrcnco between the clotting time 
of the actue and coniaksccnt stages as uas reported by 


Wright Neither have we noted any decided inclina¬ 
tion for the blood of the convalescent to go to the other 
extreme and coagulate more quickly than normal We 
are, however, prepared to give the opinion that such con¬ 
dition exists where phlebitis and thrombosis develop 
The average coagulation time dunng the active febrile 
stage of typhoid fever as determmed in 61 cases was 
found to he 3 nunntes and 33 seconds In 41 of these 
61 cases a tendency was shown to slow clotting at all 
observations and none were as low as 2 minutes and 
45 seconds durmg the active fever The average time 
for coagulation in these 41 cases was 4 mmntes and 6 
seconds Erequent observations of the clottmg time will 
enable the physician to predict accurrately a hemorrhage. 

EFFECT OF HEMORRHAGE ON OOAQTOATION TIME 
In this series of 61 cases we were able to make fre¬ 
quent observations on the effect of hemorrhage on the 
coagulation time Figures 1 and 2 are charts typical of 



Fig B —Tvphoid Fever Oonvalrscent —M H , agefl 80, lemile. 
December 81, given three dram doses ot citric acid. 



rig C —Typhoid Fcpcr— D. M., lemale aged 10 November 20 
the twenty Brst day of disease, given 1 dram citric acid three times 
during the day 

numerous observations showing the marked effort on the 
part of Nature to stop the hemorrhage by quickly lower¬ 
ing the coagulation time 

Figure 1 shows a normal coagulation time of 2 min¬ 
utes and 45 seconds on the fourteenth day of the ty¬ 
phoid, rapidly lengthening out to 8 minutes on the fif- 
tcenlh day Calcium produced no effect, but a hemor¬ 
rhage of 16 ounces caused it to drop to 3 minutes and 
10 seconds At this point 1 dram of calcium lactate 
seems to have reduced it to 2 minutes and 55 sccoudo, 
but in our opinion this drop of 15 seconds was simph 
the continued effect of the hemorrhage 

In the second case (Fig 2) a decided hemorrhage of 
21 ounces quickened the clotting time to 1 minute and 
43 seconds Treatment could not keep it near normal 
and we see it rapidly ascending to 10 minutes and 3d 
seconds and then coming down by lysis with the temper¬ 
ature until it is normal, when convalescence is reached 
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TABLE A 

CALCIUJt CHLOEH) one DnAJt OITEN AND COAGCIATION TUIE CAIA;I01I 
CONTENT AND NDMBEE OF WHITE BLOOD OOnPDSCLES NOTLD 
IHILEDIATELT BEFOHE ADMIMSTEATION AND ONE 
HODE AFTEE, 


Caso 

Before Treatment 

After Treatment. 

Coag 

Cal 

Cent. 

W B C 

d 

<3 

Cal 

Cent 

O 

P 

M 11^ typhoid 

4 45 

1 2000 

4600 

3 35 

1 800 

5000 

H G typhoid 

2 «() 

1 800 

7800 

2 20 

1 1000 

8200 

L D typhoid 

2 50 

1 1600 

8400 

2 40 

11000 

8000 

M IL rheamatism and 







swollen Joints 

5 30 

1 1000 

11000 

4 20 

1 760 

11200 

S P rheumatism and 







swollen JoIntB 

3 30 

1 soo 

7500 

4 00 

1-600 

7800 


CALCrUM LACTATE EFFECT OBSEETED ONE HODS AFTER 
ADMIN ISTEATION 


S P rheumatism and 
swollen Joints 

3 30 

1 SOO 

7600 

4 00 

1 600 

7800 

A. F typhoid 

8 00 

11000 

6200 

8 05 

1 600 

7800 


inability of calciuin to reduce it and then the striking 
and prompt reduction in time due to the venesection 

It was also noted that the temperature and humidity 
of the atmosphere influenced the coagulation time no¬ 
ticeably and nniformh, a hot dai with heavy atmosphere 
causing the coagulation tune to shorten, while a cool day 
had the opposite effect All tj-phoid patients who re¬ 
tained appetite were allowed to eat They were given 
toast, soft boiled eggs, roasted potatoes cereals, thick¬ 
ened broths, tea, coffee, cocoa, os they desired and milk 
sparingly, in most cases none at all The patients, 
it was noted did not lose control over the clotting time 
of their blood Many tunes it did not go above normal, 
and it was observed that these cases escaped such acci¬ 
dents as hemorrhage The average coagulabon tune for 
convalescent tvphoids as observed m 23 cases, was 2 
minutes and 35 seconds 

NOHMAL COAGULATION TIME 

According to our findings the normal coagulation 
time is from 2 mmutes and 30 seconds to 2 minutes 
and 45 seconds b} the method which we employ It mil 


TABLE B 


OBSEBTATlOlsS ON CAIXIIUH LACTATE ADMINISTPBED OVEU rCEIODS OP DATS 


Before Treatment 

After Treatment 

Case 

Coa^alatlon. 

Cal 

Content 

u| 

Dosage, 

COORU 

Jatlon 

Cal 

Conlont 

W 11 c 

J K. typhoid 

0 16 

1-500 


1 dram, 7 hours after 

7 30 

1 1000 


A E, typhoid 

2 15 



10 gr every 8 hours for 12 days 

3 20 



Mrs P abortion oec. aaem 

9 00 



1 dram 3 times daUy lor 2 days 

2 30 


14000 

R G typhoid 

2 55 



10 gr everx S hours for 27 days 

3 03 



Mrs B. typhoid nicer 

8 16 



1 dram 3 times daily for 8 days 

2 30 



Mr AL iriethora 

2 60 



30 grs. 8 times dally for 22 days. 

3 30 



J H typhoid 

3 10 



10 or 20 gra. every 3 h, for 2 dye 

5 00 



E. M typhoid 

4 30 


1^1 

10 or 20 grs every 8 h for 4 dys 

0 00 




TABLE C 


OB8EBTATIONS ON CALCIUM CHLOBID ADMIMSTEBED OVEB PEBIODS OP DATS 


Before Treatment 

After Treatment 

Case 

Coagulation 

Cal 

Content 

W B C 

Dosage 

COQRU 

latluo 

Cal 

Content 

U 11 c 

J D Injured finger 

4 00 


10200 

% dr twice dally for 4 days 

3 30 



M R, Jaundice 

8 00 



1 dr twice dally for 1 day 

2 30 



Mrs. H bemor endometritis 

1 05 


4000 

1 dr 3 times dally for 15 days 

1 10 


4200 

M M typhoid ' 

2 46 



1 dr 8 times dally for 4 days 

2 40 



il F, typhoid 

3 00 



1 dr 3 times dally for 6 days 

2 4-» 



Mrs U cystitis 

2 45 



1 dr 8 times dally for 5 days 

2 30 



Mrs T carcinoma, hemoirhage 

C 30 


16000 

30 gr 3 times dally for 8 days 

3 UO 


ncoo 

Me. eplstarls 

6 00 



30 grs 8 times dally for 6 days 

0 00 




8 00 

1-800 

7000 

1 dr 3 times dally for 3 days 

8 15 

1 lOUJ 

8400 

J £l typhoid 

6 00 



10 gr CTcry 3 hours for 2 days 

7 00 




Following a typhoid hemorrhage, if the coagulation 
time dropped to normal and remained down, the patient 
was considered safe from another hemorrhage for the 
time, but if the coagulation tune did not drop to nor¬ 
mal or began to rise agam soon after the reaction to 
hemorrhage the patient was considered in imminent dan¬ 
ger of another hemorrhage Hastened coagulation was 
thus noted following hemorrhage in typhoid on numer¬ 
ous occasions, followmg hemorrhage accompanying abor¬ 
tion, hemorrhage from carcinoma of the uterus and in 
some experiments as shonm in Figure 3 Mr M , who 
suffered from vertigo due to a plethoric condition, gave 
a coagulation tune of 3 minutes and 30 seconds He 
was bled 14 ounces and the dottmg time immedinlelj 
dropped to 2 minutes and 15 seconds This chart i® 
especially instructive, ns it portrajs most graphicall} the 
abilit} of citric acid to lengthen coagulation time, the 


readily be noted then that the coagulatnc pouerb of (bo 
typhoid return to normal during conialc'cence Iiguro 
4 shows how closely the loss of clotting pouer fnllouh 
the rise of temperature during the disease and fbn( (be 
return to health is accompanied by a return to noriinl 
temperature and normal clotting power The onic 
sliown in Figure 4 ran a typical course and the pnlioiit 
was without drug treatment, with the exception of li\- 
drochloric acid 10 minims three times a day It lias 
been demonstrated tliat the mineral acids do not intlii- 
cnce coagulation 

In cases showing abnormalh long clotting time cal¬ 
cium chlond calcium lactate, calcium acetate calcium 
lodid, thiToid evtrict gelatin junket milk and nucbin 
were used separatoh and tot'-'fl'cr tc , jcn the time, all 
to no avail 

Calcium chlond an' 'cro 
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COAGULATION OF TEE BLOOE 
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tered in large doses (1 dram doses three times daily) 
and in smalJ doses over longer periods of time, with 
like negative results 

Table A shows the observations noted where 1 dram 
do-os of calcium were used and the coagulation time, 
calcium content and leucocide connt noted one hour 
later 

H}'podermic injections of calcium were not emploied, 
but the administration of calcium by mouth does not 
seem to increase the calcium content of the blood 

Tables B and C also set forth the results obtained by 
administering calcium lactate and calcium cldond over 
periods of da} s 

The average of a large number of observations noted 
in the coagulation time of the blood in various patho¬ 
logic states were 


Stwclflc meningitis 

Coal gas poisoning 

Gastric ulcer 

Solplngltls 

Alcoholic gastritis 

Apoplexy 

Carcinoma 

Jaundice 

Rheurantlsm 

Pneumonia 

Isephrltls 

Diabetes 

Exophthalmic goiter 


SIO 
4 05 

4 10 

5 15 
8 10 

3 05 

4 35 

C30 to 8 30 
3 00 to 4 00 
2 47 
2 25 
2 55 
2 45 


We were not a little surprised and were greatly disap¬ 
pointed at our uniform failure to influence the coagula¬ 
tion time of the blood in the direction of hastening it 
b} means of the calcium salts or any other remedy em- 
plojed Our results with citric acid were more promis¬ 
ing as the charts m Figures 5 and G showed, and we feel 
that in all conditions where thrombosis threatens, citric 
acid should be emplojed This holds especially m heart 
disease with broken compensation and for a bnef period 
during the convalescence from typhoid and even in 
pneumonia 

COKCL1JBION8 


1 During the febrile stage of the mfectious disease^ 
coagulation is noticeablj retarded 

2 The clinical emplojmcnt of the calcium salts has 
no direct or mvariable effect on the coagulation time of 
the blood, either in large doses one hour after its nd- 
ministration or in small or large doses at any sub-e- 
qiicnt period, e\en extending over two or more weeks 

3 In our hands the calcium content of the blood 
as determined in terms of ammonium oxalate, proved 


unreliable 

4 We were unable to show definite relationship be¬ 
tween leucocjtosis and coagulation time 

5 Jlucleic acid uniformly failed to produce an in¬ 
crease in tlie number of leucocjdes and also failed to 
hasten coagulation (Parke, Davis A Co’s nucleic acid 
after the formula of Vaughn &u McClintock was em- 
ploied in 1 dram doses h}podennatically ) 

G We have shown conclusnely the reaction of the 
coagulation time to hemorrhage 

t Though not as striking ns some of our other re¬ 
sult' ve liaie been able to show that citric acid pro- 
lon'^s the coagulation time, and it seemed, even wlien 
tho^differcnce in time before and after its use uas not 
a icn material one, that the viscosit} of the blood uas 
les cned 

DISCLSSIOX 


Da. C B IjOWT GcrmantoKn Bn , thought that the in\c‘4i 
iritioii-; point.’d tn the fait tint caltium 'alti and citnc ncid 
of little ^aliit in icagiilation of the blood lie considered 
Vr t olert one ivork with tht cereal' in trphoid of -lerv great 


practical value, of quite as much value whether the blood coag 
ulates on the administration of calcium salts or not 

Dr. Mver Solis CouErr, Philadelphia, has found that 
Wright’s statements seem perfectly true until one investigates 
them He tested the coagulability of the blood in fifty cases 
and was unable to corroborate any of Wright’s statements in 
regard to the clotting time in diseased conditions His c.\pen 
ence coincides with that of Dr Robertson, the asemge clotting 
time being two minutes, twenty four seconds In ordinary 
eases of typhoid the coagulability was unchanged, but when 
tested shortly after a hemorrhage the clotting time was con 
siderably increased Of course, there ard many sources of 
error, due in large measure to the technic It is believed there 
13 a substance m the skin that increases the coagulability, 
it IS known that pressure about the wound will increase the 
coagulability A possible explanation of the increase in the 
coagulability folloivang severe hemorrhage may be that the 
blood in the body must absorb fluid in order to get back its 
proper lolume, and in so doing may draw fluid from the tis 
sues This fluid may have an influence in diminishing the 
clotting time, it baring been shown by Wright and others that 
the admixture of fresh lymph and blister flmd decreases tlie 
coagulation time of the blood 

Dr O M Hott, Philadelphia, made some experiments with 
Dr Loeb, studying about 76 rabbits, and using different quan 
titles of calcium chlond, injected intrni enouslv Calcium 
chlnrid in certain quantities seemed to decrease slightly the co 
agulation time, but not to any marked extent 

Dr. Harrv a Dot. can, Philadelphia, emphasized that m 
these 127 eases they followed Wright’s work so that, if possible, 
they might confirm it, and that in addition to getting the co 
agulation time, Wnght endeavored to determine whether the 
calcium salts had been taken into the blood, and whether the 
coagulation time had been increased by the administration of 
the calcium salt With that in new, Wnght made up a senes 
of solutions of ammonium oxalate 1 to 600 to 1 to 4,000 
Equal amounts of blood and each of these solutions were thor 
oughly mixed and drawn into capillary tubes, where ther were 
ailoued to remain one hour ITint solution just preventing 
oagulotion, was taken as the calcium content of the blood in 
terms of ammonium oxalate Wnght, as a result of his inves 
tigations, said that the calcium content was increased, that 
there was a greater amount in the blood after the admimstra 
tion than before Duncan and his associates were unable to 
(onfirm this observation Further, Wright made the stntc- 
inent, confirming other writers, that a high leucooytosis would 
increase coagulation, and that the administration of miclom, 
which was supposed to increase the leucocyte count of the blood, 
vould correspondingly increase the coagulation time of the 
blood Nuclein did not increase the coagulation time In cases 
of high leucocytosis, as in pneumonia, Duncnij could not deter 
mine that the coagulation time was hastened Wright, in his 
first paper, said that large doses of calcium chlond were nec 
cssary to produce a result Duncan administered large doses 
and took coagulation time one hour afterward, as Wright did, 
in a senes of cases, and could not notice any increase in the 
coagulation powers Dr Duncan administered calcium over 
long penods of time, in a senes of cases, and was not able 
to notice any increase in the coagulation time Wnght’s ob¬ 
servations were based on a very small number of cases, and Dr 
Duncan’s cases 'were picked cases He endeavored when he 
administered calcium to pick out a case that had a long coagu 
lotion time He was not able to ascertain that calcium chlond 
does increase the coagulation time 

Dn W E Eobertsox, Philadelphia, pointed out that the 
chief value of work of this kind, if it is confirmed by others, 
Is that it serves to warn us of a false sense of secuntv in giv 
ing chlond of calcium, feeling thnt we will get good results 
Slanv surgeons spoken to since these experiments were made 
expressed surprise, they had placed implicit confidence in cal 
cnim salts and in gelatin liliat Robertson nnd Duncan at 
tempted to show is tliat citric acid and calcium salts have a 
diametncnlly opposite effect, the calcium to increase conguin 
tion, the citric acid to decrease it Thci fniinl no effect from 
the calcium salts, but found very jiositiic effect from citric 
acid Tlie citnc acid seems to be of value iihcre Ihroiiilio is 
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is Ihrcntened, and even where the instrument foiled to show 
change in the coagulation time yet they believe that tne citric 
acid lowered the iiscositv of the blood in one cose. The patient 
had ah cpistaxis follounng the administration of citric acid 
lie had not had nose bleed for several years prior The citrie 
acid certainly seems to make the blood flow more freely They 
were also unable to produce leucocytosis by the nucleic acid 
produced after the formula of lIcCluitock and Vaughan 
Dr, G Morto'V IiiiiAN, Philadelphia, said that it is well to 
note that the majority of the observations were on typhoid 
fcier cases, and that the authors thus had an opportumtv to 
obsene the action of calcium on the coagulation time at all 
stages of a prolonged infection in which a favorable action of 
the calcium could have been of great benefit in preventing 
hemorrhage by promptly shortening the coagulation time, as 
clninied by Wright No favorable action of the calcium could 
be observed, houeier, at any stage of the disease It is ad 
mitted on nil sides that tissue juices increase the clottmg time 
of the blood Is this not nn argument, then, in favor of feed 
ing typhoid patients, especiallv those having a long coagula 
tiou time? In feeding the body we supply the tissue juices 
which are essential to qmck coagulation, and quick coagulation 
stops hemorrhage The authors were able to confirm some 
previous observations (as shown by the charts) and also to 
make a few original notes, especially the prompt reaction of 
the coagulation time to hemorrhage, the coagulation time 
occasionally bearing a relation to the temperature and, m 
fact that a long coagulation time is not of necessity followed 
by hemorrhage 


MILK AND ITS EELATION TO HUMAN 
TUBBECULOSIS 
JAMES T GORTON, MJ) 

TO^KERS, N T 

During tbe last decade the scientific world has awak¬ 
ened to the fact that pulmonarj'- tuberculosis in the 
human hemg is curable, and to the fact, also, that the 
milk suppl} 16 uniformly bad aU over the world Side 
b} side two great world-wide movements are rapidly 
gaming impetus, the one for the stamping out of hu¬ 
man tuberculosis, the other for improving the common 
milk supply When the relationship between the per¬ 
centage of milk infected with tubercle bamUi and the 
death rate from tuberculosis is more firmly established 
I am convinced that one campaign wiU. mclude both 
thCiC movements 

A\ hen it is considered that the staple article of diet 
of all human beings under five >ears of age, or rouglil} 
speaking 10,000,000 children in the United States, is 
cow’s milk, and that experimental tests pomt to the 
presence of tubercle bacilli m tlie milk from nearly 
aU dairies m every state m the union, and show approx¬ 
imately one-third of the 29,000,000 milch cows of thia 
countrj' to be tuberculous, ve should have no diEBcultv 
in seeing just wliere the milk problem and the anti- 
tuberculosiB crusade merge ‘ All over the country wc 
ere biiildmg sanatoria for the treatment of incipient 
phthisis, and alreadv the movement is under wax to 
build sanatoria for mcurable consumptives, so that 
in a few jears the greatest human menace to the public 
health no longer xnll be free to scatter disease-laden 
sputum 

But how about the tuberculous cow ? Is she to bo al- 
loned to mfect the milk and thus our children? We 
haxc sufficient exudence to indict and convict the tuber¬ 
culous dairy cow, we have sufficient knowledge of cattle 


1 The above facta and were pleaned from bulletins of 

the niireau of Animal Industry of tbe Lnltcd State# Department 
of Aprlculturc 


breedmg to nd our dairy herds of tuberculosis effectu¬ 
ally and to keep them tubercle-free 

With these ever-growing problems so prominent no 
superficial treatment of these subjects will be satisfac¬ 
tory, all of their many phases must be considered 

niPOETAXCE OF PURE MILK 

The regular debvery of pure milk to the con=uinor 
means much more than even tlie average physician real¬ 
izes Milk IS a natural culture medium, and it is bac¬ 
teria, more than anjdhmg else, that we have learned to 
look for and object to as contaminating it. Dr George 
B Goler and the City of Bochester liave proven tint, 
pure milk at a reasonable and moderate cost can bo 
assured to the consumers of any community if onl\ 
its production, transportation, and vending be prop¬ 
erly and honestly supemsed 

In order to accomplish the desired results the depart¬ 
ment of health must be m deadlj earnest, it must be 
inteUigently and capably managed, and its powers mu=t 
reach in an unbroken chain from the producer to the 
consumer Armed with drastic ordimonces for the ]irn- 
tection of the commimitj^s milk consumer^, witli power 
to forbid the sale of substandard milk within the citx 
town, or village Emits, with power to punish and fo 
purush adequately, each and every detected sale or al- 
lempted sale, of milk that falls below the requirement', 
the board of health has the situation witlun its gruji 
The argument frequently is advanced that no health 
board has any jurisdiction outside of its own geographical 
hmita, but this loses its force ns a plea for inadequate 
milk inspection when it becomes understood that anx 
board of health can refuse a market for milk that it is 
not permitted to see produced 

PURE MILK AND PURE WXTER 

The tune is coming when the character of a citx’s 
milk supply will be tte subject of just as careful in¬ 
vestigation by the mtelligent prospective homesecker ns 
IS the status of that cih s water supph to-day B e 
bathe m tbe water, use it for cleaning for power, and 
for drinking But we can boil it before we drink it 
By proper filtration most of tlie bacteria can be removed 
from the water, thus rendering it safe for drinkins: 

We can filter milk also but this onlv removes the 
grosser particles of dirt which max be innocuous \\ c 
can boil it. too and bv so treating it render it harmless 
ns a disease earner but harmful and dangerous alike 
to life and health for a >oung and delicate infant 

The duty of the municipahtj is to msure to its citi¬ 
zens pure, clean wholesome milk, unaltered by preserva¬ 
tives or heat. It sounds like an easv task, but the detail 
work necessary to insure a supplj of milk of uniform 
quality and constantlj low in bacteria is rcalh ap¬ 
palling 

WHERE THE DANCER LILS 

I think I am correct in assuming tint most medical 
men who are interested m tlie subject m a general wav 
believe the danger from tuberculous infection of milk 
to lie in cattle having pulmonarj or udder tubcrcwlo'i' 
Until within a few montlis my own investigations led me 
to believe that unlcs.., a cow suflcred from tulicrculo'is 
of tlie milk producing organs or was permitted to in¬ 
fect the drawn milk bv coughing into it bacilli hdi n 
sputum from a diseased rcspiratorv tract, sfie was not a 
menace to the milk. This Ik’ i ’v fo=hrc(l 

bv Oic frcqucntlv repeated 'viw imv 

be far advanced with tuba o tm 
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of tubercle baclli in ber milk at any time provided her 
udder and teats be free from disease It is new gener- 
alh conceded that tubercle bacilli do not gain entrance 
tc the milk in a healthy udder from the general circu¬ 
lation 

The foUoiniig mformation, gleaned for the most part 
from a bulletm- of the Umt^ States Department of 
Agriculture, Bureau of Animal Industry, clears up this 
nhole matter, and leaves very httle room for doubt that 
a coiv affected in any organ or to any degree is not only 
a positive danger in the milking stall, but a menace to 
the rest of the herd. Starting with the premises, first, 
that the tuhercubn test is now universally accepted as 
a nearly infallible means of diagnosis and second, that 
all tuberculous cows are dangerous the following ex¬ 
periments and findings axe offered as proof The dan¬ 
gerously tuberculous cow is described as an animal ex¬ 
pelling tubercle baciUi from her body either with her 
milk, unne, feces or saliva, or in a vaginal discharge 
Examinations of many specimens from diseased cattle 
made by the D S Experiment Station show that the 
commonest way is in the feces Every case of bovine 
tuberculosis m which the animal was exammedj and 
found to be expelling haalli m any way showed them 
in the feces 

JOTECTKD ItANTJRE 


Alm ost any nnfiltered specimen of milk procured 
under the ordmaiy conditions obtaining on the average 
dairy farm will be found to contain particles of cow 
manure This manure may get into Ihe m il k pail by 
dropping off from an uncleaned belly or udder, it may 
be switched mto the mdk by a dirty tail, it may be 
carried into the pail or the milk by flies, or it may fall 
as dust mto both mdk and pad All these causes of 
contammation, except the lak; named, can bo ehmi- 
nated by the painstaking dairyman, but the danger of 
dust infection of milk is almost beyond human control 
Cow manure is dried, ground to powder or dust, and as 
dust circidates freely m the air of the cow stable, whde 
until the excrement any contained tubercle bacilli are 
dried and float in the air, lodging in all parts of the 
stable, to be constantly stirred up by air currents and 
the movements of the cows and their attendants 

It IS thus fair to assume that air borne bacilli from 
the intestmal canal of one cow may enter the lungs of 
another cow in the same bam and thus mfect her, or 
may drop mto the milk of the second cow and infect it. 
It seems reasonable, therefore, to conclude that the 
greatest danger from tlie tuberculous cow lies m the 
infectious character of the matenal that passes from 
her bowels It is only fair to sa}', at this pomt, that 
this danger has been seriously considered for seieral 
xears, and to minimize this danger, there are now on 
tlie market and in use m a small waj visor-topped m Ik 
polls with small partinlly protected opemngs as well 
as milking machines 

No. mvestigation of the milk supply of the city of 
'Washington D C, by the D S Public Health and 
klarme-Hospital Service showed fecal matter m 121 of 
172 samples of milk taken at random In other words, 
7o'per cent of the milk of 'Washington contained cow 
manure Ho figures are given as to the percentage of 
•uimples of 'Washington milk-= found to contain tubercle 
Incilh nor are there figures showing the number of 
cows suppEing milk to that citi and the peremtage 
of tuberculous am ong them Still I think it is fair to 

O oebroeCer E. C The Un^aspocted but Dangerously Tnhercn 
'"“a *From 7 to S per cent contain living vlmlmt bacilli 


say that the presence of cow manure in milk from a 
tuberculous dairj herd is sufficient evidence that the 
milk contains pathogemc bacteria—tubercle bacilli 

HOW THE INTESTINES BECOME INEECTED 

The source of the tubercle bacilli that appear m tlie 
feces of diseased cattle was not shown in the bulletin 
and on applying to Dr Schroeder for mfomiation on 
this pomt he wrote me that in all cases that hod gone to 
autopsy to data a tuberculosis of the lungs was foimd 
“The tuberculous matenal is coughed up from the lungs 
and swallowed, and many of Bie germs m it pass 
through the stomach and mtestmes and out per rec¬ 
tum.” Diseased cows passmg enormous numbers of 
bacilli per rectum were shown m some instances to keep 
fat and look well for years ilany such animals rarely 
if ever cough and have no physical signs of disease 
One series of federal tests made with mfected milk from 
some of these apparently healthy cattle proved interest¬ 
ing by showmg the extreme susceptibihty of young 
calves 

PREVALENCE OF BOVTNB TUBEECtlLOSIS 

The prevalence of tuberculosis among dairy herds has 
been variously estimated at anjxvhere from 10 per cent 
to 90 per cent of all out milch cows Dne figure is ob¬ 
viously too low and the other quite as evidently too 
high The most reliable figures obtamable mdicate that 
about 33 per cent of our dairy cows have the disease 
The best evidence of the existence of a high percentage 
of tuberculosis among milch cows is the claim of some 
dairymen that a milk famme, national m its scope, 
would follow the condemnation and slaughter of all tu¬ 
berculous dairy animals 

One German authority states that tubercle bacilli are 
present m 10 per cent of all the milk in that country 
Experiments made by the Hew York City Health De¬ 
partment have shown 10 per cent, of the milk entering 
that city m cans to be so infected Studies of the milk 
supply of Manchester, England, showed from 3 per 
cent to 12 per cent of its milk supply to be so con¬ 
taminated at different tames We can see, therefore, 
tliat our statistics show nearly the same condition of 
milk the world over 

In.g statement issued at Albany, Feb 15, 1907 the 
Citizens’ League of the State of Hew York declared 
tlint there is imperative need for state meat inspection 
and r^ulations to restrict the spread of bovine tuber¬ 
culosis, and pointed out that until there is sucli an in¬ 
spection the purity of the state’s milk supply never can 
be assured. Such inspection, aside from its lahie in 
protecting the consumer from infected meat, vould be 
of undoubted aid to the state department of henltli in 
a campaign for pure mdk 

HOW TO CONTROL BOVINE TUBERCULOSIS 

When a human bemg shows manifestations of tuber¬ 
culosis we can with delicate scientific tests, which daily 
are nearing perfection, settle the diagnosis and, should 
he prove to be diseased^ set about so teaching him and 
caring for him as to prevent his bemg a source of 
danger to others during a long and slow convalescence 
But we can not so teach or care for the dangerous!} 
tuberculous cow We can, lion ever, kdl the ammal and 
thus end its likelihood of spreading tlie disease, or it 
can be isolated from the healthv membprs of the herd 
and preserved, if valuable, for breeding purposes, and 
the milk speciall} treated before it is used The tunc 
undoubtedly will come when an earl} recognition of 
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hiberculosis in a milch cow will permit of the animal 
he ng restored to perfect healtli 

The state cannot force a citizen to suhmit to exami¬ 
nation for tubercnlosis, but it can enact a law for the 
rniTninl testing of all milch cows and the prompt isola¬ 
tion of all animals that reacts and such a law can be 
enforced The economic problem of ridding onr dairies 
of diseased cattle is the one thing that stands m the way 
of radical and sweeping action by the state The indi¬ 
vidual farmer cannot afford to stand the loss of even a 
small part of his herd, and the pubhc is not yet ready 
to pay the cost of destroying all tnberenlons cattle by 
general taxation. Nor is the pubhc willing at this tune 
to pay a price for milk which will permit the farmer 
to produce it in the most approved manner, and to so 
house and care for his dairy animals that tuberculosis 
will be eradicated 

EELATIONSHIP BETWEEN HUMAN AND BOVINE TDBEB- 
ODLOSIS 

The whole sigmficance of the presence of the tubercle 
bacillus in milk hinges on the question of the inter- 
transmiEsibility of human and bovine tuberculosis If 
Koch’s announcement of July, 1901, i5 correct and 
there is no connection between this disease in man and 
in the milch cow, although the bacilli found in each axe 
prachcally identical, then we need pay no attention to 
the tubercle bacillus in our milk 

While many authorities descnbe distinctive differ¬ 
ences between bacilb that have developed in cattle and 
tliose found in human bemgs, they do not deny the 
ability of the germs from one to cause disease in the 
other Koch’s doubt as to the identity of the two arose 
from difiBculty he experienced in transmitting human 
tuberculosis into cattle von Behnng and others answer 
with the accepted fact that certain germs wdl lose their 
virulence for some species of anima[s after pass ng 
through certain others, hut yet prove still more virulent 
to a third species It is far from a proven fact that the 
bovine bacillus loses its virulence by passing throush 
man. In considcrmg the results of the experiments on 
animals which I am going to quote the fact must be 
kept in mmd that the adult animal is always far more 
resistant to the invasion of most infections than is the 
}oung of the same spiecies 

A recent article* sheds a great deal of hght on the 
present status of our knowledge of this whole subject 
The author goes mto detail concerning experiments 
conducted m 1905 by Schiveinitz, Dorset and Sclnocder, 
on hogs, cattle and monkeys E>ery animal used m the 
experiments was jiroven tuberde-free bj the tuberculin 
test, and aU animals vere kept under the eondi- 
tions necessary to make such work reliable from a scien¬ 
tific standpomt 

In the experiments on hogs the cultures used were 
taken from children and cows, and the conclusions 
reached nere that tubercle bacilli of human origin pos 
sess as great pathogenic power for hogs as do bacilli of 
l>ovine ongin. In the experiments on j oung calves cul¬ 
tures from botli young and adult human bemgs were 
used and 33 per cent of the calves developed tubercu¬ 
losis In tbe experiments on monkeys with human and 
bo\me cultures both uere found to be highly infectious 
to nionkejs 

In a series of laborious and painstaking axperiracnL, 
on guinea-pigs Dobrokloncki found that it is entire v 
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possible for the tubercle bacillus to pass tlirough the 
normal intestmal mucosa of these animals In dis¬ 
cussing Dobroklonski’s work Devine sajs 

He 19 not able to say just how the entrance is effected, but 
draws the following conclusions Tuberculosis may ccrlainlv 
infect animals through the digestne tract For the infection 
to take place no lesion of the intestinal wall is ncccssarv , no 
epithelial desquamation, no local change of any chameter’ no 
previous inflammatory process The tuberculosis unis—the 
bacilli as well as the spores—can pass through the epithclml 
coicnng of the perfectly normal intestine The tubercle bacilli, 
as well ns their spores if they are not long in contact uitli 
the intestmal wall, are not capable of provoking inflammaton 
processes or modifications of the epithelial lining of this uml 
The tnbercle bacilli probably have no definite way of gaining 
entrance mto the organism—for example by leucocytes c\ 
clusively—hut they may be carried by the lymph current and 
later, being arrested at some places in the tissues, they there 
give nse to the formation of the tubercles 

In experimenting on cats Kocard proved that Uic 
young cat is especially hable to contract tuberculosis 
through the digestive tract. 

In a series of experiments with sixteen young pigs 
that were fed milk from tuberculous cows onlj one de¬ 
veloped a primary intestinal lesion All tJie otliers had 
an infection of the mesentenc and also of the cervical 
glands From this Tjaden infers that a great number 
of the cases of cervictd tuberculous adenitis in children 
may be caused by tuberculous milk, and that infection 
through the food is not often indicated by tuberculosis 
of the mtestines 

Cipolbna m an experiment in feeding tuberculous 
milk to a tubercuhn tested ape who succumbed to the 
infection, was able to prove that the ape is susceptible 
to bovine tuberculosis through the digestive tract, and 
that bovine tubercle bacilli may pass tlirough the in- 
lestinal wall without any lesions at the point of entn 

From the findings of all these men it is safe to con¬ 
clude that an easy route for tubercle bacilli to foUor 
in foremg an entry into a healthy animal’s orgon- is 
through the intestmal mucosa It also appears that a 
great many animals ore equally susceptible to the be ’ 
of bonne and human tuberculosis, and it appears "- 
ther, that young animals fall nctims to tufc-sr^ -- 
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had pulmonary tuberculosis, and only two of these were 
bad cases, and repeated tests and search showed tubercle 
bacilli m tins milk only occasionally, and newer in large 
rumbers The statement, therefore, that children fed 
on tuberculous milk do not die in greater numbers from 
tuberculosis than those not so fed is not proven in this 
instance 

All physicians in active general practice encounter 
the vanous frank tuberculous conditions of children, 
such as glands in the neck, bone and ]omt lesions, and 
meningitis In many cases there is no known local 
source of infection, so that suspicion has for many years 
been justly directed toward the milk supply 

Having fully before us the evidence that the young 
of most domestic ammals are readily infected by tu¬ 
berculosis contracted through the ingestion of germ- 
laden miDc, IS it not reasonable to argue and to believe 
that the human young are affected in the same way? 
tVlien we realize that one-third of our milch cows are 
tuberculous, when we consider the most likely mode of 
milk contamination—^through the feces, when we learn 
the percentage of milk actually proven to contain living 
tubercle bacilli—frequently as high as 10 per cent — 
vdierever such investigations have been instituted, and 
when we see by experiments the probable susceptibility 
of young and growing domestic animals, can we any 
longer neglect the need of such radical, concerted, and 
national action as will rid our dairy animals of tiiber- 
culo'is and free our milk from all danger of tuberc'e 
infection? 

jiErnoDS OP JiEErrNG the problem 

If every milch cow were tested with tuberculin, with 
adequate legal backing the nroper authonties would 
know at once how to proceed to eradicate completely 
tuberculosis from our dairy herds A great step toward 
pure and safe milk would thus be inaugurated, and in 
fne 3 ears there would need be no hving tuberculous 
milch cows A bulletin on ‘TBovme Tuberculosis in 
Wisconsm,” issued b} the Agricultural Experiment 
Station of the University of Wisconsin clearly points 
out the methods of procedure b} which this most desir¬ 
able end might be attained, ns follows 

1 All milch cows should be tested by tuberculin annunllv 

2 When dairymen in general haie determined whether their 
herds have the disease or not, they can easily prevent its fur 
tlicr spread In case of herds now free from the disease future 
safeh IS insured by testing all animals introduced into the 
same In case of affected herds, separation of reacting animals 
and thorough disinfection of quarters occupied bj the herd 
will stop further progress 

3 A most important question is what shall be done with the 
reacting animals? Br far the larger majority of animals that 
respond to the test hn\e the disease in a latent form, or at so 
early a stage of deielopmcnt that neither their milk nor meat 
IS of necessity dangerous for use Still inasmuch ns they 
react to the test they show the presence of the disease germ in 
their systems, and as there is no simple way in which it is 
possible to detect just when the proJiiet may become dangerous. 
It 13 wise of course, to rcgqrd the milk of all reacting animals 
ns unsuitable for use until it is first treated in some manner 
to render it safe 

4 The calves from reacting mothers can in almost cier in 
stance be raised m a perfectly healtln condition by remoiing 
them from the cow at birth and feeiling them on boiled or 
wasteurircd milk or that from non reacting animals It has 
Wn fully demonstrated that healthy herds can thus be raised 
from the originalh diseased nnimnl« This often furnishes 
the least eypensiie wav of controlling the disease and meets 
the objection of those who insist that immediate slaughter is 


unnecessary Only such infected animals should be saied, for 
the time being, as show no well marked physical sjmptoms of 
the disease 

6 The veterinary laws should be so revised that under the 
auspices of the state the owner may have the option of retain 
mg aaluable animals under quarantine in order to permit him 
to raise from thpse nfifected animals healthy progeny The 
state should giie partial compensation for the destruction of 
affected animals as is done at present, but only where the 
infected quarters have been thoroughly and efficiently disin 
fected The state should require that all cattle imported for 
breeding or dairy purposes should be subjected to the tuber 
culm test before shipment or as soon ns they are brought into 
the state 

To the regulations suggested the University of 
AVisconsin. I think the following should be added Ho 
human being afflicted' with tuberculosis should be al¬ 
lowed to haiidle the cattle, milk them, or feed them 
The presence of such persons should not be permitted 
in the stables or in the milk house. Care should also 
be taken that persons known to he so affected should 
not by careless spitting infect the cow 3 ard or pastures 

THE INOEEASED RETAIL PRICE OP MILK 

If these regulations were incorporated into laws that 
were enforced and faithfully lived up to no great hard¬ 
ship would be imposed on our milk producers, and m 
the end they would themselves be benefited An ideal 
condition of health of our dairy animals could un¬ 
doubtedly be brought about m the manner descnbetl, 
hut the financing of this undertaking by the dairy 
owners could only be accomplished by putting up tlie 
1 etail price of mdk And in order to maintain this state 
of affairs the price of milk would have to stay up It 
has been stated on ver 3 ' good authonty that one-half of 
the farmers on the Atlantic seaboard now make up a 
I early deficit on their dairies from profit made on some 
product other than those from their cows, and that if 
they kept books they would unquestionably discover this 
fact and sell off their cows From 1900 to 1907 the 
cost of gram increased 31 per cent., labor has advanced 
45 per cent m cost, and it now costs about 100 per cent 
more to the farmer for each quart of milk, and yet tlic 
general advance in the retail price of mdk is only 1 cent 
a quart, or about 14 per cent 

The many details of a careful routine of clean hand¬ 
ling of milk from the time it leaves the bam until it 
reaches the consumer need not be enumerated here 
There have been many schemes proposed for the elimi¬ 
nation of danger from contaminated milk, or milk com¬ 
ing from a questionable source I do not believe in per- 
mittmg milk to be sold at all which is known to be in¬ 
fected with tubercle bacilli Nor can I honestly say 
that I believe commercial pasteunzabon of dirt 3 or 
questionable milk is the proper method of safeguarding 
our children and ourselves 

The Milk Dispensan of St John’s Biverside Hos¬ 
pital has undoubtedly lowered the infant mortalit 3 of 
Yonkers year after year since 1894, during the four 
hot months, by establishing and mnintaimng stations 
for mdk for infants, at wluch have been sold proporh 
modified and pasteurized milk in onginal feeding bottles \ 
For use among the poor, man'\ of whom liaie no ice, 
and most of whom are ignorant of the menace of mdk 
bactena pasteurized mdk in summer is undoubtcdlj a 
safer food than the highest grade of unchanged pure 
milk For the reasons just given it is safe to assume 
that there may alwa 3 S be a necessitj for summer mdk 
di'spcnsaries of this character 

Until such time os ideal conditions can be brought 
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nhout m even department of milk production and vend¬ 
ing e\er\ local board of liealth should require efficient 
liasteuii/ation, a feu hours liefore deliierr to the eon- 
suiner, of all milk 11111011 it finds unsafe for consumption 
as ran milk \11 such milk mu'-t ho put in sterile con¬ 
tainers and properh marked mtli the time and date 
of pasteurization and the degree and duration of tem¬ 
perature to ivhich it ivas subjected 

In conclusion it is onli fair to say that interest m 
the question of tubercle bacilli in milk has not in nil 
mind minimized the graiiti of the annual death rate 
from milk-induced gastroenteritis of children or from 
milk-borne epidemics of scarlet fever diphtheria and 
tiphoid With these diseases ive haie an immediate evi¬ 
dence of the mischief done, hut the entrance of tuliercle 
bacilli into anj of the glands organs or tissues niaj be 
unattended ivith am simptoms or at least with nn\ 
that are appreciable to the family or physician of the 
little victim And it mar be months or years later that 
the child so infected becomes crippled, or shows evi¬ 
dence of tubercular disease that may partialh maim 
him, or end Ins life It is the knowledge that prac- 
ticalh one-seventh of us are earned off h\ tuberculosis 
trgetlier With the uncertamti of just what perceutage 
of the ubole number so dung are infected during cbild- 
bood through milk that makes the freeing of our milk 
from tuberculosis so ciMug a necessih 
181 Park Acenue 
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nFPORT OF \ CASE WITH A REVIEW OF REGENT LITER A- 
TURF AND A COMPLETE B VCTERIOLOOIC REPORT* 
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Adjunct \tlendlnjj SurpMn of ilount Slnnl riospltnl Chief of 
Surplcnl Deportment Beth Israel Dlspenanrr Inatmctor In 
Surger\ 1 ostgrnduato ‘Medical School and HospltaU 
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BbRRILLB CROITV AID 
Pathological Interne of Mount Sinai HospltaU 
NEV 

OUXICAL REPORT BT DR METER 
Acute hiiiinii glanders thougli not uncommon in 
Bussia, is an evtremeh rare disease m Now Tork, but 
nine lases liavirg been reported to tbe Now A'ork Board 
of Health during the past two years Such a case, 
therefore, should he of sufficient interest to warrant 
publication, hence the following detailed report of a 
rasp admitted to the First Surgical Division of Mount 
Sinai Hospital (service of Dr Gerster'), Aug 28 1807 
Beeausc of a suspicion that he might be a sufferer from 
"laiideis or some similar contagious disease the pa¬ 
tient vas transfeircd fiom the general to the isolation 
SCI vice 

A smear taken from the pus on admission shoued 
hneilli resembling thO'C of glaiiders (see below) and a 
toiitatne diignosis of acute glanders was made In 
Mew of tbe diagnosis tlie New York Board of Health 
was notified hut tlie diagno-ticinii wlio saw the case re¬ 
fused to consider it one of glamhrs nor was tins diag¬ 
nosis c\cr odieialh admittid In the board in spite of 
the suspiciDus character of the lesions and the conclusive 
hactcriologic finding- The horses m the stable over 

•Rend In nbstnet nt th» of the Ilnrlem Mei*linl \«»«f 

clntlon December IPOT 

1 To ^hom wo arc Indtht^d for pe^n^!^i‘Ion to puhllnh this cnsi 


which the patient lived were thoroughh examined by 
them without finding ana ovidoiieo of disease' 

Ilistoni —The patient, a Russian IS a cars old a pres-cr bv 
occupation, four months in the United “states was scnii stupor¬ 
ous on admission the history beinc obtninod from friends. 
The most important part of the liistora from the standjKiint of 
diagnos s (viz., his residence oaer a strble) was not obtained 
until the death eertihcate avas being signed and then oiila after 
the most careful questioning The histora as obtained was, 
that llic patient heenme siiddenla ill a week liefore ndmis-ion, 
with chillv sensations general malaise and high tempomliire 
he soon became delirious Two days later a painful tender 
swelling (not reddened) avas noticed on the inner side of the 
left leg The following day it avas inei-ed lint the wound 
showed no tendency to heal Tlie patient lieennic mpidla 
worse, until on admission, August 28, his condition was om of 
extreme sepsis 

Eiamiiiatwn —Tlic physical exnniinatioii at this time 
showed 'small pustules on iiMila and pillars of fames Joints 
lender and swollen Cland- inguinal eery miieli enlarged 
Lungs n few rAles oyer both chests but no signs of eon«oIidn 
fion Skin (a) Numerous small acne form pustules snr 
rounded by reddened areas (b) large'- pustules liaain,. Ilattencd 
centers (c) mimeroiif shot like swellings freiU inoMihle 
under normal skin (d) reddened indurated swellings with soft 
centers involving the miiselcs the majorita had re<l unbroken 
skin over them, on inner aspect of left lig was one that had 
been incised showing a necrotic ulier extinding into iniiscli 
there was a sennta discharge Penis Two large liemorrlmgic 
biillip on corona left testicle enlarged and lender 

Two days before death a dusky red area with hliiish (enter, 
appeared on the sole of the left foot (this was the first hsmii 
on the soles of the feet) Tlie day preeivhii,, death file eriip 
hon heeame sen ]irofiise inaoBing men portion of the hnih 
a great mimlior of nodular swellings heenmiii„ soft and line 
tiiating (blit not rupturing) A nasal discharge III-I appeared 
nlxuit this time 

V blood eiiltiiie taken on the day o' admission ( August 2S), 
showed Bacillus miilln a eulture taken two dn\s Inter w is 
also positiae Tnociilntinn expenimiils gnae tapieni lesiilts 
fsec bnitenologic report) 

Ticatmciil —Tlie patients condition on ndniissioii was such 
that it was apparent that no trentnicnt would lie of am mail 
He was, lioweacr put on the nsiinl siipportne and stimnlahiig 
treatment the pustular lesions were treated with 1 iigol s 
solution An attempt avas made to obtain some hiilloek s serum 
for injection it being held that ns cows an imimini to 
glanders, their serum may contain something iiiiniiiail to the 
groavth of the B inallri Since a siippla of tin Mriini 
could not lie oblaincd in lime this nicthod of trenlimnt canild 
not bo eiiiploacd Whereaor iKissihU it should hnweaer he 
iiscal ns It affords the liest hope in this terrihh nialada 

In royiewinw tlic litcnture ’ one is -truck hi the fiil- 
ure of makinp even a tcntatiao (hnpnn-is of glanders in 
the early stage of the disease 'I lie diagnoses uin=t fre- 
quentla inndt are piieuiiionia or pleurisa acute nrliriilar 
rheuiuatisiu or h phoid fcair aiiioiig other e aria ding- 
no-os made were cellulitis crasipclas influenza iiiqu t- 
igo contagiosuiii and tertiara lues 

The main reason (aside from the eoiii|)araliyo rarih 
of tlie disease) for failure to make a diagnosis e-pi- 

2 It l?i worth notlDR thnt hor^oB worn rontlfmnt^I nn«I 

clestrorcd by tlio 'iork Board of Health ditrlnc Iboo nnd l“o 
durlnp the first nine months of 1007 Dtirlnp the sniiip | rl hIb 
there were resin^rtlvt I\ sir nnd throo rnsos of human eland r 

T The ^ollo^\lnp lltcmtnr< ninv b- referred to Hoke I racor 
mod Mehnschr inR p rre^byter/nn Hovp Rep inti 

'Nllkmnn Med Rec Oct T 1007 Boston Clt\ Ho p Rep 1 t(* 
Pest A Host Med and ''Urjr Jour Nov 2'’ 1 »0 B. attle It 

W M pst Med Review I p *10 Moodcotk I*, \ I>nnrr! I^»n«l 
I eh " lOOd \nderson Gin cow Med Joar„ 1 ‘o' Ith t« .■'I 
''tPphenson Trans Rovnl Aenderov Dtiblln ixlU p TIT < llr'nr’^ 
Cnllfomln Jour Med lOO", ||| p 220 lif^rrr i 
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cially m the earlj stages, :s due to the fact that the 
eruption does not usuall} appear until the disease has 
lasted some time In the majority of the cases the 
diagnosis has been suspected onl> a few dais before 
death, when a suggestive eruption appeared in the 
course of a disease not developing along the lines of the 
original diagnosis 

The case reported differed from the majority of the 
cases recorded in literature in that it did not markedlj 
simulate any other disease, it resembled them in that 
the diagnosis could not possibh have been even 'ins¬ 
pected during the first three or four dajs, as the only 
symptoms present (according to the history) were those 
of sepsis Just when the skin and joint lesions first be¬ 
came manifest could not be ascertained They were not 
present tlie first two dav= although thev were well 
marked on admission one week after the onset While 
typhoid might have been suspected befoie the skin 
lesions made their appearance the on^et was not at all 
characterwtic of tlii' dises'i 

A further item of intere'it gleaned from a cursorv 
review of the literature of the last three or four vears 
IS that of the number of cases reported in the United 
States Out of a total of 32 case-, of acute glanders u- 
ported, 18 were in the United States (4 of these in New 
York Citv *) 13 in Europe and 1 in Main I Of course, 
manv cases are not reported in the literature 

In a tjpical case, with a good historv, the diagnosis 
should not be difBcult, provided om lias the disease in 
mind Acute glanders in man, however, is seen so sel¬ 
dom that it IS usuallv not even thought of, especiallv 
when there is little in the wav of skin lesions A bad 
corjra, which mav be the most marked local sign of 
glanders i« of cour'i oMrii jircseiit in ffrip or puen 
monia Hlanv of the cases recorded in the literature, 
in which mistaken diagnoses were made, showed neithci 
corvza nor sbn lesions at the onset, this being often 
characterized bv chill followed b\ tj-pical symptoms 
of pneumonia or grip or b) joint svmptoms simulat 
mg rheumatism Onlv after a variable time had elapsed 
did there appear nasal sjmptoms or a skin eruption 
which sugacttcd the po«sibilit} of glanders in anj ca-i 
When liowtvci with a iiiorr or le«c septic condition 
there appear on the skun indurated painful reddened 
areas with soft centers with less tendenej to rupture 
than ordiiiarv abscesses, and winch when opened dis¬ 
charge a thin sero=anguinous material, the resulting 
ulcer having a necrotic base usuallv involving muscle 
and with no tendency to heal, glanders should be thought 
of, and all the means at our disposal should be made 
use of in aiding us to reach a correct diagnosis 

The injechon of mallein which is emploved in diag¬ 
nosing incipient or latent glanders in liorses is of no 
service in an atfnek of suspected acute glanders in man, 
as a positive diagnosis depends mainlv on a rise of tem¬ 
perature (in addition to a local reaction), and this is 
alreadv present e have heretofore depended on find- 
mg the 71 malln in the cultures and in the tvpical 
results obtained bv inoculation These means will in 
practicaUv all cases enable us to reach a diagnosis, but 
thev are time consuming requiring from one to three 
davs to furnish results 

Eccentlv a new method'" of arriving at a diagnosis 
has been devised one based on the phenomenon of ag¬ 
glutination and precipitation and therefore, similar to 

4 Tbr Vork Cltr Unnrd of Flralth reported eli cases In 
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the Widal test in tjqihoid' This method, aceording to 
the report, is used officially m the diagnosis of glanders 
m horses, in Austria and Prussia, and is considered fair- 
h accurate 

It maj not be out of place here to quote from Coun¬ 
cilman’s' article on the diagnosis of glanders “Taken 
in its entiret}^, the clmical historj of the disease is al¬ 
most characteristic, hut at a given period, and indeed, 
for a long time, it may be impossible to make the diag¬ 
nosis” Quoting further “The skm lesions which 
are so prominent in the horse appear in man onlj m 
the later stages of the disease, and abscesses m the mus¬ 
cles (which are very rare in the horse) are common in 
man and often constitute the first evidence of the dis¬ 
ease The acute disease begins in man with chills niid 
high fever, which somehmes takes a typhoid form 
There is often intense pain in the joints and muscles, 
with general weakness and malaise This condition is 
followed by the development in the muscles or subcu¬ 
taneous tissue of hard swellings, which rupture and 
discharge a thick mucoid pus mived wuth stieaks of 
blood In some cases there is a diffuse erysipelatous 
inflammation of the skin, preceding the formation of 
pustules, or large ulcers may be formed by necrosis of 
the skin Nasal discharge is not so marked ns in the 
horse, but evaminabon rarely fails to show nodules and 
ulcers, muscle abscesses are usually present The pus¬ 
tules are most common toward the termination of the 
disease, and often appear only just before death The 
acute form is almost mvanably fatal, usually between 
the sixth and thirtieth days of the disease” 

With the exception of one case of laboratory glanders, 
all cases we have found reported in the hterature were 
fatal The only treatment employed in this case (m 
which there was a six-day incubation period with symp¬ 
toms resembling typhoid) was the ordinary' surgical 
treatment of an abscess The patient was ill about three'^ 
months with several relapses of three to four days’ 
duration 

BACTEUIOLOOIO FIN'DIKGS BY DB OROHN 

The bacterlologic flndfnfrs In this cnae are noteworthy partlcu 
larly on account of the demonstration of the value of blood cnltores 
Id the early dlo^osls of these conditions, Thie reanlts obtained 
\%ere as folIowH 

As was prevIoDsly mentioned the patient was admitted with a 
diapiosis of a general staphylococcemia bnt did not answer In 
mam respects to the topical picture corresponding to a hacterlemln 
of this type At this point the diagnosis of n general Infection 
with the glanders bacilli was suggested and steps were Immedlntelt 
tnJxcn to confirm the clinical diagnosis by Jatwmtory means This 
consisted first of smears and cultures from the pustules second 
emnlslons of pustular contents for animal Inoculation third 
lilnod cultures The first blocKJ culture was taben three hours after 
admission and in c.c, of blood were withdrawn from the median 
<enhnllc rein At the end of 48 honrs all the media showed a 
culture of glanders bacilli 

The smears which T\ere taken from n number of the pustules 
over the l>odT presented the following Gram stains of the smears 
showed rather Indefinitely staining Gram negative organisms On 
iitnizlng however dPnte carbol filchsin or methvlene blue there 
were seen long slender bncilll colored rather faintly and having 
an unevcnlv tinted cell body with numerous darker staining areas 
The general configuration of these bacilli was suggestive of the 
7? maltcf 

At the end of forty-eight hours the cultures from the pustules 
showed a slight grayish confluent growth along the line of In 
oculotloD on all the media Emnlslons were made of some of the 
contents of the pustules and four male guinea pigs were Inocn 
lated Intrnperltoneally with small doses of the mixture. On the 
Hamc dor that the cultures from the skin lesions showed growth 
the guinea pigs which had been Inoculated with material from 
the pustules began to react The animals appeared sick showed 
Increased temperature refused food and evinced considerable 
tenderness on handling the lower part of the body The scrotum 
^owed considerable swelling was distended reddened and hot 
testicles were enlarged and painful (This last effect of the 
jntrniwrltoneal injection of glanders bacilli Into mole guinea pigs 
Is called the Straus reaction and la rpgard(^ as pathognomonic 
) within the next three davs nil of the animals 
had died with the picture of a general Infection 


6 Parke Davis A Co furnish an agglutination outfit for this 
test with full directions 
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At autopsy tfie animals showed multiple tool consisting of small 
localized caseous areas In the parenchymatous tissue of many* of 
the organs (spleen, liver, lungs) The tunica vaginalis of the 
scrotum was enormously distended and contained purulent green 
Ish yellow pus. Each testicle was enlarged from the normal size 
that of a pea to that of a rather large flat grape (12 to 2 cm 
In diameter) and consisted of a diffuse, caseous broken down mass 
of semi necrotic material The Inguinal lymphnodes were enlarged. 
Microscopic sections showed the B nutllel in all the organs exam 
Ined 

On the third day after admission another blood culture was 
taken This culture at the end of forty eight hours showed a pos 
Itlve growth of the glanders bacillus similar to the first blood cul 
ture. The results of these two cultures may be summarized as 
follows The first culture waa taken on the day ot admission, while 
the patients temperature was 103 F The earliest colonies were 
seen on the plates containing serum The average number of col 
onles In the first blood culture was 0 9 bacilli per c-c, of blood. 
The second blood culture, taken two days later while the patient a 
temperature was about 102 degrees averaged 11 bacilli to the 
c c. showing a rapid Increase in the severity of the infection as 
the powers of resistance of the Individual diminished The guinea 
pigs. Inoculated with cultures of the bacilli recovered from the 
blood reacted similarly to those Inoculated with material from the 
pustules that Is showed the characterlMlcs of a Straus reaction. 

The clinical dlaraosls of this case was thus corroborated In the 
laboratory by Iirst, smears from the pustules showing morpho¬ 
logically characteristic bacilli second, cultures from the pustules 
giving characteristic growth on media third two positive blood 
cultures fourth Inoculation of organisms recovered. Into ^Inea 
pigs, with typical Straus reaction and death. (Unfortunately the 
family refused permission for autopsy on the deceased) 

The Interest in this case lies particularly In the fact that we 
were able to confirm the clinical diagnosis by two positive blood 
cultures This Is Important since it should be remembered that 
the organisms are difficult to demonstrate and Isolate from the 
ustules of the skin Oram stain alone may be unsuccessfal 
llute carbol fuchsln or Locffler a methylene blue are more satis 
factory A search through the literature reveals the fact that In 
many of the undoubted cases of acute and chronic glanders con 
slderable dlfflcultv was found In staining and recomlzlng the or 
ganlsms in the skin pustules In such a case and where animal 
Inoculation Is Impossible or unsatisfactory a blood culture will. In 
a very large proportion of cases, moke the diagnosis 

In onr case the blood cultures were taken early In the course 
of the disease (fim day of observation) positive growth was 
^°on within tcrty-clght hours after the culture was taken, and 
the organism was IdenUfled with facility on the media and later 
by animal Inoculation The value of a positive culture early In the 
course Is readily apparent from the fact that many cases of 
acute glanders simulate clinically the picture of typhoid fever and 
are often differentiated from It with difficulty ^ot only In differ 
rntlatlng from typhoid fever but also when the case Is seen early 
from pneumonia from acute articular rheumatism from staphylo- 
mycosm etc. the blood culture Is a desideratum and presents a 
rapid and practical diagnostic value. In acute glanders, In abont 
no per cent of the cases positive blood cultures where attempted 
were obtained early in the disease Pappenhelmer * Coleman and 
Fwlng Lewis and Duval and Pilcher* have recently reported sue 
cess m similar cases 
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CLINICAL EEPOBT BX DB. BEVAN 
Durmg October, 1907, I was called to Mdwatikee to 
see three cases which had puzzled the attending physi¬ 
cians and which presented interesting and difficult 
problems There were three brothers, fanners, who 
lived near each other in central Wisconsin, and the son 
of one of the men mvolved in the case One of the 
brothers, a man of about 36 or 40 years of age, had 
traded for a horse, which had been brought down from 
the northern part of the state This horse had at the 
time, or soon after his purchase, developed a swellmg 
under the ]aw The new owner lanced this sweUmg, 
and soon after he developed an mfected hand The 
hand infection was followed by general systemic infec¬ 
tion, multiple abscesses and death within a few weeks 
The other horses on the farm were taken dl, and some 
horses were borrowed from a brother, who lived six miles 
away on another farm Tlie borrowed horses also devel- 
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oped, the same illness and were then returned to their 
owner The oivner, the second brother, was shortly 
afterward taken ill with an acute illness resembling 
somewhat acute articular rheumatism In tlie mean¬ 
time a son of the man who had died was seized with 
similar symptoms, and another brother, who had had 
some trouble with a knee-]Ouit for sotne tune, suddenl), 
after a sbght injury, developed an enormous, acute, 
painful swellmg of the knee, with temperature, but 
without any severe, general symptoms 

By this time the families of the patients were in a 
panic, no one seemed to know what ailed them, and the 
three mdividnals were sent to St Joseph’s Hospital m 
Milwaukee, and I was called as I had had some experi¬ 
ence with lumpy ]aw and blastom}cosis, and these 
lesions were considered as possible causes of the small 
epidemic I took with me one of the house staff at the 
Presbyterian Hospital, Dr W W Hamburger, who had 
done some creditable laboratorj’ work m both actinomv 
cosis and blastomycosis 

On exammation I found the followmg facts 

Case I — History — A man, aged about 40, had had trouble 
with his kuee before the other cases occurred, but who rather 
suddenly dereloped an enormous swelling after a trifling injury 
about the time the other patients were taken ill 

Examination showed n man in fair health, somewhat anemic 
and below normal weight, with a great swellmg of one knee 
looking somewhat like an enormous Charcot joint There uaa 
no syphilitic history or ear marks of syphilis, only the history 
of slight swellmg and then after slight injury the sensation of 
something giving-~way, and the great pain and s\i oiling pointed 
clearly to n pathologic fracture, due, probably, to sarcoma 
Later, the limb was amputated and sarcoma was found This 
case was shown to be entirely independent of the other cases 
and simply a coincidence. It was, houever, for n short time, 
somewhat confusing, as the belief was general that it was due 
to the same disease from which the others suflcrcd 

Case 2 — History — This man was a fen years younger than 
his brother, in Case I A short time after the return of Ins 
Worses from his brother’s farm, they were taken ill Shortly 
after, he himself was taken ill, without any apparent cause 
He had no scratch or visible point of infection He was seized 
with a high fever, which varied from 100 to 104 F, and which 
still continued when I saw him about four weeks after the 
onset. He had a slight cough and a lery offensive breath He 
had had severe pains and snelling about his joints, especially liis 
wnsts These swellings seemed to be about rather than in the 
joint proper He was conscious and had bad no delirium He had 
developed a number of subcutaneous and muscular abscesses, 
these had been opened and packed with iodoform gauze Ono 
of the abscesses near the right sternoclavicular articulation 
had, after being incised, left an ulcer covered with gray, un 
healthy granulation which showed little tendency to heal 
The man was weak, had lost weight, and presented a fairly 
typical picture of pyemia 

Case 3 — -History — Tins boy, aged 14, was the son of the 
man who bud lanced the lump under the horse’s jaw, and who 
had died in a few weeks He had been ill scicrnl weeks, had 
the same high, irregular pvemic temperature ns the patient in 
Case 2, varying from 100 to 104 F He had no \isihlc point 
of infection He had had pains and swellings about his joints, 
and a single abscess in the triceps muscle of the left arm 
The attending phjsician had that morning incised the abscess 
and found several ounces of pus, some of whicli lie had taicd 
for us 

"We made smears of the pus from Case 2 from the 
ulcer near the right sternoclavicular articulation and 
found it negative We made smears from the pus f 
the abscess in the boi s arm and fo ind a few 
consistent witli being tb idors, a 

was suggestive was tl' other 

organisms 



1596 


GLA^'DERS—BEVAN AND HAMBURGER 


Jocn. A AI A 
JiAT ao lOOS 


Aiial}zmg all the facts m the case;, I ventured the 
cluneal diagnosis of glanders and advised rigid quaran¬ 
tine and great care on the part of the attendants in 
order to prevent the spread of the disease We made a 
number of cultures and secured a quantit} of pus from 
the abscess opened the mormng of our visit Dr Ham¬ 
burger will report on these examinations {tide tnfra) 

During the last few } ears I have had m m} service at 
tlie Presbiderian Hospital, or I have seen in consultation 
and have, for the most part, had the cases worked up in 
lu} laboratorj, about tlurtv cases of the supposedly rare 
forms of mfeetion—actinom} cosis, blastomjcosis and 
glanders There have been more than twentj cases of 
actmomj COSIS, six or seven cases of blastomycosis and 
three cases of glanders I feel confident that the great 
majority of these cases would have been overlooked if 
we had not been constantly on the lookout for them and 
made routine examinations of pus and tissue I think 
that if my statements are true, we must necessarilj con¬ 
clude that these mfections are much more common than 
IS generally supposed and that the} are verj frequent!} 
overlooked 

ttliat does it mean when a small group of men like 
Dr J Is H} de and his associates Drs Montgomer} and 
Omisby, within a few years recognize GO or 70 cases 
of blastom} COSIS, with ten or more cases of general 
mfeetion ^ It means that thev have learned to recognize 
these cases, which a few sears before were diagnosed 
and treated as somethmg else—tuberculosis, pyemia, etc 

I had never before recognized a case of glanders, but 
now, m thinkmg over some of the obscure infectiom: 
which I have seen, I feel positive that I handled at least 
two other cases without recognizing the condition—one 
in a coubo}, which simulated smallpox, and another in 
a Teinsh boy from the Ghetto, with the picture of p}c- 
mia Each of tliese patients died without a definite diag¬ 
nosis being made 

The lesson to be learned from these cases is Conduct 
vour own clmical laboraton and make routine examina¬ 
tions of pus and tissue, and these supposedl} rare infec¬ 
tions will be shown to be more common tlian we have 
believed, and, what is more important in actmomvcosis 
and blastomycosis, the recognition wdl mean proper 
treatment and usuall} cure, and m glanders tlie recog¬ 
nition wiU mean proper quarantine and safeguards 
against the infection of others Six or eight laboratory 
workers have died from infections acquired while wor^ - 
mg with glanders 

The limited epidemic which I thus briefly report was 
of mild tvpe almost all the horses recovered, and only 
one of the three patients succumbed The other two 
Mere, from recent reports, improving and seeminglv well 
on the road to recovery 


BACTEKIOLOGIC REPORT BT BR HAilBUBGEE, 

The diagnosis of glanders mai be divided mto the 
clinical and the biologic As the dmical facts are the 
ones which the ph}sician must first collect and analyze 
I shall briefly speak of them as a preliminary to the 
laboraton findings 

Councilman' defines glanders as “an infectious dis¬ 
ease caused bv the B mallei and characterized by 
foci of mflamm'ation often assummg a nodular form m 
the skm, subcutaneous tissue muscles and lungs The 
disease is most common in tlie lior^e the cases in man 
arise bv infection from the hor=e or some member of 
the equidm” To this mint be added the cases of infec- 

Tender* Pel Handb MfU 1002 


tion m laboratory workers, of which I uill say more 
later 

The disease was first described under the name “mal 
leus” m the fourth century (Heeker^) Schilling pub¬ 
lished the first reliable observation of the disease m man 
m 1821, and tins was followed, m 1837, b} Ea}er’s' 
monograph on the human form of the disease In 1840 
the contagiousness of the disease, which had aliva} s been 
so considered by the earl} yvriters, yvas definitel} estab¬ 
lished by animal inoculation 

Glanders m man appears m botli the acute and cliionic 
form, similar to the disease m horses The acute disease 
begins usuall} ynth an abrupt dull and fever, although 
a slou tv’phoidal onset has been observed There is often 
mtense pain m joints and muscles, ynth general malaise 
and weakness Pildier,' in a report of too eases in New 
York, m 1907, speaks of the sigmfieance of the extreme 
degree of prostration, out of proportion to the physical 
signs, also of the early signs of muscle pam from deep 
abscesses, and the earl} involvement of vanous larger 
jomts 

This condition of onset is followed by the deielop- 
ment m the musdes and subcutaneous tissues of hard 
swellings, which rupture and discharge a thick mucoid 
pus, streaked ynth blood, formmg multiple, variously 
sized pustules and ulcers, the latter bemg slow and 
chrome in their course, shoynng no tendenc} to heal and 
bemg surrounded by the classical bluish-red areola The 
acute form is almost inyariably fatal, death occurring 
usually from the sixth to the thirteenth day of the dis¬ 
ease 

The chronic form is not nearl} so characteristic, and, 
therefore, moie difBcult to diagnose There is’ usually 
an infection from a local lesion of the extremities, fol¬ 
lowed by a l}Tnphangitis extending to the neiglibonng 
Ivmph nodes later, various subcutaneous and muscu¬ 
lar abscesses appear In nearl} all of the cliron'ic eases 
reported, the disease passes into the acute fonu shortly 
before death Sims tVoodliead' places the mortalit} of 
the disease at 40 per cent, Butler' at 50 per cent 

The occupation of the patient is of the utmost impor¬ 
tance in arnvmg at a clmical diagnosis Coachmen 
soldiers, vetermanans, hostlers, farmers and more re¬ 
cently laborator} yyorkers arc tliose liable to the disease 
and in yvhom it is most frequentlv encountered 

The disease must be differentiated from Dphoid, pye¬ 
mia, rheumatism, erjsipelas, vanola, ^philis tuberculo¬ 
sis and anthrax (Edwards"), and to establish this posi¬ 
tively we must call in the assistance of the laborator} 
worker Tlie eruptive stage may resemble smallpox, but 
the glanders pustules appear m successive crops and 
ulcerate rapidlv, they are not umbilicated and not as 
uniform as yariolous pustules The chronic type may 
offer special difficulties Certain types of syphilis close¬ 
ly resemble chrome glanders Even the destructiie 
changes about the nose are simulated The differentia¬ 
tion may rest on the effect of specific treatment In 
tuberculosis the lungs are generally the chief seat of the 
disease, tlie no:c and skm usually escaping (Eavenel*) 

A number of biologic methods may be employed to 
defimtely fix the etiology of any suspected cose. I shall 
first describe the technic used in this instance and then 
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bnefl} review the various methods suggested bj Wherry,® 
Councilman, Bavenel, Moore and Taj lor,^® and others 

KETHOD OF DIAGNOSIS 

The bactenologic procedures by which tliese cases 
were diagnosed as glanders were carried out as follows 
An aspirating syringe, lying in a sterile basin containing 
30 c c of pus, was examined It was found to contain n 
translucent, opalescent, mucoid pus of extreme viscositv This 
material had been withdrawn from the elbow abscess of the 
bov SIX hours before Smears were made and stained with 
Loefller s alkaline methylene blue, in the usual manner The 
microscope showed many polynuclear pus cells, embedded in a 
thicK. mesbwork of Cbnn After tedious searching, a single 
extracellular bacillus was discovered After another fifteen 
minutes’ search a second, free lying organism of simUar mor 
phology was found These bacilli appeared as slender, straight 
rods, larger than B coh and somewhat thicker than B tuber 
culosis, with rounded ends, some irregularity of protoplasmic 
stainmg There was no evidence of cocci or other bacilli 

Some of the pus was placed m a 10 per cent, potassium 
hydrate Solution, and a cover slip dropped on, and a search for 
blastomycetes mstituted, with negative results 
With the platinum loop several abscesses were scraped and 
smears made and stained, with no bacteria being revealed 
These abscesses had been opened earlier, at various periods dur 
ing the course of the disease, curetted, packed with iodoform 
gauze, etc. 

Cultures from pus and abscesses were made into bouillon, 
slant glycerin agar, and blood serum, and the remainder of 
the pus was placed in a bouillon tube Four hours later, dur 
lug which time the cultures were exposed to extremes of heat 
and cold in their journey from Milwaukee to Chicago, these 
tubes were placed in the incubator and allowed to remain over 
night 

Sixteen hours after the inoculation, the bouillon and glycerin 
agar tubes showed evidence of beginning growth, but of too 
slight extent to be identified The bouillon contaimng pus was 
inoculated mto a male and female guinea pig and a rabbit 
With a few exceptions, aU of the tubes showed evidence of 
growth after forty eight hours, particularly the agar slant 
cultures Some of the cultures, particularly those inoculated 
from old abscesses, showed a mixed staphylococcus growth 
The cultures in forty-eight hours showed a short slender 
bacillus, sometimes occurring in pairs, with barred stained 
protoplasm, and marked polar stnimng, gram negative, in 
short, approaching very closely the morphologic character 
istics of B mallei 

The male pig was inoculated mtrapentoneaily after the 
method of Strauss Withm forty hours enlargement and ten 
derness of the testicles became manifest This progressed until 
on the fifth day the scrotum was swollen to eight or ten times 
its normal size The pig was killed on the seventh day with 
chloroform Autopsy revealed a small, round, circumscribed 
area of induration in the skin and peritoneum around the in 
jection point 'The testicles were swollen and indurated, the 
right one more so than the left (Fig 7) They were wuth 
difficulty separated from the scrotal tissues because of ad 
hesions A glass pipette plunged into the right testicle re 
lealed abundant, yellow white, mucoid pus which was smeared 
and stained after tube inocculations had been made The 
smears showed barred stained, gram negative bacilli (Fig 4) 
The tube cultures, after twenty four hours revealed the same 
organism as that isolated from the original pus No other 
lesions were found m peritoneum, spleen, liver, or other organs 
Cultures from heart’s blood were sterile 

The female pig was inoculated subcutaneouslv Four days 
later, n small subcutaneous nodule was noted at the injection 
point This became steadily larger, till on the twelfth day it 
broke through the skin, formmg an irregular unhealthy look 
mg, necrotic ulcer the size of a five-cent piece. This was ex 
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cised at autopsy two days later The rabbit showed no path 
ologic changes 

A summary of the growth of the organism on the various 
nutrient rae^a is as follows Agar —!Moist, whitish, trans 
lucent streak appears within twentv four hours This grad 
unllv dxtends to cover the entire surface within four to five 
davs, closely resembling the growth of B coh Bouillon — 
Supernatant liquid, clear On shaking, a stringv white pre¬ 
cipitate rises in a vortex like column which quickly settles 
down This heavy, coherent growth in bouillon is verr char 
nctenstic. iltlK —^No changes m four davs Then faint 
acidity occurs, which steadily increases until eoagulation occurs 
on the eighth day with expression of clear straw-colored liquid 
Potato —Growth practically diagnostic Famt, yellow, «emi 
translucent, honey like growth in twenty four hours This 
darkens daily, until on the fourth or fifth day, it has assumed 
the chametenstic yellow brown to chocolate color Growth ex 
tremely tenacious and viscous, growth mcreases to entirelv 
cover slant surface of potato A note from the department of 
bacteriology. University of Chicago to which a subculture of 
the orgamsm was sent, confirmed the above findings 

hlicroseopically the organism varied greatly, according to 
the age of the culture, media, etc Young organisms appear as 
short, rather thick rods with rounded ends, frequently occur 
nng m pairs, with irregular barred staining protoplasm 
(Fig 2) Older cultures m which the media had become drv, 
assumed elongated, thread like proportions—involution forms 
(Fig 3) Still other cultures assumed a coccus like struc¬ 
ture, making one think, at first glance, of a staphvlococcus 
contamination (Fig 1) The bacilli stain faintly with nicthvl 
ene blue. I found carbolthionin and carbol fuchsm the most 
satisfactory for routine staming 

A number of other thmgs were attempted, such as the 
histology of the glandered testicle and cutaneous ulcer, 
the staming of bacteria m tissue, the causes of vination 
of morpholog), m confirmation of the uork of ^Mlc^^\, 
Duval and White,^^ and Prothmgham 

These purely technical thmgs are not within the 
provmce of this paper and mil, therefore not be dis¬ 
cussed 

A few phagoc}tosis experiments uere made, and these 
have not been attempted before so far as I knou A 
2-i-hour agar growth uas suspended m salt solution aud 
a part of it put with washed white corpuscles and the 
mixture allowed to meubate for fifteen minutes m the 
usual manner To a second portion u as added an equal 
amount of serum taken from a pool of normal blood 
Smears made showed abundant bacteria m tlie held all 
extracellular in the first case, and many mtmcellulnr in 
the second where the opsonm-containing serum had been 
added (Figs 5 and G) This places B nio/lct m the line 
witli aU other opsonophilic bacteria and suggests the ad- 
\isabibty of determmmg malleo-opsonic indices in 
chrome cases, uith the injection of mnllein dunng the 
negative phase, etc It would seem, at ficht glance, that 
chronic glanders in man coloring a period of from 'it 
months to three jears, might be hastened to recoven by 
the cautious administration of the requisite do'e 

The diagnostic methods classed as biologic usually 
emploied in determining glanders may be divided into 
(1) animal moculation, (2) injection of niallein (3) 
the agglutination method 

(1) Animal Inoculalwn —In ISSG Strauss’’ firft 
demonstrated that when material containing B mallei 
IS injected intrapentoneally into the male guinca-pig 
the animal develops, on tlie second or third dav, an orchi¬ 
tis, with formation of nodules m tlie testes and scrntnl 
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peritoneum After tlio dcielopment of a definite oi-chitis 
the animal is cliloroformcd and the testicle examined 
grossl} and microscopicall} smears and cultures being 
made, if pus is present Frothingham, in a revieu 
of 123 cases m horses and 2 m man, concludes as fol¬ 
lows in regard to the test “I beheie tliat this method 
of diagnosis is the most valuable one at our command 
A positive test means even thing, a negatiie notliing, 
though several negative tests are of great importance 
The method might be more valuable could ue inoculate 
animals by nature more susceptible to glanders—certam 
field mice, for instance Under present conditions and 
bemg obliged to use the guinea-pig, I feel that the best 
results TViU be obtained if three or four pigs are used for 
each test, each pig to recene an injection of to 1 
c c of the suspension a small proportion of u hich should 
remain in the sulieutancous tisbuc and all the rest to be 
mtroduced into the peritoneal cai itv ” 

(2) Injection of Mallein —Mallein uas first prepared 
m 1888 by Helmen, a Eussian letcrinanan Its diag¬ 
nostic A'alue was fiist demonstrated by Kalming, of Dor- 
pat, m 1891 MaHein is prepared alter the manner of 
tuberculin by growing a freslilj isolated eidture of B 
mallei m gljcerm bouillon for from four to six weeks 
The culture is then stenlired in the autoclave on three 
successive dajs and filtered through a Pasteur filter 
Before use it is diluted iiith a 1 pei cent solution of 


uses this method foi the diagnosis of glanders in sus¬ 
pected eases for the Austnan arini McKee of the 
Memorial Institute speaks of it as being the most 
accurate method in controlling horses used for the prepa¬ 
ration of diphtheria antitoxin The reaction is made the 
same os that in am agglutination test The senim of 
glandered horses agglutinates B mallei in dilution as 
high as 1 to 1,600 The reaction is well marked both 
maeioscopiealh and microseopicollj, in dilution up to 
1 to 1,000 Kormal horse senim agglutinates sloul) in 
dilution up to 1 to 300 

Moore and Ta^lor conclude as follows regarding this 
method '"The diagnosis of glanders b> the agglutina¬ 
tion method is easier and quite as accurate ns bi mnl- 
lein It has this adiantage, that it ean be used in those 
cases where there is a rise of temperature and conse¬ 
quent!}' where mallein could not be employed ” As in 
the case of mallein, this method may be employed in 
doubtful cases in the human bemg uhere other means 
have failed This has not been done, so far ns I know, 
mainly because of the infrequenc} of the disease and its 
usual recognition b} the various other means at our dis¬ 
posal 

OLXXDEnS IXFECTIOV IX TAUORATOnX WORKERS 

Ml attention vas focused on this through the repeated 
thoughtful and urgent admonitions gnen mo by many 
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carliolic acid This solution is then injected into the 
suspected animal (in the horse usuallj in the subcu¬ 
taneous tissue of the neck) resulting (uhen tlie test is 
positue) in a 8pc>cific and definite local and general 
reaction (-ks this test is practicalh never used in man 
I shall not go into detail regarding this reaction Those 
interested should consult Y A ilooie’s text on the 
“Pathologv and Differential Diagnosis of Infectious 
Diseases "of Animals ) -Uthough mallein is not used 
for tlie diagnosis of human cn=cs bceause of the ease b\ 
which dui^o=is ina\ bo reached through other means, 
there is no rca=on i\ln it should not bo used in chronic 
or suspected cases where the diaunosis is obscure 

(3) Iqqluiumliou Method—This method of diagno¬ 
sis \i as firA applied to glanders bi M Fadiean” in 
ISOG The method uas modified to som" degree by 
Schutz and Iiliessncrand w thii= used in the diagnosis 
of glanders gcncralh m Prussia Schnurer,’'’ in Viistrin 
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of the older men m the clinical and pathologic deparP 
inents iiho had heard I uas working with a recently 
isolated strain of B mallei As a result, the following 
precautions were taken A long-slee\ed operating gown, 
togetlier with rubber gloies, was alwais woin while work¬ 
ing with cultures or nminals Cultures were dcstroied 
ns soon as their usefulness was at an end Animals were 
kept in a specinlh labeled cage, separate from the other 
laboraton siipph The cage was immediatel} fumi¬ 
gated and carbolized after the animals had been removed 
Autopsi instruments afid boards were boiled imnie- 
diatch after use Postmortem material not to be kept 
was throwTi at once into the furnace Bi following 
these procedures methodicall} no infection resulted and 
fortunatch no misliaps occurred 

IIRULENCE OF OERJl 

1 liere are a number of interesting facts in connection 
with the iirulence of B mallei It is known tliat it is 
one of tlie most easih destrojed of all micro-organisms, 
heating to or 60 degrees C for a few minutes destrois 
them and thci are oxtremeh snrecpfible to the action 
of germicides In pure cultures the bacilli die usualh 
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at the end of a few weeks and they lose their vmilence 
by the eighth day I found both of these statements 
true Hepeated attempts at transplanting cultures three 
and four weeks old produced no pathologic results, 
not even the mildest orchitis when injected mtrapento- 
neally The B mallei has a larger harvest of deaths 
from the ranks of laboratory workers than any other 
pathogenic micro-orgamsm Every worker in pathologic 
or bacteriologic fields of any experience can cite per¬ 
sonal observations One of the men at the University of 
Chicago knows of six cases, all of which proved fatal I 
have endeavored to compile a hst of cases from the 
literature, but have failed, because of the fact that 
among the large number of case reports of glanders in 
man, only one or two amplify the title by the statement, 



Fig 4—Erperlmental glanders Gnlnea pig Smear trom pus 
trom suppurative orchitis Coccus like bacilli and pus cells 
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Fig 5—Phagocytosis experiment Preparation of n-nshed leu 
cocytea normal human semm and 21 hour growth of It mallei 
Bacteria within leucocytes 

“a case of laboratory infection ” I shall, therefore, speak 
bnefiy of a few cases 

Kalmmg, the man who first demonstrated the value 
of mallem, in the course of his laboratory experiments 
became infected with the bacilli and died of glanders 
Aufrecht, a patliologist of note, infected himself at au¬ 
topsy Zouadski reports an interestmg case which al¬ 
though not strictly a case of laboratory infection, is so 
closely allied that it may be mcluded as such The re¬ 
port describes the case of a physician who infected him¬ 
self from openmg a supposed pyemic abscess of the log 
which was shortly followed by death of both patient and 
physician The assistant bacteriologist of tlie Minnesota 
State Board of Health infected himself in 1904 while 


working with B mallei After a long illness he finally 
recovered 

The most recently reported case of laboratory infec¬ 
tion appears in the Prager Medizimscke Wochensclirtft, 
July 4, 1907, from the medical clinic of v Jaksch 
Here is discussed the case of Mathias Prettner, a govern¬ 
ment vetermarian, who received his infection from con¬ 
tact with peritoneal pus while performing an autopsy on 
an inoculated animal A note m the history tells that 
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Fig 0—Phagocytoil* experiment Prcpartitlon of unshed leu 
cocytes and bacteria. Bacteria extraccllolar 



FIc 7 —Fxperlmentfll planderff ralcea pip n»acffon 

showing testicular abscesses 

the patient’s father, likewise a veterinarian, died from 
glanders some years previoush The article closes with 
“the case is to be added to that large number of labora- 
ton infertioiii, in which Alexander Knorr and Ho/Tman 
\ Mcllcnlini are hkeinsc to be included ” 


17 Pyemic illonilpra In the Human Subject Ann Surg, 1004 
IK Hoke Efl bin Fall von akutcra Iloti Prog metl Wehnechr 
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Diagnosis by Exclusion—Tn commenting on dcmatologie 
ilinpnoMs Dr D Duncan Bulkier sa\s "In cases which nro 
not nt nil doubtful use the nnnlrtirnl method of diagnosis, 
noting dovm any and all eruptions which might look like the 
one under con»idcrati<Sn, and then hr a process of excliisfon, 
eliminate one after the other, until the one is found which 
answers all or moat of the requirement" " 
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"WITH ESPEOIU- REFEREN’CE TO CONDITIONS IN THE 
eossh: of bosenmOelee * 

J W JERVEY, MX) 

GBEEMTLLE, S O 

It might reasonably be supposed that since Manuel 
Garcia mvented the laryngoscopic mirror, more than half 
a centurj ago nothmg of importance could remam to 
be learned of the commoner pathologic phenomena^occur¬ 
ring in the larynx and nasopharynx A little more than 
tivo years ago, m glancmg over a report of a discussion 
on some nasopharyngeal subject, my attention ivas ar¬ 
rested by a Ime or tivo casually mentioning the occa¬ 
sional pathologic existence of adhesive bands across tlie 
fossai of EosenmuUer, from the cartilagmous rmg of 
the Eustachian ontice to the nasopharyngeal iralls 
These formations had often been observed by me, but 1 
had failed to grasp them significance I consulted many 
text-books, but no reference ivas made to these band* 
In April, 1906, I reported^ six cases of this condition, 
with astonishmgly gratifyung repults following treat¬ 
ment Since that time I hare operated on about 100 
cases On the whole, the results have been remarkable. 


PATHOLOGY 

These formations m the fossa of Eosenmuller con¬ 
sist apparently (1) of mucofibrous bands, or webs (like 
the web of a duck’s foot), generally m a perpendicular 
plane to the long axis of the fossa, and (2) of masses 
of what seem to be granulation tissue or hypertrophiea 
glandular (lymphoid) tissue, similar to the famihar soft 
adenoid lymg above, between and below these bands 
sometimes quite fillmg the fossa Their etiology' is, per¬ 
haps, uncertam, but as they are found almost invariablv 
m persons who have passed the period of adolescence 
and in whom a lymphatic tendency has existed, it is not 
unreasonable to consider Eiem as bemg, to some extent, 
the residua of an old adenoid winch may or may not 
have been operated on Any catarrlial inflammation, at¬ 
tended by swellmg of the membranes, might create a 
starting point for the formation of the adliesions 

It is well to remember, too, that the Eustachian ori¬ 
fice IS moved physiologically, and that the tube is 
opened for middle-ear aeration by the act of swallowing 
Ani acute or chronic swelling, causing postnasal ob¬ 
struction and mouth-breathing would necessarily favor 
the formation of adhesions, because the very act of 
mouth-breathing, by rapid evaporation of saliva, makes 
the act of deglutition much more infrequent thus leav¬ 
ing- Eie swollen adjacent structures m the nasopharvnx 
inVorc undisturbed contact The normal movement of 

jy^wtacliian orifice is inward, upward and backward, 
and tins is accomplished chiefly by the levator and ten¬ 
sor palati muscles durinu tlie act of swallowung, and in 
phonation of =ome of the consonant sounds and also 
b\ the act of vawning The natural object of this move¬ 
ment is to open the tube for the access of air into the 
middle ear In tins movement the tubal onfice is 
onened in irregular triangular fashion and the tube is 
stretched lomntudinalh thus openmg the lumen which 
lies while at rest, in n collapsed portion ^ic normal 
excurs on of the tubal end is astonishing to one who 
^11 observe it as con often be easily done through a 

. Bead wore thr TrI 3,al. MMIW of tbo Carolina, 


Widely patulous nostril It is from one-quarter to three- 
eighths or even one-half of an incli the two orifices 
sometimes almost meetmg in the middle of the naso¬ 
pharyngeal space 

It IS very clear that these adhesions and granulations 
m the fossffi exercise a marked inhibitive influence on 
the range of the tubal excursion Hence, in these cases 
there is an incomplete, or perhaps total absence of open¬ 
mg of the tube at the mtervals necessary for middle- 
ear aeration, and there is provided a good and sufficient 
cause for the appearance of catarrhal deafness 

niAGNOSIS 

The diagnosis of the condition is easy by means of 
the rhinoscopic mirror Occasionally, when the fos=n3 
are almost or quite filled with formations which happen 
to present a more or less smooth surface, the appear¬ 
ance will be that of very shallow or absent foss® A 
mistake should not be made Tlie fossa is never absent 
and never very shallow in the adult At least three- 
eighths of an meh of natural depth is always present, 
and sometimes considerably more 

The granulations or glandular hypertrophies some¬ 
times extend down below the end of the fossa, and 
appear, on oral examination, as reddish elevations or 
thickenings just behmd the posterior faucial pillar 
This appearance is often given the name of lateral 
pharyngtis and its treatment by the ordmary routine 
has heretofore been rather unsatisfactory 

If the patient has a wude open nostril aE the wav 
through, ontenor rhmoscopy will show a limited excur¬ 
sion of the tubal orifice during the act of swallowmg 
Inspection of the tympanic membranes wuE show a 
lessened or absent light reflex, a ground-glass, lusterless 
appearance with more or less depression The Hear¬ 
ing will usually be perceptibly dulled and if the condi¬ 
tion is of long standing it may be almost lost. Bone 
conduefaon of sounds will be good, whde air conduction 
IS senouslv impaired, showing that the disorder is of 
the passages and not of the perceptive apparatus 

BTirPTOMS 

The subjective svmptoms are numerous and some¬ 
times very distressing and one or another of them may 
corapletelv overshadow, in the indications for its sup¬ 
pression, the deafness which may or may not be very 
slight Promment among these is tmmtus aunum, 
which IS often entirelv relieved by appropriate atten¬ 
tion to these formations 

It seems probable that the lesions in the fossm offer 
a considerable reflex symptomatology and that they 
cause direct symptoms m neighboring structures by pres¬ 
sure on the muscles, the stvlo-pharvngeus the pnlnto- 
pharyngeuB, and the constrictors of the pharvnx Thus, 
as a result of this irntation there is sometimes present 
a penodic or occasional larvngeal irntabilitv and con¬ 
gestion with hoarseness or an irritating cough, for 
which no cause can otherwise be assigned I have seen 
one case where this symptom persisted and progressed 
for several vears The cough was severe and distressing, 
and the voice raucous .4 diagnosis of chronic bron¬ 
chitis bad been made, and, finallv tuberculosis was sus¬ 
pected The whole gamut of therapeutics was run 
Eecoverv occurred after the removal of the adhesions in 
Eosenmuller’s foss-p 

\ bronchial inflammation mav be set up by the con¬ 
stant cough ns probablv occurred in this case A feel- 
ing of stufliness and fullness in the ears is often com- 
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plained of often with a tense, drawn, imeasj feeling 
extending from the eaib down the tliroat and neck be¬ 
hind the angles of the jaws There may be a deep dull 
pain mound and through the eare, peihajis radiating 
toward one or more adjacent parts Sometimes the 
patient will be quite unable to locate the discomfort 
with precision, though more than once I have heard a 
patient exclaim us the adhesions w ere broken up “All, 
Doctor, jou got light to the '-pot' I have frequenth 
had an insane desire to nm my own fingers up behind 
there and tear something loose ’ or words to that effect 
There is alwajs jiresent in some degree a form of post- 
nasal catarrh E\en if the catarrh existed prior to the 
lesions, which is likch, the latter would increase the 
catarrhal tendcnce, for the bands across the fosste form 
little pockets which are ideal lodging places for mucu^ 
and dust and infection of am sort that may lie inspired 
by the patient There is frequentlv a sensation of pop¬ 
ping or cracking in the ears w liiie swallowing or yawn¬ 
ing, or moving the jaw« There may be a persistent and 
irresistible desire for frequent Sawming I have seen 

one case where frequent long continued and distressing 
attacks of sneezing could be controlled onlj after clear¬ 
ing out the fossai A subjective sense of a lump or ob- 



FIjr 1 —Sagittal Bwtlon of nasopharvnx (ealarged) sbowlng left 
Bide {author s Ulustratlon) 1 Nasopharyngeal vault rudlrocn 
tary adenoid 2 Hbromucoua bands of Inflammatory origin nt 
tacbed anteriorly to the posterior Up of Eustachian ring and pos 
terlorly to the latero-postorlor wall of the nasopharynx. 3 Masses 
of granulation or lymphoid tissue In the fossa A The fos«a of 
Rosenmbller 5 tiatoral pharvngeal wall C Posterior end of 
left Inferior turbinate 7 Eustachian orlflcc 8 CartllnglnouB 
Eustachian ring 0 Lvula 10 Left anterior faucial pillar 11 
Faucial tonsil 12 Posterior faucial pillar 

struetion in the throat, that can not be swallowed maj 
be noted Itching in the external auditor) meatus is not 
unusual 

Symptoms of vertigo may bo prCbOut Distinct 
mental depression and the phenomena of nervous de¬ 
rangement maj result from the eonstanth recurring at- 
toiition of the patient to the unlocatcd and therefore un¬ 
relieved uneasinc'-s and annovance 

TnEVTiCEXT 

The treatment of the condition w cimplo and pamlc== 
After thorough cocnmization the operator, facing the 
piticnt and sliglith lo liis right passes the right 
index finger (palm of the hind up) through the month 
behind the soft palate and into the postnasal space 
2) After locating the landmarks of the space. 


ger tip IS placed over the top of the cartilagmon- ring 
of the tubal orifice into the upper end of the cre-<eiitic 
fossa Pressing the finger finiih and doepl) into till' 
lossa it IS swept backward and downward throughout 
the fossa’s length breaking dow u all resistiiisr tis'ins ro- 
jiiating the movement if noccbsan ind not fiiliug to 
break up the mass of granulntioub which frequenth oc- 
(iipies the extreme lower end of the fossa liohiiid the 
posterior faucial pillar Bv mclmmg the finger to the 
imnosite side it can then be treated in the same f isliion 
thus attending to both sides without withdrawing the 
finger After the bleedmg winch is nsiialh slight has 
censed a cotton-tipped curved posbinsal probe dipped 
in a 0 to 10 per cent silver nitrate solution or a dO per 
lent argVTol solution is finiilv swept through the fos-a? 
This applicnhon should he repeated everv fort)-eight 
hours for ten da) s or two weeks 

RFSELTS ' 

Besults are excellent soinetmie- brilliant even ap¬ 
parently miraculous, and often immediate I have sev¬ 
eral times seen the hearing of a patient improve from 



Fig 2—Correct position for operation 


300 to 300 ])cr tint within a linlf-lioiir of tlie operation 
The improvement i® a permanent one vvliuh ii--uiillv 
improves still further under persistent catheterization 
and routine applications Tlie latter should ilvvais lie 
earned out faithfulh iii the=o cases It should he stated 
however that there seems to he a relativelv constant 
point in the lo=s of hearing, winch if exceeded must 
provoke a prognosis of arrest of the progres- of the di=- 

2. Since taking np this I bare fonntl In tbo rtirrcnt 

TOctllcal lUcralnre of the pn^t fevr vears tho folloTvlnc nrlbl*'-^ 
lK*arlng on thCBO conditions In the of Ilo^ixnmtlllnr It 

Btrlking to note that nil tho writers reported brUllrvnt rr^nltK fol 
l-'wlnt: proper attention to tboFo condltlnn^j 

IblUlp« W C Manhattan lye and Ear ITo^plinl ItorKtrl^ 
N \ Ibnt I m 

MvIcf 1 C. Tran*? \m Otol IS'^T vl "ur 

(oodwlllle \ Y "Med Jonr \if? 24 IKso 20 R 
f'rnof C lo«trndnnte \ \ IPO'* xvHI T'*! 

Itovct null do I.arTnf:ol Otol ot rblnol Inr l!>ot vl1 24^ 
Clrarsl V \nn d mnl d<» I orolWe du Inrvnx He Inr Ivk) 
xn I art 2 3 m 

Zanfcl \rch f Ohrrn lS«;n jv 
PolUzer V Pl«oape« of tho Far 10 m 2 
1 oret Rev holxL * I'rr July 7 
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After locking tlie blades hard enough to crush the 
■walls and hold them firiuh a slender chisel-pointed 
blade is thrust through the two grooves which form a 
sort of tunnel m the closed blades (Pig 3) This cuts 
a linear opening entireh through the walls of both 
Mscera Por the sake of greater asepsis and hemostasis 
I have sometimes followed this b'\ the cautery blade 
shown in Pigure 3 In other cases I have omitted this 
but have had no cases of hemorrhage or infection in 
either method 

Pigure 4 shows a simpler and earlier form of the 
forceps which I used for about two jears in over sixts 
cases on tlie human subject, but did not publish a de- 



rig 4 —SclBsors fonn o£ ehterotome Stitches employed ae In 
Figure 1 



Fig 5 —Bowel laid open to show resnlts of enterostomy 


Bcription of it A similar appliance is described bj 
Plmt,’^ -ulio had independenth hit on the same idea 
The dences are so similar that this form (Pig 4) might 
■with propriety be called Plinfs forceps 

A drawback to the use of sharp scissors-hke instru¬ 
ments 18 that thei mat cut the encircling stitch unless 
great care is used A number of the forceps of this 
form have been sent out b\ tlie m=trument-nnker& 
under nij name and it has lieen the c\iicrience of iin- 

1 Fine hcnc Methodc rur IlerstcllunB von AnnBtomosen nm Xing 
cndarmtrakte Archlv f kiln Cblmrgle lOOd Ixxx 4 OSS 


self and several teachers that a no^nce in using them 
IS liable to cut the stitch and let the viscera fall apart 
on one side This can always be atoided by turning 
the loops of howel over and looking at the back suture 
before making the blades cut throiigb to make certain 
that no part of it is caught in the blades 

A more serious feature of both forms as well as the 
tVerelius cutting ligature is the possibiliti of hemor¬ 
rhage , hTearh all experienced observers raise the ques¬ 
tion at once as to how this is avoided or detected I 
believe it is a substantial danger and drawback, but one 
which can be avoided entirely bx care No large arteries 
like those m the stomach wall should be crossed b\ tbe 
line of anastomosis in this or any hpe of operation 
The hne of openmg should be between parallel liranches 
The emshmg acbon of the improved forceps and the 
subsequent use of the heated probe tend to make tbe 
work bloodless, but our mam dependence should be on 
careful deep suturing Each vessel should have a con¬ 
tinuous loop of hnen thread thro^wn about it as the 
stitch line crosses it In fact the w hole suture should be 
deep and mattress-hke something between a Lcmliert 
and a Connell stitcli resiilhng in a clamp-like griji of 
the thread almost ns effectual as the IMurphi button in 
compressmg all the coats in its loops 

In expenmental and teaching work this is In fai 
the most rapid method of nnastomosi« It can be done 
on inflated animal gut in from three to five minutes 
the stitching being fine enough to be air and water tight 
1 e, about eight stitches to the inch 
In actual operations two or three tunes ns mnnx min¬ 
utes should be spent m order to get a fine clo«el\ 'ct 
suture,-6verv loop of winch goes deeph into tbe \ isceral 
walls and occlude® ever\ vessel of dangerous swe In¬ 
testinal and stomach clamps are not to be emplojed 
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rXRECOGXIZED PEACTURES OP THE HIP 
ALBERT SOILWD, JI D 

Undlograpber to the Salt Lake Santa Fo and Southern Inclflc 
Itallroads iDStnictor In I Icctrothempeiitlcs and lindlnlogj 
College of Medicine I nheralty of boulluru 
California 

LOS AAQELES CAL 

This article is prompted bj tbe belief that fracture® of 
the hip m adults occur more often than is iisiialli ad¬ 
mitted, and that not infrequcnth the true condition is 
masked bx a diagnosis of sprain oi biuise fi’liiit tbe®( 
fractures are often unrecognized can be attributed 
iiiainh to tuo reasons 

1 Tlie tiivial fall causing tbe injur\ such as atuiii- 
bling over au obsliuction uhcu walking 

2 The fragments are often impnctcd and witb such 
an inappreciable iiiiount of sborUniiig that the med¬ 
ical attendant fails to detect it Feeling no inpitus 
or unnatural moliilih he as®unio= that tbe injiirv i® 
onli to the soft parts 

Within the past two month® tliroc patniits with re¬ 
cent fracture® of tbe femur liaxe limiiod into m\ olhcc 
unassisted, except In a cane One sought dectric inat- 
ment for nains about the joint tlie others ennn for 
Roentgen d'npno®i= As I consider tlie-e ci-r- of some 
nfi-'rc-st I will guc a hr'4 report of eich, with com¬ 
ments 
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the leg This oniistd severe pniii nnd the 
patient comiilnined thnt the leg would not 
tear her Height The doctor assured her 
that the pain Mould leaic ns soon ns she 
tegan to nnlk a little As improiement 
seemed so tarda, the patient’s daughter, a 
trained nurse, called in seaernl phasiciniis 
Thea corrobomteil the first plnsicinn’s ding 
nosis One, howeaer, said it Has Insterin 
Electric treatments were ndansed for the Int 
ter condition jMennwhile the hip nas still 
painful, more swollen nnd unHilling to sup 
port thnt side of the boda E\erciso nnd 
electncita Here applied even dna The hip 
getting worse and the patient failing gener 
ally she Has ndaised to go to Califoniia for 
her health 

In Los Angeles the lady presented herself 
to Dr E H Garrett for treatment, nho, in 
turn, referred her to mg for x ray diagnosis 
Figure 2 shows a complete frnctiiro of the 
femoral neck, Hith impaction 

Case 3 —This gentleman, in stepping out 
of his automobile, fell to the street nnd in 
jured his hip Dr E J Cook, on examination 
under anesthesia, found tho femur dislocateil, 
the head lying on tho anterior lip of the ace 
tabulum No crepitus nor other signs of 
fracture could be detected Reduction ^vns 
made successfully Tlie patient was put to 
ted nnd treated according to the condition 
foimd Ample time being alloHcd for tho 
repair of the soft structures, the patient Has 
permitted to get out of bed. On attempting 
to Halk, it was oiident that tho amount of 
pain, discomfort and weakness present was 


Fig 1 —rracturo of neck of left femur 

C\SF 1—^laii about 40 tears of age, in 
pood plnsicnl condition, was wrestling with 
a friend Both fell to the ground, side by 
side The friend got up unhurt The pa 
fient arose Hitli great dinicultt said ho felt 
Hcnk, nnd had an acute pain in the hip on 
Hindi he had fallen Supported by tho 
friend he Hulked three blcwks to a physi 
eian s housi As there apparenth Has no 
reason to siispcet a fracture, he was giren 
a hurried exainination A liniment nnd a 
fen days’ rest in bed Here presented After 
a Hcek the patient returned to work The 
hip Has somcHliat snollen nnd painful, but 
the man Has able to get about fairly well 
with a cane IIoHcier, after six weeks of 
more or less siiffennp he was dirccteil to my 
olTict, for dectrie treatment A radiogram 
of the injured side showed impacted frac 
tiire of the femoral neck (Fip 1) At pres 
ent there is nearh an inch shortening nnd 
patient still complains of pain from irritn 
tioii produced b\ ii-ing the leg too much 
The soft parts aliout the joint are enlarged, 
lions union is firm Rc-iitt good, consider 
ing tre itim lit 

C\SF 2.—Woman aged 4S either fell oicr 
a chair on to the floor or out of bcsl to the 
floor striking the side of the thigh and hip 
Till fall was insignificant but the pain nnd 
di'tmmfort were so aciiti thnt the patient 
wint to lied nnd called a physician On ex 
animation he pronounced it an injure to the 
ligaments of the tup Ilot applications 
were adM<ed for a few days after which 
the patient yva« told to ^ct up and csercise 
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out of nil proportion to the couipnrntirch 
slight injury incurred Therefore Dr Cook 
instrncterl the patient to hnr e n Roeiitgeno 
gram of tlie injured side taken which la 
aliomi in Figure S Imagine our surpnae to 
find a fracture and oni ao tliorougldi ini 
pneted tliat it remained intact during tlie 
inanipulntiona neeeaanrv to reduce the dia 
location In tlie plate can bo seen the rea 
son for the rigiditv of the fragments and 
the inaignificant shortening Tlie neck of 
the femur is only pnrth telescoped, the 
head rotating just far enough upward to 
permit the sharp angle of the lower frag 
nient to be dmen into the center of the 
upper frgnment ns n wedge The lesser 
trochanter has become firmly braced 
against the lower angle of the upper frag 
ment, thus preicnting any upward displace 
ment of the shaft 

It would seem from these cases then, 
that we may conclude 

1 It 18 not alwaj s safe to pass 
lightly on what appears to be a minoi 
Jlijiiry of the hip joint, especiallj uhen 
found m middle life and after 

2 An examination undei anesthesia 
can not always be depended on Here, 
if anywhere, the integritj of the joint 
IS mamtained bj the impaction, and if 
sufBcient force is used to elicit crepitus, 
the Tesult may be disastrous to the pa¬ 
tient 

3 The easiest wai to determine the 
extent of the injim, and to remoye all 
questionable doubts in such cases, is 
to make a Eoentgen diagnosis ,There 
IS no longer an'^ reason for deni mg the patient this 
means of verification foi competent radiographers may 
now be found everjTiheie 


MirSCULOCUTAXEOUS XEUBITIS FOLLOWING 
EEPTUBE OF BICEPS 

PHILIP SCHUYLER DOAIfE, MD 

, CHICAGO 

The following case illustrateii a rather unusual mjun 
and also a definite cause of a neuritis the etiologi of 
which was pureli traumatic The history of the injun 
tlie development of tlie neuntis its progress and cure 
after the repair of the ruptured muscle tend to proie 
the correctness of the aboie assertion 
Patient —^P H, of German extraction aged 65, n building 
contractor, came to me foiii luontlis ago 
History —Tlie patient a man of excellent habits, and lm\ 
lag always cnjoj,ed good health complained of great pain in 
upper Tight arm In Juh, 1007, ahile on a ladder, some 
tuenty feet from the ground, he fell, and in falling, gmsp«l 
with the right hand a projecting beam Tins broke his fall 
hut immcdinteh after a sharp pain Mas felt in right shoulder 
and arm There aas no eiidcucc of other injurj Tlie arm 
became suollcn at and about the shoulder, the swelling extend 
lug to tlic elbou iiith some pain and loss of function in the 
arm Little or no attention a ns giien to the injiirv until 
after tile tenth dni ahen nn intense jiain started in the arm, 
ahich grea progrissncly aoisc This pnin ans so intense 
ns to cause him to 16-0 sleep nt night but \yns less during the 
occupations of the day 4t no time ans he compellcil to use 
his arm in manual Inlioi but aith some difiicultj he found he 
eould sign eheeks letters, ete At this time he consulted n 


physician alio for one month u«ed the elcctnc current on his 
arm, shoulder and back. Tins treatment ans giien to relicie 
the pain, which was continuous and most seiere At the end 
of one mouth the condition ans much worse, and it was nt this 
time that he came to m\ attention 

Examination —He ans emneintcd had a pinched expression 
and was extrcmclj neurotic Physicial examination axis negn 
tlie sale for the right upper arm Just nboie the bend of the 
clboa on the inner aspect of the arm was found a firm mass, 
glohulni in shape and about 6 cm in diameter moinblc in nil 
directions to n moderate degree, but less so doananrd Tins 
iiinsK (Fig 1) ans thought to be muscular tissue and a part 
if not all, of the biceps Tlie mass itself ans not tender, but 
iniinedinteh nboic it and to iLs outer loacr aspect there ans 
marked tenderness to pressure Tliore was some anesthesia 
along the outer aspect of the forearm extending to the arist 
Extension and resisting llexion of the forearm caused great 
pnin There ans little or no strength in his grip and he eould 
not nhduct his arm ticiond 45 degrees Rotation nt tlu shoul 
dcr and elboa joints was normal when performed sloah 
Tlicrc ans a marked dejiression in the ficnln part of the arm 
just nboie this mass and a slight bnekanrd displnccniciit of 
the head of the humerus ans detected 

Diagnosis —Rccniisc of the absence of pain along the niedmii 
nene it ans detcimincil that this must lie n case of neuritis 
of the mustiilociitnneous secoiidnn to n rupture of the bieo)is 
nt one or both of its upper nttnchiiients and folloaing tin 
contraction of the niptiired iiiustlc It must bo borne in mind 
tlint the ninsciilociitancoiis nene nnses from tin outer nird 
of the braihial plexus oppo-iti tin loaer margin of the pee 
tombs minor miihelc It nt oms enters the <omoohri<binlis 
through ahich it jinsscs downanrd and oiitanrd into or Is 
taeeii the biceps to the outer side of the arm alien it diiidi - 
into nil niitcrior and jiosterior hniiiih It supidies ihise inii' 
cles and of course throas ofT lilniiidits into the birh of tin 
lllUsclc 
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TWO CASES OF GO}fOEKHEAL AETHEITIS 


WILLIAM MUtHE, JID 

riTTSBOTO, PA 

IVo cates of septic arthntis, gonorrheal in ongin 
in irhich both patients were operated on, one terminat¬ 
ing fatall}, the other in complete recover}, may sene 
as an illustration of the advantage of prompt surgical 
interference m this compbcation of gonorrhea, uhen 
contrasted vith the so-called expectant plan of treats 
ment. In the case of the patient who died, there uas a 
delay of twelve days from the onset of the septic tem¬ 
perature until the knee ]omt was opened . In the other 
case, two davs after the septic temperature appeared, 
both knee joints were opened In one pahent it was an 
uutial attack, in the other, the man had probably lost 
count of the number of attacks 


Case 1 —Potient aged 36, iminamed, a structural iron 
worker bv trade weight 220 pounds, robust, and the picture of 
health, had U'ed alcohol to excess on occasions, but could not 
be called an habitual drinker 


fftsfort;—Previous venereal historv was negative The in 
ibal svmptoms appeared Xov 15, 1007, within four davs after 
suspicious exposure He was treated in Chicago and the dis 
charge stopped in two weeks For one week symptoms were 
absent. 

December 8 He came to me with a renewal of the dis 
charge and some preputial edema, he denied venerv since first 
symptoms Under treatment bv urethra imgntions and 
unnarv antiseptics the discharge again cleared up in four 
davs Two davs after he first applied for treatment he re¬ 
ported with n 'light pain in the calve' of his legs and in one 
or two metaeirpophalangeal joints The next dav the pain in 
his calves had increased so as to interfere with walking and 
additional joints on bis hands were involved, but he ascribed 
his rvmptoms to the gnp, then present in his boarding hou«e 
Temperature was 101 

December 12 He was unable to report His right knee was 
swollen hot -and painful with exten«ion of inflammation to 
the penarticnlar structures it was eitremelv tender on 
pressure Pam and swelline in the metacarpophalangeal joints 
were subsiding urethral discharge had stopped. Temperature 
■was 102 He was removed to the hospital that night. 
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rant A long and careful search of a smear of the pus from 
the joint failed to reacnl hactena of any kind 
Suhacquent Treatment —Four data before his dentil Jan 
14, 1008, I injected under the right brensl one cubic centimeter 
of gonococcic anccinc containing 50 000 000 dead bnelcrin, 
more in the hope than in the belief that it would do goo<l, but 
feeling reasonably sure that, nt least in the despemto condl 
tion in which the patient then was, it could do no harm Ap 
parently it had no influence whataocicr The use of the \nc- 
cine IB only mentioned incidentally for, n.s a test for this (rent 
ment, it could not be considered fair 
Case 2—^Patient, aged 34, acknau lodged gonorrhea four 
years ago, with n fairly constant discliiirgi since 
History —He had a prostatic absciss, with symptoms of 
stricture, nbsccss burst in perineum Inn 13, 1908 tins was 
opened freeh, together with a scrotal abscess nt the Mahon 
ing Vnllev Hospital on the next dai Rocoiery was tin 
eicntful 

February 8 I found him with a douhle orchitis Hi was 
removed to the Iiospital Tlircc davs lati r he complnincil of 
pain and tenderness in both knees m Ins insteps ovir one 
internal malleolus and pnrticiilnrh in the soles of his feet 
On February ]> there was elTusion in Isitli knees with a slight 
nso in temperature, the next day he complained of Ins left 
elbow The onlv liistinctiie feature of a iinnahsis was the 
great number of pus cells and baettna present Tlic ortlntis 
had subsided. 

Operation —Februarv 17, under general nncstlicsia liolh knee 
joints were opened and draincil Fluid was eeropiiniicnt, 
about an ounce in each joint Mirroseoplc examination 
bowed the pus cells but no Isaetrnn Ml his snnptoms im 
mediately b<^n to clear up and in ont month be lift Iht 
hospital onth a good pair of kntes 


PEIMAEY TYPHOID f IIOLrXYSTITIS AND 
CHOLANGITIS 
OSCAF II IMr>ON MD 

Asslstnot D<»iDOD«tnitor of Clinical if^lcln^ J^Cr<^Aon 

AjiiUtiDt pAjjhtrar rblIad*')pbJa 0«*n^ral Hospital 
riJJLADaJ'iJiA 

Comparahvoly few cares of thir rather anomalous con- 
rlihon appear in literature In \ietv of tins fart thr fol¬ 
lowing case seemetl worthv of reporting It rjrcunf'l in 
the service of Dr S Solis folm it the r}ilar’'’phi 
General Hospital I feel grr-oth inilOitr-'l tri Dr f o* 
for the privilege of rrporting thr s-ime 
Pati’mt —T P aged 52 rear', male — ij- U .e-er - 
mittr-d to the Philadelphia 0< n*ral H ep j' L-e- g. 
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ANGIONEUBOTIC EDEMA—WIEL 


JODB A M A 
JTat 16, 1008 


accommodation Ocular movements ivere good Conjunctivte 
were markedly icteroid The tongue ivas moist and heanlv 
coated -mth n vellowish uhite pultaeeous fur Ko tremor, 
de^nation or anomaly of protrusion was present. Pulse ivaa 
comparatively infrequent, rhythmic, of moderate volume and 
tension, and the artery ivas sclerosed The thorav vas emphy 
sematoua m type Expansion was generally diminished but 
equal m all directions Lungs were hyper resonant throughout. 
Breath sounds were of weak, lesicular type, expiration was 
prolonged A few crepitant rales were audible at both bases 
The apex of the heart was nsible and palpable in the fifth 
intercostal space in the midclancular line, the impulse was 
feeble The entire area of cardiac dulness was slightly in 
creased transversely Soft blowing systolic murmur was 
audible in the mitral area, was transmitted to the left axilln 
It almost replaced the first sound Pulmonie second 'ound was 
considerably accentuated Examination of the abdomen re 
vcaled slight distention Slight increased resistance and con 
siderable tenderness were present in the right hypoehondnum 
The liier extended two finger breadths below the costal margin, 
its edge being readily palpable The gall bladder could not be 
felt. The spleen was slightly enlarged to percussion, but was 
not palpable 

Course of Disease —Tlie temperature on admission was 100 
r lor the next four daas it ranged between 100 and 101 F 
It tlicii ascended and for flic days ranged between 102 and 104 
F Dcfcnescencc occurred by lysis, the temperature reaching 
normal on tlie sixfecntli daj from the time of admission 

Dlood Examinalion —On the day of admission the hemo 
globin was 6 6 per cent., erj throcytes, 2,890,000, leucocytes, 
8,200, diflercntial count, polymorphonuclear, 00 per cent., 
small honpliocytcs, S per cent., large lymphocytes, 32 per cent 
Three marked positiie Widal reactions were obtained 

Fcccs —I^Tihoid bacilli were isolated in considerable number 
JJrinahjsis —On day of admission the urinary findings were 
as follows Color, dark amber, reaction, aad, specifle grant}, 
1 021, slight trace of bile, no albumin or sugar Microscopic 
axaraination disclosed triple phosphate, unc acid, epithelial 
cells bacteria and dCbns 

On admission this case presented the evidences of an 
ordinar} catarrhal cholecjstitis and cholangitis The 
positne Widal reaction, the absence of a leucocytosis, 
the marked increase in the large lyraphocjdes and the 
presence of the typhoid bacilli in the feces, led to a 
diagnostic infection of the gall bladder and ducts with 
the Ebertli’s bacillus As is well known, cholecystitis 
rud cholangitis are ratlier frequent as complications or 
Ecquclos of enteric fever 

Priniar) typhoid cholec3stitis and cliolangitis—tliat 
IS, inflammation of the biliaiy tract, wuthout other evi¬ 
dence of past or present ta^phoid infection—are compara- 
tncl} rare In reviewing the literature on the subject 
I find that Pratt' was the first to call especial atten¬ 
tion to this condition He reported two cases, one of 
which was gangrenous and associated wuth a localized 
peritonitis Similar cases have been reported by Cush- 
1110-= Rielinrdson,= MitchelM Stockton and Lite,' Bur¬ 
led,' Stewart," and Kclh ' The preceding case well 
illa'tratcs the nccessih of making careful exammation 
of the blood and feces for if this is not done, the es¬ 
sential underhing etiological factor will remain unrec¬ 
ognized 

I am confident that tliese cases occur far more fre¬ 
quently than the literature on tlie subject would lead 
us to beheve Careful examination of the blood and 
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feces not bemg made in all cases the origin of the dis¬ 
ease is attributed to other factors than the tj-phoid 
bacillus 


AHGIOFETIROTIC EDEMA OF THE GENITALS 

HARRY I WIEL, M D 
Assistant In Medicine, Cooper Medical Colletre, 

SAN FRANCISCO 

Angioneurotic edema is a condition interesting 
enongh to warrant the reporting of cases, and this pa¬ 
tient presents clinical aspects rather stnlong and prob¬ 
ably xvithout the common experience of most of us To 
transenbe his clinical history in full would be to write 
a monograph—even to relate essentials details is no easy 
task, but &e following outlme contains the salient fea¬ 
tures 

ffistory —Mr X, age 27, singie Family history unim 
portant, axcept that both his aged parents suffer with ciirome 
organic cardiac disease. A young man in good arcumstnnees, 
he baa been in the front rank in athletics, and has indulged 
in the usual life of young men of the day, but not to any great 
excess No senons diseases, other than repeated attacks of 
gonorrhea, until three years ago 

Three years ago, while in New York, the patient called me 
to see him. He had been under treatment by a physiciah for a 
chrome gonorrhea, but at tbis tube he was feeling lery mis 
crable, suffering particularly with nocturnal fever and joint 
pains, commencing about 4 o’clock every afternoon A look at 
him disclosed a typical macular syphihde over his trunk As 
he hod been under the physician’s regular observation for his 
gonorrhea, it was all the more remarkable that there had been 
no sign nor history of primary lesion (The patient since 
informed me that while under treatment for the gonorrhea the 
physician was accustomed to take the sounds directly from the 
instrument cabinet to the urethra without stenlizing bands, 
penis, urethra or sounds Thus the possibihty of intraurethml 
chancre could not be excluded, in fact was made very reason 
able ) I concurred in the diagnosis of syphilis 
Treniment —The patient’s course since then has been devious 
Rigorous anti luetic treatment was instituted and carried out. 
He returned to his home in San Erancisco in a few months, 
and went under the care of Dr H. B Reynolds 
Subsequent History —One year later I was with the patient 
at Lake Tahoe, whither he had gone to rest from ngorotu 
mercurial treatment and to seek climatic relief from the In 
tense headaches with which he had become afflicted While 
occupying n seat one day he became suddenly completely 
pamphasic, and on attempting to walk had a staggering gait. 
He was removed to Son Francisco at once, and ttere in con 
sultation with Drs Herbert Moffitt, E. 0 Sewell and H B 
Reynolds, it was agreed after extended and thorough cxamina 
tion that he probably had a luetic meningitiB, though the 
sudden onset spoke for intracranial axterial disease. (The 
sjTnptoms completely disappeared before the patient’s arrival 
in San Francisco, an interval of twenty four hours ) 

For one year following, the patient was bed ndden in a hos 
pital for what was actually a profound psychasthenia witli 
many hysterical features He was obsessed with phobias, was 
neurotic in the extreme, and insisted on having an attendant 
constantly with him. His physical symptoms were protean, 
headaches nausea, diarrheas of violent nature, umversnl pains, 
in fact the whole gamut of possibilities 
At the end of the year I returned to San Francisco j and 
found him just about on his feet again (Tins nns two jears 
ago ) In a few months he was approximately a normal in 
diiidun], phvBicall} and mentallj, was back at his tennis and 
planning to Cnish his law course at Columbia Unlvorsitv 
Six months ago I was called to see the patient He had a 
violent diarrhea, a scry high temperature (103 6) and a 
dicrotic pulse, no enlarged spleen nor rose spots After three 
davs in bed uith high fcier he became well over night, the 
temperature falling by crisis 
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PrcKcnt Illness —Four months ngo the patient called me at 
3 n m Willie indulging m sexual intercourse a few hours 
previously he suddenly felt ns though some insect with a sharp 
mandible had bitten him on the left side of his scrotum. On 
arming homo he found the skin of that side of the scrotum 
quite red, he put on at once Pond’s extract and camphor, but 
the itching became intense and large bullie formed I saw 
him in a few hours and diagnosed a dermatitis from the im 
tnnts applied The skin of the left side of the scrotum was 
swollen and red and bore large vesicles containing seropuru 
lent fimd Under or in spite of treatment the condition sub¬ 
sided in about a week, and I was extremely puzzled as to 
what the mitial trouble had been 

A few weeks Inter, while lying in bed, he experienced the 
identical sensation in the scrotum and foreskin and sent for 
me I found the entire scrotum and foreskin enlarged to 
elephantine size, red, edematous, but no lesions of any kind 
Frightful itching was present. Antipruritics and purges were 
given, and the condition subsided m a day The testicles 
themselves could be made out and were normal 

Since then the patient has had three attacks, all similar m 
their feature to the second attack, i e, with no vesicular 
formation Parasitic disease was excluded, and it was palpable 
in the attacks following the first that we were dealing with an 
angioneurotic edema 

A suggestive feature m the case is that shortly before 
the onset of these attacks, the patient had gone through 
a typhoid-bke seizure of short dnratiofi and subsiding 
suddenly Could not this case in its latter features be¬ 
long to that growing field of clinical entity, the 
erythemas and purpuras with viseeral enses? If so 
what relation, if any, has it to the luetic infection, or 
better stiU, did he ever have lues ? 

To settle these questions would require a more detailed 
history, for abundant as the above data are, they repre¬ 
sent but a small portion of those at band The angio¬ 
neurotic edema is the main reason for the pubhcation 
of the case Its general clinical aspects, however, as¬ 
sume a remarkable mterest for those in touch with the 
patient 

943 Van Ness Ave 


CASE OF LEFT SCROTAL HERNIA CONTAIN¬ 
ING THE CECHH'AND APFENDIX 
J CLABKE LOGAN, MJ) 

PITTSBUKO 

The following case is reported because of tlie com¬ 
parative raritj of the anatomic findings, beyond which 
it presented no pomts of special interest 
Htstory —Patient, aged 3 years, a twin and a 7 months 
child The parents informed me that the hernia was present 
at birth, but it is fairly reasonable to suppose that it may 
have appeared soon after birth They also stated that the 
hermn varied in size, but never disappeared entirely The 
child was well nourished and apparently normal, except that 
it had neier walked, and in the recumbent position had 
developed eversion of both legs to practically 00 degrees 
Examination —The left side of the scrotum was filled with 
a mass the size of a lemon, a part of which was cosily reduced, 
with audible signs of gas I was not, however, able to ac¬ 
complish complete reduction, either at that time or later, under 
anesthesia, and ns the remaining mass felt doughy, I diag 
nosed a hernia of the small bowel and omentum 

Operation —On opening the sac the small bowel, which was 
thought to be the ileum, was found uppermost. On attempt¬ 
ing to draw this up from the bottom of the scrotum, some 
resistance was encountered, but after a little perseverance the 
adhesions gave wav, and the entire cccura and appendix pre 
Fcntcd and the underlving loop of gut proved to be part of 
the ascending colon The cccura was thick and fnable, and 


tore on attempted reduction, which was verv difficult, neccs 
Bitating one suture The cecum and appendix were very much 
congested The appendix measured 7 cm in length and S mm 
m diameter after three davs’ hardening in alcohol 

Owing to the length of time taken by the appendectomv, and 
the reduction of the thick walled, friable cecum, it was not 
deemed wise to subject the child to farther examination at 
the time, and the hemiotomv was completed in the usual man 
ner Subsequent examinations, however revealed nothing ab¬ 
normal and the child made an iminterrupted recovery 


FOREIGN BODY REMOVED FROM RIGHT 
BRONCHUS BY LOM TRACHEOSCOPY 

RICHAND H JOHNSTON, MU 
BALTrsiOBE 

History —March 6, I was hastilv called to see Mnrv P, 
aged 10 years, who for some time had suffered from laryngeal 
dyspnea, which had gmduallv increased in seventy until 
radical measures were necessary She was taken to a lawn 
gologist who promptly made n diagnosis and inserted a No 3 
hard rubber tracheotomy tube mto the trachea to give better 
breathing space He dilated the stenosis successfully so that 
the patient was much improved 
At 2 o’clock in the afternoon March G the tube was re 
moved, cleaned and replaced Two hours later, wliile eating 
cake, she had a sudden attack of coughing and cvnnosis which 
passed off in a few moments A little later, the attack was 
repented The nurse, much alarmed immediately summoned a 
physician, who attempted to remove the tube He succeeded 
in getting only the outside plate, the tube was missing In the 
absence of the attending laryngologist I was asked to see the 
patient. 

Examination —She was lying on her back, breathing with 
some difficulty and coughing incessantlv Finding her in no 
immediate danger, I turned mv attention to the plate, and 
found that in some way the tube had become unscrewed until 
it was almost off the plate Dunng the acts of swallow mg 
the cake it had endently dropped into the tmehon, giving 
rise to the sudden eough and cyanosis Immediate operation 
for the removal of the tube was advised 

Operation —Tlie patient was ehloroformed, witli the mask 
over the nose and mouth, and the tracheotomy wound was 
cleaned and enlarged for half an inch Jackson’s 5 mm 
tracheoscope was passed through the tracheal wound, the 
mucous membrane touched with cocnin and adrenalin, blood 
and secretion wiped away and careful search made for the 
missing tube. After we had reached almost to the bifurcation, 
the dark edge of the foreign body could be seen The tube 
had worked its way down into the right bronchus while the 
upper end was in the trachea close to the bifurcation With 
each pulsation of the heart the dark edge moved from sidt to 
side Forceps were introduced through the tmcheoscope the 
edge of the tube was seized, and tube and forceps were pulled 
out together through the tracheal wound The entire opera 
tion lasted about fifteen minutes 'The patient was nauseated 
the next day, but with this exception recovery was uneventful 
There was not the slightest rise of temperature 
010 North Charles Street. 


Staining of the Negri Bodies—L Frothingham in the Ar-rr- 
tcan Journal of Puilio Hygiene, states that the stain 'io 1* 
be made freshly every day, as the Negri bodies fail to 
up the red readily after the solution is from 'iv <e *■ - 
hours old The Negri bodies stain from a pale r'"k J 

purplish red, and often contain numerous minute dwi. ^ 

The cells stain more or less blue, the red blooJeorp-^ ^ ^ _ 

all or are yellowish in color, rarelv pinkish- . i 

tion to the fact that not infrequentiv the^'ker^^ _ i---r 
Purkiaje cells stain a very pale pmk > 

sions of the cornu Ammonis made jj t-« c’ ~^■‘l 

stained at the same time, are deepiv 
this same peculiarity in the scc(n-=^ \ 
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THE CHBAIIoTRY OF THE JHIMinES 

The influence of time on matter lias alwajs a rare 
fascination for the seientiflc mind, most particularly so 
uhen it concerns the products of human endeavors 
Egjpt has furnished us irith our most valuable infor¬ 
mation on this subject, and recently the Government 
School of Medicine at Cairo has been putting out some 
most mtensely interesting reports concerning observa¬ 
tions on the anatomic conditions of mummies from dif¬ 
ferent penods 

"We have found especially absorbmg a study of the 
biologic chemistrj of mummies by W A Schmidt,* in 
uhich the most modem methods of analysis have been 
applied to the oldest human materials that now exist 
Mummies of different ages were examined, some dating 
back to prcliistoric times, before even the Egyptians be¬ 
gan the practice of embalming, some 6,000 years ago 
Yet even in tliese most ancient of materials the original 
composition of the tissue elements has been so well pre¬ 
served that cholesterin, fattj acids, neutral fats, and 
cien unaltered, heat coagulable proteins still remain in 
condition to be identified bj chemical tests, although 
most of the protein has been transformed into proteosLS 
and other decomposition products A lery large pro¬ 
portion of all miiiiim} tissues consists of free fatty 
acids, and the fact that organs nhich do not contain 
much fat, such as the spleen and lungs, were found in 
these mummies to contain from 30 to GO per cent of 
fatty acids, seems to Schmidt to bo uneqmvocal eii- 
denee that these fatty materials must come from pro¬ 
teins, constituting an example of true fatty degenera¬ 
tion of proteins He is apparenth unaware of Zillner’s 
studios- of the corresponding changes in the process of 
adipocere formation, which showed that durmg post¬ 
mortem dismtegration the fottj matters diffuse auaj 
from their normal sites and infiltrate tissues where fat 
does not ordinanlv exist, hence dcstroiing the value of 
such evidence as that of Schmidt that tissue proteins 
sometimes are transformed into fat 

Although those mummx proteins retain their chief 
chemical chanictcnstics tliei do not react to the precip¬ 
itin test for human proteins, sliouing that the constit¬ 
uent of tissues that gi\e= the precipitin reaction with im¬ 


mune serum is more labile than are the ordmary chem¬ 
ical chnractci’s Houever, it has recently been reported 
by EnedenthaP that animals immunized to elephant’s 
blood produce precipitins that react with the blood ob¬ 
tained from a Siberian mammoth which had remained 
frozen m the ground smee the diluvial period, tins in¬ 
dicates how much better preservation is afforded bi con¬ 
tinuous freezmg than by drjing Schmidt was unable 
to secure the usual reactions for hematin even uitli the 
contents of tlie blood vessels of the mummies, and he 
believes that the positive findings reported previously 
are erroneous, even in the weU-preserved tissues of the 
mammoth, blood could not be demonstrated with the 
spectroscope In a review of Schmidt’s article Halli¬ 
burton* recalls the fact that the presence of chitin, 
which is a characteristic constituent of the shells of 
crustaceans, has been demonstrated in the carapace of 
a fossil euryptend 

The mystery of Egj'ptian embalming which has been 
made to fascinate us m many novels and tales of “pop¬ 
ular science,” is ruthlessly demolished bj' our friend, 
the German scibntist Their methods as disclosed by 
ancient papyn and modem science were substantially 
as follows 

The bram was dug out through the nose with a hook- 
likc instrument, and all the vtscera except the heart 
were removed after opening the abdomen, the body 
thus deprived of its most easily decomposed parts was 
left in a bath for about two months, the constituents 
of this bath being nothing more remarkable or mjs- 
teriouB than sodium clilond In other words, the body 
a as well pickled m bnne, after which the cavities were 
washed out with palm wine and stuffed with aromatic 
substances and with cloth or clay to preserve the shape 
After the body had been thoroughly diied bj^ exposure 
to air, it was then enveloped in bandages, supplemented 
bv gums or resmous materials Arsenic, mercurj^ and 
other mmeral preservatives are never found in Egj'ptiau 
mummies 

According to Schmidt, the real reason for the success 
of the EgjTitian embalmers did not lie in their methods, 
but in the Egyptian climate, which caused a rapid and 
permanent desiccation of the pickled bodies, while the 
external bandages protected them from such extraneous 
destrojers as worms and beetles As a matter of fact 
the bodies of the dead in prehistoric Egjptian periods 
were not protected bj bandages, etc, but were mcrclj 
buried in the dry sand, and jet now after G,000 years 
tliej are found still fairly well preserved 

At another period the process of embalming consisted 
onlj in the pickling and drjung, without the use of 
bandages, jet these simple methods have produced cxeel- 
lentlj preserved mummies And thus vanishes another 
mjstorj of the ancients' A 'dost art” has been redis¬ 
covered 
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COJIMENCEMENT ORATIONS 

During nest month scores of commencement orations 
will be delivered to graduating classes at medical 
schools As a rule the men who are selected to deliver 
such orations are extremely busy with the practical side 
of medicine and so can not deiote the time to making 
their addresses all that they uould wish An excel¬ 
lent opportunity is provided in these addresses for 
impressmg on the minds of those who are about to 
take up the practice of medicme some of the condensed 
wisdom gleaned from experience by our medical fore- 
fatliers, who had learned many things that can not be 
obtamed from books nor secured by attendance at lec¬ 
tures or laboratory exercises Advice, of course, is easy 
to give and hard to take The old saying that experience 
IS a dear teacher, but every one must learn by his own 
experience, stdl remains absolutely true Aphonsms 
tliat are the results of others’ experience are not likel} 
to benefit the young as much as might be desired, yet 
some of the expressions tliat may readily be borrowed 
from our colleagues of the olden-time, may, if heard 
at so impressive a moment as the graduation exercioos, 
come back with redoubled force at moments of doubt 
and difficulty m the future 

There are few books so full of suggestion for one 
who wants a stimulus in this regard as dear old Dr 
John Brown’s “Spare Hoprs” The ongmal British 
edition was publislied under the name of Eoras Sub- 
secivce, but the Amencan edition^ rejoices in the trans¬ 
lated title The tlurd senes contains a group of articles, 
nearly all on medical subjects, beginnmg with Dr 
Brown’s weU-known essay on Locke and Sydenham, the 
great English philosopher, and the English Hippocrates, 
who were close personal fnends Those who know Dr 
Brown only through “Bab and His Fnends” and per¬ 
haps “Marjone Flemmg” have a pleasure before them 
if they dip into “Spare Hours” We know no book 
from which so much that is suggestive, so much that 
IS of the rarest value, so much that contains the 
condensed experience of many of our English medical 
forefathers may be obtamed so readily or so pleasantly 
as from this Those who feel the preparation of an 
oration for commencement day as an incubus will 
have their burden hghtened by a few hours of pleasant 
reading in this charming classic of medical biography 
and its borderland 

The motto of tlie book is the famous lines from 
Cowper, than which nothing could be more appropnate 
for a commencement day theme 

“Knowledge and Wisdom, far from being one. 

Have oft-times no connection Knowledge dwells 
In heads replete with thoughts of other men. 

Wisdom in minds attentive to their own 
Knowledge is proud, that he has learnt so much, 
Wisdom IS humble, that he knows no more.” 

The preface contains many hmts on the value of 

1 Uoushton Mlinin & Co Bo'tOD, 


medical experience as compared to tlie value of medical 
knowledge It closes with quotations from Dr 
Latham’s “Chnical Medicine,” m which he says 'Tn 
our day there is httle fear that students wiU be spoiled 
bj' the recommendation of their instructors to be con¬ 
tent with a scanty knowledge and trust to their own 
sagacity for the rest The fear is of another kmd, 
and it IS well-grounded, namely that many men of the 
best abilities and good education will be deterred from 
prosecuting physic as a profession m consequence of 
the necessity indiscrinunatel} laid on aU for impossible 
attainments ” 

There are many other expressions from distinguished 
antlionties in surgery that brmg out this fact very 
clearly Probably none that we know does it better 
tlian the followmg paragrapli from Professor Sjuiie, 
which occurs m lus letter to Sir James Graham on the 
medieal bdl Siane wrote* 

“iledicme, throughout aU its departments, is a 
science of observation, memory alone, however reten¬ 
tive, or diligently assisted by teachmg, is unable to 
afford the quahfications for practice and it is onlj by 
digestmg the facts learned, through reflection, com- 
panson and personal research, that they can be appro¬ 
priated with unprovmg effect, but when the mind is 
loaded with the minutise of elementarj medical and 
collateral study, it is incapable of the mtense and 
devoted attention essential to attorning any approach 
to excellence in practical medicine and surgen' It 
has, accordingly, alwajs appeared to me, that tlie 
character of medical men depends less on what posses 
during the period of studentship tlian on the mode 
in uhich tliey spend the next years, when, their trials 
and examinations bemg oier, the uhole strength of a 
voiing and discipbned intellect may be prepanng itself 
for the busmess of bfe” 

It must not be tliought, however, that the suggestive 
material for medical addresses afforded by these “Spare 
Hours” may be obtained only from the quotations 
which Dr Brown has collected so well He himself 
was a profound thinker on medical subjects and espe- 
ciaOy on aU tliat related to practical medicine and 
medical education Though he wrote more than half 
a centurj ago there are manj expressions in his article 
on Locke and Sjdenham that desene cordial considera¬ 
tion at the present moment For instance 

“The great problem in the education of joung men 
for the practice of medicine in our time®, is to know 
how to make the infinity of particulars, the prodigious 
treasures of mere science, aiailable for practice—how 
the art maj keep pace vith and take tlie ma\iinum of 
good out of the science” And a little further on be 
adds “How, everUhing at least most, is done m public, 
in classes, and it is necc=sanh vitli the names of tilings 
rather than the things them=el\e;, or tlioir manage¬ 
ment, that the joung mer ^ r' (o do Tlit-^ 
memory is exercised m the 
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ment, and ivlien the examination comes as a matter of 
course, the student turns hack to his teacher as much 
as possible of what he has received from him and as 
much as possible in his ver}' words ” 

It uould be impossible, however, by a few quotations 
to give more than a faint idea of the valuable and 
suggestive thoughts that are contamed m this single 
1 olume 


THE REGISTRATION OF BIRTHS 
Of aU the advances made in medicine during recent 
decades, no step has been more fraught with benefit to 
tlie common weal than the birth of a science of public 
healtli The first step in this direction, and one that 
was absolutely essential to its development, was the 
institution of what is known as vital statistics, i e, an 
efficient official registration of births and deaths, with 
the causes of the latter, and of mfectious diseases The 
science of epidemiolog}, also, itself a subordinate part 
of the science of public healtli, took its rise with that 
of vital statistics In this country, until recently, very 
little effort was made,!,saie in large cities, to establibh 
an official statistical record Bj the growth smce 1895 
of vhat is known as the registration area of the United 
States, the ntal statistics now cover a total of 48 7 
per cent of the entire population, so far as mortality 
returns are concerned But m the ‘Tleport of Mortality 
Statistics,” for 1906, of the Departments of Commerce 
and Labor, Bureau of the Census, there is to be noted 
an inquir)' as to uhj there is no registration area for 
births The bureau, with a view to answering this 
question, sent out an inquirj to all states and to all 
cities of 50,000 population or over in 1900, concerning 
the status of tlio registration of birOis therein After 
eliminating replies which for one reason or another 
were inadequate, the reasons for the madequacy of birth 
returns assigned by registration officials m 64 state or 
cih areas show, on ami} sis, tliat m no less than 41 
the inadequacy is attributed to tlio “negligence,” “un¬ 
willingness, ’ “failure,” “indifference,” etc, of pbjsi- 
cians In one case this attitude of the physicians is 
emphasized br the statement, “no difficulty from mid- 
wivcs, but considerable from physicians ’ Occasionalli 
a reason is gi\en for the laviti of the physicians, sucli 
ns an objection to do clerical work for notlung, or tlie 
fict that the phrsician witholds tlie report in order to 
obtain the name, and ultunately forgets it altogether 
The Amcncan Medical Association, at the New 
Orleins session in 1903, m a senes of resolutions, urged 
on local medical societies the important duty of co- 
operitmg m the endeavor to obtam satisfactory regis¬ 
tration faws in statCb that do not yet possess tliem, ns 
well as on phvbicians individually to endeavor to pro¬ 
mote the accuracy and value of such ntatiotics wherever 
thc\ are collected The question of uniform laws for 
the remlation of vital statistics was discussed at the 
Conference on ilcdical L-gidatiou held in Chicago, in 


December, 1907, at which a model bdl was presented, 
which IS recaving the consideration of the National 
Census Bureau, the American Public Health Associa¬ 
tion, the American Statistical Association, and the 
Conference on Uniform Laws of the American Bar 
Association This bill will be presented at a session 
of the Section on Hygiene and Public Health at the 
session of the American Medical Association next 
month The committee appointed by the House of 
Delegates last year to consider this subyect -will also 
piesent its report at the coming session But from 
11 hat has been quoted above it is clear tliat physicians 
as a body are not sufficiently alive to the importance 
of vital statistics for the advancement of medical 
science, otherwise we can hardly think that indifference 
or the absence of a fee would cause them to neglect 
any part of so important a public obhgation The person 
m whom the duty of reportmg a birth primarily and 
morally inlieres is, of course, the parent The assist¬ 
ance of the physician is sought by tlie state as a rein- 
foremg element only, smce he is, as it were, a respon¬ 
sible and permanent link between the parents and the 
central authorities 

Notification, tlien, devolves on bun as a public duty, 
for it must not be forgotten that the physician receives 
valuable privileges from the state, and every privilege 
mvariably involves a correspondmg obhgation It would 
seem, however, that the special assistance he can render 
to the state is fulfilled when he has advised Uie authori¬ 
ties of the fact of the birth, at a given time and place 
of a male or female child, a plural birth, etc, which 
mformation should be given on tlie day of its occur¬ 
rence, further prosecution of the inquiry is the part of 
the authonties If the plnsician’s duties are to be 
carried to the extent of making him a registration 
officer of the law, then it would seem only fair that he 
should be paid a fee appropriate for his service But 
m any event, and until such measures can be taken 
as sliall put tins duty' on an eqmtable basis, he should 
surely not grudge some little trouble in the interest of 
scientific medicine itself, to aid in the development of 
so important a part of medical science 


HYDROPHOBIA. 

It IS reported that epidemic rabies exists at present 
in one or more states of the Union, and there are prob¬ 
ably few states that liave not a few cases of this disease 
among dogs at all times, while instances of human in¬ 
fection are not unknown in any section In this re¬ 
spect the United States compares unfavorably with 
Europe The total annual mortality from hydrophobia 
in this country is from 100 to 300 In England the 
muzzling order has been followed by a complete disap¬ 
pearance of the disease According to Dr Hart,^ tlie 
disease among dogs is increasing In and about the city 

1 Hart G II Ejibles nnd Its locreasln;; Ircralcncc Dureau 
of Ani ma l Industry ^\o8hln^ton D C 
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of Wasliington its frequency during the last ten months 
has been alarming, m 1907 a positive diagnosis of 
rabies was made m 44 cases, and of these 33 were found 
in the District of Columbia or its immediate neighbor¬ 
hood These 33 animals bit 16 people, 46 dogs, 2 horses 
and 2 cows Nor is the diseases less common m other 
parts of the country. Dr Hart well observes that the 
preventive measures at present being taken are alto¬ 
gether madequate 

There is an unfortunate tendency on the part of some 
to deprecate the importance of rabies and hydrophobia 
on account of their rarity, while others have been led 
by the frequent mistakes m diagnosis to deny the exist¬ 
ence of these affections altogether No doubt m conse¬ 
quence of popular excitement and ignorance of the real 
symptoms of the disease not a few animals—and pos¬ 
sibly some valuable ones—are unnecessarily destroyed 
during the heated term A homeless mongrel, for m- 
stance, is worried and kicked about by a gang of young 
toughs, this with the heat, the dust, the noise, the star¬ 
vation and what not else, sends the poor beast barkmg 
through the streets The development of a “mad dog 
scare” is then accomplished when someone has been bit¬ 
ten by this frightened creature, for which viciousness he 
IS duly shot or battered to death Even dogs which run 
amuck are not necessarily rabid Still, notwithstanding 
the experience of some who have never met witli the dis¬ 
ease m the course of an extensile acquamtance with 
dogs, it must be admitted that rabies exists although 
rare The fact that the agents of the Society for the 
Prevention of Cruelty to Animals have been bitten some 
15,000 times without the development of a single case 
of hjdrophobia is probably due to their ability to dis¬ 
tinguish between a peevish dog and a rabid one Under 
tlie influence of fear of the consequences persons bitten 
by dogs which are not rabid are apt to develop a pseudo¬ 
hydrophobia or lyssophobia which, although it is not 
fatal, IS likely to be the cause of much suffering For 
the prevention of this condition, if for no other reason, 
it IS imperative that the true status of every dog winch 
has bitten a human being should be determmed 

It IS computed that, even from the bites of rabid ani¬ 
mals, but 16 per cent of the victims at most develop 
true hjdrophobia The unmumty of the others is at¬ 
tributable largely to the protection afforded by clothing, 
to the shght extent of some of the wounds, and espe¬ 
cially to the fact that a nerve has not been mjured 
Nevertheless, the disease is so dreadful and (when it 
has passed the incubation period) so invanably fatal, 
that common sense precautions against it are essential 

Immediately on the recapt of a bite from a suspected 
animal the local treatment familiar to phy sicians slioidd 
be instituted The older method of sucking the wound 
has been objected to on account of danger of infection 
to the operator and possibly to the patient, but we see 
no objection to tlie application of suction by moans of 
a mechanical suction apparatus Even after twenty- 


four hours the wound should be cauterized after excision 
of the ragged edges 

The procedure to be followed in cose of the suspected 
animal is nearly as important and apparently not so well 
understood Boards of health should have authoritv to 
require that aU animals suspected of being rabid should 
on reasonable evidence be turned over to them for obser¬ 
vation, and they sliould provide a place where such ani¬ 
mals can he kept under observation until death or recov- 
eiy On the deatli of the animal its head sliould be sent 
at once to a competent pathologist or to the nearest 
health department Or its skull may be broken open, 
the brain removed and placed in a jar containinc alco¬ 
hol, half and half, and the uliole may be sent to the 
laboratory, where within five mmutes the presence of 
characteristic lesions may be demonstrated A rabid 
animal should not be killed if it is practicable to confine 
it, but should be allowed to die a natural death The 
development of the disease may make the diagnosis cer¬ 
tain in cases in winch if the animal were killed imme¬ 
diately after the bite even microscopic examination may 
be futile The presence of the Negri bodies is to be 
regarded as positive evidence of the disease, but their 
absence does not necessanly show its absence Wlien 
tlie oecurrenc-e of the disease in the dog has been demon¬ 
strated the Pasteur treatment should at once be insti¬ 
tuted for those bittern 


COLD STORAGE EDITORIALS FOR AIEDICAL STUDENTS 

In their attempt to stem tlie tide of public opinion 
against the use of “patent medicines' and to discredit, 
so far as possible, the uork done bv Samuel Hopkins 
Adams m the “Great American Fraud” senes tlie 
nostrum mongers seem to have reached the end of tbcir 
literary tetlier Medical students throughout the coun¬ 
try' are receiving for their mstruction and delectation 
a repnnt, in pamphlet form, of an “editorial” (saie 
the markl) from a long since defunct “medical jour¬ 
nal” The article is entitled “Collier’s Methods Ex¬ 
posed” and consists of an attempted refutation of the 
■various counts made by Mr Adams against hendache 
powders, ceplialgine, antikamnia, etc Inasmuch ns 
fully three tunes ns much space is devoted to a “refu¬ 
tation” of the charges against antikamnia as is given 
to any other nostrum mentioned, one questions vvhetlier 
tlie Proprietary Association of America or the Anti- 
kainnia Chemical Conipan\ is paving for those reprints 
The article in question was originallv piiblnhed in tlic 
Si Louis Medical and Surgical Journal This piilili- 
cation, while posing as a medical journal, vvaniih 
espoused the cause of the “patent medicine ’ men, “jier- 
fonning the unsavory work of the Propnetarv Asm- 
ciation with the Proprietary Associations approved 
methods of falsehood and fraud ’ It died, prcsuinnlily 
from a lack of reputable readers, in Tulv, 1906 the 
reprint under discucsion being its ngonni editorial 
spasm That the “editorial’ is of the vintage of 06 
is a fact that is carcfullv concraled bowever, iii tho 
current reprint and the space on the title page vvlucli 
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in the original contained the date, is in the reprint 
(otlienvise an e'^act reproduction) occupied b} the 
ivords “St Louis, Mo” It is possibl} h 3 'percntical to 
call attention to such trivial deceptions as these on the 
part of a firm or organizanon whose very esotence 
rests on fraud and misrepresentation One wonders, 
lioveier, if it is possible that the awakening of tlie 
public conscience to the nostrum evil has made it dif¬ 
ficult to find medical editors vho arc willing to stultify 
tliemselves by taking up cudgels in behalf of nostrums 
Has it come to the pass where cold-storage editorials 
of questionable antecedents have to be pressed into 
sen ice to bolster up a losing cause? To mechcal stu¬ 
dents whose acquaintance with medical journalism is 
necessaril) limited, the name of the St Lome Medical 
and Surgical Journal maj mean much or little To 
phjsicians of niaturer jears and fuller experience the 
connection of this journal uitli any article would be 
that article’s greatest condemnation. 


GLAKDERS IX AIAN 

Dr Bevan s suggestion m his article m this issue that 
chronic glanders ma-\ he a frequentlj unrecognized dio- 
ease in man is worthy of attention Most cases, even 
those followmg an acute course, simulate otlier disorders 
at the outset, and usually a correct diagnosis is possible 
onlj after some days Even then anj but a charactcr- 
isticallj developed case might escape recognition, and 
such cases are hardlj the rule, especially in the more 
chi-onic forms It is easy to understand, therefore, how 
an incorrect diagnosis is possible eien late in the course 
of the disease Glanders vas recognized for centuncs as a 
disease of the horse, and must have often occurred in the 
human subject under the msamtarj conditions existing 
dunng the middle ages At present it is safe to sax 
that few general practitioners are habitualU alert to 
detect it, and tliere arc consequently manj chances for 
an incorrect diagnosis The importance of the subject, 
easih underestimated at a casual glance, may be under¬ 
stood bj considering the comparatue frequency of the 
disease in horses, the susceptibilits of some other do¬ 
mestic animals to the infection, and, above all, its viru¬ 
lence in man It is reassuring, howeier, to know that 
the prognosis max not be nbsolutel} bad in the chronic 
cast- Moreoxcr, xve haxe learned from experience with 
some other disorders that the more prevalent the disease 
the more numerous tlie cures Perhaps this maj be true 
in the case of glanders ns well Glanders is not a pleas¬ 
ant subject for laboratorj investigation, but any facts 
as to its curatixc treatment or the production of im- 
miinitx XX ill be worth learning We have not yet reached 
the ‘ horseless age,” and until we do glanders is a real 
peril to the human species—possiblj not so rare a one 
as XX t have supposed 


AX IXEKrENSUT: CAMP EOR CONSUMPTIVES 

The Mattapan Dax Camp’ openeil bx the Boston 
Association for the Bdief and Control of Tuberculosis 
on lune 5, 1907, and clo-ed on Feb 1, 190S, is reinark- 

, Town (-Dd Mdarthr und Ilonsbton Bonon llnl. nnfl tjurg. 
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able as shoxvmg what can be done with meager equip¬ 
ment It consisted of a lean-to kitchen xvith pantrj, 
hanng a laundrj and xxood and coal room attached, 
a dmmg tent, and fixe small tents, of which two were 
used as rest tents for the more ailmg patients, one 
XX ns a women’s dressing room, another xvas occupied 
bj the caretaker and the fifth was used as a storage 
room There was also a shack, 10 by 18 feet, for the 
matron’s use and for medical quarters The laboratory 
consisted of a table with a shelf holding an ordinary 
paper pail xntli 6 feet of rubber tubing attached, and 
an ordmaiy' iron pail for a smk A sputum incinera¬ 
tor was constructed from a cast-iron ash barrel xxith 
draft holes at the bottom, m which the paper bags and 
crepe-paper napkins for sputum were burned There 
were as few rules as possible, the most important one 
being the prohiliition of expectoration on the ground 
The staff consisted of a phjsician in charge, two assist¬ 
ants, a visiting throat specialist, a graduate nurse 
matron and an assistant nurse There were in addition 
a cook, two helpers, and two patients as caretakers 
The patients came to the camp at 9 30 a m, spent 
the day m reclming chairs, at recreation or hght xvork, 
and left in the exening The capacity of tlie camp 
XXns 75 a day, its cost, 51 cents a day for each patient 
A further valuable measure was a routine examination 
b) the visiting nurse of the home condition of the 
patients and the state of other members of their fami¬ 
lies The value of such a camp as an educational insti¬ 
tution can hardly be overrated, and the comparatively 
small expense, both in its creation and up-keep, makes 
it possible eveiyxxhere 


THE FITZ FESTSCHRIFT 

The custom, xxhich, as its name suggests, originated 
in German}, of publishing on some anmversaiy of an 
honored master a collection of contributions to science 
by lus pupils and admirers, has found an increasing ap¬ 
preciation in this country The Boston Medical and 
Surgical Journal for May 7 forms such a Festschrift to 
Reginald Heber Fitz, M D , LL D , Hersey professor of 
the theory and practice of phjsic jn Harvard IJnixor- 
sity, m honor of his sixt}-fifth birthdaj Dr Fitz’s con¬ 
nection xnth the development of medical education, and 
tlie general soundness and conscrxative judgment of his 
oxra studies, are too well knoxvn, and, indeed, haxe been 
too widely honored, both m this country and abroad, to 
need lepehtion here Besides a biographical notice of 
Dr Fitz, accompanied by an excellent portrait, the vol¬ 
ume contains twentj-five contributions of merit from 
Ins former house pupils at the Massachusetts General 
Hospital and assistants in the department of theorj 
and practice of phjsic. Harvard IJnixersity, and a list 
of Dr Fitz’s contributions to medical literature It is 
not necessarj here to refer further to the articles, ns 
thex xnll be enumerated, and in some cases abstracted, 
tmder Current Literature m due course The Fest¬ 
schrift IS a credit to all concerned The illustrations arc 
particular!} commendable Tlic} comprise thirteen full- 
page plates of photomicrographs illustrating artich- on 
multiple mxeloma, jinmarj sarcoma of pleura, and the 
origin of unnarj casts 
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CALDFORlflA. 

State Sonety Meeting—At the thirty eighth annual meeting 
of the Medical Society of the State of Cahfomia held m San 
Diego, April 21 23, Dr Wesley W Beckett, Los Angeles, ivas 
elected president, Drs Fred Baker, San Diego, and Edward G 
McConnell, San Francisco, vice presidents, and Dr Philip Mills 
Jones, secretary treasurer (reelected) The society took a most 
determmed stand for pure food and improved sanitary condi 
tions for municipalities and cities 
Communicable Diseases—There are 6 cases of smallpox in 

Sonora, all of mild type-The Vallejo public schools and li 

brary have been closed on accoimt of the prevalence of small 
pox At the pesthouse and detention camp there are now 17 

cases-Two cases of smallpox of mild typo are reported in 

East San Jos6-The public schools of Lodi haie been closed 

on account of the prevalence of scarlet fever--^Diphtheria is 

reported to be epidemic in the Southern California Hospital for 
the Insane, San Bernardino, where 00 cases have appeared 
among attendants and patients, with file deaths 
Personal —Dr Frank L Adams and family, Oakland, have 

returned, after a year abroad-Drs Joseph D Davidson and 

J Lawrence Maupin have succeeded Drs William T Burks and 
Asbury N Loper, resigned, as members of the Fresno Board of 
Health Dr Asbury H Loper has been appointed health officer 

of Fresno, nee Dr Thomas M Hayden, resigned-Drs Charles 

L Coleman, San Leandro, and Samuel H Buteau, Oakland, are 

making a tour of inspection of hospitals of the East-Drs 

Joseph F Tapley, Nelson C Bissell and George W Stratton 
have resigned as members of the Board of Health of Marys 

iille-Dr Elmer E Stone, medical superintendent of the Napa 

State Hospital, is making an inspection of the insane hospitals 
of the East, to study the methods m force there in the care 

and treatment of the acute insane.-Dr Lucius J Huff has 

been appointed assistant police surgeon of Los Angeles, vice 

Dr Joseph B Tanner, deceased-Dr and IMrs Horatio 6 

McGavren, Sacramento have returned after a year abroad. 

-Dr Constante A Nahl, Hobart Mills, who has been ill for 

a long time, has recovered and resumed practice 

ILLINOIS 

Cornerstone Laid—^At a meeting of the Canton Physician’s 
Club, May 1, it was decided to accept the invitation of the 
Misses Graham to take charge of the program in connection 
with the laying of the cornerstone of the new Graham Hos 
pital The cornerstone was formally laid Jfay 0 

Appropriations for State Board.—Among the few bills passed 
by the House of Representatives last week, was one appropri 
ating to the State Board of Health, $3,000 for special research 
into the cause and prevention of tuberculosis, and a second, 
appropriating $1,000 for the treatment and care of indigent 
persona afflicted with hydrophobia. This latter was introduced 
at the instance of the State Board of Health 

Chicago 

Annex Ready—The annex to Sfercy Hospital recently com 
leted at a cost of $250,000 was taken in use Jfay 7 by the 
ospital and will be formallv dedicated June 1 The new 
building is a five story, lire proof structure, containing space 
for the ndmimstration offices, reception and waitmg rooms, and 
00 private rooms for patients 

Medical Visitors.—Prof August Martm, Berlin, Germany, 
who visited Chicago this week, delivered an address before a 
joint meetmg of the Chicago Medical Society and Chicago 
Gvnecological Society, May 13 and held clinics at seieral hos 

pitals-Mr B G A Moymhan, chief surgeon of the Leeds 

(England) Infirmarv, delivered an address at a special meet 
ing of the Chicago JMical Society, May 14 

New Hospital Rules Favored—^The ordinance to regulate 
hospitals dniftcd by Dr George Hunt of the Health Depart 
ment has been recommended for passage by the coimcil com 
mittce on health The proposed ordinance provides for an ad 
Msory board of three e-xperts whose duties shall be to regii 
late hospitals, provide requirements for new institutions and 
otherwise supcmsc places where the sick are cared for 
Personal.—Dr Otto T Freer has been elected a member of 

the Royal Societv of Medicine of London-Dr Thomas A 

Woodruff has been elected president of the Calumet Club-Dr 

Gustav Kolischcr was operated on 'Nlav 2 for appendicitis and 

is reported to be doing well-Dr Thomas J Rolierson, who 

has been cnticallv ill with pneumonia, is now reported to be 


comalescent-^Dr Edward F Garraghnn has returned after a 

five weeks’ trip to the Pacific Coast 

Deaths of the Week.—^Durmg the week ended Afav 1, 531 
deaths were reported, 6 fewer than for the precedmg week, 
and 186 fewer than for the corresponding week of 1007, the 
respective annual death rates per 1,000 being 12 78, 12 00 and 
17 74 Pneumonia and consumption, each caused 77 deaths, 
heart diseases, 48, cancer and violence (including suicide) each 
26, acute intestinal diseases 25, nephritis, 10, nervous dis 
eases, 20, measles, 10, diphtheria, 7, mfluenza, 6, tvphoid 
fever, 4, and scarlet fever and whooping cough, each 2 

Contagions Disease Situation —There were reported to the 
Health Department dunng the week ended May 0, 676 cases of 
contagious disease distributed as follows Measles, 337 
scarlet fever, 66, diphtheria, 46, tuberculosis, 38, tiqilioid 
feier 36, whoopmg cough, 26, chickenpox 20, and smallpox, 
4 The improvement over the corresponding week of last vear 
IS most marked in regard to diphtheria and scarlet fever m 
which there were 20 and 43 fewer eases this vear respectnch 
A localized epidemic of tvphoid fever is reported in West 
Pullman, due in all probability to contaminated milk, siipplicil 
from one dairy in Morgan Park, outside of the city limits 

Advertismg Physician Sued,—Acting on the request of the 
State Board of Health, State Prosecuting Attorney White has 
brought suit against Dr F T Rilev, 210 State street, for im 
proper advertising of medical treatment Dr Riley is said to 
be the successor of the veil known doctors Scott A Davis, 
nhom the State Board of Health forced to discontinue opera 
tions It IS the intention of the State Board of Health to 
P'-osecute other physicians who advertise in violation of the 
citv ordinance enacted a few years ago, which prohibits ad 
lertismg “remedies or alleged cures for the pro 

icntion or treatment of uterine diseases, or of diseases pc 
ciiliar to females, or of venereal diseases, or of diseases of the 
genital organs, or of nenous debility impotence, stenlitx or 
barrenness, or of gonorrhea gleet, stricture, sj-philis or affee 
tions of the prostate gland ’’ 

INDIANA 

New Building for Epileptic Village—Plans have been re 
ceiled for a custodial biuldmg to be erected for the Indiana 
Village of Epileptics, New Castle, during the coming summer 
The new building vnll cost about $20 000, will be a brick stnie 
tiire, two stones high and will accommodate 25 patients 

Communicable Diseases.—Two rooms of Hibbard school at 
Richmond have been closed on account of the prevalence of 

smallpox.-Several cases of smallpox are reported at Red 

Bndge-Smallpox has developed in Green Township Noble 

Coimty, where the public schools haic been closed-Tliirtv 

two cases of smallpox had been reportwl to the city lioard of 

health, Indianapolis in the first three weeks of Apnl- 

Measles and whooping cough are reported to bo epidemic at 
Walton ——There are about 60 cases of measles in and around 

Leesburg-^Measles is reported from Earlham College, Rich 

mond 

Personal —Dr C A DeLong has been elected Eecrctnr^ of 
the Gary Medical Society, vice Dr J H F Prentiss, rcsigncil 

-Dr Noble P Howard, Greenfield is reported to lie scnoiish 

ill-^The house of Dr R, S Wilson, Bern, was destroyed bj 

fire Apnl 21, with a loss of about 32 600-Dr and Mrs 

Walker Schell, Terre Haute haie returned after nine months 

in Europe-Dr Marv D Hudson, Fiansville, sailed for lym 

don last week-Dr Samuel R Wliite, Laud, Mas throiin 

from his automobile April 24 and suffered a sprain of the 

shoulder-Dr William F Honk, Croivn Point, has been np 

pointed local surgeon of the Pennsihania Si stem, Mce Dr 
John K. Blackstone, resigned 

IOWA 

Hospital Corps Formed—A hospital corps has Iieen formed 
in Iowa Citv for the Fifti fourth Infnntri N G Iona under 
the command of Capt Charles 3 f rant to supersede the oorps 
■nhich the U S Armv officer inspeelin,., the command rrmni 
mended to be mustered out at Dsieniiort All the mcinlKrs 
are students in the Unncrsitx of Iona College of Aledicine 

Life Insnrance Fees — Vt a recent meeting of the Dubuque 
County 'Medical Soeietx the following adion was taken in re 
gard to life and accident insurance am bills, more ,»* 

specificiallv for services to those i 

rmolrcd That the society does y ronrld 

the Iteins of a fee tdll orlclnallj- it It 

not the province of nnv person wli 

self re pectlnc phTsIcInns nnd s n 

that the society eonslders It 
her to sicn or to enter into any 
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Smallpox.—^Four new cnoo"; of smallpox are reported from 

Da^cnpo^t-An epidemic of smallpox has closed the Osape 

public schools, clumdies, librarv and all buildings whore public 

gatherings arc held-In the case of Dr Samuel C Kirbv 

Grand Junction, which has been pending in the diatnefpourt of 
Green Countv for se\en vears, and in which the plaintitf 
brought suit against the mavor of the citv for $5,000, elaim- 
ing that although he was not sick with smallpox, he was held 
in ipiarantine for that disease, the court has ordered the jurv 

to return a xerdict in favor of the defendant-Five new 

cases of smallpox haie appeared m the Haierhill neighbor¬ 
hood -“Three cases of smallpox arc reported in a shirt fac 

torv in Council Bluffs 

Personal.—^Dr Edwin E Hams, Tabor, is planning to go 

abroad soon for a vear of studv-^Dr Grant J Ross, Sioux 

City, has been appointed examining phvsicinn to the hoard of 
commissioners for the insane of Woodburv County, vice Dr 

Frank J JIurphv-Dr Cliarles S McCartv Hawarden was 

thronn from his buggv in a runanav accident Apnl 3, break 

ing Ins nose and dislocating his shoulder-Dr George Ij. 

Da\ Txinc Tree, has been appointed health oDTieer for the town 

and for Fremont Township-Dr 'Wilbert E Hamman, 

Ames, who has been seriously ill at his father’s home in 

Dampton, is reported to be impronng-Dr Ambrose E 

■R ananiaker, Hamburg, has been elected seerctarv of the Fre 
mont Countv Jledical ‘^ocictv, nee Edwin E Hams, Tabor 
-Dr Robert Eians, Fort Dodge, has started for Europe 


KENTUCKY 


Professor Martin in Lotnsville —Prof August Martin, Berlin, 
who IS visiting this coiintrv and who will attend the sessions 
of the American Medical Association and the American 
Cvnccological Societv, was the guest of Dr William H. 
Wathen during his star in Lonisvillc He received much 
attention from the medical profession there and operateil 
at Dr 'Wathen’s clinic in the Kcntiiokv School of Jlcdicine 
Hospital and also at St Anthony’s Hospital, demonstrating his 
methods of consenatiic snrgcrv on the female genital organs 
On April 17, a banquet was gii en at the Seelbach in his honor 
Hospital Commission Appointed.—The mavor of Louisville 
has appointed a commission of phvsicinns of the city as a pre 
limlnarv step toward the building of a new hospital The 
following phvsicinns met with him Apnl 8 and were organized 
into a commission to submit plans and suggestions, which 
mav bo used as working model for the nrchitects selected to 
make the final plans Drs Joseph B Jlarvin, Cuthbert Thomp 
son Henrv Enos Ttilev, H Horace Grant, Lewis S McMnrtrv, 
Sidnev J Ffevers Cornelius Skinner, Louis Frank, and James 
S Clicnowcth The commissioners elected Dr Marvin chair 
man and adjourned subject to his call 
Personal—Dr James A Robertson, Fort Thomas, was stricken 

with cerebral hemorrhage April 3-Dr Samuel H Gnmn 

Louisville, phvsicinn at the Tefferson Coiintv jnil, is reported 

to lie senoiislv ill with sewer gas poisoning-Dr F FL Stone, 

Fountain Run is reported to be dangcroiislv ill at his home 

-Drs illiam 0 and Dasid Y Roljcrts T ouisville hnselieen 

appointed surgeons for the lyouisnlle dmsion Louisville ter 
minnls and South TxuusmIIc shops of the Louisnlle L Nash 
\illc Railroad, in addition to their present duties ns surgeons of 

the Louisnllc, Cincinnati and I.cxington division-Dr Leigh 

R Cordon has returned to his home in Ix-xington from St 
Joseph s Infirmnrv, Louisnllc, svliere he undenrent a serious 

surgical operation-Dr Isaac A Sliirlcv, 'NMnehester, has 

lieen appointed surgeon of the Ffountnin Central Railroad. 

MARYLAND 


Personal —Dr Joseph R Owens, treasurer of Ffnrvlnnd Agn 
cultural College vas elected mas or of Hvatisnlle for the third 

consecutiae time Mai -1-Dr James F H Corsucli Fork has 

lieen appointed liraltli oflicer of Baltimore Countv, and Drs 
Arlliiir II Mann Hnrrv F ‘tliiplev, Henrv A Navlor Hnrrv M 
•^Indi Benjamin F Pner T Ross Pavne R. C Alassenhurg T 
T Paame, Tolm B Nom« I ugone F\ Ileade William E Xlc 
Claiiahan I rank II Buhl loseph B Mehster and John F\ 

Harrison have been appointed district health olTicers-Dr Guv 

Steeh Cambridge and Cliarles U Conicv Adamstown, haac 
Ix-en apiKiintcd examining phaaician« for the State Tubercu 
Io«i« Sanitarium ‘^abillasville 


Baltimore 

Pure Fink Ordinance Signed.—The mavor signed the pure 
milk ordinance Mnv G and it becomes clTectiac Tune 1 

Hospital Incorporated —The Italian Ho pitnl has Wn in 
mriKiralcd in Baltimore with n capital of 810 orm Dr 

Tr7-uae F\ Ciamputro .s at the Lead of the institution 


Personal —Drs Cliarles F Bevan and George T Preston have 
been elected attending phvsicinns, and Drs John Riirnli and 
William F Lockwood consulting jilivsicinns and Dr Harry 
Fricdcnwald has been made ophthalmic and aural surgeon m 

the Hurscry and Child’s Hospital-Dr Henrv C Houck has 

been senously ill with septicemia due to an operation, but is 

said now to he improving-^Dr H Warren Buckler has been 

appointed examining phvsicinn for the State Tuberculosis San 

itnnum Sabillosmllo-^Messrs Louis Simon and Siegmund 

Kann base gixen a cottage for incipient cases of tuber 
culosis, as an addition to the Epstein Flemorinl Tuberculosis 
Hospital at “The Farm,” Reisterstown, near Baltimore The 
nuim building will he dedicated June 11 nnd will accommodate 
25 patients It is a txio story structure, and more than 812,000 
a tear toward its support has already been subscribed 

MASSACHUSETTS 

Personal —Dr Samuel H Durgin has been re elected a mem 
her of the Boston hoard of health, and the board at its organ 

ization re elected him chairman-^Dr Henry Ehrlich has been 

elected chairman by the trustees of the bath department of 

Boston-Dr W D Walker, Andover, hns been re elected 

school phvsicinn-Dr Charles P Emerson, Flctliiien, hns 

been appointed chief superintendent of the Clifton Springs 

(NY) sanitanum-^MTiile responding to a call in Clinrlis 

toivn recentlv, a relief hospital ambulance nnd electric car 
collided, throwing out three men in -the ambulance, nnd injur 
mg the ambulance surgeon, Dr Atchison, who fractured three 
nbs 

MICHIGAN 

Legacy for Kellogg —Charles E Wood of Washington, D C, 
hns bequeathed to Dr Jolm H Kellogg, Battle Creek, a sum 
estimated at oier $1,000,000, to he used in the erection and. 
maintenance of a sanitanum nt Atlantic City, N J 

Personal —Dr Orton Clark has been elected president of the 
board of poor and health commissioners of Kalamazoo Dr 
David J Levv has been re elected health oflicer, nnd Dr Walter 

dtn Blykor, city physician-Dr JohnJ Mulheron, Detroit has 

announced his permanent retirement after practicing medioine 

40 years-Dr Luke Ff Rvnn has been appointed health oDlecr 

of Caro-Dr Starr K. Church hns been re elected health offi 

cer of Ffarsball-Dr Bartlett H. McFlullen, Cadillac, has 

been appointed dnision surgeon of the Ann Arbor Railway 
Dr Joseph B Criswold, Grand Rapids, on his retirement 
from the presidenev of the board of health was presented hv 

the board with a gold mounted umbrella-Dr George E 

Floore, Ironwood, has been elected health officer of Gogebic 
County 

Commumcable Diseases —The health officer of Grand Rapids 
reports that he now considers the smallpox situation under 

control, as no new cases from the old sources are expected-- 

Waxerlv Township, Van Bnren County, has at present 11 

cases of smallpox of mild type-There are said to be 16 

cases of smallpox in Sciota Township Shiawassee County- 

The school nt Graxvn has been closed because of 0 cases of 

smallpox among the pupils-Several cases of smallpox arc 

reported in the townships of Casco, Glenn nnd Ganges, Allegan 
County ^An epidemic of smallpox is said to preinil in Con 

dis Township, Shiawassee County-Scarlet fe\er is reported 

to be increasing at Flanchester-^Wntervhet has an epidemic 

of measles Flore than 100 cases have been reported in and 
around the village. 

NEBRASKA, 

Free Dispensary A free dispensarv is to he installed nt the 
Citv Fllssion Hospital, Omaha Dr Eduard A Van Fleet uill 
be in charge 

Smallpox Thirtv cases of smallpox are reported from Nor 
folk Lincoln reports three cases of smallpox in tho family 
of an Eddvite 

Commencement. Tho sixteenth annual commencement oxer 
cises of the John A. Creighton Fledical College, Omaha, were 
Jield ifav 1, when a class of 41 was graduated 

PersonaL ^Dr William L. Cameron, Palmvra, is taking treat 

ment in ^e Pasteur Institute, Chicago, for hydrophobia-Dr 

Aina R Smith, Homer, has been obliged to give up her practice 
on account of ill health 

Free Antitoxin —The State Board of Health announces, under 
ante of April 4, that arrangements hnxc lieen completed to snp 
piv indigent persons sulfering from, or threatened with, diph 
thena nitli standard antitoxin, nlnaxs fresh nnd reliahle and 
to (>c furnished to health officers nnd Iioards of health at uholc 
sale prices The circular al«o gives instructions for obtaining 
antitoxin nnd the proper method of its administration 
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NEW JERSEY 

Contagious Diseases—Ten new cases of typhoid fever with 
one death were reported m Trenton during the past week 
-Scarlet fever and measles are epidemic m Swedesboro 

Personal —Dr John B Cassady, Burlington, who has been 
seriously ill in John Hopkms Hospital, Baltimore, has returned 

home greatly improved-Dr William H Iszard has been np 

pointed food and drug inspector of the Camden Board of 

Health nee Dr A T Sellers-^Dr Fred S Hammond of the 

State Hospital, Trenton, has been elected pathologist of Mercer 
Hospital 

Vital Statistics—Durmg the month ended April 16, 3,134 
deaths were reported m the state, a decrease of 619 from the 
corresponding penod of last year Chief among death causes 
were diseases of the nervous system, 428, diseases of the cir 
culatory system, 382, pneumonia, 364, tuberculosis, 332, dis 
eases of the respiratory system, 235, nephritis, 219, diseases 
of the digestive system, 181, cancer, 128, infantile diarrhea, 
77, diphtheria, 48, scarlet feier, 46, suicide, 44, t 3 Tihoid fever, 
37, cerebrospinal menmgitis, 36, measles, 26, whoopmg cough, 
17, and smallpox, 1 ~ 

Health Measures Approved.—^Among the measures approved 
bv the legislature and governor, as a result of the Hahn mves 
tigation committee, ore the bills aholishmg the State Sewage 
Commission and vesting its powers and authoritv m the State 
Board of Health Tlie latter board, as at present constituted, 
IS also abolished and a new body of 6 members, to be appointed 
by the goiemor, is created Other bills approved, give the 
State Board of Health full power and authonty to prosecute 
measures to stop epidemics m state institutions, regardless of 
local boards of health Another biU provides for the transfer 
of inmates from one state mstitution to another as occasion 
may require, and prohibits the commitment to the State Re 
formatory of any person above the age of 30 years or who 
may have been previously convicted of any offense carrying a 
pnson penalty The latter reforms came as the result of the 
reielations at the Railway Reformatory and the State Hospital 
for the Insane, Trenton 

NEW YORK. 


New York City 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended May 2, 482 cases of tuberculosis 
with 178 deaths, 426 cases of diphtheria with 45 deaths, 1 652 
cases of measles with 41 deaths, 865 cases of scarlet fever 
with 60 deaths, 36 cases of typhoid fever with 8 deaths, 12 
cases of cerebrospmal menin^tis with 14 deaths, 168 cases of 
saricelln, 27 cases of whooping cough and 1 case of smallpox, 
a total of 3,648 cases and 346 deaths 


Lack of Accommodations for Tuberculous Patients—Dr 
Linsly R Williams, chairman of the section on public health 
New York Academy of Medicine speaks very forcibly of the 
oi ercrowding existing in institutions for tuberculous cases 
imder the care of the Department of Chanties In 1905 there 
were admitted to the MetropoUtan Hospital Tuberculosis In 
firmary, 2,929 patients, in 1906, 2,531, in 1907, 2,798 The 
largest number of patients in the hospital at anv one time 
during the present vear was 801, and these figures were for a 
building meant to accommodate not oier 080 patients In 
March, 1908, 121 patients slept on the floor There is a wait 
ing list at the Monteflore Home of 41 and at the Bedford 
Sanitanum of 26 There were 144 patients on the waiting list 
for Riverside and 74 for Otisville There is oicrcrowdmg at 
Bellevue Hospital, at Seton and at St Josephs The section 
on publio health passed the following resolution 

neallilDg the fact that the total number of tuberculosis cases In 
tills city la steadily Increasluc and that there has been no marked 
Increase In the number of beds for tuberculosis cases and that the 
overcrowdlnc now existing In several Institutions In this city Is a 
wrong to the sick poor ns well ns a disgrace to the community 


be It 

hetotved That the section on public health respectfully reauests 
the council of the Academy of Medicine to bring this matter before 
the next meeting of the Academy of Medicine . ^ . 

In 1900 there were 11027 coses of tuberculosis reported in 
Greater New lork with 8164 d»atha and In 1007 there were 
10 725 cases reported wth S 100 deaths In consideraton of the 
above facts be It further 

resolved That the Academy of Medicine deplore this great lack 
of accommodation for ndvnnc^ tuberculous cases In this city and 
earnestly request the board of estimate and apportionment to take 
the proper steps to relletc this Immediate need Be It further 

resolved That copies of the above statement of facts, with the 
resolution be sent to the major th» comptroller and the president 
of the board of aldermen 


NORTH CAROLINA. 


of the Amencnn Medieal Association Members of tlic profes 
Sion desiring to become members of the pnrtv are asked to 
place themselves at once m communication with Dr Dan 
Seveir of Ashenlle 

PeUagra—^According to Dr Edward J Wood Wilmington, 
several cases of pellagra hate been observed m the citt during 
the past few months, Dr Wood himself having oh«ertctl 10 
cases Dr James McKee has seen a few cases m his sortice 
m the wards of the State Hospital for the Insane, Raleigh 
Dr John McCampbell, Morganton, has also ohserved cases 
in the wards of the State Hospital for the Insane at that place 

Prevalent Diseases.—The State Board of Health reports the 
follotvmg diseases prevalent during April Measles in 33 of 
the 08 counties of the state, whooping cough in 28 counties 
scarlet fever (of mild tjqie) m 11 counties, diphtheria in IS 
counties, typhoid fever in 17 counties influenra (of very mild 
type) in 37 counties, pneumonia in 67 counties but with low 
mortality, and about 350 cases of smallpox in 25 counties 

Persona]—^Dr Lewis M Games, who for the past three 
Tears has been professor of anatomy and phvsiologv m the 
Medical Department of Wake Forest College, has retnmed to 
Atlanta, Ga, to practice He has been appointed associate to 
the medical department of the Presbvtenan Hospital and at 
tendmg physician to the Free Dispensary for the Home Treat 

ment of Tuberculosis-^At the annual meeting of the dircc 

tors of the State Hospital for the Insane, Raleigh, Dr L. 
Julian Picot, Littleton, was elected second assistant phjsician 
to succeed Dr Edwin B Ferebee, resigned Dr Charles L. 
Jenkins was re elected first assistant physician m charge 

PENNSYLVANIA. 

Philadelphia 

Personal—Mr Carl R. Steinke, Atlantic, Iowa, has been 
elected president of the undergraduate medical association of 

the Unncrsity of Pennsjdynnia-Drs George G Ross and 

William S Higbce sailed for Europe May 1, and Dr William 
J Taylor, May 3 — Dr E 0 White has rctumeil from 

Vienna-Drs S Weir Mitchell and George E de Schwcmitr 

were elected directors of the Library Company of Philndolphin 

on May 4-Dr Andrew A Caims, chief medical inspector of 

the bureau of health for eight years, resigned May 8 

Tuberculosis Crusade.—As the result of a meeting represent 
ing the Pennsylynnia Society for the Prevention of Tubcrculo 
Bis and the Central Labor Union, plans were made whereby 
tracts will be distributed to members of the trades unions of 
the city, and placards of instruction will be placed in all fac 
tones and meeting places of local branches of the various 
unions All unhygienic conditions will be reported to tho 
society and means will be instituted to abolish such conditions 
Plans were also formed by which wbrkmen siiITcriiig with 
tuberculosis will be given light outdoor employment 

Health Report—The total number of deaths reported for tho 
week ended May 9 aggregated 451, a decrease of 62 from tho 
previous week, and a decrease of 109 from the corresponding 
week of last year The pnncipal causes were Typhoid fever, 
10, measles, 14, scarlet fever, 3 pertussis, 0 diphtheria, 5, 
consumption, 71, cancer, 22 diabetes 4, apoplexj, 16 heart 
disease, 33, acute respiratory disease 66 ententis, 10 hepatic 
cirrhosis, 0, appendicitis 6, Bright’s disease, 42, prenialiiro 
birth, 0, congenital debility, 6 suicide, 6, accidents 7, and 
marasmus, 6 There were 176 cases of contagious diseases 
reported, with 18 deaths, as compareil with 20S cases and 28 
deaths reported in the preceding week 

College of Physicians’ New Home.—The new home of the Col 
lege of Phvsicians, the cornerstone of which was placed A]iril 
20 , will be a two story stnictiirc of red brick and light lime 
stone The floors and wainscoting will be of marble and tlio 
building will bo fireproof throughout The first floor will con 
tain the lecture rooms, seerctarv a oflicc and rooms for tlic 
nurses’ directory This floor will also contain a part of the 
museum and a part of the book stack which will ascend in 
seven tiers all the wav up the building to the roof A marble 
staircase will lend to the second floor direcllv to the Tlall of 
Portraits’ This hall will be the meeting room of the lollegi 
and will be 71 by 48 fccL Tins room will contain portraits of 
eminent fellows of the college diinng the 121 vears of its 
existence The rear of this room will contain a rending room 
and periodical room each 60 bv 33 fi'ct The libnirv which 
will be housed in this building is the third largest meilieal 
library in the world 

WISCONSIN 


To the Chicago Session —Arrangements arc licing perfected 
to run through Piillnian ears from some point in North Caro 
1 iia direct to Chicago without change to the coming session 


Personal —Dr Man ck P Raven sor en >bv t 

in the University of Wisconsin, ’ i tor of 

the State Hvgicmc Laborntorv l line-. 



1618 


MEDICAL NEWS 


JOUE. A M A 
JiAT 10, 1008 


\illt, has been elected citv health officer-^Drs Ednard E. 

Evans and llathias VP D\omk, La Crosse, hme sailed for 
Europe,-^Dr Theodore Koch has been appointed health offi¬ 
cer of Baraboo-Dr Herbert E, Ellsworth, Appleton, has 

been elected physician of Appleton and of Outagamie Countv%. 

Smallpox ,—A dozen or more cases of smallpox have devel 

oped on the east side of Peshtigo-^The State Industrial 

School, WauLcsha, has been placai under quarantine on nc 

count of an epidemic of smallpox.-Seventeen families m 

PittsviUe have been quarantined on account of smallpox.- 

The president of Beloit College is ill with smallpox and 13 girls, 

inmates of Stowell Cottage, are under quarantine-Four 

schools m Chippewa County have been closed on account of the 
prevalence of smallpox,—Several cases of smallpox are re¬ 
ported in Colby- A number of cases of smallpox are re 

ported in and near Black River Falla 

Endorses Efforts Against Consumption—At a meeting of 
the Wisconsin Board of Medical Examiners, held April 16, the 
followmg resolutions were unammously adopted 

tVnmEia. We consider It to be the doty ot all pnbllc organlia 
tlons and especially those composed of physicians, to express their 
sympathy with the endorsement ot the efforts being made to stay 
the ravages of the "white plague and we desire to aid. If we can. 
In arousing Interest of the citizens of Wisconsin In the great Inter 
national movement now In progress to educate the people every¬ 
where concerning this terrible disease and the best methods to be 
employed In curing It and preventing Its farther spread by con 
taglon. therefore be Jt , „ . 

linolccd That being aware of the tremendons ravages of con¬ 
sumption and convinced of the truths that tuberculosis (consump¬ 
tion) is a communicable dLsease. we hereby record onr endorse¬ 
ments ot the efforts that are being made by the hatlonal Society for 
the Study and Prevention ot Tnbercnlosls, the international Con 
gress on Tuberculosis and the Wisconsin committee ot the inter 
national congress to stamp ont the disease. 


hTpodcrmic syringe-The Kational Association of Pension 

E.\nnuning Surgeona will meet at the Palmer House, Chicago, 
at 10 a m^ June 1, under the presidency of Dr G Lane Tanci 
hill, Baltimore. The society has a membership of 1,027, incliid 
ing eiery state in the Union, and an attendance of from 300 

to 400 IS e.xpected-^The ITfth Pan American Medical Con 

gross will take place at Guatemala, Central America, August 

5 to 8 inclusive-The eleventh annual meeting of the Amen 

can Medico Pharmaceutical League will be held at the Hotel 
Astor, Hew York City, Iilay 25 

FOREIGN 

Tjqihoid Epidemic m Anstraba —^Tvpboid Is reported prev 
alent m Victona, especially In the country districts 

Probable Discovery of Radium at New Points—^Late dis 
patches state that ore has been found at Kreuznach and at 
Manenbad which contains radium. 

Epileptic Asylum for Australia —The Wendouree Asylum, 
Victona, is to be made a central institution for the care of 
epileptics m the state The cost will be about $46,000 

Medical Tribunals of Honor—^For six years the autUonties 
at Hamburg have been deliberating ns to the adnsnhibty of 
establishmg a medical tnbxmal of honor like those elsewhere 
in Germany The question has finally been definitely settled 
in the negative, 

Italian Association for Urology—^The Italians have organ 
ized a national association of urologists, modeled on those in 
France, Germany and the'United States The inaugural meet 
ing was held recently at the Pobclimco, Rome, with Prof 
Durante in the chair 


GENERAL. 


Monument to Yellow Fever Heroes,—^Dr John C Hemmeter, 
Baltimore, in a recent issue of Janus, a historical medical jour¬ 
nal published in Holland, urges that the monument to be 
erected to Dr Walter Reed in Washington, include Drs Lazear 
and Carroll, who were also members of the yeUow fever com 
mission 


Therapeutists Elect Officers .—At the ninth annual meeting 
of the American Therapeutic Society, held m Philadelphia, 
May 9, the following officers were elected President, Dr 
Frcdcnck H. Gerrish Portland, Maine, vice presidents, Drs 
Alc-xandcr D Blackader, Montreal, Que , Howard Van Rens 
sclacr, Albany, N Y , and Robert P Moms, New York City, 
secretary. Dr Noble P Barnes, Washington, D C., treasu 
urcr. Dr A. Ernest Gallant, New \ork City, council, 
chairman. Dr W Webb Wilcox, nee chairman. Dr Ed 
ward D Fisher, Now York City, Drs A. Ernest Gallant, New 
Vork, Robert Reyburn, Washington, Frances P Morgan, 
Wa-shington Thomas E Sattcrthwaite, Now York City, John 
B White, New York City, Howard H. Barker, Washington, 
Oliver T Osborne, New Haven, John V Shoemaker, Philadel 
phia, D Olin Leech, AVnshington, Eli H. Long, Bnffalo N Y , 
James C. Wilson, Philadelphia and Alexander MePhedran, 
Toronto, and committee on admissions Drs Thomas E Sat 
tcrthwaitc, Obver T Osborne and D Obn Leech The retiring 
president, Dr Tohn 3 Slioemaker, tendered the association a 
reception at his residence Vfav 8 The annual banquet was 
held at the Bellevnc Stratford Mnv P A reception was also 
tendered the association bv the Pliilndelphia Branch of the 
American Pharmaceutical Association at the same place May 
V It was decided to hold the next meeting of the association 
at Now Haven, Conn., Mar C 8, 1909 


Soaety Meetings.—At the annual meeting of the American 
Snrgical Association, held in Richmond, Vn , "May 4 0a tnb 
ute 'vas paid to Dr Hunter McGnirc, a former president of 
the Wv, and Philadelphia was decided on as next place of 
meeting The following officers were elected President Dr 
Charles B de Nancrede Ann Arbor, Jlich ncc nrcMdenfs 
Drs Arpad G Gerster New York Citv, and Leonard Fneman 
D.nvcr cotmalors, Drs Vllliam H Carmalt New Haven, 
Albert Van Der Veer, Hbanv, N Y. Dudley P Allen 
acMland, and the president, sccrctarv treasnrer and recorder 
s.-erctarx Dr Robert ( LoContc, Pliiladelphia treasurer Dr 
Cliaries L Powers D. nver and recorder, Richard H Hartc 

Philadelphia.-At the 3Iarch mating of the Manila Med 

iral ‘HX'icty were present and the aphonic troatwent Of ai^ 
PS.e^'sanitatTon against animal parasites and cru-ade against 
[ulMrculo.is were di-eus«ed. At the Apnl meeting held in the 
1 „„ Meiliea! ‘?ehof)I, Dr Paul ( Voollev presented a 

RMnsgraie 

. 1 XI T ae-" reportcl 'lO fatal eases of intestinal amebn«i3 
w.'thrul dmrS'ea Tnd Dr B Peno demonstrated a new 


OrganaiatiOD of tie Profession in Bohemia.— As already men 
tioned m these columns, the association formed fn Bohemia on 
the model of the German Leipziger Verhand is doing good 
work. The remuneration of the medical officers of the flick 
benefit societies in various distncts has been increased to the 
desired rates In the Tetschen distnet all the physicians thus 
benefited turn over to the organization 10 per cent of the 
increase 

Smallpox Still Epidemic in Japan.—^According to PubUo 
Health JiepOT^s, there Tvere 238 deaths from smallpox in Osaka, 
in one week recently The disease has assumed an epidemic 
form at the ports of Moji and Bakan, in Shimonoseld In 
Nagasaki the disease has not yet become epidemic as from 
January 1 to ilarcb 7, there were only 18 cases with four 
deaths For the same penod there were in Hoji 126 cases 
with 117 deaths 

Inspection of Pnvate fiospitals m ’Western Australia-—TIic 
Trades Union Congress recently held at ICalgoorhe passed a 
resolution to the effect that all hospitals should be under go\ 
emment control, and that the police should have power to 
enter such hospitals at any tune for the purpose of inspection 
Kalf^orlie, says the Avstrahan SJedtcal Gazette^ has an unen 
nabfe reputation for illegal operations and this resolution was 
probably prompted by a desire to suppress any institution 
doing such work- 

This Year's Medical Study Tnp—The German committee in 
charge of organizing annual medical excursions to various 
health resorts announces that the tnp this jear will be bv 
water The ship will leave Hamburg early in September and 
Will touch at the islands m the English channel, the Madeira 
I<*land3, Lisbon, Morocco, Heligoland and at the Holland ports 
The excursion mil last ^tween three and four weeks, and the 
total cost is to be between 425 and 525 marks—about $100 
This includes all expense of side tnps, etc. The secretary of 
the committee is Hr A, Oliven, Berlin NW, Lulsenplatz 2/4 

Italian Neurological Congress —^Naples was the scene, Apnl 
8 , of the first Congress of Italian Neurologists L. Biancin 
presided, and C Negro of Tunn discussed the semeiology of a 
large number of nervous affections, illustrated by moving pic 
tures shoTMng the special features of tabes, sclerosis with 
patches, organic hemiplegia, etc Slingozzini presented the 
theme of aphasia, discussing Maries recent assertions in rcganl " 
to Its anatomic seat, with which he docs not agree. Bianchi 
diM^u>*srd the phvsiologv end pathology of the frontal Iol*es, 
de^cnlitng eipenmental research mtli resection of these lobes 
I discussed the subject of nrtcno^clcrosrs of the nerve cen 
ters and the resulting clinical mnnifcstations The next con 
gri"'M will be held at Genoa in October, 1000 Tlic executne 
committee includes such well known neurologists as Golgi 
Tanri 'Morsnlli Dc Sanctis, Negro, Lugaro and Honaggio, a'l 
connected with vanous universities 
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Tberiipentics 

[It IS the purpose of this department to outhne an up to- 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable Prescriptions are written in 
both the metric and apothecaries’ systems, but the amounts of 
the ingredients are NOT exact translations of one system mto 
the other, but quantities convenient for pharmacist and physi 
Clan It should be understood that soUds are weighed m 
grams or fractions of grams, while liquids are measured m 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
i. e, more than a fluid dram, hence a loo cubic centimeter 
preparation will contam twenty doses ] 


Enterocolitis of Young Children. 

(Continued from page ISJ/O ) 

Dr L E La FCtra of New York completed the discussion on 
enterocolitis by presenting the medicinal treatment of the 
disease He cautions against too warm covering for the child 
believing a light, porous meshed matenal or light flannel is 
the best elothing This allows evaporation and radiation from 
the surface of the body Stools and diapers should be scrupu 
lously disinfected The baby should be placed on a cot, if pos 
Bible where dry, cool air can be obtained A veranda, balcony 
or tent should be used, if the baby can not be moved out of the 
city 

He well says that Nature should not be impeded in her 
methods of curing this disease, but, on the other hand, she is 
just as poor a physician as she is "a botchy surgeon.” 

The two indications presented for medicinal aid are “to 
promote elimination and to allay inflammation ” He thinks 
that the most valuable eliminator is an alkaline cathartic, 
such ns Glauber’s, Fpsom or Rochelle salt, and prefers the 
sodium sulphate (Glauber’s) for the younger jiatients Of 
course, any saline should be used with care when the baby is 
under nine months of age, and not at nU when the patient is 
depressed, with sunken fontanelle, low temperature, and evi 
dence of great need of water In such a condition of dc 
pression he prefers to use calomel and castor oil together with 
colon irrigations and occasional lavage of the stomach To the 
patients without depression he Would give the salt every half 
hour for four or five doses, “to an infant of nine months the 
dose 18 10 grains (0 05), to a child of two years, 20 grains 
(130), in a teaspoonful of water” For older children he 
thmks that Epsom salt may be better, especially if “there 
are dysentenc stools with much blood ” He does not say why 

For a child nine months old 


H 


Sodii Bulphatis 
Svrupi smgiberis 
Aquie 


gm or C.C. 
6 


OISS 

or floiii 
ad flSii 


10 
ad 60 

SL et Sig A teaspoonful, in water, every half hour for 
four or five doses 
Or 

gm or c c. 

Sodii sulphatis 10 

Syrupi rhei aromatici 
Aqum 


OIII 

or floiii 
ad fljiv 


10 

ad 10o| 

hL et Sig A teaspoonful, in water, every half hour for 
four or five doses 


For a child two years of age 

gm or C.C. 

Sodii sulphatis 101 or Sul 

Aqua) cinnamomi 60| flSu 

II. et Sig A teaspoonful, in water, every half hour for 
four or five doses 


Or 


N 

hlagnesii sulphatis 
Aqum menthm piperitm 
M et Sig A teaspoonful, 
four or five doses 


gm orec. 

101 or 3iii 
60| fljiii 

in water, every half hour for 


He says that these saline laxatives are not apt to be vom¬ 
ited, and the bon els are cleared out more rnpidlv and more 
elTectually than by calomel or castor oil, and “the watery 
stools flush out the ileum and colon, svphon out the toxins, 
and hence reduce the temperature ” 

When vomiting is persistent and even these salts can not bo 
retained, he gives calomel dry on the tongue, in divided doses, 
ns 

H gm 

Hvdmrgyri chlondi mitis 100 or gr i 

Sacchan lactis l| gr xv 

jM et fac chartulns 10 

Sig One powder dry on the tongue cv cry half hour 
He believes that castor oil has its best use in the late 
stages of the disease, and he then gives it in small doses in 
conjunction with bismuth He does not mention the exact 
dose The bismuth may be given ns follows 
R gm 

Bismuthi subnitmtis 101 or Suss 

Fac chartulns 20 

Sig A powder, administered in a teaspoonful of barley 
water or other nutriment, every three hours 
Elimination through the skin should be encouraged bv fre 
quent bathing, at least twice daily using warm water nnlcss 
there is high temperature He would use soap and water to 
cleanse the skin of a patient shownng much toxemia so ns to 
clean out the secretion from the sweat glands and aid the skin 
to act properly 

He believes that weak tea makes a splendid mild stimulant 
and slightly astringent dnnk The high colon injection, not 
only for irrigation purposes, but to leave some salt solnlion 
in the colon for absorption, is commended To the normal 
saline solution he would add a little bicarbonate of soda Hie 
solution may be used hot or tepid or even a little cooler tlmn 
the body, depending on the temperature of the patient and 
if necessary he would give such irrigations twice in twentv 
four hours, especially if the patient were toxemic, unless the 
child should become nervously excited or weaned by the pro 
cedure He thmks that bowel irrigation has been overdone, 
and therefore does not commend it to reduce the frcqiicncv of 
the movements of the bowels, except when there is mucus com 
ing from the colon, with considemhlc rectal tenesmus Even in 
this condition he would not give irrigations more than once a 
dav unless, ns above stated, it should be necessary to cause the 
absorption of water by injecting solutions for that purpose 
into the colon 


As n physiologic antidote to toxins in the system he recom 
mends atropin, and gives it hvpodcrmaticnllv m 1/1000 of a 
grain doses every two hours until there is physiologic cITect 
ns shown by dilatation of the pupil and flushing of the face 
He finds that dilute hydroclilonc acid added to tlic food or 
the drinking water, ns recommended bv Jacobi, is often a help 
in obtaining digestion of the nutriment given 
H ec 

Acidi hydrochlorici diluti 2')| or flji 

Sig Two or three drops in water, after proteid nnirilion 
[Hvdrochlonc acid would not he indicated with stanh 
foods — Ed ] 

For general stimulation, if the child is not vomiting, ho 
uses the tincture of nux vomica or tnnnate of qiiinin, ns 
R cr 

Tincture runs vomicm 161 or 

Aqum ad 30] 66 fl^ s 

Sig One drop cverv four hours fe- a cl ^ nc venr of ago 
If there is vomiting or if mor ' required Iiv 

podcrmntic injections of strve grain do*e 

(0 0002) should lie used in nl o ii es 

injections of camphor oil wh' turated 

solution of camphor in Etc-i' 



1620 

La rttra stales ttmt when stimulation ivas required lie has 
obtained good results irith suprarenal extract, administered in 
poirder or capsule [He can not mean capsule, as these chil 
dren are too young to swallovr a capsule or pill Also, no m 
crease of blood pressure and no cardiac stimulation could be 
obtained after suprarenal extract had been taken into the 
stomach A drop of a solution of the active principle of the 
suprarcnals diluted intli a few drops of uatcr and placed on 
the tongue would give cardiac and vasomotor stimulation 
—Ed] 

As soon ns the temperature has fallen, the digestive tract 
seems clean and the toxemia is lessened, he administers a 
ponder to soothe and heal the indamed intestinal mucous 
membrane, and uses chalk, magnesia, zinc oxid or bismuth, ns 

Bismuthi subnitratis 201 or 3v 

Zinci oxidi bj gr Ixxv 

M et fnc chartulas 20 
Sig One powder eieiy two hours 

This powder mav lie gi\en in a teaspoonful or two of nutri 
meat, ns nboic suggested He does not use salicylate of bis 
muth, but often adds salicvlate of soda or creosote 

It nould seem much better, if salicylic acid is to be used or 
if creosote is ndiasablc, to give the combination of salicilic 
acid and phenol ns salol, which can not and does not disturb 


the stomach, ns, for a child two years 

old 


B 

gm 


Bismuthi subnitratis 

101 or 

OI1S3 

Thcnvlis snhcilatis 

2 

3ss 

et fnc chartulas 20 



Sig One powder even throe hours 




Instead of anv other tannic or gallic acid preparation he 
often uses the subgallatc of bismuth, and uses it in the same 
dosage ns the bismuth subnitrnto, which seems too large. He 
advi'cs the u«e for some time of these large doses of bismuth 
and certain it is that largo doses arc needed to coat and soothe 
the uhole intestine On the other hand, bismuth should not 
bo used too long, ns it tends to form concretions and scybal 
oils masses which mar prolong the inflammation and imta 
tion bciond uhnt would occur had bismuth not been adroinis 
tered in such amounts 

H gm 

Bisniulhi siiligallatis 10| or Suss 

Lac chartulas 20 

‘'lU A powder eierv three hours 

If in spite of the powders the stools continue too frequent 
the txiwcls moling after cicn feeding or after every drink of 
■water he ndM«ts the use of opium but docs not think it 
should be u-cd during the period when there is marked tox 
cniia as he belicies that bowel drainage is the wav that 
serious toxemia is preicntcd Later, when the inflammation 
persists and acute toxemia is not present, he uses opium in 
sonic form, ns DoiirS powder, or paregonc, as 

B e™ 

Puhiri,- ipefactinnha' et opii 120 or gr iii 

Bismulhi Eubgallatis lOj Suss 

Sig One ]>owder after each loose moieraent, unless the 
chihi IS vcm drowsi 
Or 

n 

Tincture opii camphor itre 2')[ or flji 

siig Ten drops m watir after each loose moicment iin 
less the child is drow'V 

Wien children \omit badh, he would gue morphia hvpodcr 
inaticallv, as 1/100 of a gram (0 0000) 

Of course, it i* understood tliat tlu aliovc doses should be 
increased or diminished depending on the age or weakness of 

the child , r 

Like many other drugs the dose of opium when used for 

children sltould be enough and not loo much, and thu is safelr 


JODK. A xr A. 
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decided by the amount of drowsiness, the dose being not more 
frequent than once m two hours The deodorized tincture of 
opium IS one of the best preparations in which to administer 
opium to a child The dose for a child two years old should 
be one drop every two or three hours, increased or diminished 
depending on the results Acute pain and frequent movements 
of the bowels should not be allowed when opium will control 
it, although as so well stated by La FCtra, in the beginning of 
the disease the to'xina should not be locked up in the intestines 
bv opium 

When the fever is high. La FCtra uses hydrotherapy and 
fanning until the temperature comes dowm to 100 F He uses 
Image of the stomach and colon, imgations of the bowel, with 
ice to the head and heat to the extremities, if the symptoms 
call for such treatment 

He cautions against too long continued colon irngations ns 
keeping up mucous discharges, and ndiises general tonic treat 
ment in protracted cases He would keep up the bismuth, 
which, however, in our opinion should not be too long con 
tinned 

If there are frequent, small, bloody stools, he finds high 
imgations of a gelatin solution of advantage, or an injection 
of a weak sup arcnal extract solution, or a 10 per cent solu 
tion of one of the organic compounds of silver, used once a 
day for three or four days If there is great bowel distention 
due to paralysis of the intestines, he puts a little turpentine 
into the imgations and applies turpentine stupes to the nbdo 
men, and giies strychnin hypodermntically 

Owing to the age of the patient and the great tenderness of 
the skin it would seem that the same object of pleasant 
warmth to the abdomen could be obtained with a spiced poiil 
tice, or eien with a flaxseed poultice, care being taken not to 
put too much weight on the abdomen 

If there is muth rectal tenesmus, he finds imgations with a 
demulcent ns starch paste or a bland oil, or a gelatin solution, 
of ndinntage Suppositories ore not well retained by young 
children If the rectum is prolapsed he advises anointing it 
with a 5 jier cent cocain ointment Owing to the uncertainty 
of the amount of cocain that may be absorbed, the use of 
cocain in n child likelv to become collapsed seems inndi isablc 
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THE BEOADER AIMS OF THE COUNCIL OX 
PHARMACY AND CHEMISTRY 

TORALD SOLLiMANlS', MD 

Member of the Council Professor of Pharmacolofcy and Materia 
Medica at the Medical Department of Western Reserve University 

OHIO 

[Continxted from paqc 15)1 ) 

Mil THE PPETEOTFD DLLA\S OP THE COUNCIL 
Last week I presented c\idence that tlie Councjl has already 
considerc?d practicably all the worthy proprietary products on 
the Amenean market—I feel quite safe m sajing all the 
products of any importance It is perfectly true, IiowcAer, that 
f^nic of these products have not been finally di'^posed of Tills 
fad has been seized on by some of the enemies of the Council 
who«c interests hayc been in^oRcd It has been asserted that 
the Council is so o\erwholmed yith york that a new product is 
^^cId up in committees so long that a pro^c«si\e practitioner 
can not afford to await the dcci'-ions J w]«h to present the 
extent and also the cnu'ie of these delays, bo that the mom 
liors of tlie profe^^ion may Ihj able to decide the justice of 
these charges 

Lp to ifarch 4, 1003, the Council had considered about 700 
proprietary articles Of these nearly GOO had been finally 
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ncceptcd or rejected, nnd about 100 ■were still under considern 
tion This seems a fairly large proportion of “unfinished busi 
ness ” 

IVliere does the fault lie? The nctne rvork of the Coun 
cil had, at the date mentioned, extended over about two 
nnd a half years, so that the disposition of the products sub¬ 
mitted had proceeded at the rate of about 260 articles a year 
Tile Council could easily have acted on twice this number nnd 
■nould not ha\e hesitated to gi\e this time if by so doing it 
could have “cleaned up” all the articles under consideration As 
a matter of fact howcicr, the hundred unclassified products 
have required fully as much time for their proper consideraton 
aS the SIX hundred which ^vere classified This time has been 
given, nnd as much more time ns was needed could nnd ■would 
have been given if this alone would have produced the desired 
result 

A product which plainly nnd fully complies with the rules 
can be nnd almost always is, accepted witbin a month after 
it IS submitted—surely not a very serious delay On the other 
hand, some products haie been under consideration for n jenr 
and e\en longer, but in every case positive final action has been 
delayed to give the manufacturers an opportunity to remove con 
flicts uith the rules or to submit endence to substantiate 
claims which appeared extravagant or untrue. Every delay is 
referable to one or both of these two causes In view of this, 
it IS ungracious, to use no harsher term, for manufacturers to 
complain of these delays There is but one way of avoiding such 
delays, nnd that is by adhering to the simple policy of definitely 
refusing every product which infringed with the rules, or which 
l\aa not backed by adequate evidence The Council would bo 
more than satisfied to adopt this policy, for it could thus clear 
its docket within two weeks, and saie itself oier half of its 
labors and perplexities The persons, however, who would be 
the^ first to protest against this elimination of delay are the 
icry ones who now pose ns martyrs of such delays—the manu 
fncturers 

So far ns the practitioner is concerned, he may feel assured 
that any delays are for good cause, nnd that he is amply 
justified m suspecting eierv proprietary product until it has 
been accepted by the Council For the probability is that icry 
few of the hundred will be finally accepted 
{To be coniniucd ) 


The Danger of Self Prescribmg. 

The Ohio Slate Medical Journal quotes the following edi 
itorial from the Ohio Stale Joimial of Columbus, ns an cn 
coumging sign of the times nnd an eiidence that the lenien is 
working in the minds of thinking people” 

SOIIEWHAT CMIIIXAL, 

Practicing medicine is a pretty dangerous thing for the pa 
tient, if the man doesn’t know anything about tbe science, nnd 
sometimes it is rather dangerous for the alleged practitioner 
himself, as was the case with a fellow out in JInssnehusetts 
who sold a person two bottles of “catarrh cures” that con 
tamed cocain The catarrh curist was arrested, fined $50 nnd 
put in jail—a practical lesson to all who hale no business to 
deal in medicine 

Tlien, there was that woman, mentioned in the papers the 
other day, who gaie the little girl attending her daughter’s 
partj some of her headache medicine, nnd then put the child 
to bed to sleep it of! Tlie child went to sleep nnd neier 
wakened again 

Sometimes these little medicine adientures do not result 
fntalh But most of them, if ignorantlj taken, manage to get 
around among the organs somewhere nnd do more or less dam 
age It 13 about ns bad to deal hnpliaznrd with powerful cures 
ns it IS to go meandering about a magazine ivith a lighted can 
die 

The commentator ■wiselv snvs Tn time wc hope that our 
dnih papers will be bold enough to nctinllv name the specific 
catarrh cures’ which contain cocain nnd the headache tablets 


which kill the unwnrv In the meantime, such articles ns these 
■will help to educate the people nnd to crystallize public 
opinion ” 

The last year has shown a gratifying change in the attitude 
of many lav journals We hope that m time the major 
itv of editors and publishers mnv realize that they Imye 
a public function to perform, nnd that it is their duty to lead 
in all movements to protect the public health rather than to 
exploit the public to their own advantage by opening their 
columns to the ady ertisements of dangerous or fraudulent 
preparations 


Correspondence 


“Straus Milk” Not “Dirty Milk” 

New York, Jfny 6, 1008 

To the Editor —The valuable article on ‘ TIic Amcnc-in 
Association of Medical Milk Commissions” by Dr Otto P 
Geier, m The Journal, May 2, 1008, contains statements con 
eerning certain conditions about which Dr Geicr has nppnr 
ently been misinformed Ho refers to the milk distributed 
from the milk depots established by Mr Nathan Straus in 
New Y^ork City as being “dirty milk,” also ns “milk from an 
unknown source nnd of unknown quality ” Dr Gcicr is np 
pnrently not aware of the fact that the Straus milk depots of 
Neyv York City have used milk certified by the Milk Conimis 
Sion of the Medical Society of the County of New York that 
the farms on which it is produced are regularly inspected by 
the inspector of the commission, nnd that this milk is chem 
ically nnd bncteriologicnlly e.xnmincd in the labornforics of 
the department of health of this city 
By ginng this statement the same publicity that vou have 
given Dr Geier’s article vou yyill be simply securing fair play 
for Mr Straus, yvho has, I believe, done a very iinportant 
work at a time when no one else iras willing to do it, and has 
exerted a material influence in the great reduction in infant 
mortality which has taken place in this city 

Royy'LAND G Freeman, MD, 
Secretary of the Milk Coinniission 


Free Dental Services for the Poor 

New York Cm April 26, 1008 
To the Editor —In Februnrj, 1007, the Children’s Aid ‘toci 
ctj consented to furnish n room in one of its industrial scliools 
for tlie purpose of cstablisiiing a free clinic where dental sen 
ices could be obtained bj tiie needv poor A fcy\ dentists yvlio 
yyere interested in furthering tins sendee for tliosc unable to 
paj for it, agreed to give tlieir time nnd to persuade otiicrs to 
join in the work, if the Cliildrcn’s Aid Socictv yyoiild equip 
tile room nnd buv the necessary material Tins has lioeii done, 
and a stall of about fortv dentists has been organized wlio 
sene without pav Two or tlirce memlicrs of tins staff are 
on duty every afternoon except Satiirdav nnd Siindnv 
The room equipped for tins purpose is in n scliool where 
about 600 children are taiiglit at 652 West 1 ifty tliird Street 
Tlie needs of the pupils Iicrc liayc been so great tliat tliey Imyc 
formed a great mnjontv of patients for tlie institution tliiis 
far, though it is open to tlie general public 

The service has Iicen dn ided into classes The older and 
more e'xperieneed memliers are known ns consulting dinlisls, 
the middle aged ns ydsiting dentists nnd the younger linn ns 
attending dentists, the nrrnngi iin nts lieing such that there 
is nlyynvs an older nnd more cxjicricneed man jiresent with 
tbe vounger one 

The original stimulus for this clinic came nliont through the 
researches of the Neyv York committee of physical yielfnn of 
school children The inicstigntions of this coinmiltee so inni 
to slioyv that between 76 nnd 00 pir cint of the pnbbe school 
children of New York City had di-iasetl teeth The record 
of examinations eonducted thus far at this pr Mn e 

figures correct The record of the fir't I 'in 

1 lOOS shoyvs that 666 children halo 1 

cayitics hnye been found in jw nnanent 
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been found m deciduous teeth, 447 teeth have been extraeted, 
2S4 fillings haie been inserted, including amalgam, cement and 
giitta percha Two hundred teeth have liecn treated, and m 
inan\ instances after making the root canals aseptic, thev 
have lieen filled, besides much instruction has been given in 
the care and cleansing of the teeth Among the 555 patients 
cvaiiiincd not one lias been found who did not need dental 
sen lecs 

4Vlicn the importance of keeping the teeth and mouth 
healthv 5s considered, and the neglect of these important or 
gans among the masses is observed, one mav obtain some idea 
of the erring need of such a clinic as this in connection with 
almost cverv hospital in the countn, and it is to be hoped 
that there mav be a quickened sense of responsibility on the 
part of the dental profession in this matter, and a helpful 
cooperation on the part of the medical men and such societies, 
organizations and hospitals ns may be able to further the 
efforts to provide for the dental necessities of the worthy 
poor 

JVliilc these forty men arc working hard, the work 
they can do to allevaate the pressing needs of the people in 
this direction is but as a gram of sand on the bench 

HEBDEM L WlIEELEB. 


The Midwives of Chicago 

SrRrNGFnxD, III., Jlay 4, 1009 

To the Editor —I have read with interest the very com 
plete and comprchcnsiyc report of the joint committee of the 
Chicago Jfcdieal Society and Hull House on “The Sliduaves of 
Cliicago,” as published in Tire Jocuxal, April 25, 1909 The 
report and the conclusions of the committee give evidence that 
the members arc thoroughly conversant with the laws regu 
lating the practice of midwifery in the State of Illinois, and 
the powers and limitations of the State Board of Health m 
connection with these laws 

Little exception can bo taken bv the State Board of Health 
to the findings and conclusions of the committee other than m 
reference to the illegal practice of midwives, and to substitu 
tion in examination It seems to me that if the committee had 
obtained knowledge that the Polish midwife referred to was 
practicing in violation of the law, the fact should have been 
reported to the State Board of Health at once, rather than 
to the readers of The Joubxal in a belated report For all 
we know this self same midnife mav be vet practicing with 
ojt legal authority And if the committee learned that ‘ a 
elder Polish midwife’ substituted, in the examination, for 
other midwivcs who lacked lioth the knowledge of English 
and the knowledge of midwlfcrx,” I think that the State 
Board of Health should have been advised, in order that it 
might liavc revoked the licenses of the midwives who failed 
to appear for examination, and, if possible, that of the midwife 
bv whom thev were substituted But the State Board of 
Health believes tliat tlic committee has been mcorrectlv in 
formed in this connection 

In connection with the laws regulating the practice of mid 
wiferv, the committee savs ‘In Blmols, as in most 
states of the Xjnion the regulations of midwife practice 
arc tlic same ns thev were when the Slate began the control of 
midw iferv ” 

It vvill lie of news to this committee ns it will be of inter 
est to the readers of Tnr JocnxvL, that in but few states 
otlier than Illinois arc there regulations of midwife practice” 
and in but few states docs the law permit ‘ the control of mid 
wifcrv ” 

A few venrs ago I made a verv careful investigation for 
the purpose of determining how manv states liad laws or regu 
Intions controlling the practice of midwives I made inquiries 
of vverv examining and registration board in tlic United 
States I found that onlv ten states outside of Illinois, had 
Buv laws whatever on the subject of midwifery, and in some 
of thc'C states no attempt vvas made to enforce the law In 
these state* n* in other* which lack specific laws midwives 
practieed as thev still practir, witliont let or hindrance" 
to u«i. the Ivngiintre of the secretary of the registration board 
of a leading ea-tern state 


Tlic proposed conditions outlined bv the committee in its 
concluBions are ideal, but the committee, in eommon with the 
State Board of Health, and all others who have given this 
matter intelligent consideration, realizes the ‘dilficiilty in 
securing, first, the enactment of such rules, and then their 
execution ” 

But there is no reason whv the law should not empower tlic 
State Board of Health to require a midwife to present cvi 
dence of adequate preliminary education, and satisfactory 
proof of obstetncnl expenence Still, the present law docs not 
permit the board to do this 

It IS not feasible for the State Board of Health to subject 
candidates to a practical e.xamination m obstetrics, and it is 
not possible, under the law, for the board to demand either 
cvudence of adequate preliminary educational qualifications or 
of practical expenence in obstetnes 

The qualifications of applicants for midwife licenses, ns pro 
vided for in the act to regulate the practice of medicine in tlic 
State of Hlinois, approved Apnl 24, 1809, which said act was 
enacted at the instance of the legislative committee of the 
Illinois State Medical Society, and was approved by the Clil 
cago Medical Society, are as follows 1, Good moral char 
acter, 2, ability to pass the examination pronded for m the 
statute. 

The statute does not pronde that such applicant shall 
have had any previous expenence, and the State Board 
of Health is without authontv to refuse a license to any can 
didntc who has the qualifications presenbed by the statutes, 
on the ground that she had not had adequate prehmmary edn 
cation, or practical expenence in obstetnes Tlie law merely 
empowers the State Board of Health to subject the applicant 
to an examination 

In conclusion I will say that the State Board of Health rec 
ognizes the inadequacy of the law, and would welcome an 
amendment that would permit the board not only to e.xact 
certain preliminary educational qualifications, and evidence of 
practical experience, but also to inspect and control midwives 
offer licensure 

jAires A. Eoax, Secretary 


Fresh Air in Prevention and Treatment of Disease 

Chicago, May 9 , lOOS 

To the Editor —^Apropos of the editonni in Tire JocitxvL, 
April 4, 1003, on ‘ Fresh Air in the Prevention and Treatment 
of Disease ’ I wish to call attention to the fact that during 
the epidemic of typhus fever in Hew York City in the winter 
and spring of 1881, patients with the disease were treated in 
tents erected on Blackwell’s Island and fully exposed to the 
breezes from the riv er and harbor The drug treatment was 
purely expectant The mortality rate, as I recall It, was 
about 12 per cent, a very low rate as compared with timt of 
prenons epidemics I would also call attention to the fact 
that the elllcncy of the “tent treatment” of infectious dis 
ease was proved at Bellevue Hospital dunng the Civil Mar 
A large number of cases of “pyemia” were brought to Bellevue 
for treatment one cold winter The majonty of the favored 
ones treated in the hospital proper died Tlioso who, because 
of overcrowding of the hospital, were housed in tents did 
well, in the majonty of cases , 

G FnAxtH Lydstox 


Apomorphin in Eclampsia 

HAETsnonx, Okla., Mav 4, 1008 
To the Editor —Dr Jlorgan in his article on “Treatment of 
Iklampsia” in Tire Joctixal, May 2, 1908, makes no mention 
o apomorphin in that condition and I do not remember ever 
having seen this drug mentioned In this connection I have 
u.«ed it in l/IO gram doses, rcjicated if necessary In an hour, 
vntb uniformly good results and some of my colleigucs have 
ab^ used it with the same results in most ca«es Tins amount, 
ino gram, is suffieient, and no ill dfeets have vet resulted in 
mv practice I would advise cverv physltian who fails to 
control this condition with other drugs to pre apomorphin a 

Boeebt L Boxd 
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RAILROAD RATES 

Provisions for Rednced Fares for the Chicago Session. 

The following rates have been made by the passenger asso 
ciations indicated for the Chicago session of the American 
Medical Association, June 2 to 6, 1908 
New Ekglajtd Passenger Association, including the fol 
loiving railroads Boston & Albany, Boston A. Maine, Canadian 
Pacific, Central Vermont, Grand Trunk, Maine Central, New 
York, New Haven & Hartford, Quebec Central A Rutland 
Railroad One and one half fare for the round trip, going and 
returning by the same route Tickets on sale Mav 28, 29, 30 
and June 1, returning, good up to and includmg June 12 
Trunk Like Association, including the following railroads 
Baltimore A Ohio, Chesapeake A Ohio, Delaware, Ijacknaannn 
A Western, Erie, Grand Trunk, Lehigh Valley, New York 
Central, New Y'ork, Ontario A Western, Pennsvbania, Phila 
dclphia A Readmg, and West Shore One and one half fare 
going and returning by the same road Tickets on sale May 
28, 29 and 30, good for return trip up to and including June 12 
Central Passenger Association, includmg the lines operat 
ing m Micliigan, Ohio, Indiana and Rlinois, one and one half 
fare Tickets on sale May 28, 29, 30 and June 1 Good re 
turning up to and including June 12 

Invitation to Physicians to Stop Over at French Lick, Ind. 

Phvsicians and their friends en route to Chicago from 
southern states are invited to be the guests of the French 
Lick Springs Hotel Company on Slay 31 and June 1 Tickets 
from any of the southern points readmg via Louisville and 
the Monon Railway entitle the holder to stop over privileges 
at French Lick, Ind 


GENERAL ENTERTAINMENTS 
Vanous Functions—Formal and Informal—Arranged for 
Members and Guests \ 

(The Chicago membership pin or guest’s badge of the Asso 
elation will be necessary for admission ) 


Tuesdat, June 2 


No special entertainments are provided for Tuesday The 
Committee of Arrangements has set apart this evening for 
section dinners, entertainments, etc, and alumni reunions 
The following are reported as having been arranged 
Section on Ophthalmology, at the Chicago Athletic Club 
Section on Obstetrics, at the Auditonum Hotel 
Section on Surgery and Anatomy, at the Lexington Hotel 
Section on Neurology, dinner at the Stratford Hotel 
Section on Laryngology and Otology, at the Auditorium 
Hotel 

Section on Pediatncs, dinner at the Calumet Club 
There nill be general alumni headquarters m the parlor, on 
the second floor of the Auditorium, for all the medical colleges 
in the United States All members of the American Medical 
Association should register there ns soon ns possible on their 


arrival m the city 

On Tuesday cieiung, June 2, the following alumni reunions 
will take place 


A.lbanii Medical School —Meet nt 6 p m In ceneral alumni head 
quarters and adjourn from there for their reunion 
Dartmouth Medical Collcffc —Jleet nt 0 p m In pcDcrnl alumni 
headquarters and adioum from there for their rennlon 
Detroit College of Medicine —Ileceptlon nt 8 30 p m at ■4S8 La 
Salle avenue . . o .... 

Earrard Medical School —Dinner and reunion nt 6 p m at the 
Great Northern Hotel . . 

Jcltcrson Medical College —Smoler nt 8 p m nt the Chicago Auto¬ 
mobile Club , , „ „„ 

John) EopUns Unlrcreltg —Dinner and reunion nt 0 oO p m. 

nt the Auditorium .... . „ 

Acnfiielj/ School of Medicine —Dinner and Musical nt 0 oO p m. 
nt the Auditorium 

Long Island College Hospital—Hcunlon and dinner nt i p m at 
the Tom Jones CafC . . „ ... 

McCIII Unhersltg —Dnnquet and reunion nt 0 30 p m nt the 
Great Northern Hotel „ 

Uaircralfp of Mariiland —Smoker and bnlfet luncheon at 8 30 p m. 
nt the Victoria Hotel ...... 

Mcllro Chlnirglcal College —Iteunlon and supper nt the Tom 
Tones Cafd . „ 

Unlrersltg of MIehInan —Supper and smoker at C 30 p m at 
the Grand rncific Hotek 


Enlccraliif of Eebr ska School of Medicine —Dinner and reunion 
at 6 30 p m at the Tom Jones 

Eorthtceslem University Medical School —Annual nlumnl meeting, 
banquet and reunion at 0 p m at the new Illinois Athletic Club 
Medical College of Ohio —Reunion smoter and entertainment nt S 
p m, at the Bismarck Hotel 

University of Pennsulranla —Smoker nt 8 p m. nt the Chicago 
Athletic Club Alumni who can attend please notify Dr H 
DIefenderfer 7150 Euclid avenue bv Mav Jo 
College of Physicians and Surgeons —Informal reception and buffet 
luncheon nt 8 30 p m at the Great Northern Hotel 
Rush Medical College —Class reunion and supper a la carte nt 0 
p ro nt the Sherman House smoker and annual alumni luisl 
ness meeting at 8 p m Mondav evening June 1 alumni theater 
party at the LaSalle 

Tulane University —Dinner and reunion nt 6 30 p m, at the Union 
Restaurant 

Western Pennsylvania Medical College —Reunion and Dutch lunch 
eon at 7 p m at the Tom Jones Cntt 
Women Alumna' TToman’s Medical Society of Illinois Mcdteal 
Woman's Club of Chicago —Banquet and reunion nt the Mid 
dav Club First National Bank Building nt 0 p m 

Wednesday, Jitne 3 

On Wednesday evenmg a reception will be gitcn to the 
President of the Association Dr Herbert L Burrell, in the 
Coliseum, Fifteenth Street and Wnbnsh -Yteniie, from 8 30 to 
10 o’clock Dancing from 10 to 12 Music by the First Rcgi 
ment Band, under the conductorship of J F Hostrawser 

TnuESDAY, Junt: 4 

A concert and smoker will be given nt the Coliseum, from 
8 30 to 12 o’clock Music by the First Regiment Band 
The management of the Illinois Steel Company, nt South 
Chicago, will furnish guides to those who desire to go through 
their mills These can be reached by the Illinois Central Rail 
road Trams leave the suburban stations at Van Buren and 
Randolph streets, on the Lake Front 
Messrs Armour A Co, Swift A Co and Libby, JIcNeill A 
Libby have extended an invitation to the members of tho 
Amenenn Medical Association to witness n demonstration of 
the government inspection of meat and killing of cattle On 
Saturday morning, June 0, a special train of the South Side 
Elevated Railway will leave Congress Street Station at 9 
o’clock 

Arrangements for the Recephon and Entertainment of Visiting 
Ladies 

The Ladies’ Committee extends a eordial welcome to all vis 
iting ladies and oilers the following information for their 
pleasure and entertainment 

A room has been set apart in Exhibition Hall for the use of 
the ladies, where members of the committee may be seen each 
day from 10 a m until 2pm 
For those desirmg a nde through Lincoln Park, on the North 
Side, and Washington and Jackson parks, on the South Sale, 
automobiles will leave the Art Institute Jlichigan Avenue and 
Adams Street, hourly from 10 until 4 o clock, each dav A 
greatly reduced charge will be made members and guests of 
the Amenenn Medical Association On the South Side are to 
be seen Chicago Univcrsitv and the Field Aluscum, in Tnckson 
Park on the North Side the Academy of Sciences and con 
serv atones, in Lincoln Park 

The Art Institute of Chicago extends tlic privilege of the 
institute to members and guests of the American Medical As*o 
ciation dunng the days of tho meeting from 0 a m until 5 
p m The badge must be shown in lieu of a ticket 
An escort will he provided for Indies wishing to visit tho 
University of Chicago, the Historical Socictv or Hull Hoiioe 

Tcesdat, Jun-e 2 

There will be an informal gathering of tho ladies in tho 
rooms of the Fortnightlv Club the Chicago Woman s Club 
and the Chicago College Club, from 2 until 4pm Tlie rooms 
arc located on the eighth, and ninth floors of the Fine Arts 
Building, Jlichigan Avenue, near Congress Street Jfrs Vhx 
under F Stevenson, president of the Fortnightlv Club Mrs 
Edward L. Upton president of the Chicago Momans Club and 
Jlrs Normal F Thompson, president of the College Club, ns 
sisted bv ladies of the committee, will receive '''tisiml pro 
grams will be rendered and tea .. 

MmMNIHT, 

There will be a reception In I ur 

roll at the South Short Count TO 
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p m Trams on tlio Illinois Central Railroad leave the Van 
iliircn Street Station at 2 00, 2 40, T 00 and T 40 p m, re 
turning every fortj inmutcs Round tnp tickets ean be pur 
clm^ed at tlic ladies’ liendquartcrs in Evliibition Hall, until 
noon, Wednesdai Jtusic will bo fumislied by Ulrich's orcheS' 
tra, under the direction of Jfr Albert Ulnch 

TirunsDAT, JmE 4 

Tlierc will be a reception in the Art Institute from 2 until 
5 p m Jlr Cliarles I Hutchinson, president of the Art In 
filitute, Hr W 31 R. French, cfircctor of the Art Institute, 
3rr I orado Taft, for the Cliicago artists, and 3Ir Ralph Clark 
son for the 3Iunicipnl Art League, assisted by ladies of the 
committee, will rcccisc 3Iu8ic by members of the Theodore 
Thomas orchestra, under the direction of 3rr Albert Ulrich, 
mil Ik; rendcrc'l in the rotunda from 2 to 3 30 p ni There 
mil also bo an Orchestral Concert bv the same orchestra at the 
Fullerton 3IemoriaI Hall at 4 o clock. 


Medical Temperance Lunch 

This lunch will take place at the Auditorium Hotel, Chicago, 
June 3, at 1 p m The object is to base an informal gathering 
of all persons interested in the mwlical side of the temperance 
question, and after a light lunch, to listen to larious speeches 
and rf marks on the dilTerent phases of this subject The oeea 
sioii IS piirclv solimtarj and represents no 8oclct^ or K]>erinl 
tluors and has no object to promote an^ one phase of the 
problem The lirst occasion of this kind at Atlantic Cits 
last ^ear called out ncarlj 200 persons uho after a slight 
repast, listened with great pleasure to remarks from Icadirs 
of the profession, and expressed a a arm desire to lia\e a simi 
lar palhenng at each annual session of the American hbdieni 
Association A numlior of eminent medical men haxc promised 
to be present and speak on this occasion, and the meeting mil 
lie limited to two hours lor further information address 
Dr T D Crothers, Hurtfoid, Conn 

CLINICS AT CHICAGO 

A Partial List of Clinics at Various Hospitals and Colleges 
at the Chicago Session 

The following schedule is a list of clinics to which memliers 
of the American Aleilicnl Association arc muted during the 
xveek prceciling (he Chicago meeting Programs containing 
these clinics and those to be held during the tuo weeks follow 
ing the meeting max lie obtained in pamphlet form at the 
olliies of all hospitals and colleges giving clinics and demon 
slrafions or by addressing A J Ochsner, Chairman Committee 
on Clinics 

no‘uiT\rA AND corrters 

1 clow is gixcn a list of the hospitals and tolkgcs at which 
clinics will be held The address of each hospital and college 
is giicn and directions for reaching each from down town 
Ai LXIAX lliiOTilEns’ Hosi ITAL, Rcldcn Ave, comer of Raemo 
\m Take 1 iillerton Axe car or Lmtoln Axe car and 
transfer on I nllcrton 

At Cl STVXA Hosi itai., 480 Cltxcland Axe, comer Lincoln Axe 
Take ‘k'dgxMck St, Lincoln Axe and I incoln and Hells 
St car, get off comer of ( nrHeld and Lincoln Aves 
Ciiicxco CoLixoE or Afnucixr avd Sunanar, 333 South Lm 
tsdn “st lake Wist Harrison St or Ogden Axe car, or 
Xletropolilnn riexatisl train, get elf at Lincoln St or 
(igden Axe station 

CiiirxGO Fxx, Fxn Xosr Axn Tiicoat Hosrrrxi, Franklin 
and Washington Sts In the down toxin district 
Cim xro Mx-nrxm Hosrrrxt., 1033 Xortli Clark St Take 
Clark St or Fxan«ton Axe car, get oil at Hehleii Ave 
Cnniirrxs MriioniAl IIosiitau GOO hiillerton Axe Take 
Xorth Clnrl St or Lincoln Axe car get of!at Fullerton Axe 
Cook Coi vrr Hosrirxi, Harrison and Hnnore Sts Take Hnr 
risen ''t ear and pet oil at Honore St or tat e Aletropoli 
tan Ileiateil and gel of! nt Ogden Ave 
txnrxxoon IIoshtxi., GOOl Green St Rcacheil bx the ‘kmtb 
‘side hi. latotl Inglewood branch, to TfnlstM ct tialk 
three bloils north and one wes>t, or Halstcd St car to 
'sixtieth St 


ExAifaELTCAL Deaconess Hosittai,, 80 Wisconsin St Take 
cither Lincoln Axe. or Lincoln and Wells St , or Sedgnick 
St, and get off at Wisconsin St 
Gehman Hospitae, 754 Hamilton Ct Take Lincoln Ave or 
Larrabeo St cars and get off at Hamilton Ct 
Hosie for Ciutpled CniLDBEN, 40 Park Ave Take West 
hindison St car and get off nt Paulina St 
CoiXEOE OF PtixsrciANS AND SuBOEONS, Wcst Congress St 
and Ogden Ax c. Take Ogden Ax c, W’^cst Hnmson St or 
Van Btircn St car, or hletropolitan Elcxated, get off at 
Lincoln St 

SIerct HosPiTxt, Calumet Ave and Twentj sixth St Take 
Cottage Groxe and Indiana Axe car, and get off nt 
Twenty sixth St 

XOBTU CmcAQO Hospitae, 1220 North Clark St Take North 
Clark St or Exanston Axe. car, got off at W^riglitwooci 
Axe 

NoBTnxvESTERN Unh-ersitt 3lEnicAL ScirooL, 2431 Denrhom 
St Take South State St car, get off at Twenty fifth St, 
or South Side Flexnted tram and get off nt Twenty second 
St 

POEICETNIO Hospitae, 174 East Cliicago Ave Take cither 
North Clark I mcoln Ave or Lincoln and Wells St. car, 
get off nt Chicago Ave 

PnESnvTERiAN HostiTXE, CongTess and Wood Sts Take Hnr 
nson St car and get off at Wood St, or 3Ictropohtnn 
Elcxated, get off nt Ogden Axe 
Resii SIedioae Coleeoe Same ns for Prosbjtcrmn Hospital 
PosTORADdATE HosppTXE, 2400 Denrhom St. Take South State 
St ear, get off nt Twenty fourth St 
St Luke’s Hospitae, 1420 Indiana Ax c Take Indiana Ave, 
Cottage Groxo Ave or South .State St car, get off nt Thir 
tcenth St and xinlk cast 

St Mart’s of NA/ARETn Hospitae, 545 North Leavitt St 
Take Dix ision St car to Lcaxitt, cross town linos, Rohey 
St and Western Avo 

Umx’ersitt Hospital, Lincoln and Congress Sts Take Ogdon 
Ave, Hnrnson or Van Burcii St cars, got off at Lincoln 
St , or 3retropoIifnn Elcxated to Ogdon Axe 
AVeslet Hospital, 2440 Dearborn St Renehed by tlio State 
St car line, get off nt Twenty fifth and State Sts and 
walk one block xvest ' 

W’EST SniE Hospital, 810 W’ost Hamson St Take Harrison 
St, Ogden Axe or Van Biiren St cars, get off at Lincoln 
St , or take 3Ietropohlan Elevated train and get off at 
Ogden Axe 

W’lEEARD Hospital, 333 South Lincoln St Take W'est Hnr 
nson St or Ogden Axe. car, or hlLtropolitnn Elcxated, 
get off at Lincoln St or Ogdon Axenne 


nrADING*? 


To fncllllate matters the clinics have been 
following headings 


orraDfccd under tijo 


1 Modlclno 

2 General Surcery 

T Orfhopedfr Hunrery 
A G^ecolodc Burfrery 
Obfitelrlcfj 
G r^enroloiry 

7 Oermntolofcy 

8 Pedlatrlca 

0 Opbthalmolocy and 


Otolojry 


30 OenUonrlnnry 8ur;rcry 

11 Tthlnoloey 

12 Jtectal Hunrory 
1 J I lectrotJjcrapy 
14 Plmrmnry 

in Anntomv 
10 PatboJoCT^ 

17 IIofpltalB 


MmiriNT 
Mondat Mat 25 


Ilo^pltal and IcRtrntlor 
Cook County Goodkind 
Took County T/cc 
1 ollrllnic IntloD 
KiiHh Mf^lcal Collffre Pllllnffo 
I oHtCTadnnte f oldH/nllb 
I OKttrrndimtP lortU 
St Mary a PIotro^\]cx 
^^e«t Side MlcJiri 
I rorldent ( rullo 
Northweatem Italia 

TurHDAT 


C'oantj norrlrk 
I J*! poj Med, ic Surp 

1 ollcllnlc llllamaon 
CoIlPtrp P and s,, IMIlIamaon 
Mercy ndTrnrd«i 
Cook County Herrick 
I O'^tiTradfiate f/Ifott 
I osttrradnnte Mack 


rioura 
10 00 11 
13 00 12 
4 on 0 
f) 00 11 

n 00 ij 
T no 4 
10 00 11 
2 00 4 
8 00 11 
10 00 12 

3Iat 20 

n 0011 

0 00 4 


Seufert , 
I]etrot\icz T 00 

0 00 ( 
1 00 ' 
10 0011 
0 »>0 11 
T 00 H 
I ^U) . 


Capacity 


Beat 

fetnml 

300 


SOO 


75 

2” 

COO 


30 

50 

30 

50 

50 


2 / 

30 

200 


800 


no 

20 

no 

-0 

75 

2“ 

200 

50 

500 

50 

500 


30 

ro 

JO 



VoLtraiE L. 
Nusiuca 20 
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Hospital and Instructor 
Rt Mary s Orth 


Capacity 
Beat, Stand 


Bt Mary £ 
"Uest Bide 
'\^ est Side 
Provident 
Provident 


Pletrowlcz 
WicRin 
Callow ay 
Smith 
Kroat 


Cook County SIppy 
Cook County Portls 
Policlinic Fisher 
Rt Luke B Preble 
Poatprraduate Goodwin 
Postpraduate Carr 
Postgraduate Tiirck 
Cook County SIppy 
St Luke B Preble 
SL Mary s Stolz 
Provident, Schoenfeld 
Provident, Klndlg 
Michael Reese Goodklnd 
Michael Reese Rubel 

Thudsdat 

Cook County Patton 
Policlinic Williamson 
Northwestern Mix 
Postgraduate, Portls 
Postgraduate Goldsmith 
Postgraduate Mack 
Rush Medical College Billings 
St. Mary s, Pletrowlcz 
University, Helntz 


Cook County Preble 
Cook County Mix 
Policlinic Patton 
Postgraduate I lllott 
Postgraduate Turck 
Rush Medical College Herrick 
St, Mary s Orth 
St Mary e Pletrowlcz 
West Side Wiggins 
Cook County Ilafpole 

SATimPAT 

Policlinic, Fisher 
Policlinic, W llllamson 
Postgraduate Goodwin 
Postgraduate Carr 
Postgraduate Pierce 
Rush Medical College Stirpy 
St Mary s 0"3Ialley 
Cook County Babcock 
Provident Miller 
Provident, Smith 

Movpat 

Cook County Goodklnd 

Cook County Tice 

Cook Coun^ \\ llllamson 

Policlinic ^^tton 

Postgraduate Goldsmith 

Postgraduate 1 ortls 

Postgraduate Turck 

Rush Medical College Billings 

St Marys Pletrowlcz 

^^e8t Side Michel 

Provident, Qrulle 

Provident, White 

Mercy Edwards 

St, Joseph 8 Small 


Monday 

Cook County Davison 
Postgraduate A B Kanavel 
1 ostgraduate Cubbins 
St Mary s F Lalbe 
College P and S T A Davis 
■\\eBt Side Blavney 
Willard Fowler 
M lllard, Walsh 
North Chicago Beck 
Policlinic Harris 
Presbyterian Bevan 
Provident, Glllmore 
l*ro\Ident ^^llllnm8 
1 rovldont Hepburn 
Augustana Ochsner 
Mercy D W Andrews 


University Hospital Davison 
1 ostgraduate Beslcy 
St Mary s Perc\ 

Augustana Ochsnev 
West Side Cowley 
■\\ lllard Shaw 
"W lllard, Stcckable 
Childrens Memorial Ktrr 
College P and S \\ llllamson 
College P and S Dannln 
College P and S Ochsner 
North Chicago Beck 
1 ollcllnic Ucssert 
M eslev Schroedcr 
1 resbvterlan Mu^ph^ 

Cook Countv Boutnpur 
^llchacl Reese Llscndratn 


8 00 10 00 

50 


8 00-10 00 

GO 


10 00-11 00 

25 

5 

10 00-11 00 

25 


11 00 12 00 


10 

11 00-12 00 

T May 27 

0 00 11 00 

300 


4 00 0*00 

300 


4 00 

75 

25 

8 00- 9 00 

65 

25 

9 00 10 30 

GO 

GO 

3 00 4 00 

60 

GO 

1 00 8 00 

GO 

GO 

9 00 11 00 

COO 


8 00- 9 00 

03'* 

25 

10 00 11 on 

GO 


8 00 11 00 


30 

8 00 11 00 


10 

8 00-12 00 

30 

20 

8 00-12 00 

80 

20 

: Mat 28 

9 00 10 00 

800 


5 00- 0 00 

75 

*^5 

11 00 12 00 

130 

25 

3 00 4 00 

GO 

GO 

11 00 12 00 

1 30- 2 30 

GO 


9 00 11 00 

COO 


10 00 11 00 

50 


11 00-12 00 

75 


Mat 29 

8 00 10 00 

300 


8 00 10 00 

800 


4 00- C 00 

7” 

25 

3 00 4 00 

GO 

GO 

1 00- 3 00 

GO 

GO 

9 00-11 00 

GOO 


8 00 10 00 

GO 


8 no 10 00 

GO 


10 00 12 00 



8 00 10 00 

800 


Mat 80 

4 00 G 00 

75 


5 00- 6 00 

75 

25 

9 30 10 30 

3 OO- 4 on 

GO 

GO 

2 00- 3 00 

GO 

GO 

9 00 11 00 

GOO 


11 00 12 00 

00 


8 00- 9 00 

300 


8 00 10 00 


10 

8 00 10 00 


10 

Jtr!D 1 

10 00 12 00 

800 


11 no 12 00 

800 


1 00 3 00 

300 


4 00 6 00 

75 

25 

11 00 12 00 

GO 

GO 

3 on 4 00 

60 

CO 

1 00 3 00 

CO 


n no-11 00 

COO 


10 00 11 00 

CO 


2 00 

25 


8 no 11 00 


10 

8 00 11 00 


10 

1 ' no 12 no 

600 


10 00 12 00 


15 

SUnGERT 

Mat 25 

8 no 10 00 

300 


11 00 12 00 

300 


6 W 4 00 

800 


8 30 

GO 


1 no 3 00 

250 

GO 

1 on 3 00 

GO 

5 

11 00 12 00 

90 

20 

11 00 12 00 

00 

20 

9 00 12 00 


10 

11 00 12 00 

75 

^5 

11 00 1 00 

COO 


2 00 o 00 


10 

S 00-11 00 


10 

2 00 G 00 


10 

8 00 10 00 

CO 


10 00 12 00 

400 


May 2G 

1 00- 3 00 

70 


10 00-11 *00 

300 


b OiHO 00 

40 


S 00 12 00 

GO 


11 00 12 00 

GO 

G 

10 00 11 00 

90 

20 

10 00-11 -00 

90 

JO 

3 *00 4 *00 


-.0 

1 00- 3 00 

300 


1 00- 3 00 

300 

50 

8 00-10 00 

300 

50 

9 00 1- 00 


10 

11 no 12 00 

75 

«-5 

3 *00 G 00 

200 


11 00 1 0^) 

COO 


H 00- 1 00 

300 


8 IK) 10 00 

30 



Wednesday Mat 27 

Hospital and Instructor Hours 

Postgraduate Sullivan 10 00-11 00 

1 ostgraduate Cubbins 3 00- 4 Oo 

St "Marys Scbmltz 9 00 11 00 

Augnstona Ochsner S 00 12 00 

College P and S Harsha 1 00- 3 00 

Childrens Memorial Ryerson 3 00- *> 00 

North Chicago Beck 9 00-12 00 

Policlinic, Smith 9 00 12 00 

Policlinic Rlschar 11 00-12 00 

Mercy Slurphy 0 *00-12 00 

Provident, Berrough 2 00- T 00 

Provident. Jones 2 00 C 00 

Aleilau Bros Allport 9 00 10 00 

University, Puller 1 00- 3 00 

THCaSDAT aiAT 28 

Cook Co^tT Davis 10 00 12 00 

University Steele 1 00 3 00 

Postgraduate Kanavel Richter and 
Beslev 12 00 

SL Mary s Ochsner 10 00 12 00 

SL Mary s Percy 10 00 12 00 

Angnatnno, Ochsner 8 00-12 00 

Cook Connty, Elsendrath 10 00-12 00 

West Side Novashelsky 11 00-12 00 

Millard Rogers 10 00-12 00 

Willard, Stewart 10 00-12 00 

College P and 8 Davis 10 00-12 00 

North Chicago Beck 9 00-12 00 

Policlinic, Harris 11 oo 12 00 

Policlinic, Morf 11 00 12 00 

Presbyterian Bevan 11 OO- 1 00 

I resbyteiian Lewis 11 00 1 00 

Mercy Andrews 10 00 12 00 

Augustana Ochsner 8 oo 10 00 


Capacity 
SeaL bland 
300 


12 

00 


300 


10 

00 12 

00 

GO 


10 

00 12 

00 

50 


8 

00-12 

00 

GO 


10 

00-12 

00 

300 


11 

00-12 

00 

300 


10 

00-12 

00 

90 

20 

10 

00-12 

00 

90 

20 

10 

00-12 

00 

324 


9 

00-12 

00 


10 

11 

00 12 

00 

75 


11 

00 12 

00 

75 

«.5 

11 

00- 1 

00 

GOO 


11 

00 1 

00 

GOO 


10 

00 12 

00 

400 


8 

00 10 

00 

CO 

• 


11 00 - 1 00 
11 00-12 00 
11 IH) 12 00 
S 00 9 00 

10 OO 12 00 

2 00- 4 00 
10 00 12 00 

9 00 12 00 
10 00 12 00 

3 00- 4 00 

11 00 12 on 
11 00 1 00 

9 no 10 00 

2 0(V 4 00 

2 00 4 00 
8 00-12 00 

3 00 5 00 


Presbyterian Murphy 
Willard, Henderson 
Willard, M ardle 
Children s Memorial Kerr 
Cook Connty Halsted 
Cook County Andrews 
Cook Connty Besley 
North Chicago Be^ 
Postgraduate, Beslev 
Postgraduate Cubbins 
Policlinic, Hessert 
Presbyterian Lewis 
St Alary s Kuflewskl 
College P and S lerguson 
College P and R Brown 
Angnstann Ochsner 
Wesley Plummer 

Satdiidat 

Augustana Ochsner 
Cook County Elsendrath 
Cook County Humiston 
Merev Murphy 
North Chicago Beck 
1 ostgraduate Snlllvan 
Postgraduate Richter 
Policlinic, Smith 
Policlinic Rlschar 
Rush Medical College Grnhnm 
Rush Medical College Senu 
BL Mary s, Mueller 
University Rteclo 
University Fuller 
Provident, Hall 
Provident Fox 
ProvIdcnL William 
1 rovIdenL AIcKIeslk 
Michael Reese McArthur 
Michael Reese Andrews 
Michael Reese Flsendrath 
Michael Reese Friend 
Michael Reese Creensrelder 
Jenner Aledlcal Coll Breakstone 


Willard Fowler 
Wlllord Walsh 
Cook County Davison 
Englewood Bacon 
North Chicago Beck 
Policlinic, Harris 
Policlinic Kerr 
I ollcllnic, McMnrtln 
Rnsh Medical rollegc, Bevan 
Rush Medical College IjCwU 
Rt Marvs T^llie 
M o^t Side Davl^ 

I rovident Williams 
Aleilan Bros Allport 
Morev Andrews 


ORTirorrnir rfrc 
Monday May 23 

Cook County Ryorson 3 00 4 00 

Postgradoato Hnnlpn in r - oi 

Policlinic Rversrn *0 

Policlinic Morton > 


SL Mary 8 Mueller 


8 

00-12 

no 

CO 

10 

00 12 

00 

300 

10 

00 12 

00 

300 

9 

00 12 

00 

G50 

9 

00 12 

00 


10 

no 11 

00 

300 

4 

00 G 

00 


11 

*00 12 

00 

75 

11 

00-12 

00 

75 

o 

OO- 4 

00 

GOO 

.. 

00- 4 

no 

500 

8 

00 10 

on 

40 

1 

•00 3 

00 

75 

1 

00 3 

on 

75 

8 

00 11 

on 


8 

00 11 

00 


n 

no G 

00 



00 G 

00 


8 

on 12 

00 

30 

S 

Oi) 1. 

on 

10 

8 

no i„ 

00 

30 

8 

00 12 

00 

30 

8 

on 12 

no 

30 

3 

00 G 

00 

150 


11 

00 

12 

no 

90 

20 

11 

on 

12 

no 

00 

-0 

S 

00 

10 

no 

300 


9 

no 

11 

00 



n 

no 

12 

00 


10 

n 

on 

12 

*00 

75 


n 

00 

12 

00 

, 


n 

-no 


00 

’i" 

*■- 

11 

00 

1 

00 

TOO 


11 

on 

12 

00 

roo 


8 

30 



no 


1 

00 

3 

no 

2''0 

ro 

8 

ot» 

11 

*00 


10 

9 

on 

10 

*00 


15 

10 

on 

12 

*00 

r'o 
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Joun A M A. 
Mat 10, 1008 


TTcdvesdat Mat 27 


Hospital and Instructor 


Hours 


Wednesdat Mat 27 

Pollrllnlc. r ewlfl 
Prosbytcrlan I\pbRtpr 
St Lukes Fmnkcntbnl 
Most Side Thompson 
^^lrhnol llooso nnnjm 
Clil Toll Mod & Konx Tncker 
cut Coll Med L Surff AtcDorraot 
TnunsDAT 

rnllcllnic, nnnpft 
rollcllnic Kores 
Most Side Most 
Most Side DflTls 
Postpradualo Hies 

FniDAT 

Morcr Andron’s 
rollcllnie Bnrrott 
PolloIInlc Keros 
M-ost Side Moorhood 
Mosloy De T eo 
PostCTOdunto Mnriin 
Mnrr Thomson WflUo 
Marr Thomson rimuawnrfh 

R\TCnDAT 

Pollollnlr I owls 
ProFhrtorlan Wohst^r 
Most ^id*' \ in Il-^o^on 
Postf^Tiduntc Goldspohn 


Movdat 


Fnirlownod Hapons 
PrnncoUcal Goldspohn 
Poliollnlo Bnnjm v. 
•\Vost SIdo rorhott 
Poptcrndanlo Martin 
Mosloy Wnlklns 


June 1 
11 on 1 00 
0 00-10 00 
10 0012 00 
n no 4 00 
0 no 10 no 
2 00 4 00 


Mntpmltr 

LnirersUy 

Mfitemltr 

tlnlrcrFltjr 


Paris 

pncon 


Paris 

Bacon 


Motcrnlfr 
T nlropsltr 
Michael llPc«c 
MIrhncJ ncc«*' 
Michael Ucc«c 
l^rorldcnt Pc 
Prorld''nt 


Paris 

\lrntr 

Pnrrr 
*2rhnm 
‘^Imon 
I 

Hoheson 


OBRTFTBTCS 
Mo^DAT Mat 2o 

10 0012 on 

10 00 12 00 

WEDxrsDAT Mat 27 

10 0012 on 

11 00 12 00 

Fcipst Mkt 20 

10 no 12 00 
n 0012 no 


rplrersltT 

CnlrorsUy 


Mnt<’mltT 

LclrcnsUy 


Paris 

Gold«tlno 


Paris 

Paeon 


«5ATCrD\T 


ilO'JhAT 


on 12 00 
8 on 12 on 
8 00-12 no 
2 00 n no 

2 00 'i 00 
Mat 70 
n on 12 00 
11 00-12 00 

Jr’TT 1 
10 00 12 00 
in no 12 00 


PnllcBnlc M’alkc- 
I o*trradnat^ Crlnts- 

Collr;« r 4 S Kins 


Nrrrororr 

MrisviT Mat 25 


TrC'! AT 


Cttpacltr 
Beat. Stand 


rollcllnic Tlyerson 


1 00 2 00 

75 

25 

rollcllnic Morton 


1 00- 2 00 

75 

25 


Thdesdat 

Mai 28 



ro^tpradnnte Hnrdon 


10 00-11 00 

30 

GO 

Cook County Porter 


0 00-10 00 

100 



Feidat 

mat 09 



rollcllnic Prerson 


1 on 2 00 

75 

25 

roilcllnlc Morton 


1 on 2 00 

75 

26 

Home Crippled Children Hldlon 

1 00- 3 00 


25 


Satdedat 

5Ut 30 



Cook County Porter 


0 00-10 00 

300 



Movdat, 

JtrvE 1 



Cook Conntv pTcrson 


3 no 4 00 



Policlinic Pyerson 


1 on 2 00 

75 

25 

Poatprfldnnte Harden 


10 0011 00 

30 

GO 

GTiNECOLOGIC SUBGBBT 




Movdat 

Mat 2S 



Policlinic Bnnfm 


10 0011 00 

75 

25 

M rst Side Corbett 


3 00- 4 00 

20 

5 

^VcRlor M ntklna 


8 00-10 00 

200 


rontcradiiatc Pies 


0 00 10 00 

300 


Mercy W S Barnes 


S 00 0 00 

300 



Tdesdat 

JUT 20 



rollcllnic Kores 


3 00 

75 

25 

PollcUntc Parrett 


10 00 



TVo^it Side iloorhond 


0 00 

20 

5 

I o^tcraduato Martin 


0 00 10 00 

a no 


PoRtcradunte Goldsnohn 

10 on 12 00 

800 


Mnrr Thomson IVnUo 


2 00 4 00 


8.5 

Mary Thomson Conklin 

2 00- 4 00 


35 


10 

00 

11 

00 

7*» 

25 

11 

no 

1 

00 

100 


0 

00 

11 

00 

70 


10 

00 

11 

no 

50 

r» 

fi 

00 

12 

00 


ft 

10 

00 

11 

00 

00 

20 

10 

00 

11 

00 

00 

20 

Mat 28 




10 

00 

n 

00 

75 

25 

a 

*00 

4 

00 



0 

oo-n 

00 

no 

c 

1 

no 

3 

00 


0 

00 

10 

00 

300 


Mat 

20 




8 

00 

10 

00 

400 


10 

00-11 

00 

75 

27 

3 

no 

4 

00 



0 

no 

in 

00 

20 

5 





300 


0 

no 

10 

on 

300 


o 

on 

4 

no 


27 

o 

on 

4 

00 


25 

Mat 30 




10 

no 

11 

on 

77 

27 

11 

nn 

1 

nn 

100 



no 

10 

nn 

2*'0 

50 

10 

00 

12 

00 

300 


20 

000 

no- 


10 

10 


10 

or 


2 on 4 

nn 


•*7 

4 7 

(Ml 

'’0 

50 

5Ut 20 

3 O') 4 

00 

200 

50 


■^VII>^■ESDAT JlAT 27 

nospitfll nnd Inctructor 
PoUclinlc Hcnly 
PostBraduatc Grinker 
Itush Medical Collepe» Bron*cr 
SL Mary s Heym 


Honrs 

Sent 

Stand 

2 on 3 no 

75 

25 

4 00 5 00 

30 

CO 

0 00-11 00 

100 


11 00 12 00 

40 



Cook County Knh 
Cook County Bossoe 
Aleiinn Brothers, Heym 
Michael Beese Knh 
Michael Beese Hecht 

IVlllnrd Heym 
Willard Atkinson 
Policlinic Gill 
Cook County Broirn 
Postgraduate Grlnker 


THtjnsDAT Mat 28 

4 00 - 6 00 


10 00 11 00 
n no 12 00 
0 0012 00 


Fhidat. ilAT 20 


Chicago Policlinic Walker 
Postgraduate, Grlnker 


Movdat 

Cook County Puscy 
Policlinic Anthony 
Bush Medical College Hyde 
Posh Medical Coll Montgomery 
Best Side Onnsby 
West Side Mnckay 
Postgraduate Bogers 

Tdesdat 

Cook County Ormsby 
B lllard Flschkin 
Willard Beck 
Willard Welfeld 
Postgradnate Bnnm 


DEBMATOLOGT 
Mat 25 


Policlinic Campbell 
Postgradnate, Baum 


Wedvesdat 


Policlinic Anthony 
Bush Medical College Hyde 
Bosh Medical Coll Montgomery 
B'^est Side Ormsby 
West Side Mnckay 
Postgraduate Bogers 


Policlinic Campbell 
Postgraduate Baum 


Satuedat 


Movpat 


Cook County Pnscy 
Policlinic Anthony 
Bush Medical Coljege Hyde 
Bush MedIcM Coll Montgomery 
West Side Ormsby 
Postgraduate Bogers 


Northwestern Walls 
Postgraduofe Black 
Michael Beese Abt 
Michael Beese I^rkner 
Michael Beese Hess 

Cook County Bntler 
Policlinic Quinlan 
Postgraduate Allen 
Bash Medical CoIlc"e 
University French 
University Vlnselska 
West Side Hatneld 
West Side Frende 

Cook County Abt 
Pollellnle Ivleinnell 
Postgraduate Brest 
B*e8t Side Straueb 


PEDIATBrcS 
Movdat Mat 23 

in on 12 no 
4 an r. an 
8 on 12 on 
ft on 12 no 
8 00-12 00 
TnrsDAT Mat 20 

4 on 5 no 
n no in no 
^ , 4 an 5 ao 

Dodson n noil 00 

2 on a no 
2 00 3 00 
1 an 

10 0012 00 
Bepvesdat Mat 27 
4 no n 
a on 4 
4 an 


Postgraduate Allen 
Postgraduate Sllverthorn 
Best Side Benson 


00 

no 

.30 

1 00 2 00 
TnnnsDAT Mat 28 

4 30 fp 30 


Policlinic Qnlnlnn 
I ostgradnate Black 
Bush Me<Ucnl College 
T nlversltv French 
TJnlversltv 'Masplsk-n 
IVest Side HatOeld 
Meat hide French 

Cwk County Ho-bler 
Mlllnrd Molfr 
Mlllarfl. nom'^nffor 
rmirllnir Ki^inp^ll 
Ioatirmdnnf4» Kro^t 
Mrsi Sldf Straueb 


FniDAT. 


Dodpon 


25 

27 

25 


10 00-11 00 

no 

20 

10 -00 11 00 

no 

A.0 

2 00 3 00 

75 

25 

4 00 0 00 



4 00 5 00 

30 

EO 

JtmB 1 



2 00- 3 on 

75 

*'7 

4 00 5 00 

30 

CO 


2 00 3 00 

inn 


9 0011 00 

75 

o- 

2 00- 4 00 

500 


2 00 4 no 

500 


4 on 5 00 

25 

5 

4 00 5 no 

25 


2 00 4 00 

50 


Mat 20 



2 no 3 00 

100 


2 no 3 00 

no 

20 

2 00 3 00 

no 

20 

2 no- 8 00 

on 

20 

2 00 4 00 

DO 

Mat 27 

0 on 10 00 

75 

25 

2 00 4 00 
Mat 28 

60 


0 00-10 00 

75 

27 

2 00- 4 00 

GOO 


4 00 5 00 

26 

G 

2 00 4 00 

Mat 30 

00 


0 no 10 no 

75 

25 

2 00 4 00 

GO 

IDVB 1 



2 no 3 00 

0 00 10 00 

75 

' 25 

2 no 4 no 

4 nn 5 no 


6 

2 00 4 00 

GO 



no 

30 


75 

30 

J0f> 

70 

70 


27 

00 

25 


SO 


no 

20 

20 

20 


CO 


5 

CO 

5 


CO 


1 00- 2 00 

GOO 

27 

Mat 20 



n nnin oo 

77 

27 

4 30 0 on 

70 

CO 

0 00-11 no 

100 


2 no 3 00 

70 


1 30 

25 

5 

Mat 30 



1 on 2 no 



10 no 11 no 

DO 

20 

in 00-11 no 

DO 

..0 

3 nn 

77 

■j 

4 30 5 30 

3n 

CO 

1-00 

25 

5 


^ or UME Ii 
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lG2r 


irOXDAT JUVT 1 


riospltal nnd Instructor 
Postgraduate Black 


ITours 
4 30 6 


80 


Seat 

00 


Capacity 


OPnTnAmoLOGr and otology 

Monda\ ilAT 25 


M lllard Barr 



2 

00- 3 

00 

90 

Millard, von der Heydt 


o 

00- 3 

00 

90 

Policlinic Wilder 



0 

00-10 

00 

75 

Policlinic, Hager 



fi 

r »0 10 

00 

75 

PoMcIInlc Fiske 



8 

00 


75 

Postgraduate Patlllo 



9 

00 10 

00 

80 

Postgraduate Coleman 



4 

00 5 

00 

80 

Rush Medical College 

Milder 2 

00- 4 

00 

500 

West Side, Baum 



I 

00 4 

00 

25 

III Eye A Ear Infirm 

M 

A 

Waner 2 

00 4 

00 



Tcesdat May 20 



Policlinic, Mahoney 



9 

00-10 

00 

75 

Policlinic, Pierce 



8 

00 4 

00 

75 

Policlinic, Menhardt 



3 

00 4 

00 

75 

Postgraduate Buker 



9 

00-10 

00 

30 

Postgraduate Hawley 



4 

00- 5 

00 

30 

Provident, Thomas 



9 

00 12 

00 


III Fye A Ear Infirm 

c 

H 

Beard 2 

OO- 4 

00 


Ill Eye A Ear Infirm , 

M 

H 

Barr 2 

00 -4 

00 



Wedntsdat Mat 27 

Chi Coll Med and Snrg Good 8 00 4 00 

ChL Coll Med nnd Surg Schults 8 00 4 00 

Policlinic, Wilder 0 00 10 00 

Policlinic, Hager 0 00 10 00 

Policlinic, Hall ^ 00 4 00 

Postgraduate Suker 4 00 5 00 

College of P nnd S Gamble 8 00 4 00 

Provident, McKinley 0 00 12 00 

III Fye & Ear Infirm O Dodd 2 00- 4 00 

111 Eye & Ear Infirm , D C Ovanit 2 00- 4 00 

Mercy Tlvnen 8 00- Si 00 

Thdrsdat Mi^T 28 

Policlinic, Mahoney fi 00 10 00 

Policlinic, Fiskc 8 00- 4 00 

St Lukes Allport 2 00 6 00 

St Lukes Wood^ 2 00- 0 00 

Postgraduate Patfllo 0 00-10 00 

Postgraduate, Hawley 4 00 5 00 

St Lukes, Allport 2 00 0*00 

St Lukes Wood 2 00 0 00 

St Lukes Woodruff 2 00 0 00 

St Lukes Oullfort 2 00 0 00 

West Side McCrelgle 1 00 8 00 

Provident Alblo 
Provident, Mann 

in Eye & Bye Infirm E T I* 

Brown 

Ill Fve & Ear Infirm von der 

Heydt 2 00 4 

Ill Eye & Ear Infirm Wilder 2 30- 3 


0 00 12 00 
9 00-12 00 


2 00 4 00 


00 

80 


Policlinic Wilder 
Polldinic, Hager 
Policlinic, Hall 
Wesley Allport 
Wesley Wood 
Postgraduate Patlllo 
Postgraduate Colemnn 
Hush Medical College 
Rush Medical College 
Wesley, Allport 
Wesley Wood 
Wesley Woodruff 
Wesley Guilford 
West Side Noble 
Provident Acullst 
Ill Fye & Ear Infirm 
HL Eye & Ear Infirm 


Fbidat Mat 29 


Wilier 

Shambnngli 


WoodrnIT 

Remuer 


Saturoat 


Policlinic Mahoney 
Policlinic. Pierce 
Postgraduate Hawley 
Postgraduate Suker 
Ill Eye & Ear Infirm 
Brown 

Ill Pve & Ear Infirm 
Hevdt 


E V L 
von der 


Movdat 

Willard Barr 

Willard von der Heydt 

Policlinic Wilder 

Policlinic, Hager 

Policlinic. Flake 

Postgraduate Patlllo 

Postgraduate Coleman 

Rnsh Med. College Wilder 

West *^lde Rarr 

Ilk Eye & Ear Infirm.. Werner 


Policlinic Schmidt 
Policlinic, Friedrich 
Rush Medical College 
Rush Medical College 
I ash Medical College 


GEMTOPRIN VRY 'SURGERY 
■MoxuAT Mat 25 
4 Of) 

4 0(V 

Belflpld 4 00- 

Pntton 4 00 

Herbst 4 00 


5 00 
5 00 
c on 
0 00 
C 00 


00 

80 

75 

75 

75 

30 


300 


75 

75 

05 

80 

30 

80 

80 

80 

80 

25 


Stand 
50 


20 

20 

25 

26 
25 
50 
60 


10 


25 

25 

25 

60 

50 

10 

10 

10 


20 

56 

25 

25 

60 

10 

10 

10 


25 

26 
25 
25 
60 
60 


6 

10 

10 

10 

10 

10 


9 00 10 no 

05 

25 

0 00 10 00 

98 

25 

8 00- 4 no 

78 

25 

2 00- 4 00 

200 


2 00 4 00 

200 


9 00 10 00 

80 

50 

4 00 5 00 

80 

60 

2 00 4 00 

500 


2 on 4 00 

500 


2 OO- 4 00 

80 


2 OO- 4 00 

80 


2 00- 4 00 

80 


»» no 4 on 

80 


2 00 4 no 

25 

6 

9 on 12 OO 


10 

2 00 4 00 


10 

2 00- 4 00 


- 10 

Mat 80 



9 00 10 00 

^8 

25 

8 00 4 on 

^8 

*’8 

9 00 10 00 

80 

50 

4 00 5 00 

30 

50 

2 00 4 00 


10 

2 00 4 00 


10 

UVE 1 



2 OO- 8 00 

on 

80 

2 on 8 00 

no 

80 

9 00 10 00 

78 

28 

0 00-10 00 

78 

28 

8 no 4 *00 

78 

28 

9 00 10 00 

"0 

50 

4 00- 5 00 

80 

50 

2 on 4 00 

500 


8 on 4 00 

28 


2 00 4 00 


15 


25 


Tuesday ^Iat 20 

Hospital and Instructor Hours 


Capacity 
Sent Stand 


Policlinic Belfield 


4 00 

0 

00 

78 

28 

Policlinic Patton 


4 00 

c 

00 


28 

Rush M^lcal CoIlegL 

Herbst 

8 00 

4 

no 

75 

78 

Provident, Stewart 


2 00 

6 

00 


10 

Provident, Mowry 


2 00 

5 

00 


10 


Wedvesdat 

Ma\ 27 




Policlinic Schmidt 


4 00 

0 

00 

7 -; 

0 -; 

Policlinic, Friedrich 


4 00 

0 

00 

78 

o-j 

Provident, Weber 


2 00 

5 

00 


10 


THUnSDAT 

■\L\t 2: 

S 




Chi Coll Med A Snrg., Nagel 

8 00- 

4 

on 

90 

20 

Chi Coll Med A Snrg 

Berthing 

8 00 

4 

00 

90 

20 

Policlinic Belfield 


4 00 

C 

00 

78 

28 

Policlinic, Herbst 


4 00 

0 

00 

78 

07 


Foidat, Mat 29 





Policlinic Schmidt 


4 on 

(7 00 

78 

28 

Rnsh Medical College 

Belfield 

4 00 

0 

no 

78 


Rush Medical College 

Hertat 

4 no 

n 

00 



West Side Krelssl 


1 00 

2 

00 

or 

5 

West Side, Nagel 


1 00 

o 

00 

25 

5 


Satuudat 

Mat 30 




Policlinic MTialen 


4 00 

5 

00 

78 

28 

Rush Medical College 

Herbst 

3 00 

4 

00 

78 

78 


Monday;^ 

JUVE 1 





Policlinic Schmidt 


4 OO 

0 

00 

75 

28 

Policlinic Friedrich 







Rnsh Medical College 

Belfield 

4 on 

0 

00 

78 

28 

Rash Medical College, 

Patton 

4 00- 

0 

00 

75 

25 

Rush Medical College 

Herbst 







RHINOLOGY 
Mondat Mat 25 


ChL Eye Ear Nose and Throat 
Woodrnff 11 00 1 00 30 

Policlinic Robertson 11 00 1 00 80 

Policlinic BIck n 00 1 on 30 

North Chicago Beck 8 00 5 00 

North Chicago Hnghes 8 00 5 00 

Postgraduate Stein 2 00 3 00 50 

Postgraduate McGuire 8 00 4 00 50 

Chi Eve and Ear Infirm Davey 2 00 4 00 15 

Michael Reese Pierce 0 00 10 oo 12 

Michael Reese Frank 0 00 10 00 12 


Tue-sday Mat 20 


Ch! Fye, Ear Nose and Throat 
Wlffem 11 00 1 00 30 

Policlinic Freer 

Northwestern McGuire 10 00 12 00 00 

Northwestern, Marquis 10 00 12 00 00 

Postgraduate Campbell 2 00 3 00 50 

Postgraduate Head 8 00- 4 00 50 

ni Fye & Ear Infirm Boettcher 2 00 4 00 

m Eye and Ear Infirm Hager 2 00 4 00 

Michael Reese, Morgenthan 0 00 10 80 12 

Alexlan Bros HoIInger 0 00 10 00 

II! Fye A ^r Infirm.. Barr 2 00 4 00 20 

III Eye & Ear Infirm Beard 2 00 4 00 20 

Wednesdat Mat 27 

Chi Fye Ear Nose and Throat 
Hoffmann 11 00- 1 00 80 

Policlinic Robertson 11 OO i on 80 

Policlinic BIck 11 on 1 uo 80 

College of P and S Harper 3 00 4 00 2')0 

College of P and S Gamble 
North Chicago Beck 8 00 ''00 

North Chicago Hughes 8 on 5 e»0 

Rush Medical College Mhalcn 2 00 4 on 500 

Rnsh Medical College, E F Ingals 2 00 4 on GOO 

West SMe Guthrie 2 no 4 (m> 10 

Postgraduate *^te1n 2 00 8 oo 50 

Postgraduate Mncgnlre 8 00 4 OO 50 

III Fve A Ear Infirm Pierce 8 00 4 <)0 50 

III Eye A Elar Infirm Mclnhnrdt 2 no 4 00 

TiiunspAY Mat 28 

ChL Fro Ear Nose and Throat 
Gardiner 2 00 8 00 80 

Policlinic, Freer 2 00 8 00 80 

West Side Hawlev 1 OO 2 OO 10 

Postgraduate Campbell 1 00 8 oo ro 

PoBlcraduate npn»l 8 no 4 on 80 

III Fye & Ear Infirm Dnrnv 8 00 4 00 

HI Fye A Ear Infirm Splece 2 oo 4 no 

Michael Reese. Pierce 0 h'mi lo oo 12 

Michael Reese Frank 2 OO 4 oo 


FninvT M\y 2o 


Chi Fre Ear No«c and Tliront 
Woodruff 

Policlinic Roltertson 
Policlinic BIck 

College of P and S Bnllenger 
lAe^lev Menger 
West *^lde Gorwln 
Postgraduate ^teJn 
Postgraduate 'Mnrgulrc 
III Fye A I,nr Infirm Boettcher 
III Fye,A Bar Infirm Hag r 
Michael I cc<c Jlorgenthau 


11 00 1 'OO 


10 no 12 00 

10 (WH., (Mj 
. 0<l 

. IVI 8 00 

8 fio 4 

• 4 0^> 

. Hid 4 

9 00 10 OO 


'*0 


2 tHI 

lo 

"0 


10 

10 


15 

15 

25 


ro 

10 

10 

3 

15 


n 

15 


1 *' 



1G2S 


TEL PUBLIC SEEYICE 


Toun A Ar A 
MAr lb, inOS 


Satubdat Mat 80 


Hospital and Instrnctor 
Clil Fye Ear Nose and Throat 
WlTem 

Policlinic Freer 

Collese of P and S Bromi 

Postgraduate Campbell 

Postgraduate Long 

III lye & Ear Infirm Pierce 

Ill Eye & Ear Infirm Melnhardt 


Honrs 

11 00 1 00 
11 00 - 1 00 
3 00- 4 00 

2 00- 3 00 

3 00 4 00 
2 00 4 00 
2 00 4 00 


Mondai June 1 


Chi Eye Ear r>o«c and Throat 


Tydinger 3 00 

Policlinic. Bobertson 
Policlinic Blck 

Isorth Chicago Beck 3 00 

Isorth Chicago Hughes 
Postgraduate Stein 2 00- 

Postgraduate Macgulre 3 00- 

III Eye & Ear Infirm Davey 2 00 

111 Eye A. Ear Infirm Splece 2 00 


G 00 


G 00 

3 00 

4 00 
4 00 
4 00 


Capacity 
Seat. Stand 

30 

30 

250 GO 

GO 
50 

15 

15 


30 


10 

GO 

GO 15 


HECTAL SURGERY 

Tuesday and TnunsDAY Mat 20 and 28 
Policlinic Pennington 2 00- 8 00 75 25 

ELECTROTHERAPY 
Mat 20 27, 20 and June 1 

IVcst Side J H Carpenter 1 00 25 6 

A^ATOMY 
■Wednesday, Mat 27 


College P 

and S Havelln 

0 00 10 

00 

100 

College P 

and S White 

Fa I DAT 

0 00 10 

Mat 29 

00 

100 

Policlinic 

Gronnerud 


8 00 10 

00 

BOO 

Policlinic 

Parkes 

Batubdat 

8 00 10 

Mat 30 

00 

GOO 

Policlinic 

Gronnerud 


8 00 10 

00 

GOO 

policlinic 

I arkea 

Monday 

8 00-10 

June 1 

00 

GOO 

Policlinic, 

Gronnerud 


8 00-10 

00 

GOO 

Policlinic 

Parkes 


8 0010 

00 

000 


PATHOLOGY 
Mat 25 June 20 

(Exhibit (n Pathologi) and Palholopic Anatomi/ in Libraru Sulldino ) 
Rush Medical College Dally 0 00 4 00 
Tuesday Mat 20 

Michael Reese Henog 8 00 12 00 

Mon-dai Mat 25 

Cook County Fvnns 8 00 10 00 

College 1 and S Cooke 0 00 11 00 

Satubdat Mat 30 

Cook County Harris 8 00 10 00 

Monday June 1 

Cook County Le Count 11 00-12 00 


800 


800 

GO 


800 


Queries and Minor Notes 


ORIGIN 01 THE SYMBOL OF LSCULAPICS 

NEWDunan N Y , April 27 1008 
To the Editor —Mill vou please tell me the origin and meaning 
of the Insignia of 1 «culnpius — the rod with the serpent en 
twined? MED 

ANswEa—The serpent In oriental lore Is the symbol of fore¬ 
sight and wisdom a fact familiar to all readers of the Hebrew 
scriptures It has always placed a considerable part In medicine 
and religion both before and after their separation Early Greek 
medicine no doubt had Its origin In oriental sources The Risen 
Inplus of the Greeks corresponded with l-shmoun of the I hmnlclnns 
and ‘•crnpls of the Lgvptlans both of which gods bad the serpent 
ns a supporter Ncrapls partlcularlv ns a symbol of health This 
conception of the serpent appears to have been derived from the 
belief that It perpetually renewed Itself by casting Its slough An 
Illustration of this attribute of renovation Is seen In the braren 
serpent (Numbers nl 8) that healed those bitten bv the fiery 
FcrrHnts The sirpent was always cherished about the temples 
of 1 --colaplus Livy fells us that when the Romans In 401, B C 
1-Ing nfillcled with a pestilence sent an embassy to the temple at 
I I hisunis the serpent came out to them—which was taken ns an 
Inti rpositlon of the god In their favor—and of Its own accord 
went to their ship and accompanied them back to Lome It took 
r. fuge fn an Island In the Tiber on which a temple to 1 culaplus 
was rrveted In the* following year berpents were also sent from 


Escnlnplan temples to other places In response to calls for aid 
In time of pestilence Moreover according to one myth Risen 
Inplus the son of Apollo by the nymph Coronls sprang In the 
figure of a serpent from a cron s egg The serpent, therefore 
Is the commonest of nil the emblems of Escnlaplus (and conse- 
quentlv of the healing art) being sometimes held In hls hand 
sometimes encircling his bodv sometimes twined round hls staff 
and sometimes colled below hls statue It symbollrffl the fore¬ 
sight and wisdom of the physician and hls function of restoring 
to health 


ANATOMIC JOURNALS FOR MEDICAL STUDENTS 
We named some anatomic Journals In Tue JounNAL, Mav 2. 
Dr C R Bardeen, dean of the College of Medicine, of the Uni 
verslty of Mlsconsln calls attention to the American Journal of 
Anatomy and the Anatomical Record both of which are published 
under the auspices of the Mlstar Institute of Anatomy of Phlla 
delpbla The American Journal of AnatOmy Is a strlcily scion 
tific and technical Journal but the Anatomical Record Is of a more 
popular character and might appeal to medical students especially 
Interested In anatomy 


The Public Service 


Army Changes 

Memorandum of changes of stations and duties of medical officers, 
"D 8 Army, week ending May 0, 1008 

W llllams A. W captain medical corps relinquished leave of ah- 
sence and proceeded to duty at hort H G "Wrlgnt N r 

Grlssmger J W captain medical corps, left jBort Ethan Allen 
on leave of absence for two months 

^ 1 captain medical corps left Pacific Branch U S 
Island Cal, for duty as surgeon of the 

- * captain, medical corps, left Fort Leavenvorth 

, on leave of ah^nce for ten days 
Craig E J dental surgeon ordered to Fort Omaha Neb for 
temporary duty • 

HlUnnerj j C dental surgeon, arrived at Fort Stevens Oregon 
for temporary duty 

^Whltcley J H cent surgeon, granted leave of absence for fifteen 

&armon D W, C(mt surgeon ordered to Fort MIchle, N Y , for 
temporary duty 

abs'Jnce'fM t?n dS?s 

left Fort Oglethorpe, Ga, for dutv at 
Klfle Uange Catoosa Springs Ga x » » 

^ ^ conL surgeon granted leave of absence for fifteen 

Unwin H F cont surgeon ordered to gan Francisco to aceom 
Troop G 14th Cavalrv to dutv In Sequfoa National Park 
Stephenson A V cent surgeon, and McAlister J A Jr dental 
8UWOD left Son Francisco on the Sheridan for Philippine service 
Kress, C C, cont, surgeon, errlv^ at Fort Bliss, CLexas for duty 

Wavy Changes 

Changes In the medical corps of the Navy for the week ending 
May 0 1008 

orders to the Rorth Carolina revoked 
or^red to wntinue duty at the Naval Academy 
Pon.nl^fn Si ^ surgwn detached fiom the Naval nospitnl 

and ordered to T\a8hIngton D C May 7, for ex 
for promotion and then to aT\aIt orders. 

ordprilrT^n detached from the Franklin and 

^•onh Carolina when commissioned 
Tohm a auwon ordered to the brankUn 

recndGnr surgeon detached from the naval 

May 1, 1008 “"'I rMlgDatlon accepted to 

sur^n^roS AprlM^"ooS ^ ^ ■»>i'-geons, appointed nsst 

fronf Aprn°15^10^’ »“Won appointed acting asst surgeon 

sta’uon'”'‘LwDort f™“ fbe naval training 

May 0 1008 ^ ^ resignation accepted to take effect 


Pnblic Health and Mamie-Hoapital Service 

commIsMonivi°°,fm* station and duties of commissioned and non 

^^VTceforll. nealth and Marine-Hospital 

bemcc for the seven days ended Nlay 0 1008 

sen-fw at the detailed to represent the 

directed to att^nd^ the C'>'<^aco June 4-0 1008 also 

Milk Commissions at CMM^'’'^jSnc / l'o'’nT“”' 

from'^n'y "jl surgeon granted leave of absence for 14 days, 

otliPr*M?mB lY 'Ht'Njtpd to proceed to Vnneeboro and 

which't^'TeJoln station “ temporary duty on completion of 

RevenD^^uttpr^(o£V^'"?i '^“fkeon detailed ns a member of a 
M-iv iT iwfl Retiring Board to meet at ban Francisco 

ReV^uaicmfoi-^c.ESr'”*,.®.'','’*, detailed as a member of a 

May 1_ loos'*^ Service Retiring Board to meet at ban 1 ranc sco 


Voi l MI li 
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I oflter A D passed asst sargeon granted leave of absence for 
one any April 10 1900, under Paragraph 101 'service Regulations 

Dica A D acting assL surgeon granted leave of absence foi rfO 
dajs from June 3 1908 

iloUand D J acting asst, surgeon, grunted leave of absence for 
5 days from May 4 1008 under Paragraph JIO Service Regula 
tiontc 

Keatloy, H W acting asst surgeon granted leave of absence 
for 1 day, April 80, 1908 under Paragraph 210 Service Regulations 

Stanton J G , acting asst surgeon granted leave of absence for 
27 dajs on account of sickness from April 4 1908. 

Stuart, A, 1 acting asst, surgeon granted leave of absence for 
21 davs from May 15 1008 

uTker T D acting asst surgeon, granted leave of absence for 
4 da^s from May 1 1908 

Metmore O acting asst-surgeon granted leave of absence 
for one day, April 24, 1008 under Paragraph 210 Service Regula 
tions , ^ 

Wilson J G acting asst surgeon, leave of absence reported to 
have lx>en granted Acting Asst Surgeon Wilson for two days In 
March 1908, amended to read for one day only 

BOABD COTVENED 

A board of medical officers was convened. May 2 1908 to meet 
at Seattle Wash to make physical examination of an officer of 
the Revenue-Oittcr Service, Detail for the board Passed Asst 
Surgeon N Glover, chairman Asst Surgeon C, Chapin, 

recorder 


Health Reports. 

The following cases of smallpox, yellow fever cholera and 
plague have been reported to the Surgeon General Public Health and 
Marlne-llospltal Service during the week ended May 8 1908 

SMALLPOX-UNITED STATES 

California San Francisco, April 1118 16 cases 
District of Columbia Washington April 15 25 2 cases, 

Illinois Chicago April 15-25 7 cases Galesburg April 18 2o 
8 cases Rock Island 1 case Springfield, April 10-28 3 coses 

Indiana Ft Wayne April 18 26, 1 case, Indianapolis April 

10 20 24 cases 

Iowa Ottumwa April 18 26 8 cases, 

Kansas Topeka April 11 26 31 cases 
Louisiana Isew Orleans, April 18-26 6 cases, 1 death 
Michigan Detroit, April 10-25 3 cases Grand Rapids 6 cases 
Kalamazoo April 11 1^ 3 cases , Port Huron 1 case ^ ^ ^ 

Missouri Kansas City April 18 26, 10 cases, St Joseph, 10 
coses bt Louis 7 cases 

Montana Butte, April 14 21 1 case 

Kebraska Nebraska City April 19 26 6 cases , 

Ohio Cincinnati April 17 -4 13 cases Toledo, April 1118 

1 gase 

Tennessee Nashville April 18 26 8 cases , , 

Texas Galveston, April 17 24 1 case San Antonio April 11 2o 
21 cases 

^ Irglnla Richmond April 18 23 1 case 

Washington Spokane, April 11 18. 12 cases ... ... 

Wisconsin La Crosse April 18 26 6 cases, Milwaukee; April 

11 26 3 cases Racine April 18 26 4 cases 

SMALLPOX—FOREIOV 
Algeria Al^det^ March 1 31 2 deaths 

Arabia Aden March 30 April 0 1 death . . .... 

Brazil Manaoas March 21 28 2 cases Para March 28 April 11 

2 cases 1 death ^ , ,, 

Canada Halifax April 18 26 4 cases Toronto ilarch 21 Apill 

—, 18 coses W Innlpeg April 1 18 1 case 

Ecuador GuajaqulT March 28 April 4 2 deaths 
( alro March 25 April 8 12 cases 4 deaths 

France Paris April 4 11 5 cases Toulon March 1 31, 8 ca^s 
Great Britain L^th, April 4 11 1 case 
India Bombay March 24 31 07 deaths 

Italv General April 9-10 07 cases Catania April 9 10 1 case 
Naples April 4 11 1 case (Imported) 

Japan Kobe, March 2128, 23 cases, deaths Osaka 238 
cases, 00 deaths 

Malta March 21 April 4 8 cases 1 death 

Mexico AguQS Callentes April 12 19 3 deaths Monterey April 
6 12 1 death ^ era Crux April 13 1 case (imported) 

Russia Moscow March 28 April 4 43 cases 1 1 deaths Odosso 
1 case St Petersburg March 21 April 4 42 cases lb deaths 
Spain Almelra March 1 31 1 death C^ndlz 1 death Denla 

April 3 10 10 cases 8 deaths \ alcncla April 6-12 30 cases 3 
deaths ^ Igo April 4 11, 1 death 

Straits Settlements Penang March 11 21 1 death Singapore 
March 7 14 1 death 

Turkey Constantinople March 22 April 2 20 cases 
Zanzibar March 7 14 1 death 

YELLOW FENTTR. 

Barbadoes Bridgetown April 18 1 case 1 death 
Brazil Manaos March -1 April 4 0 cases 0 deaths 

March 28 April 11 10 cases 8 deaths 

Cuba Santiago May 1 case . . „ . 

Ecuador (luayaquil March 28 April 4 6 deaths 


Para 


India 


CnOLETlA, 

Bombay March 24 31 1 death 


rL,^GDE. 

China Amov April 26 present 
Feundor Guayaquil ilnrch 28 April 4 36 deaths 
I'cypt Provinces Asslout March 20-21 6 cflscs 2 deaths 
Beni ^uef March 21 1 case tavoum ilarrh 20 20 2 cas^ 2 
deaths Galyoobeeyah, March 21 1 case 1 death Garbleh Ainrcli 
23 20 2 cases Kona 4 cases 2 deaths Mlnleb March 23 2 cases 
India General March 14 2S 10 620 cases 13 839 deaths Bom 
bav March 24 31 491 deaths Rangoon March 14 21 30 deaths 
Peru Callao Mnrcli 14 21 4 rases, 1 death Catncaos 0 caf^ 
Chepen 1 case 1 death Chlclayo 20 cases 14 deaths (^o'Jlkn 
lease 1 death I ten 11 cases 7 deaths lima 10 cases i diath^ 
Jlollendo 6 cases 4 deaths Monsefn 8 cases 5 deaths ri*:co 1 
case 1 death Trujillo 84 cases "S deaths. 


Mediced Economics 


THIS DEPAHTMEXT EMBODIFS THE SUBJECTS OF ORGAM 
ZATIO^ POSTGRADUATE WORK CONTRACT PRACTICE 
INSURANCE FEES LEGISLATION LTC 


Pure Milk in Cinannati 

The milk commission of the Aendemv of Sledicinc of Cincin 
nati IS doing excellent work for the piinfication of the milk 
supply of that city Two pamphlets hare been prepared for 
distribution, one contains information regarding the milk 
supply of the citj, with photograplis of local dairies, show nig 
the difference between a properly managed dairy and one in 
which no attention is paid to cleanliness, the second contains 
a strong argument for legislatne enactment regulating the 
dairy busmess Beside these pamphlets, a large amount of lit 
erature has been sent out during the past four months and 
much material on the subject has appeared in the local pipers 

One of the difficulties which the commission encountered wns 
the opposition of wealthy distillers of the citv In spite of 
this fact the bill regulating the milk business in Ohio passed 
both the Senate and the House. The secretary of the comniia 
Sion wntes 

This bill was inspired by our former health officer, wlio 
waged a relentless fight for clean milk during his ndnimistra 
tion, and who found that the feeding of distillery waste stood 
in the way of any improiement whatcier All of our citizens 
rejoice with us to day We consider this a signal i ictor^ for 
the medical profession of our citr We have not onlv cameil 
our pomt, but hare likewise educated our citizens most do 
cidediv on this all important question ’ 

The increasmg interest m clean milk which is being man! 
fested in many of our large Cities should bo stimulated and 
encouraged by the local medical societv In each case the 
societv should take the load in educating the public and in 
demanding better regulation of this intnl subject The work 
done bv the Academy of Medicine of Oncinnati is most com 
mcndablc nnd will undoubtedly load to marked iraproicmcnl in 
local health conditions 


Endorse Pubbe Health Bills 

Resolutions have been adopted bv tlio board of hcalUi of 
the Citi and Countt of San rrancisco endorsing the hills 
(11 R 187')2 and H R 187D4) introduced into Congress by Mr 
Hepburn, providing for the protection of the public heallli 
nnd the enlargement and increased cfficicnci "of the Public 
Ilenlth nnd Marine Hospital Senico The bills nrc endorsed 
08 necessary for the uniform control nnd eradication of epi 
domic diseases in the United States nnd nil California mom 
liors of Congress are urged to work for their imineilinie pas 
sage ns being of the utmost importniiee to the public health 
of the entire United States The hills hn\c lieen referred to 
the Committee on Interstate nnd Foriign Commerce of the 
House of Represcntntii cs 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR JOHN H BI \CKBLRN DHtFCTOR, 

Bownva Ghees Ki ntcckv 

[The Director will be Kind to fumlsh further loformntlon oml 
literature to any county soilcty desIrlDK to take up the course ) 

Eighth Month 

Fourth LrKL\ 5Ii i ting 
Symptomatology of Typhoid Fever 
Incubation Usual ponod \arintlons 

On«»et Headache anorexia, diairlici and alKlnnilnnl pain, 
raalaisc, ^onullng cough etc 

Special Alodcs of Un^et With marked (1) nervous isMiip 
tom**, (2) pulmonary s\mptom‘* (3) pantrointo-'tinnl 
symptoms (4) renal svinpt (6) with compbeatlon*- 
(0) ambulate 

General De**^- ul 

foiirlU wl 
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Speaal Symptoms. 

Fe^er Average duration, usual course, variation in onset, 
causes of sudden changes, fever of relapse, fe^cr of con 
niescence, nfebnie tvphoid 

ChiDs Usual causes 

Skin Characteristic rose spots, pathologv, location, number, 
proportion of cases, differentintion Other skin lesions, 
erithema, peliomata, sudamina, furuncles, bed sores 

Digestue Svstem IMouth and tongue Parotitis, frequency, 
terminations, prognosis Gastric disturbances Intestinal 
svmptoms, diarrliea, constipation, meteonsm, abdominal 
pain Hemorrhage, frequency, incidence, quantity, signifi 
ranee, svmptoms Perforation, frequency, incidence, symp 
toms, differentiation Changes in spleen, in liver, in gall 
bladder 

Respiratory System Epistavis Rroncliitis Lobar pneumo 
nia, broncliopneumoma, hypostatic pneumonia Pleurisy 

Circulatory System 

Pulse rate, dicrotism Myocarditis, endocarditis Arterial 
thrombosis Venous thrombosis distribution, incidence 
Blood changes, red cells, hemoglobin, leucocytes, causes of 
leucocvtosis 

Ncrioiis Svstem Headache, stupor, delirium, mania post 
tN-phoid insanity, asthenic psichoscs, hysteria Menigi 
tia serous and purulent, mctungismc Keuritis, local, mul 
tiplc 

Renal System Febrile changes Ehrlich’s reaction Bacil 
luna Acute nephritis, pvelitis, cystitis 

Osseous System Periostitis, necrosis and other changes Ty 
phoid spine, pathology and symptoms 

Prophylaxis. 

Ceneral Aleasures Control of ivater and food supply Notifi 
cation of cases 

Special Measures Isolation of patient Disinfection (1) 
stools, (2) unne, (3) clothing (4) room, (5) bedpans, 
etc Flies Attendants Vaccination or antityphoid m 
oculation 


Marriages 


CnsULES MAuny Foy, MD to Ati's Cora lifonroe, both of 
Chicago, May C 

Isaac II JoVE-s AID, to Misg Emilie S Austin, both of 
Philadelphia, April 22 

llAiiBT L McDovaui MD, to JIiss Mary Preston, both of 
Alilehcll, S D, April 22 

AlEnmcK Ij\col> AID, to JIiss Mary Booker, both of 
■Uorcostcr, Afnss , April 29 

loiin I BAinxra, AID to Miss Afargaret E Desmond, both 
of I nuTcncc AIn«« , recently 

loiiv Blake ALD , Detroit to SIiss Bertha Veronica Bime 
of Belle Riser, Ont, Apnl 20 

CiiAVLEsW Giesek AID to Miss Fmma Elimbelh Hudson, 
Imtli of ''upenor, \\ i« , Apnl 28 

Ipaak L. ‘^ciiem, aid Huntingdon, Pa, to AIiss Mary 
Pi i,.ritol of Philndolpliia, April 10 

CiiArtrs S Jenv AID, Aliami-burg, Ohio, to AIiss Ida E 
Rairdon of Divton Ohio, Apnl 29 

\\ VLTEn E.AnL XAVLon, AID. Oivslei, AIo, to AIiss Posey 
Pi\tnn of Green Ridge, AIo Apnl 19 

IiLA A Pace. AID, to AIiss Orpha Pettit, botli of Guide 
Ro(k Neb at Denier Colo Alarch 25 

Hi DEPT ‘^inyn Smith, AID Thibodaui:, La, to AIns Fffie 
Mun-on of Napolconiille Ln , Apnl 23 

r G WArrUEIM AID Baltimore, to AIi«s Alary Gelbach 
of cienrosk Pa M Baltimore, April 21 

Leslie Curmro Lom, AID to AIiss Edith Josephine 
Man'on both of Alontclair 1., Apnl 21 

CAmi'' IlEKPr S GPEEXlE-ir Alralical Department U S 
Amiv to Miss Came AIc-CIi Ban of Washington D C ApnlAO 
William John /meski Pas.eil Assi tant ‘5iir,.eon U S 
Nan to All - HiraUlh Gibbs Dismukes of St Augustine, 
Fla, April 27 


Deaths 


Jacob A. Mdler, MD Unnersity of Pennsylvania, Depart 
ment of Medicine, Philadelphia, 1801, for seiernl years assist 
supenntendent of the Pennsyhania State Lunatic Hospital 
Hamsburg, surgeon to Berdan’s New York Sharpshooters and 
later surgeon of the Second Rhode Island Volunteer Infantry, 
dunng the Cml AVar, for seieral years physician of Lancaster 
County, first secretary of the Lancaster County Medical .As'^o 
mation, for thirty years secretary of the Pennsylvania State 
Pharmaceutical Association, a member of the school board of 
Hamsburg from 1878 to 1887, died at his home Apnl 27, from 
malignant disease of the throat, after an illness of file weeks, 
aged 71 


JtAn W bladdin, MD Medical Department, Unnersity of 
Aashville’ Tenn, 1850, a member of the Tennessee State 
Medical Association and Davidson County Medical Society 
surgeon of the Thirty fifth Alabama Infantry, C S A , Inter 
surgeon of the Thirtieth Texas Cainlry, and subsequently 
medical purveyor of the Trans AIississippi Department in the 
Ctonfederate service during the Civil War, formerh president 
of the Nnshrille Academy of Medicine and Surgery, one of the 
best known practitioners of Nnshnlle, died at his home. May 
4, from congestive chalJ, after an illness of one day, aged 73 

Wilfiam Armstrong Willonghby, MD Medical Department, 
Aictona College, Toronto, 1867, member of parliament for East 
Northumberland, Ont, in 1880, 1890, 1894, 1902 and 1900, 
minister without portfolio m the Whitney cabinet, surgeon 
colonel of the Fortieth Regiment, a member of the municipal 
council of Colbome for eight years, reeve for seven years, 
member of the school board for twelve years, and 1884 warden 
of the muted colonies of Northumberland and Durham, died 
at his home, April 26, from brain disease, aftern prolonged ill 
ness, aged 04 

H Byron Baguley, MD Medical College of Ohio, Medical 
Department University of Cincinnati, 1881, o member of the 
Amoncan Medical Association, and of the Association of Mil 
lUry Surgeons of the Umted States', chief surgeon, W A'a 
AatiOTal Guard with rank of lieutenant colonel, a veteran of 
^ Spanish American War, surgeon to the City Hospital, 
ivheelmg, U S pension examining surgeon, died at his homo 
in Wheeling, May 1, after a long illness, aged 61 

lyir^ B Smith, MD New York University Medical College, 
New lork City, 1876, a member of the American Medical As 
SOTiation and formerly president of the Homellsnlle (N 1 ) 
Medical and Surgical Association, a member of the staff of St 
James and Alercy hospitals, a member of the Homell common 
council for two terms, and for seiernl years a member of the 
local board of health, died at his home m Homell, Apnl 20, 
after a long illness, aged 50 

James Jackson Terhune, MD Long Island College Hospital, 
Broi^im, N \ , 1876, a member of the medical societies of 
the State of New fork and County of ICmgs, and of the As 
BMiated Physicians of Long Island, formerly surgeon of the 
^irteenth Infantry. N G S N A , n veteran of the Cinl 
War, U S pension examining surgeon, died at his home m 
Brooklm, Apnl 30, from hypertrophy of the heart, after a pro 
longed illness, aged 04. , 

Edward P Russell, MD University of Vermont, College of 
ilcdicinC’ Burlington, 1800, a member of the Vermont State 
Addison County medical societies, a veteran of the Civil 
War, and for nearly 40 years a practitioner of Middlehurv, 

' member and for most of that time chair 

man of the local board of pension examining surgeons, died 
at Jus home Apnl 20, from nephritis, after an illness of four 
weeks, aged 07 


William AVnght, M.D JIcGill University, Montreal, 1848, for 
more than thirty years a member of the faculty of his alma 
mn cr, in which he served as demonstrator of anatomy, profes 
lor of medical jun«prudence and professor of matena inedica, 
or iirar v twenty eight i ears attending phi sicinn and surgeon 
rh, f Ceneral Hospital, and n clergyman of the 

ng^ S0°* ^"Slaud, died recently at his homo in Montreal, 


^uiiir yordon Oven, MD Uniiersitv of Michigan Depart 
71^ I 1 “"'1 Surgery, Ann Arbor, 1883, and also a 

gmduafe of the law school of the University a member of the 
menran Alrtlical Association, a prominent practitioner, and 
1'"' eitirens of Pcfoskei Afirh died at liis 

.ii.n,i from perforation of the intestine, due to 

a which he had suffered for scitral jears, 
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Horace Marshall Holmes, MD Berkshire Medical College, 
PittsQeld, Mass , 1862, a member of the Massachusetts Medical 
Societj , president of the Berkshire District Medical Societv m 
1881 and 1882, a member of the legislature in 1878 and 1879, 
for several years a school committeeman, member of the local 
board of health and town physician, ^ed at his home m 
Adams, May 3, after an illness of several weeks, aged 81 
George Joseph Grimes, M.D Bellevue Hospital Medical Col 
lege. New York City, 1808, a member of the American Medical 
Association, m 1892 first vice president of the Medical Asso 
elation of Georgia, city physician of Columbus, Ga., m 1881 
and 1883, president of the local board of health from 1880 to 
1891, died in his apartment m Columbus, from acute nephritis, 
April 28, after a prolonged period of mvalidism, aged 61 
Aloysios Schapnnger, MJ) University of 'i'lenna, Austria, 
1872, of New York City, a member of the medical societies of 
the State and County of New York, German Medical Society 
of the City of New York, New York Academy of Medicine, and 
Association of Medical Alumni of Mount Smai Hospital, oph 
thalnuo and aural surgeon to the German Hospital and Dis 
pensary. New York City, died Dec, 19, 1907, ag^ 60 

Joseph F Gnffin, MJ) Medical Department of the Tulane 
University of Louisiana, New Orleans, 185^, surgeon m the 
Confederate service during the Civil War, afterward editor of 
the Southern Gross, published in Avoyelles Parish, for seieral 
vears president of the Shreveport Medical Society, and until 
recently chemist of the Shreveport board of health, died at his 
home m that city, April 30, aged 80 

Joseph Oakley Farrington, M.D New York Umversity Med 
cial College, New York City, 1857, of New York City, a mem 
her of the American Medical Association, president of the Har 
lem Medical Association m 1872 a member of the New Aork 
Academy of Medicine and Society of Medical Jnnapmdence, 
died at Johns Hop kins Hospital, Baltimore, May 4, two weeks 
after a surgical operation, aged 78 
Theophilus T Price, MJ) Pennsylvania Medical College, 
Gettysburg, 1863, a member of the Medical Society of New 
Jersey, for about 60 years a member of the Burlmgton County 
(N J ) Medical Society, president of the board of health of 
Tuckerton, N J, for several years, actmg assistant surgeon, 
U S Marine Hospital Semoe from 1879 to 1896, died in Cape 
May, N J, April 23, aged 79 

Charles Homer Perry, MD Bellevue Hospital Medical Col 
lege. New York City, 1800, a member of the Massachusetts 
and Worcester distnct medical societies and the American 
Academy of Medicine, assistant surgeon U S Navy from 1801 
to 1866, one of the oldest practitioners of Worcester, died at 
hiB home, May 1, from pleuro pneumoma, after an illness of 
one week, aged 73 

Alexander Cochran, MJ) College of Physicians and Surgeons 
in the City of New York, 1865, for several years an inspector 
in the Brooklyn health department, surgeon of the Fifty Sixth 
Infantry, N G S N Y, and surgeon of the Elei enth Bngade 
throughout the Civil War, died at his home m Brooklyn, April 
29, from pneumoma, after a bnef Illness, aged 70 

Cyrus Felton Rutledge, MJ) College of Physicians and Sur 
geons, Keokuk, Iowa, 1885, a member of the Oklahoma State 
Medical Association and Wood County Medical Society, at one 
time a member of the Kansas Medical Society, who had been 
ill with tuberculosis for several years, died from pneumonia, at 
his home m Alia, Okla., Dec 9, 1907, aged 60 

Ahab K. Carmichael, MJ) Western Reserve Medical Col 
lege, Cleveland, 1881, Bellevue Hospital Medical College, New 
Aork City, 1888, health officer of Meadville, Pa, in 1891, local 
surgeon of the Denver & Rio Grande Railroad at Tnmdad, 
Colo , died at his home in that city. May 1, from tuberculosis, 
after an illness of several years, aged 64 

J Sanderson Chnsbson, M D New A’'ork University Medical 
College, New York City, 1877, an alienist and cnminologist 
of Chicago who appeared ns expert in a number of celebrated 
cases, died in his apartments in Chicago, Apnl 8, from gas 
asphyxiation, aged 58 The coroners verdict i\as that the phi 
Bician came to his death by lus own hand 

John A, Frame, MJ) iledical College of Ohio, Aledical Dc 
partment. University of Cincinnati 1872, a member of the 
Ohio State Medical Association and Franklin Countv Medical 
Societj , a specialist on diseases of the eve, died at his honu 
in Columbus, April 28, from cerebral hemorrhage, after an 
illness of four days, aged 68 

Ernest Ray Limbocker, M D Drake Umvi^ity College of 
Afedicinc, Des Alomcs lowa, 1996 of New A irginia, Iowa a 
member of the Amcncan iledical Association, and seerctari of 


the Drake Medical Alumm Association, died in the Methodist 
Hospital, Des Momes, May 3, from pleuro pneumonia, after a 
short illness, aged 27 

John Alexander Monroe, MJ) New York Universitv Medical 
College, New York City, 1868, a member of the Aledical Soci 
ety of the State of North Carolina and Aloore Countv Medical 
Society, surgeon of the Thirtv eighth North Carolina Infan 
trv, C S A, during the Civil War, died at his homo m Jones 
boro, April 27, ag^ 80 

Edward Henry Black, MJ) Transvlvania Universitv, Jledical 
Department, Lexmgton, Kv, 1842, superintendent of the Stale 
Institution for Feeble Slinded, Frankfort, from 1808 to 1878 
for many years a practitioner of Stamping Gronnd Kv , died 
at the home of his daughter m Louisville, April 6, from senile 
debihty, aged 88 

Albert G Craig, M. D Medical College of Ohio, Medical De 
partment. University of Cincinnati 1806, an interne in the 
Cmcinnati Hospital for a vear thereafter, for twenti eight 
vears a practitioner of Vevay, Ind , died at Christ’s Hospital, 
Cincinnati, April 23, two Weeks after an operation for appen¬ 
dicitis, aged 64. 

James Sewall Raymond, MJ) Philadelphia College of Medi 
cine and Surgery, 1862, for 17 vears a practitioner of Algonac, 
Mich, and afterward a resident of Ogdensbiirg, N A for 
three years a member of the board of education, died in the 
Masonic Home, Utica, N A’, April 24, from cerebral Iicnior 
rhage, aged 80 

James Clayton Shaw, MD Cleveland Homeopathic Medical 
College, 1881, health officer of Hoosick Falls, N A , died at 
his home in that place April 30 from the elfect of a gunshot 
wound of the brain, believed to haie been self inflicted while 
auffermg from temporary mental aberration, aged 60 

Charles H Gnffin, MJ) New Orleans School of Medicine, 
1807, formerly a practitioner of Ruston, La , a Confederate 
\etcmn, an honorary member of the Claiborne Pansh Jledical 
Society, died at his home m Homer, La, Apnl 27, from chronic 
nephntis, after a lingenng illness, aged 08 

Rnfns Hacker Hall, MJ) Bellevue Hospital Medical College, 
1898, of Everett, Mass , a member of the Jlassachusotts and 
JfiddJesex district medical societies, died in the Jlassacliusetts 
General Hospital, Boston, April 29, from pneumonia, after an 
illness of about a week, aged 36 

Henry Charles Albert Kirchner, MD Washington Uniicr 
sitj, Medical Department, St Louis, 1878, for a short time 
m the United States Navy before the Mc-xican War, died sud 
denly at his home in St Louis, May 3, from rupture of an 
aneunsm of the aorta, aged 80 

David Coalter Gamble, MJ) Washington Uniiersity, Jledical 
Department, St Louis, 1809, a member of the Amencan Med 
icnl Association, clinical professor of diseases of the ear in Ins 
nlma mater, died suddenly at his home in St. Louis, Mni 4, 
from heart disease, aged 03 

Leonard R. McIntyre, MJ) Universitv of Nebraska, College 
of Medicine, Omaha, 1897, a member of the Hlinois State and 
Iroquois Ford Counties medical societies, formerly of Kanka 
kec, died at his home in Onarga, May 3, after an illness of 
one week, aged 39 

Warren W Wimberly, M D Georgetown Unnersitv School 
of Jledicine, Washington, D C, 1892, died at his home in A\cst 
Lake, Gn, from over exertion and exposure, after making a 
professional call which necessitated fording of a flooded stroain, 
Apnl 27, aged 54 

Neil Dunlop, MJ) Facultv of Jlcdicinc of Queens Unuersitx 
and Roxal College of Phvsicians and Surgeons, Kingston Ont 
1801, for man) xcars a practitioner of Sidcnhani, Ont , died 
at hiB home m Kingston, Ont Apnl 24, from parahsis, nfler 
a long illness ^ 

R 2 cbaTd Stebbins, MJ) College of Phisicians and Surgeons 
in the City of New Aork 1800 a noted student of Fniieh 
literature and historv, formerh a practitioner of Onawn Iona, 
died suddenly at lus home in Omaha Ndi April IS aged 84 

Edward D Whitacre (License Iona) 1880, for 33 lenrs 
a practitioner of Hardin Countv, loan and from 1876 
to 1870 mavor of Liscomb died suddmlv at his linnu in 
Marshalltown, Iowa, Apnl 30, from angiim ^ lOns, aged 0' 

Edmund S F Arnold, M f' t M I) Ii Ifcr 

son Medical College I’hilai' inls'r td • 

Amcncan Medical Assoeia* port 1 

died rcccntli at his homt 0 
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Arne Nelson (Exemption Certificate, Minn ) 1883, a mem 
ber of the Amencan Medical Association, and a ivell known 
practitioner of northwestern Minnesota, died at his home m 
Fertile, May 2, from cerebral hemorrhage, aged 67 

Howard Boyd Calhoun, MJ) Jefi'erson Medical College, Phila 
delphia, 1903, police surgeon of the first distnct, Philadelphia, 
died at his home in that city, Mav 4, from tuberculosis of the 
throat, after an illness of two years, aged 30 

Otto August Jahn, M.D Unirersitv of WOrzburg, Germany, 
1884, Bellenie Hospital Medical College, New York City, 1890, 
a member of the medical societies of the State and County of 
New \ork, died in Germany, in February 

Alexander Stnemer, M.D Grand Eapids (Mich ) Medical 
College, 1900, a member of the Michigan State and Hillsdale 
Count\ medical societies, died suddenlj at his home in Hills 
dale, April 25, from heart disease, aged 58 
H F Neel (\ears of Practice, Ky ) 1893, for 44 years a 
practitioner of Kentucki, a Confederate veteran, at one time 
president of the local pension examining board, died at his 
home in Prestonsburg, April 20, aged 05 
Julius Nazar (Kurkdji) MJ) Jefi'erson Medical College, Phil 
adelphia, 1895, of New Haien, Conn , died at the home of his 
daughter m that city, hlarch 31, from kidney disease, after an 
illness of forti six hours, aged 49 
■William Halsted Caswell, MJ) College of Physicians and 
Surgeons in the City of New Fork, 1888, a retired practitioner 
of New Fork Citj , died at his home on Shelter Island, Long 
Island, N Y , May 3, aged 00 

William Clark, MJ) Cleveland Unnersity of Fledicine and 
Surgerv, 1800, for 30 vears a practitioner of Berea, Ohio, 
died at the homo of his son in Lakewood, Cleveland, May 4, 
from senile debility, aged 81 

Edgar B Hams (Years of Practice, Fbch ) 1901, an 

eclectic practitioner of New Ha\ en, Mich, for thirty years and 
a leteran of the Civil War, died suddenly in Kansas City, Mo, 
Apnl 25, from heart disease 

Harry M Piper, MD Homeopathic College, Unnersity of 
Flichigan, Ann Arbor, 1899, of Denier, Ind , was struck by a 
train while dniing over a railway crossing in that town and 
instantly killed, April 30 

George W Maston, MD Oncinnati College of Medicine and 
Surgery, 1870, from 1883 to 1893 a practitioner of Albany, 
Ore , died at his home in Klamath Falls, Ore, Apnl 24, from 
meningitis, aged 60 

Oswald Evans Baker, MJ) College of Physicians and Sur 
geons, Keokuk, 1890, of Dunlap, Ill , died in St Francis Hos 
pilal, Peonn, April 20, from surgical shock, two dajs after an 
operation, aged 57 

Joseph Jacob Silbert, MJ) Medical School of Harvard Uni 
verMtj, Boston, 1899, of Roxburj, Boston, died suddenly 
from heart disease vhilc making a professional call, Maj 1, 
aged 43 

W y Leonard, MJ) Cincinnati College of Medicine and 
Surgerj, 1804, Rush Jledical College, Chicago, 1800, died at his 
home in Lawrence, Kan, Apnl 28, after a prolonged illness 
Edward S M Parham, Sr^ MD Unnersity of Pennsvhania, 
Department of Fledicine, Philadelphia, 1843, died recently at 
his home in lordice, Ark, and was buned Apnl 20, aged 90 
Ell M Williams, M D Cincinnati College of Jledicine and 
'snrgiri 1858, a member of the Amencan Slcdieal Association, 
dud at his home in South Haicn, Kan, April 11, aged 71 
Willis L Snyder, M D Eclectic Medical Institute, Cincinnati, 
1893 died at his home in 'Muncie Ind, April 2, from aneunsm 
of the aorta, after an illness of two vears, aged 40 

Samuel R Gray (Fears of Practice, HI ) 1877, for 40 years 
a practitioner of Edgar Co, III , died suddcnlv at his home in 
Chnsraan, Apnl 30 from heart disease, aged 70 
James Cook Morton, MD Baltimore, FIcdical College, 1897, 
dll d at his home in Baltimore, Apnl 27, from kidney disease, 
after an illness of five weeks, aged 44 

James H Emery, (Fears of Practice, HI ) 1878, for fortv 
vears a practitioner of Blandinsiillc, HI , died at his home in 
^c«klrk, Okla , Apnl 28, aged 7C 

Charles D McCoy, MD Kansas Citv Hahnemann Medical 
Colli "c 1901 died at his home in Independence, Mo, Apnl 29, 
from''tctnnus, aged 50 

tames Edwards, MJ) Jetlerson Medical College, Philadelphia, 
IM: died at his home in Morton Pa reccntlv, aged 88 


Society Proceedings 


COMING MEETINGS 

Ambiiicaji Medical Association, Chicago, Julb 2 5 

Illinois State Medical Society Peoria May 19 21 

Xllssonrl State Medical Association Sprln^eld May 10 21 

Kebraska State Medical Association Lincoln May 10 21 

Korth Dakota State Medical Association Grand Forks May 20-21 

Iona State Medical Society Des Moines, May 20 22 

Ithode Island Medical Society Proiidence May 20 

Connecticut State Medical Society New Haven May 27 28 

American Pediatric Society Delaware Mater Gap Jlay 20 28 

American Gynecological Society Philadelphia, May 20 

American Larvn Rhin. and Otol Society Pittsburg May 28-30 

American Academy of Medicine Chicago May 80 June 1 

American Association of Medical Examiners Chicago, Juno 1 2 

American Gastro-Enterologlcal Association Chicago, June 1 2 

American ProctologIcNSocIety, Chicago June 1 

American Urological Association Chicago June 1 

NaL Confed. of State Med Examining etc Boards Chicago, June 1 

American Orthopedic Association Chicago June 4-0 

Massachusetts kicdical Society Boston Jane 9-10 

American Climatological Association Boston June 9-11 

Maine Medical Association Bangor June 10-11 

Indiana State Medical Association, French Lick, June 18 10 


MEDICAL AND CHIEURGICAL FACULTY OF MARYLAND 

One Hundred and Tenth Annual llceixng, held tn Baltimore, 
Apnl SS 30, lOOS 

The President, Db Ouables O'Doxoian, Baltimore, m the 

Chair 

Officers Elected. 

The following officers were elected for the ensiung year 
President, Dr Bnce \V Goldsborough, Cambridge, vice presi 
dents, Drs Philip Briscoe of Calvert County, W L. Smith of 
Baltimore County, and Q Milton Lmthicum, Baltimore, sec 
rctarv. Dr John RuhrBh, Baltimore, treasurer. Dr William S 
Gardner, Baltimore, State Board of Medical Examiners, Drs 
Herbert Harlan, Baltimore, P B Smith, Frederick, and W W 
Goldsborough of Caroline County, member of board of tnis 
tees, G Lane Taneyhill, Baltimore, members of council Drs 
A H Hankins, L C Cameo, W R, Eareckson, H B Gantt, 
Cliarles O’Donoian, committee on scientific work and arrange 
ments, Drs J A Ohatard and F W Janney, committee on 
public policy and legislation, Drs C Hampson Jones, W F 
Hines and T M Chaney, committee on library, Drs J Whit 
ndge Williams, H B Jacobs, C B Gamble, Gordon Wilson and 
H W Cushing, delegate to the American Medical Associa 
tion. Dr G Lane Taneyhill 

Committee Reports. 

Dr Eduard N Brush, Towson, reported for the new build 
ing committee a total of 800,628 10, representing subscriptions 
paid and unpaid, state nppropnation, interest and lalue of 
present property, of this amount about $35,000 is available for 
commencing the new building The committee was authorized 
b\ the facultv to borrow a sum not to e-xcecd $26,000 and to 
start building operations at once 
The committee on public instruction reported the success of 
the public courses of lectures on sanitation The committee 
on legislation reported that the medical laws are notably dc 
ficicnt in manv essential points Thev are fragmentary and 
scattered and paradoxical m many sections, so ns to make a 
legal decision often difficult, if not impossible. There is great 
need of codification of the present law if not for the framing 
of a new Inu 

The committee on sanitary and moral prophylaxis reported 
that n branch of the American societv of that name had been 
founded in Baltimore, April 24, 1008, under the designation, 
Maryland Soentv of Social Hxgiene.” A constitution has ^ 
been adopted and the follouing officers elected President, 
Dr Cfiiarles 0 Donovan, Baltimore, vice presidents, Mr Robert 
Cnrrett, Baltimore, Dr Hiram Woods, Baltimore, and Dr 
F D 'Miller, Hagerstown, cxecuthe committee, Judges H 
Stotkhridge and A S Nilcs together with the committee, 
treasurer. Fir John R Cory, Bccretnn,Dr D R. Hooker 
\ handsome portrait, done in oils hv Comer, of the late Dr 
1 Edmonson Atkinson, was prcsentcil with appropriate rc 
marks by Drs Samuel Theobald and Hiram "Uoods 



A OLUME Li. 

Number 20 


SOCIETY PROCEEDINGS 


1G33 


Two joint BcsRions were held with the Jlarrland State Con 
ference of Cliarities and Corrections 

The annual dinner was held on the evening of April 29 and 
was attended by Dr Joseph D Bryant, President of the Amen 
can Medical Association, Prof E A Schaffer of Edinburgh, 
Hons Arthur P Gorman and Charles W Linthicum of the 
Maryland Senate, and Dr William H. Welch Dr Charles 
O’Donovan acted as toastmaster 

Physinans Interested in Public Affairs. 

Da. Chables O’Donovai., Baltimore, in the presidential ad 
dress urged physicians to take part in legislative and public 
matters and to contribute their special knowledge and mlluence 
for the cause of good goiemment and health of the commim 
ity Ho urged closer union between the Paculty and the State 
Board of Health and State Lunacy Commission He com 
mended the public lectures on health subjects mstitnted by the 
Facultv and urged the appointment of a committee on tuber 
culosis to assist in organizing and directing a campaign against 
the pest He urged the contmuance of efforts for pure food 
and particularly for pure milk. 

Some Hmdrances to the Higher Station of Medicine. 

Db Joseph D Bbyaitt, New York City, m the annual ora 
tion, admitted that the medical profession was held in less 
esteem than the professions of theology or law With refer 
ence to the neglected duties of citizenship he said that those 
of our profession who have no apparent concern in public 
affairs, who devote their time and thought wholly to the prnc 
tice of their callmg, negligent or mdifferent to their duties as 
citizens and intluential members of a body politic, are not 
adding as they ought to the enhancement of the station of 
medicine Physicians, he said, should be willmg to pause long 
enough to assume the responsibilities of coimsel m pubbe af 
fairs or perhaps of official station, so that the best mterest of 
the public and the profession might be wisely supported and 
approvingly advanced Such a policy of action affords occa 
Sion for unselfish cooperation m the best interests of medicine 
and of good order and thereby often forestalls the perennial 
realization of persons whose ambitious desires for professional 
or official position are largely in excess of their availabilitv 
He stated that the citizen who contributes a part of his time 
and thought and individual comfort to the important and often 
onerous duties of a juror, bears witness to his loyalty to a 
goiemment which secures to him his rights of property and 
person In doing this he also contributes his mito toward the 
mniiitenance of good citizenship Wliile in a degree phvsi 
ciniiR may stifle their sense of public dutv with the plea that 
the demands of an exactmg and onerous profession do not per 
nut them to give it heed, they can not Dr Brvant said, with 
am measure of fairness remain indifferent to the appeals for 
protection and support which medicine itseK nghtfullv re 
quires of those whose character and constancy are an impor 
tant part of its belongings 

Incipient Tuberculosis of the Lungs and Its Diagnosis 

Dr. Gordon Wieson, Baltimore said that the data from 
Mhich a diagnosis of tuberculosis of the lungs should be made 
arc obtained, I, from the history of the case and, 2, from the 
examination of sputum, study of temperature and use of 
tiiherculm He then enumerated the svniptoms of the incipi 
ent stage of the disease and presented bnefly the npproicd 
methods of physical diagnosis Dr Wilson warned against 
the indiscnminatc use of the ocular tuberculin test which is 
becoming so popular on account of its simplicity 

Fracture of the Neck of the Femur 

Db. Alexios McGlannxn, Baltimore discussed the etiologv, 
symptomatology and treatment of this condition and stated 
that the onlv treatment offering hope of perfect anatomic and 
functional result is fixation m e.\tromo abduction, Wliitman s 
method, the value of which is not sufficicntlv appreciated. He 
then detailed the method and reported eight cases 
Hydrotherapy 

Da Fbank Brown, Baltimore said there should be in everv 
hospital and medical school the means of giiing all sorts of 


baths, and there should also be a phvsician on the staff who 
gives Ins attention to this subject He called attention to the 
fact that the Umversity of Maryland had gone farther in this 
respect than anv other school in Baltimore. He said that the 
subject had not received the attention at the hands of the 
profession its importance warrants 

Direct Laryngoscopy 

Db Richard H Johnston, Baltimore, said that direct 
laryngoscopv is daily becoming more popular and that alien 
laryngologists realize that it is far superior to the indirect 
method it will receive the recognition it desenes The method 
of procedure was described in detail Tracheo broncho«eopv 
and esophagoscopv both ns means of diagnosis and treatment 
are he considers, valuable additions to the methods of exam 
ination 

Enchondroma of the Larynx. 

Db. J J Carbole, Baltimore, stated that cases of enchon 
droma of the larynx are rare He reported a case occurring in 
a man of 34, the tumor was the size of a walnut and was mtu 
ated just under the vocal cords ThvTotoniy with preliniiiiarv 
tmchcotomv was performed and the tumor removed, at tho 
time of the report the patient’s condition was perfectlv satis 
factory, and, while the voice was bad, there was no evidence of 
return of the growth 

Gastne Secretion in Old Age 

Db. Jduhs Fbiedenwauj, Baltimore, has examined 27 pa 
tientfl, all of them over 65 years of age and in none of whom 
were there any symptoms indicating gastne disorder At 
least two examinations were made m each case and in most 
three or four His results showed free hvdrochlonc acid m 44 
per cent, and in only 18 per cent, was the percentage of free 
hvdrodilonc acid normal Of the males 42 per cent presented 
an entire absence of free hydrochloric acid and of females 50 
per cent did the same The general results of his obscnations 
showed that the gastric secretion has a tendency to diminish 
in old ago and in a measure proportionate to the degree of 
arteriosclerosis 

Futufe Possibilities of Surgery of the Thorax. 

Db. j C Bloodoood, Baltimore pointed out that there is at 
present no living pathology in diseases of the chest, and that 
for progress to be made in surgery of the chest, operations 
must be done on liiing aninials The dilficulties and dangers 
of intrathomcie surgery aero discussed full} and the need of 
experimental work in this branch was donionstratcd 


MISSISSIPPI STATE MEDICAL ASSOCIATION 
Annual Sleeting, held at Si^atelicz April IS, BIOS 
The President, Db, R. S Cmnv, Columbus in the Chair 
Report of the Secretary 

Dr E F Howard Vicksburg in his report ns eecrclarv, 
slated that charters have been issueil during the year to Clai 
home Countv Medical Society and to a tncoimtv society eon 
Bisting of the counties of Pike, Lincoln, Copiah by order of 
the council, bv order of the president on certificate that tho 
onginnls had been lost or destroyed made bv the counti nfll 
eers, to the societies in Amite, Attala Harrison Jcffi rson, 
IjBwrence, Perry Creen Smith and Tate lie also called at 
tention to the fact that this association is practically without 
records as nil it possessed were destroyed bv lire in 1903, and 
that not even a file of the transactions since then has lieen 
kept He suggested that a committee be appointed to compile 
and edit a historv of the association Dr Howard ndi ised 
taking steps to secure a duplicate of the charter which was 
also destroyed bv fire or take out another and said that the 
custodian of tho records should l>e empowered to proiide a fire 
proof place for their safe keeping 
The committee to which the fecretan s report was rrfirrcd 
heartily _ 1 i ork of Dr I « d n-comnieiidtsl 

that he b« e ininiedin "^iirc a iiiw 



lG3i 


SOCIETY PROCEEDINGS 


-•oun A M A 
Vii 10, 1008 


cli irtcr, nnd to secure n snfe dcpo'?itory for tlie records of the 
association 

Report of the Council 

Dn. JAlrns B Bui.i.rrT, Unncrsity, rend this report whieh 
commended Dr Howard for lus attitude m refusing to register 
any physician at meetings of the association whose name has 
not been sent in hj the secretary of the county society, but 
instructed him that for the present meeting all such members 
nnd delegates be registered He was instructed, honcyer, that 
in future no member or delegate be seated unless his name 
has been duly reported by the secretary of the county society, 
or unless he presents a receipt for membership dues signed by 
the county secretam , members so seated shall hnye all the 
pni lieges of the meeting, but shall not be entitled to copies 
of the transactions, until their membership dues shall haye 
been receiyed by the secretary 

Election of OfiScers 

The officers elected were named m The JounyAi, May 2, 
page 1431 


MEDICAL ASSOCIATION OF ALABAMA. 

Proceedings of the Annual Session, held at Montgomery, 
April 21 2i, 1908 

The President, Dn, SAiiDEt, Waliace Welch, Talladega, Sn 
the Chair 

After prayer by Rev E E Cobbs, and addresses of welcome 
by Dr Henry B Wilkinson on behalf of the Montgomery County 
Medical and Surgical Society, by Mr CP McIntyre on be 
lialf of the citj , by Hon B B Comer, governor of the state of 
Alabama, the presidents annual message was deliiered 
These nddres'-cs aero followed by routine reports of officers 

Early Diagnosis of Carcinoma of the Uteins 
Dn L L. ATKINS, Montgomery, said that our present knowl 
edge justifies the opinion that, in nearly all cases of malignant 
disease, there is a time alien it is possible to eradicate the 
pathology completely In the study of suspicious cases it is 
nlnniB important to got a lery accurate history of the worn 
an s habits nnd her condition from the time of her early men 
striiation The question ns to whether or not children have 
liccn bom, although not concliisiie, is important in estimat 
ing the value of symptoms The conditions that will help 
most in the recognition of this lesion in its earliest stages are 
some deviations in the menstrual function or other uterine 
discharges, or a recurrence of a bloody discharge after the 
menopause Tlicsc changes may come in the form of an eycess 
or ns an intermcnstrual discharge In a woman bevond the 
age of thirty, these symptoms should always be regarded with 
suspicion 

Discmssioy 

Dr.. AI B C^JiEnoy reported a case in which the uterus was 
enlarged to twice its normal size, nnd the os almost entirely 
dcstroicd bv the cancerous growth The woman had no 
simptoms cNcept pain, nnd a profuse watery discharge 
Da John R Howell has never been able to make a ding 
iiosis of cancer of the uterus anv too early to operate nnd 
saie the life of the patient 

The Diagnosis and Medical Treatment of Gastric ITIcer 
Da. Jnjies E Dfosun, Birmingham, drew the following con 
elusions 1 ( astric ulcer uncomplicated is a stnctlv medical 
di (CSC 2 There arc complications which arise, such ns hem 
orrlingt anemia nnd persistent lomiting, which still are amen 
able to medical treatment 3 As far ns the treatment of the 
ulcer Itself IS concerned, nlHoliitc rest in bed for at least four 
weeks is imperative nnd the Lonlinrtz diet is the best vet dc 
vised bting far supenor to anv form of rectal nourishment, 
l>ecnu'C it readily affords rc«t to the stomach nnd at the same 
time supplies the patient with a highlv nutritive food 4 
Driies are of little value ns far ns healing the ulcer is con 
eemTal 'i Olive oil on niyoimt of its caloric value nnd prop 
e'tv of reducin" hvperauditv is of mnoli value but should 
not lA P'cn in casts where there is pjloric stenosis, as it n 


turds the evnciintion of the stomach contents 6 The hemo 
globm percentage should be carefully watched and some form 
of iron or arsenic administered to mamtain it 7 A carefid 
dietetic rfigime should be enforced for practically one year, nnd 
no patient should be considered cured unless the cessation of 
gastric symptoms lasts for at least two years 8 Uncured 
ulcers, quasi cured ulcers, and even the cicatrices of healed 
ulcers offer a most mviting habitat for caremoma later in life. 
0 Persistent, imrelieved hemorrhage, painful perigastnc ad 
liesions, hyperplastic infiltrations resultmg in pyloric stenosis 
and perforations are phases of gastric ulcer that unquestion 
ably belong to surgery 

Surgical Treatment of Gastric and Duodenal Ulcers. 

Dn Gastov ToBiiAifOE, Birmingham, after speaking of the 
frequency of ulcer, and discussing the etiology, pathology, 
Bjouptoms and treatment, reported a perforating gastne ulcer 
which he closed by suture, no loop gastro enterostomy, with 
recovery of the patient He also reported a case of rupture of 
the gall bladder, with severe hemorrhage from gastric ulcer, 
obliteratjpg appendicitis, cholecystectomy was done, as well ns 
Mayo’s no loop gastro enterostomy, resecting the ligament of 
Treitz, followed by appendectomy, with recovery of the patient 

DISOUSSIOIT 

Db CnABLES W Sttles referred to the recent work of Vine 
berg m Pasteur’s Institute, in which he shows that various 
gastne and intestinal parasites may act not only m wotmding 
the intestme, but in carrying infective bactena into the 
wounds This work shows that we can have ulcers ansing 
directly as the result of parasitic Infection In hookworm dis 
case a slight pressure in the epigastric region gives rise to 
almost instant resistance on the part of the patient This 
pain can be followed down toward the right, but disappears 
suddenly as the hand is passed towards the left 

Dn. Dteb F Talley said that a great many lives have been 
saved in recent years on account of the techmc developed in 
the treatment of stomach troubles, surgically Medical treat 
ment should not be too long continued, where it seems to do 
no good, nnd especially in cases where there are any urgent 
sjmptoms, such as the vomiting of blood or evidence of steno 
BIS at the pylorus Cases of gastne hemorrhage can be re 
licved by gastro enterostomy 

Da Lewis C Morris thinks that gastne ulcer pnmarily m 
all cases is a medical condition, and becomes surgical usually 
only when there are complications, such as perforation, hemor 
rhage, stenosis, etc He related an interesting case on which 
he operated two years ago for hour glass contraction In this 
case there was almost complete obstruction of the stomncli 
He did the exact analogue of Finnev’s pyloroplasty on the 
hour glass contraction In i ecurring hemorrhages from gas 
trie ulcer drainage is justifiable 

Malana in Children 

Dns B B Simms and H. B Wabwiok, Talladega, presented 
a joint paper on this subject, in which they sav that from their 
observations, many people carry in their blood the malarial 
parasite for many months without active symptoms of ma 
Inna, for they have observed the plasmodia from time to time 
for a penod of from five to six months, and no pardxysm oc 
curred nie probable reason for the absence of malarial symp 
toms IS that the number of parasites m the body is too small, 
since it is estimated that there must be from two hundred to 
throe hundred millions in the human system to produce the 
paroxysm The intervention of some other disease causes the 
parasite to increase, therebj giving rise to malnnal symptoms 

DISCUSSIOV 

Db. W H Sanders, Montgomery, reported a case which he 
diagnosed ns vellow fever, but which was doubted by several 
phvsieinns because the woman's blood contained the malarial 
parasite His diagnosis of jellow fever was subsequently veri 
fled by autopsv 

Dr Ciiarle-S W Stile-s said that when the malarial para 
sites arc found in the blood of patients for a long time, it is 
iisiinllv the female parasite that is found The sevunl para 
Bite has passed through its c olution to the point where it 
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can not reproduce any further, and it then evolves into the 
male and female forms The female fonn of parasite contains 
a great deal of nutrient material The male parasite is com 
posed chicllv of nuclear material, vith very bttle nutrient ma 
tcrial Accordmglv, the male parasite dies out in the blood, 
but the female parasite mav last for a long time. 

Da Joirv P Stewabt spoke of the diBiculty of differentiat 
ing the form of parasite foimd in the blood 

Pyuna la 'Women. 

Da. Hiotit D Fuarass, New York, in speaking of pyuna, 
said not all cases of purulent urine should be included. Only 
those cases in uhich pus is from the iinnary tract were con 
sidered Whenever pus is found in the unne, the first effort 
should be to locate its ongin and determine the etiolgic factor 
The majority of the inflammatory disorders of the genito 
unnary system recover spontaneously after the removal of the 
cause In the acute cases there is not much difficulty m lopat 
ing the ongin of the pus, for the local symptoms are suffi 
ciently intense to point to the source of the trouble If there 
IS pus in the bladder unne, if the bladder is catheterized and 
carefully washed, and a second specimen obtained by means 
of a catheter an hour later contams the same amount of pus 
as the first, the inference is clear that the pus is denved from 
a source outside of the bladder With the aid of the cysto 
scope, one can determine the nature, the extent, and often the 
cause, of the lesion u ith which he has to deal 

The Cause and Treatment of Summer Diarrhea of Infants 

Dn W W Habpeb, Selma, said that all bottle fed babies 
should be put on pasteurized or sterilized fresh cow’s milk, 
with a fat percentage at or below 3 6 Should curds appear in 
the stools, use skimmed or buttermilk, returning as soon ns 
possible to nhole milk Since living lac bacilli are now pro 
curable in tablet form, the pasteurized milk should be sown 
with them during the summer months, since these bacilh m 
hibit the germination of the pathogenic spores which are not 
killed by stenlizing They keep the intestmal tract acid 
which IS an unhealthy media for all pathogenic germs These 
Ife baciUi also reinforce the normal intestmal flora. Their 
good efl'eet Is felt for some time after their ingestion The 
nurse and mother should be told to discontinue milk with the 
first loose, green, or foul stool and to send for the doctor 
Gne a dose of castor oil, or small doses of calomel, if the 
stomach is irritable. Give boiled water for the first twenty 
four hours, and nee or barley water for the second twentv 
four Dunng the starvation penod, administer tablets of lac 
bacilli At the end of forty eight to seventy two hours, use 
buttermilk which has been pasteurized and then inoculated 
with lac bacilli The mfectious vnnety calls for symptomatic 
treatment 

Treatment of Deep-Seated Gonorrheal Infections With 
Gonococcic 'Vacemes. 

Da. C. W SHBOPsniaE, Birmingham, reported three cases 
which he had treated by these vaccines, one of which was com 
plicated with gonorrheal rheumatism and epididvmitis He 
did not use any internal medication in this case, neither was 
there any local treatment given The vaccine was the only 
treatment given which responded well to it In the other cases 
he used locally imgation of 1 per cent solution of carbolic 
acid, which ho found very beneficial in keeping the urethra 
clean There was no antiseptic or astringent used locally He 
did not give any internal medication He has found that the 
constipation which complicated the cases has been cntirelv 
rebel He has never seen any bad effects from the injection 
of the vaccine, with the exception of a slight pain at the site 
of the injection, due to the pressuro of the fluid in the tissues 
He has given it in doses from 25 million killed bacteria to as 
large a dose os 600 million killed bactena "When these large 
doses are giicn, they should be made in several injections at 
the same time, with no attempt to force over 2 c.c. of vaccine, 
or 100 million killed bactena in one injection. In two cases he 
was unable to find the gonococci jn the discharge or shreds 
licfore he gave the vaccine but after giving the vaccine he 
found the gonococci present, proving (hat if the gonococci are 


buned in the deeper tissues the vaccine will cause them to be 
eliinmated In discharging so called well cases, it is a good 
idea to give each a course of treatment with vaceme and 
note the reaction produced. He belieses that we base 
a most valuable agent m these vaccines, but ns vet his work 
has been too limited to gis e anv positive expression on it 

Surgical Treatment of Goiter 

De. Dyeb F TA1.I.ET, Birmmgham, said there has been much 
discussion recently as to the best methods of treating goiter, 
and the internist has come to admit that in many cases, surgi 
cal treatment is not only the best, but the only treatment 
which offers any hope of permanent relief Good and scientific 
Aork IS being done by Rogers and Beebe in obtaimng a ci to 
toxic serum which has been used with benefit, but this scrum 
IB diCBcult to prepare and may not be of uniform strength al 
ways Benefit lias been denved from the use of the milk and 
blood from thyroidectomized animals, and many drugs liaie 
been recommended as useful, but the improvement due to these 
remedies is often temporary and lasts only dnnng treatment 

'While the author’s expenence has not embraced many cases 
of goiter, the results in the few cases he has treated surgically 
haae been so uniformly good that he regards it as being at 
tended with as much success and satisfaction as the rcmoial 
of a diseased appendix. His resuits arc 100 per cent, both ns 
to recoveries and the relief of symptoms for which operation is 
done He attnbutes this success to the fact that the cases of 
exophthalmic goiter were seen early Cases were related on 
which the author had operated 

Acute Intestinal Obstruction 

Db. Edwabd W Petebson, New York, discussed the treat 
ment of this trouble with especial reference to intussusception, 
and reported five cases on which ho had operated, three of 
which were successful, and two fatal He bclieies that with a 
better kndwledge of the meehnnics and with a more thorough 
understanding of the pathology of the affection, will come a 
realization of the futility in most instances of the pnlliatiio 
measures The keynote of success will bear reiteration, namely, 
early diagnosis and prompt rndicai treatment 

Psychotherapy 

Db Cabot Luix, Birmingham, referred to some of the quali 
fications desirable in practitioners uho aspire to succeed with 
psychotherapy, and among them he mentioned (1) a ding 
nostic ability sufficient to enable one to exclude all organic 
conditions and to make a reasonably positiie diagnosis of 
nervousness (2) A perfectly honest, fearless and confident 
attitude toward the patient (3) Some knowledge of human 
nature, a reasonable sympathy for suffering and mental insta 
bility, and lastly, tact Special training m psvchology is of 
great advantage, and this is in reach of nearly eicrv general 
practitioner in n country where schools and libraries arc jilcn 
tifiil This will enable one to obtain possession of certain val 
uable data in regard to the mental status of his patients 
■miatcicr method is ndopteil, the great underlying principle is 
the same, namely, the application of psychic remedies to psy 
chic diseases 

Mouth-Breathing 

Db. R C louxo, Anniston, discussed this condition ns a fac 
tor in producing deformities of the dental arches 

Dn. WnxiAii G HAmiisox, Birmingham, discussed some of 
the causes and evils of mouth breathing In children adenoid 
vegetations in the nasopharynx are responsible for a large ma 
joritv of the mouth breathers, and no examination is so satis 
factory ns palpation with the forefinger rapidly passed Imck in 
the throat to one side, and then insinuated behind the soft 
palate He laid stress on the ctiologic relationship Iictwccn 
adenoids and middle-ear disease saving they may produce only 
a catarrhal condition of the Eustachian tube or pcrchnnre a 
real occlusion of its inner onfiee, and here one aces diminisheil 
impaired hcanng Such a child la often scolded and relmled 
for inattention, when in reality tlic cars arc at fault 

Climcal Migraine Due to Unusual Refractive Errors. 

Db. KrxxETH BnAnronn Birmingham said that (he priim 
object of his paper was to bring before the Association (bo 
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iruportant connection betivecn organic defects in the eye and 
that complex functional disorder knoim ns migraine Con 
tinuous relief, for a penod of se\en months, from attacks of 
migraine of increasing frequency of a most aggravated tvpe 
has, in the author’s own case, followed immediately on the 
detection and correction of a rather unusual refractive error 

Epidemic of Jaundice 

Db. D P Dixox, Talladega, described an epidemic of jaundice 
which occurred in Talladega during the summer of 1907 Out 
of the 200 cases reported, only 25 were children, and 8 of these 
were infants The blood of the latter was examined and found 
to contain the malarial plasmodium Thirty of the cases re 
ported were among women, the other 145 occurred among men 
of prenously good health Fifty of the cases were among 
negroes There were probahlv manv more cases in this race 
that passed unnoticed Almost all of the cases collected were 
among the well fed, well-clothed and well housed classes The 
cases among chilo-en were, wath the exception of the babies, 
entirely among boys Not a single girl was reported as hanng 
jaundice These boys were about 10 to 12 years of age, well 
de\ eloped and preanously healthy lads They were not so 
sei ercly taxed as the adults in either length or intensity, al 
though in the beginning the febnie stage was almost the 
same The men atfected continued at their usual occupations 
after the first three or four days, or after the febnie stage had 
passed There were a few cases dunng the wmter months 
which were more sea ere and lasted for a longer time, because 
moat of these patients were indoors most of the time on ac 
count of the very severe weather, and did not get sufficient 
fresh air and sunshine 

In looking up the causes giaen by writers on this subject, 
the author finds that very few mention malaria as the pr^is 
posing cause Nothnagel puts the different causes into three 
classes (1) Atmospheric, telluric or climatic -causes (2) 
Dietetic influences (3) Infectious causes The third, or in 
fcctious class, according to the author’s theory, played the 
lending part in the causation of this epidemic. 

The mnjonty of the cases of jaundice appeared gradually 
with headache, malaise, drowsiness, abdominal pain and cramps 
in the legs, and subsequently, usually vomiting, moderate 
temperature, although the temperature in some went as high 
ns 104 degrees, chill and chilliness Jaundice came on several 
dass after the appearance of the first symptoms Generally, 
b^ this time, the temperature was normal, and where there 
was no complication it did not rise again In some the tem 
pemture at this time became subnormal and remained so for 
some time The patients usually had a very slow pulse, with 
putty colored stools, highly colored unne, and sweat, and 
other symptoms seen in catarrhal jaundice These cases usually 
lasted from two to eight weeks There were very few com 
plications Two cases were taken with biliary colic and after 
the acute E^ mptoras had subsided, became jaundiced Another 
was the case of a boy uith pneumonia In another a woman 
just before confinement became very much jaundiced The 
child was stillhom and the mother died in a few days These 
last tao were the only two fatal cases reported 

Public Meeting on Tuberculosis 

Several other papers were read and discussed One evening 
was set aside for the discussion on tuberculosis The meeting 
a ns held at the old First Baptist church, and was well at 
tended bv the laitv Pajiers were read ns folloas ‘A Serious 
Condition in Alabama and How to Meet It,” bv Dr Glenn An 
ejreus, Montgomery, Social Aspects of the Tuberculosis 
I’roblem,’ bv Dr S A Knopf, New York, “The Layman’s 
Duty in the Fight Against Tuberculosis ” by Hon H T Reese, 
Selma, The Diitv of the Press in the Fight Against Tubercu 
losi« ” by Major IV M Screws, Montgomery 

At one of the evening sessions two notable addresses were 
delivered, one bv Dr IV M ^Yllkerso^ Montgomery, known 
ns the Monitors Address” and the ‘Annual Oration,” bv Dr 
Wellington P McAdors Birmingham Dr W ilkerson spoke 
on The Fthics of the Profession ’ He a^ked that both the 
pul lie and the profe--ion stnve for a better understanding of 
each other He appealed to the people to aid the profession in 


all measures looking toward the improvement of mankind, 
to help them -mth their intelligence, and to assist them with 
their means in all public enterprises for the physical better 
ment of the human race To the members of the profession he 
said “Give of your time and experienee and training and sub 
stance all that may be required for the still further uplifting 
and ennoblmg of our profession, and for the good of our fcl 
low bemgs Let no task be too difficult, no ideal so high that 
you do not stnse to attain it Thus let us press onward- 
doctors and people—hand in hand towards that goal where 
sickness and suffering are unknown ” 

Dr McAdorv, among other thmgs, said that medicine to day 
is nearly an exact science. This scientifie position has not been 
attamed in a year, a decade nor a century, but founded on 
nature, it has gradually developed, and each step in this dc 
velopment has been marked by the saving to the world coimt 
less byes and suffenng The practice of this science is the art 
of handling disease and these artists are ordinarily called 
practitioners of medicine He renewed at length the great 
progress that has been made in medicine and surgery m the 
last decade or so 

The list of officers elected was given in Tub Joukxal last 
week Birmingham, was selected as the place for holdmg the 
next annual meeting 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
Regular Meeting, held March 25, 1908 
The President, Db A M. Eatov, in the Chair 
SYMPOSIUM ON PSYCHOTHERAPY 
Psychotherapy, Its Methods, Scope and Limitations. 

Db. Chables K. JInxs said that the story of psychotherapy 
IS an old one, but it is being retold by new raconteurs, with a 
few additions of value, and with many trimmings and adorn 
ments The terms psychic medicine and mystic medicine are 
not absolutely interchangeable In a certain sense, mystic 
medicme—the medicine of the savages, of the oracles, of Mrs 
Eddy, of the shrine of whatever sort—has in it the psychic 
element It appeals to the superstition or the imagination of 
the individual, playing either on his normal or his abnormal 
suggestibility The psychic medicine in which the doctor 
should be interested continuously is one in which the use of 
mental influence for the relief or cure of disease is resorted to 
on the same scientific principles ns is the use of water, iiiedi 
cine, electricity, the knife or the obstetric forceps 
The accepted psychotherapeutic methods of to day ■were con 
sidered under the heads of I, The use of hypnotic procedures, 

2, the appeal to suggestibility in the waking state, and 3 tlic 
resort to educational or persuasive measures Dr Mills is of 
the opinion that suggestion m patients in the state of pro 
found hypnosis should not be resorted to, except in a very few 
extreme cases of h-vstena, in which it should he used on the 
principle "of two cmIs choose the lesser" The use of sugges 
tion in the waking state was commended, with some qunhficn 
tions, howe\er, as, like suggestion under hypnosis, it occa 
Bionally might result in harm The suggesler, however sen 
iceable he may be to his suffering patient, docs not always 
effect a permanent cure The truth is not as DuBois expresses 
it, that one is cured as soon ns he believes he is cured, but that 
he is cured when the conditions which ha^c caused and which 
tend to reproduce his sickness, hnAe been rcmo\cd. In tins 
era of the exploitation of psychic medicine, the community 
and e\en the profession, haie been confined beyond the confines 
of reason 

to the admixture of religion and medicine for 
the purposes of healing, it should be said that m medicine, ns \ 
in religion, faith is often essential Harm is done, not alone 
o the community and to the medical profession by the psycho 
lerapeutic efforts of enthusiastic but misled clergymen, but 
eventually to religion itself D^ery neurologist of any consid 
ornblo experience has had pass through his hands manv 
cases of uncured disease in indnidunls of deep religious scnfi 
ments, who have called in their extremity on Christian Science 
or some similar healing cult, and vho, failing to recene the 
benefit for vhich they have been led to hope, hnje lost tlicir 
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fniUi not onh in tlie clOcncy of the cult to Iionl, but nlso m its 
cllicicncy m nintlers jiurclj spiritunl The strongest and wis 
cs*^ ojijKinonts of osteopathy and faith cures and divine heal 
ing and all similar and special non medical therapeutic methods 
or organizations, arc those nho, misled by great promises con 
Bcioush or unconsciously made, have come back to be cared 
for and treated by those who onlv claim for themselves the 
powers which are giien to them through scientiflo study and 
cvpenenee with disease 

The Use of the Mental Element in the Treatment of Disease 

Dn. CnAiiLES W Bonn referred to the value of the personal 
element in therapeutics and divided psychotherapeutics into 
Education, encouragement, waking suggestion, suggestion 
under the hypnotic state, and those occult and mystical and, 
so called, rehgious means of cure He separates encourage 
ment from suggestion, because in encouragement there is 
simplv a logical talk with the patient showing him his error 
in what he thinks about himself, showmg him that his con 
dition points toward cure. In waking suggestion the attempt 
IS made to act on the patient’s “unconscious mind,” causing 
him to create in his owm mind without knowmg that the phv 
Bician has caused it, a feehng of well being in the future 

In nervous conditions suggestion is regarded ns one of the 
most valuable agents, but it is nlso considered to be capable 
of great harm Concerning hvpnotism m general. Dr Burr 
said tlmt there is no subject in science in which it is more dif 
ficult to attain the truth than in this studv Much has been 
ivntten on it by people who have not the sbghtest idea of 
how to weigh evidence That the student is entirely at the 
merev not onlv of the integrity, but the intelligence of the 
subject of hypnotism is another difficulty in the study of the 
subject 

Regarding the occult means of treatment. Dr Burr believes 
that there is rapidly growing up in this country a superstition, 
intellectuallv as gross as eier appeared in the world’s historv 
The reason for this superstition is too deep a subject for pres 
ent solution While the basis of the occult means of treatment 
13 suggestion, it dilTers from the suggestion used by the phv»i 
cian in that there is claimed for it some power outside thfe 
phvsieian himself as being the thing that docs the work, and 
in this, m n measure, it approaches the witchcraft of olden 
times One evil of tlie practice of occult means is that per 
sons who could be cured bv phvsical means if treated 
proniptlv, are rendered incapable of cure by the delay ^s to 
the religious element in therapeutics Dr Burr believes it 
would be a verv dangerous practice for a religious bodv to 
attempt the cure of sick people without constant medical 
advice 

Analysis of Psychotherapy 

Dn P X. DEnctni considered the methods of psvchothemnj 
under the folloning heads 1, General methods, including m-'n 
tal rest, mental evercise and mental gvmnastics 2 special 
methods, including normal suggestion direct and indirect, 1 
Inpnotisra and suggestion under hvpnotism, 4, the psvclio 
analvtie method of Breuer and Freud The advantages of the 
legitimate use of the general metliods and of normal sugges 
tion were commended Treatment by hvpnotic methods was 
discountenanced on the ground that hvpnotism is simply the 
artillcml induction of an histeric state and that the affection 
from which the patient aircadv suffers is thus compounded 
with hvstcria 'The fallacies on which the psvcho analvtie 
method is based were pointed out ns were also its objection 
able features Freud’s theorv of the origin of the obsessions 
through passionate acts of sexual aggression during childhood 
was considered and its absurdities dwelt on The writer fur 
ther pointed out that all of the functional neuroses were char 
acterized bv a more or less marked impairment of the general 
health, that thev were more or less the expression of asthenic 
states and that improicmcnt in the nervous svmptoms ensued 
on an improvement of the general health He also pointed out 
the adiantnge of the cmplovment of the general psvehothera 
peutic measures, such ns are embodied in rest isolation and 
restraining etc , while efforts to improie the general health are 
being earned out 


Medical Edneation and State Boai'ds of 
Registration 

COMING EXAMINATIONS 

Nobth CkROiiTVA State Board of Medical Examiners Winston 
Salem May 19 Secretarr Dr G T Sikes Grlsaom 
New Touk State Board of Medical Examiners Albany May lO 22 
Chief of ExamlDatloDB Division Charles F Wheelock^ Albanv 
LoT7lBIA^^ State Board of Medical Examiners New Orleans, 
May 2122 Secretary Dr Felix A. Larue 211 Camp St Now 
Orleans 

Indiana Board of Medical Registration and Examination Indian 
apolls May 20-28. Secretary Dr W T Gott 120 State Honsc 
Indianapolis 

Nediiaska State Board of Health State Capitol Lincoln May 
27 29 Secretary Dr E, J C Sward Oakland 

Minnesota State Board of Medical Examiners Old Capitol St 
Pool Jane 2 Secretary Dr W S Fullerton 217 American Na 
tional Bank Bldg. St Paul 

Iowa State Board of Medical Examiners Capital Building Des 
Moines June 4 6 Secretary Dr Louis A. Thomas Capital Bldg 
Des Moines. 

Ohio State Board of Medical RegUtratlon and Examination 
Cleveland Columbus and Cincinnati Tone 8 10 Secretnrv Dr 
GfH)rge H Matson State House Columbus 

Michigan State Boord of Registration In Medicine University 
Bldg Ann Arbor Jnne 0 Secretory Dr B D Harlson C04 Mash 
IngtoD Arcade Detroit 

South Cabolina Homeopathic Medical Examining Board. Coliim 
bla June 9 Secretary Dr J A Whitman Beaufort 

Kansas State Board of Medical Registration and Fiaminntlon 
Kansas CItv June 9 Secretary Dr D P Cook Clay Ccntei 

SOOTH CAnoLiNA State Board of Medical Fxamlncrs Columbia. 
Jnue 011 Secretary Dr W M TiCster Columbia 

WroMiNo Board of Medical Examiners State Capitol Cheyenne 
June 10 12 Secretary Dr S B Miller Laramie Wvo 

CHvLAHOMA State Board of Medical Examiners Shawnee June 15 
(about) Secretarv Dr J c Mahr Shawnee 
TirvAS State Board of Medical Einrolners Waco June 10 Secre 
tarv Dr G B Foscuc Waco • 

MAttVLANT) Homeopatlilc Board of Medical Examiners Baltimore 
June Kk Secretary Dr Joseph S Garrison 84S W North \vo 
Baltimore 

New JmsFT State Board of Medical Examiners State nouse 
Trenton Jnne 10-17 Secretary Dr J W Bennett Long BranclL 
Dclawace State ircdlcal Examining Board Dover June 10-18 
and by the Homeopathic Board nt Wilmington on same date 
Secretary of the Medical Connell Dr P W Tomlinson ^MlmlDgtoD 
MAnvI.A^D Board of Medical Examiners Lehmans Holl Bnltl 
more Jnne 10-19 Secretarv Dr J MeP Scott Ilogerstown Md 
\inaxMA State Medical Examining Board Richmond Tune 2*120 
Secretarv Dr R, S Martin Stuart 

Ptn'nstltama State Medical Etamlnlng Boards. Tune 2T 20 
The Regular Board meets at rhllndelphla and llttshurg the 
Horacopatblc at Philadelphia and the 1 clectic at ITarrlRhurg \II 
applications must be filed with Dr N C SchncITer Scertary of 
Medical Connell narrNbnrg 

Nrw Touk State Board of Medical I xamlncrs Albany June 
2T 20 Chief of EiamlnotloDS Division Charles F TMicoIock \l 
bany 


COUNCIL ON MEDICAL EDUCATION OF THE AMERICAN 
MEDICAL ASSOCIATION 

rourih Annual Conference^ held at Chicaqo Apnl 17, I'iOS 
{Continued from paqc ) 

Noirm DAKOT^—This state rcqiiirc*^ pmduntion of nil np- 
plicantg for licen'se, has a sinple board of medical examiners, 
has reciprocitr ^\ith other state': has the power to refuse 
rctogTiition to disreputable schools, and requires for prolimi 
narv education a four rear high school course plus two \eara 
of work in a college of liberal art« including ph\'«ic'* chcniis 
trv and biology It has one medical college which ofTi tf the 
first two rears oi medical course in an occcptablc wi\ 

Ohio —Tins state requires graduation of all applicants for 
license, has a single board of medical examiners, has pro 
vision for reciprocitr has the nuthontr to refuse recognition 
to disreputable schools nnd requires a four rear higli •■cliool 
education for admission to medical college® Ohio has nine 
medical schools, fix of which are acceptable and tlirce non 
acceptable 

OKL-uroifA—^Thi** ctatc requires gradmlion of all nppIlcTnU 
for licenM? has a single board of medical examiners. Ins no 
pronsion for iv has f<e ree<»gni 
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O^Fco^ —Tins state requires grndiintion of nil nppliennts 
for license, 1ms a single board of niedienl examiners, has no 
proiision for reciprocitv, lias but limited poiver to refuse 
recognition to disreputable schools, and lias no provision ns to 
prolimin-irv education It has two schools, one acceptable and 
one non acceptable 

rrxxSYl-iASIA—This state requires graduation of all appli 
cants for license, and has seieral examining boards Here the 
farce is seen of graduates of some of the r^ular schools taking 
the eclectic board examination in order to secure their license 
The state has no pronsion for reciprocity, has no power to 
refuse recognition to disreputable schools, and requires less 
than a four year high school education ns its minimum stand 
ard of preliniinan education It has seien medical colleges, 
flic of which are acceptable and two non acceptable 
' Hiiode Islavd —Tins state does not require graduation of 
all applicants for license, has a single board ot medical ex 
amincrs, has no proiision for reciprocity, has no authority to 
refuse recognition to disreputable schools, and has no pro 
xision for prelirainarj education 

‘'Otrrn Cahouxa —^This state requires graduation of all 
applicants for license, has a single board of medical exnmin 
ers, has proiision for reciprocity, and has power to refuse 
recognition to disreputable medical schools, but for its mini 
mum standard of preliminary education does not require a 
standard four year high school course South Carolina has but 
one medical school, which is acceptable and should receno 
stale aid 

Souxn Dakota —This state requires graduation of all ap 
pheants for license, has a single board of medical examiners, 
docs not hare reciprocity w ith other states, has power to refuse 
recognition to disreputable medical colleges, and requires for 
preliminary education a four year high school course plus a 
year in a college of liberal arts, including physics, chemistry 
and biology It has one medical school, winch has just been 
opened in connection with the State Uniiersity 

Tennessee —This state does not require graduation of all 
applicants for license, has a single board of medical examiners, 
has proMsion for reciprocity has no authority to refuse recogm 
tion to disreputable schools, and docs not haie any require¬ 
ment of prcliminan education Tennessee has elcrcn schools, 
one acceptable and three or four others fairly acceptable, the 
rf-t being non acceptable 

Many students of the Tennessee schools leaie at the end of 
the ‘■ccond year of a four > car course and pass state board 
examinations cither in Tennessee or in the adjoining states of 
Arkansas, Mississippi or Alabama, these four being the only 
states in the South that do not require graduation of nil 
np]iliennls for license 

Tinas —Tins state requires graduation of all applicants for 
liern-'C, now has a single board of medical examiners, has pro 
xision for rcciprociti, has authority to refuse recognition to 
disreputable schools, and requires a four year high scliool 
course for admission to medical colleges Preliminary creden 
tinls are pnsscil on b\ the Examining Board Texas has scicn 
meilicnl colleges, two of which are acceptable and tlvc not 
acceptable The board has recently withdrawn recognition 
from two of these 

PxMr—^Tliis state requires graduation of all applicants for 
licfiisc has a single board of medical examiners, has provision 
for rcciprociti, has authority to refuse recognition to dis 
r< putable medical schools, and requires a standard four year 
hl_h sciiool education for admission to medical colleges Utah 
lias only one school, which is a part of the State tiniycrsiU 
and which acceptably ofTers two years of the medical course 
\ I riioxT—Tins state requires graduation of all applicants 
for been e lias a single board of medical examiners has pro 
xision for rcciprociti has power to refuse recognition to dis 
reputable schools and requires a four year high school ediica 
tion for admission to medical colleges Tlicrc is but one mcdi 
cal s^Uool in the state and it is acceptable 

_^Tliis state requires graduatinn of all applicants 

for license has a s,nglc board of mwlical examiners has pro 
11 irn for rcciprociti ha« no authority to refu c recognition 
to disrcjmtali’c incdn d schools and has no proiis,on for pre 


liminary education It has three mwlical schools, all of which 
are acceptable 

WAsniROTOX —^Tliis state requires graduation ot all apph 
cants for license, has a single board of medical examiners, Iins 
no proiision for rcciprouty, has only limited nuthonti to 
refuse recognition to disreputable schools, and has no proiision 
as to preliminory education 

West VinoiAiA—This stnte requires of all applicants for 
license graduation from a reputable medical school, it has a 
single board of medical examiners, has pronsion for reciprocity, 
has authority to refuse recognition to disreputablo niedicnl 
schools, and requires a standard four year high school eduen 
tion for admission to medical colleges It has one medical 
school, which offers the first two years of medicine acceptably 

Wisconsin —This state requires graduation of all nppli 
cants for license, has a single board of medical eyaraincrs, lias 
provision for reciprocity, has authority to refuse recognition 
to disreputable schools, and requires a standard four year high 
school education for admission to medical colleges It has 
three medical schools, one acceptable and two unsatisfnctorj 

WxOMiNG—This state requires graduation of all applicants 
for license, has a single board of medical examiners, has pro 
yision for reciprocity, has but limited power to refuse recogm 
tion to disreputable medical colleges, and has no pronsion for 
preliminary education 


DEFECTS AND THE BEXEEDY 

nils geographical review of the situation discovers many 
defects in laws and a large number of non acceptable schools 
It IS evident that the remedy lies with tho state board and the 
profession of each state and in the joint action of the stnte 
boards of all the states By the united efforts of tho profes 
Sion and the state board, medical legislation necessary to on 
force nceeptnblo medical standards can be secured in each 
state, and if given proper authority, after careful inspection, 
the stnte board would be in position to withdraw recognition 
from schools which are not doing neceptnble work States 
whidh do not seinire such Sffleient medical legislation are 
liable to become the dumping ground of the ill prepared gradu 
ntes from the poorer schools, and the public and the profession 
will suffer accordingly The states which obtain and enforce 
proper standards will secure high class medical men which 
will result in elevating the standing of the profession and 
afford a better proT&ction to the public No public bcnltli 
movement jn a state is of greater importance than that directed 
toward securing high standard medical men In spite of the 
many defects which still exist when one realizes tho great im 
provements that have taken place in tho last ten years, the 
medical situation by contrast becomes most encoumgingf A 
splendid wave for higher standards in medical education is 
sweeping over the country and is sure within a short time to 
reach every section and every state 


irrOUEB PREUXlrVAEY hequirehents. 

Already a iarge majority of the acceptable schools have 
adopted the requirement for preliminary education of a four 
year high school course plus a thorough training in phvsics, 
chemistry and biology which, as you know, is tho standard 
universally adopted in Europe 
The list of these schools arranged by states is as follows 


rALiFOiiNiA Vears 

Cooper Medical College 1 

TJnlversIty of California Medical Denartaient 3 

Oakland College of Med and Surg Oakland 1 

University of bouthern California Coll of Med. 1 

ColoBADO 

Denver and Gross Coll of Med Denver 1 

Colorado bchool of Jled. Boulder 2 

Connecticut 

Tale University Medical Department 2 

Distbict or Columbia 

Ceorge Washington University Department ot Xled 2 
Georgetown University Bchool of Medicine 1 

III INOIS 

College of Physicians and Snrgeons CIiIcblo 1 

Hahnemann Xfedlcnl College Chleago 1 

Northwestern University Medical bchool 2 

Bush Medical College 2 

Indiana 

Indiana Medical College 1 

Indiana Dnivtrslly bchool of Medicine I 


Date 
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1010 
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1000 
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1010 

1010 

1000 
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Iowa 

Drake Univeralty College of Medicine 2 

State University of Iowa College of Medicine 2 

Karbas 

Kansas Medical College 1 

School of Medicine, University of Kansas 2 

IvENTOCKT 

lA)ulBvlIle and Hospital Medical College 1 


IX)t7I8IANA 

Tulane University Medical Department 1 

MAHrLANT) 

College of Physicians and Snrgeons Baltimore 1 

Johns Hopkins University Medical Department Degree. 

MABSACnOSETTS 

Harvard University Medical School Degree 


MlCHIOA}, 

University of Michigan Department of Medicine 
Misaesota. 

University of Minnesota Homeo Department 
University of Minnesota, Department of Medicine 
Mtssonni 

St. Louis University Medical Department 
Uashlngton University Medical Department 
University of Missouri Medical Department 
NrnnASKA. 

University of Nebraska, College of Medicine 
John A. Creighton Medical College 


New Touk 

College of P and S New lork 
Cornell University Medical Department 
Syracuse University Medical Department 

NOKTH CAnou^A. 

University of North Carolina Medical Department 
Wake Forest School of Medicine 
Nonrn Dakota, 

University of North Dakota, College of Medicine 
Ohio 

Western Bcserve Univeralty Medical Department 
Cleveland Coll of Physicians and Snrgeons 
Cleveland Homeopathic Medical College 
Medical College of Ohio 
Miami Medical College 
Starling Ohio Medical College 
Okiahoua- 

University of Oklahoma, School of Medicine 


Oeeoon 

University of Oregon Medical Department 
Pevnbtlvama 

University of Pennsylvania Department of Medicine 
South Dakota. 

Univeralty of South Dakota College of Medicine 


Unhmalty of Texas Medical Department 
Utah 

University of Utah Department of Medicine 
VmoiMA, 

University of Virginia Dept, of Med (3 year high 
school +) 

West Viboima 

West Virginia University College of Medicine 
WiscoHsn? , . 

University of Wisconsin College of Medicine 


2 

2 

2 

1 

1 

1 

1 


2 

3 

2 

1 


2 


3 

1 

1 

1 

1 

1 

1 

1 

2 

2 

1 

2 


2 

1 

2 


inio 

inio 

HHO 

1009 

1010 

1010 

1010 

1803 

1000 


1000 

1907 

1907 

1909 
1010 
lOOC 

1008 

1010 

1910 
1008 
1910 

1000 

1008 

1907 

1901 

1010 

1010 

1010 

1010 

1910 

1910 

1010 

1910 

1010 

1010 

1010 


1010 

1010 

1907 


I feel confident that within a few years we can secure a 
fairly uniform and satisfnetory medical standard throughout 
the United States which will result doubtless- In a smaller 
number of schools Those which are worthy to sumre must 
rcceiye the support of the state and of the medical profession 
The t>ublic must be educated in the possibilities for good in 
modem medicine and the great need of our medical schools for 
state aid and pnrate cndoinncnt. In spite of its shortcora 
jijgg m its ayerage methods of medical education, jirocncan 
medicine eyen to-day is from the standpoint of productiycness 
of both laboratory and dime, second to that of no other conn 
try, except possibly Germany, and in some things, as in the 
immediate care of the indindual case in clinical medicine, in 
the purely operatiye side of clinical surgery and in the surgi 
cal technic, America leads the world. American medicine and 
American medical education have been adrancing in the lost 
twenty years by leaps and bounds bet us uliite in our efforts 
to raise the standards of American medicine. If we ns a pro¬ 
fession do our part intelligently and with courage if we 
present the facts dearly before the American public and secure 
its sympathy and aid we can look forward to the future confi 
dent that in the coming great development of modem roedi 
cine, our country will contribute fully its part and that Amen 
can medicine will be placed in a position second to none. 


Following the addre-s of the Chairman the Secretary of the 
Council, Dr N P ColucU, gaic the following report of the 
work of the past year 


Report of the Secretary 

Mr Chairman^ Members of ilie Council on Medical Education 
and Visi/Wff Delegates Qcntlcmcn 

The work of the Council on Medical Education for the past 
year and the progress made toward higher standards are ns 
follows 

FACTS ABOUT MEDICAL STAND VBDS ADltOAD 
In the work for higher and more uniform standards for tlio 
United States, a knowledge of the requirenients in other conn 
tries 13 important A list of medical colleges of all foreign 
countries has been compiled, which shows a total of 17-1 such 
colleges outside the United States vhile this coiintn alone 
has 101 In other words, of tlic 335 medical colleges in all 
countries, the United States has 101, or -IS ]x!r cent, wliilc the 
30 other nations altogether have only 174, or 62 per cent 
Again, all European medical schools arc medical faculties of 
universities or are under the direct control of universities 
Tliere are no proprietary schools such ns prcdominntL in this 
country 

An offer to exclionge oiir educational litcrnturo for the 
announcements of foreign schools has been Inrgclj accepted, 
so that we have considerable first hand information regarding 
foreign medical education ’Special efforts wore also made to 
obtain accurate, authentic information, particiilnrlj from the 
countries in Europe, regarding preliminary education lioth 
primary and secondary, ns well ns collegiate and medical 
Much information has been obtained, therefore, from original 
sources and from foreign publications TIic data, thus oli 
tamed, agrees with the reports of the United States niirenii of 
Education and in some instances have been confirmed bj rc 
ports of the Education Department of the State of New \oik 
The requirements in the various countries named arc liriefiv 
as follows 

Akoenttne Republic—E lementary education extends lie 
tween the ages of 0 and 14, and sccondarj education Iietween 
the ages of 12 and 18, thereby overlapping the clcmentarj hy 
two years Twelve years of study, therefore, lend to the 
medical course, which covers six years, including preliminary 
work in physics, chemistry and biologj Tlie eoinplctc cnurHc 
requires 18 years and the minimum age at llic completion of 
the course is 24 

Austma—E lementary education extends lietwccn the ages 
of C and 14, overlapping the gj-mnasium course by four venrs, 
the latter extending Iietween the ages of 10 and 18 Twdve 
vears of study, therefore, admit to medicine Tlic medical 
course covers six years and includes preliminarj couch s in 
phjsics, chemistry and biology Tlic total time requircil is 18 
years and the minimum age at completion is 24 

Belgium —Elementary education extends Iietween tlie ages 
of C and 14, overlapping the work in tlic Itojal Athfntes tlie 
secondary schools, by three years the latter extending Iietween 
the ages of 11 and 18 The time spent in the priinnn and 
secondary schools is, therefore, 12 years An additional vinr 
devoted to physics rhemistn and biology in a college of 
science admits to the five year medical course Tlie tune necis 
sary to complete the work is 18 years and the miniinum age at 
completion is 24 

Biiazil, —Elementary education extends Iietween the n„e« of 
7 and 15, overlapping the work of the gymnnHiim liv three 
years, the latter extending between the ages of 12 and 10 
Elementary work mav be begun at the age of 0 vear*. and in 
sudi cases students mav finish the gvmm>-ium at 18 Twdve 
years of work lead to medicine, where six jmrs of worl ere 
required, including prelimimrv coiir i s in plivsicv, iliMiii try 
and biology Tlie time required to complete tlie entire eouri-e 
13 18 years and the usual agi at comidition is 27 

Denmack. —Flerrenlary education rxt<nd« Iietween the ages 
of C and 12 leading to tlic laerde koler ' tlie feeonhry 
eehools, which extend Iietween the agi s of 12 and 18 a toml 
of 12 years TIic medical eoiin-i rovers hx viar- in'-Ioling 
preliminary courses in the natural seieiiH' Tino to rorn;'it< 
the work is IS vear« and thi rnmimnm at r-' loa i 21 
Fbatce. —Ibniintary eslmafinn ' » rf 

C and J" or 14, Tiie majontj of ■at 
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nn schools, however, obtain their clemcntnry work from 
tutors or in special preparatory courses connected with the 
lvcC*cs Tile secondary Bchool, the lycOc, has n nine-year course 
diiided into two cycles of fi\e and four years, respectively, 
and extends between the ages of 11 and 18 From age 6, there 
fore, twelve years of training are required to complete the 
jirinnrv and secondary work An additional year dexoted to 
the natural sciences which must be taken in a college of 
science admits to the four year medical course Entire course 
therefore, is 17 years and the age at completion is 23 
GmiiAKT—Elementary study extends between the ages of 
C and 14, oyerlapping the gymnasium by four years, the latter 
extending between the ages of 10 and 18 Then follows a six 
Year course, wtiich includes preliminary courses in the natural 
sciences, and the Inst year must be spent in hospital work. 
Tins gnes the right to practice, but additional work is re¬ 
quired, and a seicrc examination, the “examen rigorosuni,” 
must ho passed to secure the degree of doctor Eighteen years 
of work lend to medical practice or 10 to the Doctorate, and 
the ago at completion is at least 24 or 25 
Great Britain —There appears to he no connection between 
elementary ana secondary sj stems of education Elementary 
public schools have been proxided, extending between the ages 
of 0 and 12 or 16 Tliose entering secondary schools usually 
obtain their elementary instruction from private tutors or in 
the preparatory courses of the secondary schools At present 
there arc no public secondary schools in Great Britam, al 
though that eountrj abounds in pruate secondary schools, 
haling courses inrying ns to age limits Taking Rugby os an 
example, the course extends from the age of 10 to 17 Others 
extend from the ago of 12 to 19 Tlicre are various ages at 
winch the student may enter the medical schools, the minimum 
age fixed by the General Medical Council being 10 The time 
spent in elementary and secondary cducniion, therefore, ranges 
from 10 to 13 jears Work must then be taken in physics, 
chemistry and biology either in a college of science or in the 
mctlical college ns a part of the regular fiYcycar medical 
course Authorities agree that only a small proportion of 
students enter the mcilical school before the 18th year and 
few graduate in medicine before the ago of 23 Since the 
promotion from one grade to another depends entirely on the 
parsing of an examination, the time to complete the medical 
course usiiallv requires six or more years 

Greece. —Elementary education is giicn in the “demotic” 
schools liclwccn the ages of 0 and 10 and in the “hcllcnic” 
schools between the ages of 10 and 14, lending to the secondary 
schools or gymnasia, which occupy the time between the ages 
of 14 and 18 Twehc years are occupied, therefore, by clc- 
iiicntari and secOndan education Two years of work in the 
iiniicrsitv dciotcd to botany, chemistry, pin sics, mineralogy, 
gcologi and roologi must be completed in order to begin the 
four rear meditni course for the degree of Doctor To secure 
the right to practice, nine months of postgraduate work in n 
hospital must be completed The total time requirement is 19 
X cars, and the minimum nge at completion of the entire course 
13 25 

DEXoxrx—ricnicntan education extends between the ages 
of G and 12 xears oierlnpping secondary education, whuh ex 
tends Iietwtin the ages of 10 and 18 Tlic 12 years’ work thus 
completed lends to the fiieicsr medical course, which includes 
preliminnn work in phi--ii’s chemistry and hiologi The time 
for the entire course is, therefore, 17 xears and the minimum 
nge at completion is'^^ 

Itxit —riemcntnrx education is dnidml into lower elemen 
tnrx extending lietween the nges of C and 9 xears and higlicr 
clemenlarx extending lietween 9 and 12 xears 'secondary cdii 
ration is given in the pinnn«io, extending lietwccn the ages of 9 
and 14 years and in the licco xihich extends lictwcen the 
nges of 14 and IT Xears This is followed bx n six year course 
in midicine which ineliides xvork in the natural sciences Tlic 
eomidcte eonr e, therefore is elementary study 3 years ginni 
no 5 year- lieeo 3 xears and medicine C years n total of 17 
xears Tlie minimum nge nt completion of the course Is 23 
xears 

Jap IN _Ordinarx clcincntary education extends between the 


nges of G and 10 years and higher elementary education is be 
tween the ages of 10 and 14 years, oxerlapping the work of 
the “middle sehool” by two years, the latter extending be 
tween the nges of 12 and 17 years Completing the xvork of 
tho middle sehool admits to the four year medical course, and 
it 18 possible to complete the latter course nt tho ago of 21 
years i 

Ketherlajtds —Elementary education c.xtends between the 
ages of 0 and 12 years, lending to the gymnasium, xihich ex 
tends from the 12th to the 18th year Admission is then sc 
cured to tho six year medical course, which includes work in 
the natural sciences The time to complete the entire course 
IS 18 years and tho minimum age is 24 

Norxvay —Elementary education extends between the ages 
of C and 12 years, overlapping the secondary, whicli extends 
between the ages of 9 and 18 xears Secondary education is 
dix ided into a six year middle sehool and a tlirce-ycnr gx in 
nasium. The completion of the course of tho gyunnasiuni nd 
nuts to tho SIX year/medical course, which includes work in 
physics, chemistry and biology Tlie entire time, therefore, is 
18 years and the minimum nge at completion is 24 This gixes 
the right to practice with the title of physician The degree 
of Doctor requires e.xtra work and the passing of special ex 
nininntions 

PoRTUGAi.,—Elementary education extends between the ages 
of C and 12 years, thus oxerlnpping the work of the lyccuiii, 
xvhich extends between the nges of 9 and 10 Tins is followed 
by a course of one or txvo years in a fnailty of philosophy and 
mathematics and tlien five years in medicine for the degree of 
licentiate in medicine and a sixth year for the degree of Doctor 
Tho time for the entire course, therefore, is 18 years and the 
minimum nge nt completion is 24 

Russia —Elementary education extends for 5 years between 
the nges of 0 and 11 Secondary education, ns given in tlie 
gymnasium, extends over 7 years between the ages of 11 and 
18 Completion of the secondary work admits to tho 6 year 
medical course, xxhich includes preliminary work m tho iint 
ural sciences extending through the first txvo years along xrith 
other subjects Tho total time is 17 years and the mininiiim 
ago at completion is 23 

Spain —Elementary education extends between the ages of 
0 and 14 years, oxerlapping the work of the gymnasia, tho 
secondary schools, which conduct work between the ages of 10 
and 17 After completing the xvork of the gymnasium, one 
year of “preliminary study” must bo taken, dexoted to chciiiis 
try and natural science Six years more gives the degree of 
iiecntintc in medicine and one more that of doctor Tlie com 
pleto course, therefore, requires 18 years of study and the 
minimum ago nt completion is 24 

SxxTJjFN —Elementary education c-xtends over 7 years lie- 
tweeu the nges of 0 and 13 Secondary education consists of a 
flic year lower modem course and a four year higiier gyiima 
siiini, the two courses being attended by students betwedn the 
nges of 9 and 18 After completing the gymnasium, one jenr 
of preliminary work in the natural sciences must be taken in a 
college of philosophy Seven years more of study gives the 
degree of licentiate in medicine, winch carnes with it the right 
to practice To secure tho degree of Doctor requires more 
work and the passing of special examinations Promotion to 
each Buceeeding grade depends on the passing of nn exnmina 
tion, and the medical course often extends to 9 or more 
years 'Tlie entire course, therefore includes elementnrj 
work, 3 years, lower modern school, 5 xears higher gxmiiia 
Slum, 4 xears, college of philosophj, 1 xear and medicine, 7 
years, a total of 20 years Tlie nge nt completion is 20 to 28 
Tears _ 

SwiTVERLAND—Tile Cnntons differ somewhat in the length 
of their secondary courfcs, but all agree in regard to the 
prcliminarv work for admission to medicine and the length of 
the medical course Taking the Canton of Zurich as an exam 
pie the elcmcntarj woik extends over 0 years lictwcen the 
ages of 0 and 12 The secondary schools, known ns gjannasm 
(real (hiilcn or Ixcca), have courses covering seven years, 
students attending lief ween the ages of 11 and 18 Gradiin 
tion from the gymnasium admits to the five year rae<licnl 
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course, ■which includes preliminary courses in physics, chemia 
try and hiplogy The entire course, therefore, requires ele 
mentary ivork, 6 years, gymnasium, 7 years, and medieme, 6 
years, a total of 17 years The mimmiun age at completion 
is 23 The degree of Doctor is not essential to practice, hut 
may be obtained by ivriting a special thesis and taking certain 
courses ivithout necessarily requiring a longer course 
Ubuguat —^Elementary education extends betivcen the ages 
of 6 and 14 years, leading to the secondary, -which extends 
from the 14th to the 18th year A six year medical course 
folloivs, ivhich includes preliminary ivork in physics, chemistry 
and hiology The tune to complete the entire work is 18 years, 
and the mimmum age at completion is 24 
The requirements in sixteen countries of Europe and three 
countries of South America are graphically presented in Chart 


I, where each division of education is shown according to the 
ages at which students are in attendance. The shaded portions 
of the bands represent primary and secondary education, the 
black portions the medical, and the white portions represent 
the requirements of higher preliminary education, mcludmg 
work in physics, clicmistry and biology The chart allows 
valuable comparisons to bo made and, os measured bv years, 
shows more of a uniformitv of educational standards than 
one would expect. It is interesting to note how sharply the 
line representing the age of IS separates the secondary from 
higher education 

vAT.TTF. OP “foot nULE AXD noun.<3i.A8s“ BTATISnCS 
Let me say parcntheticallv that although the expression of 
educational requirements in ternrs of i e irs, or months, or by 
the ages of students does not netuallj measure the value of 


the education obtained, nevertheless a knowledge of the mini 
mum time requirements in other coimtnes is of importance, 
and a comparison with the minimum time requirements in our 
own country is of much value This chart is of peculiar in 
terest. Educators of high repute in this country have stated 
that the courses of study in the secondary schools of several 
European countries are the equivalent of a four year high 
school course in this country, plus about two years of work 
in a college of liberal arts I am inclined to look on such 
statements as unjust to some of our high grade secondary 
schools Granting, however, that the statements are correct, 
it is of much importance for us to know that the secondary 
schools of Europe may be completed at the age of 18, whereas 
two years of work m a college of arts in this country can 
rarely be completed before the age of 20 In other words, if 
the above claims are well founded, it is im 
portant for us to know that the training of 
twelve years, between the ages of 0 and IS, in 
Germany and other European countries is the 
eqmvalent of fourteen years’ training in this 
country between the ages of 0 and 20 

The age at the completion of the medical 
course m each country, as shown in the chart, 
with one or two exceptions, represents the low 
cst age at which the student can secure the 
right to practice medicme, disregarding the rare 
exceptions when the student graduates at an 
eorher age The average age is onexor two 
years higher than is shown m the chart, smCe 
the regular course of study between the oges 
of 0 and 24 is often broken by sickness, failure 
to receive promotion, or other causes 

In the majority of foreign countnes second 
ary education begins from two to five years 
earlier than in this country and with a few ex 
ceptions has no direct connection with the elc 
mentary In fact, m seieral European conn 
tries, in Great Bntam and in France for ex 
ample, it appears that the majontj of students 
entenng the secondary schools secure their do 
mentary instruction from pnvate tutors or in 
preparatory courses offered hy the Becondar\ 
schools, rather than m the regular elementary 
schools 

TBAIMNQ IN PHYSICS, CHEMlSTnT AND BIOLOGY 
Those m this country who are urging the re 
quirement by the medical colleges of thorough 
preliminary work in physics, chemistry and 
biology will be mtercsted in the fact that of 
all the countnes named in the chart the United 
States is the onlv one which at present docs 
not reqmre this preliminary scientific work of 
eicry medical student In some of the conn 
tnes named the work is taken in tlic first one 
or two years of the medical course, along uitli 
the usual medical studies, while in others, 
notably in France, Belgium and Sweden, it 
must bo taken in n college of science or plii 
losophy In still others, ns m Aiistna and in 
Great Britain, the work may be taken cither in a college of 
bbcral arts or in the medical school 

In Franco this work was given ns a part of the regular 
medienl course until in 1893, when it was transferred to the 
college of science The question then was, not, wlietlicr this 
preliminary work should be required, but where the courses 
should be taught, in the medical course in the college of 
science, or in a special year added to the secondary school 
The final decision faiored the colleges of science becnii"-e the 
better laboratories and the trained instructors in tho c eol 
leges made it certain that the courses would be more thor 
oughly taught 

It IS interesting to note that onlv one vear dcioted to the 
prelirainarv scientific stud " req' s^^all but tiio of the 

countries named or ’ iroii,,h nlsnil 

years along with vj, f ' in no i 
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ic more thtin two Tears of college work devoted entirely to 
prcliininnrv study Therefore, the tendency on the part of some 
colleges in this country to require three or four years of pre- 
limiinrr work in a college of liberal arts is going rather to 
the other extreme. 

AGOEES WITH A. 31 A. JDEAl, 

In SIX of the countries named, disregarding again the rare 
exceptions, the earliest age at which the right to practice medi 
cine can be secured, is 23 In three countries the age limit is 
25 or beyond But in the great majority the age limit is 24 
and the entire course of elementary, secondary, college and 
medical education is completed in 18 years Xote that this 
agrees with the “ideal standard” adopted at Portland, Ore, in 
1005, by the American Medical Association, as well as with 
the so-called six year combined course for the degrees of B S 
and hi D , which has been adopted by a number of colleges 

The well knoavn diversity of standards of medical education 
jn the United States at the present time is also shown m the 
chart. Preliminary standards range from a common school 


These colleges and the dates when the requirement began are 
as follows 


College Began 

Johns nopklns Unlyerslty iledlcal Department 1S93 

Harvard Medical School 1000 

estem Iteaerre University Medical Department loot 

Rush Medical College 1001 

University of California 100," 

University of Sllnneaotn College of Medicine 100" 

University of Minnesota Homeopathic Department 1007 

University of North Dakota College of Medicine 1007 

University of Wisconsin College of Medicine 1007 

Cornell University Department of Medicine 1003 

Wake Forest School of Medicine lOOS 


There are fifteen other medical colleges yliicli have dell 
nitelv announced an increase in their entrance requirements to 
two or more years of york in a college of arts These colleges 
and the dates when the requirement will become ellectne aro 


ns follows 

College Bogins 

rale Medical School 1000 

George Washington University 1009 

Northwestern University Medical School 1000 


State Board BcQuiReMe:fTT5 oF-.pREki miivaky EducAtio/v-* 


K -{ aeqUIRE 0(VE oa TWO YEARS* WOUK IN, I REQUlR £ CESS THAU A 3TO NO A RD 

COLLEGE op LIOERAl. ARTS 1. YEAR HIGH iLHOOL eOUCATION 



educolion up to the requirement of a college degree Of the 
101 colleges in the United States 148 require a four jear high 
school education or lc»s, as shown in Groups 1 to 4 uhilo 
onl\ 13 colleges arc now requiring one or more rears of work 
in a college of arts, six of these having raised their require 
meats in the past two years Tliere are now in the United 
States fcrcral medical schools which are probably equal to any 
found abroad. Mdiile the majority of medical colleges arc 
voluntarily improving their facilities thcrebr endeavoring to 
1 cep abrcalt of the demands of modem medicine there are 
still a few score of colhges which will doubtlc-s improve only 
ns the states wherein tbc=c colleges arc located adopt and cn 
force higher requirements 

ADV VXCE IX EXrn-VXCE EEQUirEMEXTS 
The movement toward higher requirements of preliminary 
education during the past year has been steady but certain 
Tliere are 11 medical colleges which nlrcadv require for nd 
mv^svon two or more rears of work in a college of liberal arts 


University of FTansns School of ytcdlelne 1000 

University of Michigan College of Medicine 1000 

Amcrlcnn ilcdlcal Ailssloniiry College 1910 

Colorado School of Medicine 1010 

State Lnlverslty of Iowa, College of Medicine 1010 

Drake University Medical College 1010 

John A Creighton Medicnl College 1010 

College of Physicians and Surgeons of ^ew \or,c 1010 

Syracuse University Medical liepartmont 1010 

University of Pennsylvania ^fedlcnl Department 1010 

University of Utah Medical Department 1010 

University of South Dakota College of Medicine 1010 


The twenty seven following schools either already require one 
year of work in n college of arts demoted to plnaics, cheniistry 
and biology, in addition to a four year high school edvication, or 
liavc announced their intention to do so on or before the jenr 
given 


College In force 

UDlvernlty of Missouri ilcdlcal Department 3000 

Tnlverslty of ^cbra8k^l Coll of Mod JOOS 

f5t Uouls University Mwllcal Department lOtTl 

University of North Carolina Medicnl Department 100 ) 

Cooper Medical College 1010 
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College. In force. 

Oakland College of Medicine and Snrgery 1910 

UnlTcrslty of Southern California Coll of Med 1910 

Georgetown UnlTerslty Medical Department 1010 

College of PhyslclanB and Surgeons Chicago 1010 

Hahnemann Medical College Chicago 1910 

Indiana Medical College 1010 

Indiana Unlvcralty School of Medicine 1910 

Loul8^IUe and Hospital Medical College lOio 

Tulane University of Louisiana 1910 

College of Phys and Surg Baltimore 1010 

University of MlsMasIppl Medical Department 1010 

■Uashlngton University 1910 

Medical College of Ohio 1910 

Miami Medical College l^io 

Starling Ohio Medical College 1010 

Cleveland Homeopathic Medical College 1010 

Cleveland Coll of P and S 1910 

University of Oklahoma Medical Department 1910 

Unhersity of Oregon Medical Department 1910 

University of Texas Medical Department 1010 

University of Virginia (3 years high school and 2 years 

University) 1910 

University of West Virginia 1910 


Practically all these schools ha^e expressed their intention to 
require that the "work in ph 3 " 8 icg, chemistry and biology bo 
taken in a college of liberal arts 
About twelve medical colleges expressed their intention to 


Bchool By a standard high school is meant one having a 
four year course and which has been preceded bv eight vcars 
in the primary and intermediate grades. These states are as 
follows 

California, Michigan. New York. 

Colorado Mlssourt Ohio 

Delaware Nebraska Terns. 

Illinois, Nevada Utah. 

Indiana, New Hampshire. Vermont 

Iowa New Jersey West Virginia 

Kentncky New Mexico Wisconsin 

Maine. 

Five states give their respective boards authority to fix the 
standards of preliminary education, but ns vet no definite 
standards have been established These states are Idaho, 
Kansas, Montana, North Carohna and Oklahoma 

Three other states, Maryland, Pennsylvania and South Caro 
hna have standards given in the law which are lower than the 
standard high sdiool 

There sbll remain fifteen states where no mention of pre¬ 
liminary education is made in the practice acts and where 
apparently no authority is given to the boards to establish the 
standard. These states are 



make this increase in prelirainarv requirements some of 
which were omitted because the} ha^c made no mention of such 
in their printed announcements The others were omitted 
because it was found by inspection they were not satisfac- 
toril} equipped to teach medicine 

STATE BOAim BEQUIEEIIENTS OP PEEniJMTNAKY EDUCATION 
Chart II shows what preliminary education is required bv 
the ■various state medical examining boards It will be noted 
that fi\e state hoards have adopted a requirement of one or 
two vears’ work in a college of liberal arts Tlicse states are 
as follows 

State Examining No ofYcara Affects Stndenta Affects all 

Board of Required, Matriculating Applicants After 

Minnesota 2 lOOS-0 1012 

Connecticut 1 1008 9 1912 

North Dakota 2 1907 8 1911 

Bouth Dakota 1 1000-7 1910 

Colorado 1 lOOS 0 1912 

There arc twentvtwo states which now xeqmrc a prelim 
luar} education the equivalent of a standard four year high 


Alabama, Georgia. Rhode Island 

Aritono, Louisiana Tpuno^see 

Arkansas. Map*»acbU8etts Mrginla. 

DIst of Columbia, Mississippi Mnshlngton 

Florida Oregon Myomlug 

In the following eight states tlic prelimlnnrv credentials of 
medical students are inspected previous to or at the time of 
mntnculntion bv tbc slate examining boards, or by ofiicials 
appointed by and responsible to them 

California Michigan Ponnsylranlo, 

Indiana, New iork Texas 

Kentucky Ohio 

During the past year three states, New York, South Carolina 
and Texas, established single boards of medical cxamimr*, 
leaving onlv ten states, as shown in Clmrt m, winch still 
have two or more separate boards reprckjnling dificrcnt schools 
of medicine These states arc as follows 

ArkamBaa. Georgia Maryland 

Connecticut. I lorldn New Hampshire 

Delaware LouUIana, renupylvanla 

DNt, of Colum, 

F\crv state and torriton except \Iaska now roquirc* tlnf 
the applicant must pass m. written examination, ns shown In 
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Clnrl IV nnd onlv Fc\cn states remain nliieli do not require 
tint the applicant for liccn=e to practice medicine mint he a 
gridintc from a medical college chartered to grant degrees 
These states are 


Alabama 

Arkansas 

Colorado 


MassachnsettB. Rhode Island. 

illsslssIppL Tennessee 


RECOO'aTION OF JIEDICAI, COLLEGES 


After considerable correspondence ave arc informed that 
tnenti nine state examining hoards (shown in Chart A ) ha\c 
liccn giien authority to refuse recognition to medical colleges 
which mav not be doing satisfactory work These arc the 


boards of 


Colorado 

ConncctlcuL 

Delaware 

Idaho 

Illinois 

Indiana. 

Iona 

ICnnsas 

Kentucky 

Lonlslana. 


Maine 

Michigan 

Minnesota. 

MlssourL 

Alontann 

Nebraska 

Isew Unmpshlre 

New Jersey 

■Sew Xlexlco 

New York 


North Dakota 
Ohio 

Oklahoma 
South Carolina 
South Dakota 
Texas 
A ermont 
M pst A Irglnla 
M Isconaln 


Alabama Massacliusets Rhode Island. 

Arkansas Allsslsslppl Tennessee, 

riorlda Rennsj Ivanin A'lrglnla. 

Maryland 

In lt\e states, Illinois, Indiana, Jlichigan, Missouri nnd 
Texas, action has recently been taken withdrawnng recognition 
from eleien medical colleges, located in the states named, on the 
ground that the colleges were not properly equipped to teach 
medicine 

itECiPBOcnr 

Interstate reciprocity in medical licensure is being gradually 
extended nnd the number of phjsieians licensed under that 
pronsion is increasing each year At the present time only 
sixteen states remain, shown in Chart VI, which liaio made no 
proiision for reciprocity, or which are not taking adinntago 
of such proyision These states are 

Arizona Louisiana Oregon 

Arkansas Massachusetts. Rennsylvanla 

Calltornla Mississippi Rhode Island 

Connecticut Montana Bouth Dakota 

I lorldn Oklahoma M ashlngton 

Idaho 


State:s Retquirikg Graduation from a M^dicacCollege: 



Ten other ^tntes hn^c lK>en gl^on n limited niithoritv to de 
cido ulmt colleges Bhnll be m good sUmding These states arc 
a*i follows 


\rl7ona 
< nllfornla 
Dlst of 
Ocorglo. 


Columbia 


\o\nda 

North Carolina 
Orc;?on 


Utah 

QBhfnatOQ 

^^yomlag 


In California, Kcrada nnd Utah the boards haic the right 
fo refii'c rceo'Tution to colleges not holding the standards of 
the \s-ocntion of Anicruan Medical Colleges, while in the 
olliir shitcs named the Ixnrds must recognize a medical college 
Inn" as it is “Icgalh chartered in the state wherein it is 
lnratc<r’ The nnlhority in the latter ca«c is seriously re 
stncteil since all the existing colleges arc legnIK chartered” 
hnwcicr lacking thex mar he m equipment or in the ability 


to tiacli mcilicine 

\t the present time there arc ten slate-, where the examin 
in" hoards have not been gnen legal authoriti to prof ct the 
Upk of their states from the ill pripar.sl graduate, of low 
grade medical colleges. Tl.e c states are as follow. 


Alabnma has lately granted the hoard the authoriU to 
arrange reciprocal relations ^vith other states but thus far no 
such relations have been established 

llirce states, Colorado, Delaware nnd New Jersey, Avill 
accept the license of any other ^tate if the requirements of that 
state are Pati'^fnctorr regardless as to '\Nhcthcr that state re 
ciprocalcs or not In other words, the regulations go^cml^g 
rccjprocitv in the states named contain no retaliatory clauses 
There are nine states which reciprocate onU on the basis of 
a written examination Tliesc states arc Colorado, Delaware, 
District of Columbia, Illinois, New Unmpshirc, New *i.ork, 
North Dakota Texas and ^ oniing Tlio others reciprocate 
also on the basis of a diploma without examination, where the 
ongiinl license was i«t ued prior to the date when a written 
examination was required of nil npphcTints 

I)unn„ 1^07 n total of 089 lioen es were issued througli 
rcciprotitv compnrofl with 035 in lOMi, the increase being 304 

rroruLss tow vrd i MFor im 

^tati^-tie^ could be given showing tl at more important laws 
iDllucnciug mcdicul education have been secured during the 
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SfAfe Boards Haviwg /\u'rHORi'rY roR efuse: Recog/yitiojy 
-T oLow Grade Jy]£d)c;\l Colueg-es 



last year has been confinucd and eight other colleges have been 
placed m the class rated below 60 per cent ttIiicIi makes a 
total of thirty nine medical colleges listed ns unsatisfactory 
MEDICAX CXJLLEGE BCEnOEBS 

Three notewortliy mergers of medical colleges hn\c been 
brought about einco our last conference Barnes Medical Col 
lego of St. I<om 3 , at the close of its present session, will bo 
absorbed by the Unl^c^slt^ of Afissoun, 'ahicli, beginmng in 
Beptember, will give its last two, or clinical venrs, at &t Louis 
The Minneapolis Collcgo of Plnsicians and Surgeons Medical 
Department of Hamhue Univerbitv merged with the College of 
Medicine and Surgerj of the Lnnersitv of Minnesota The 
Indiana Medical College, School of Aledicinc of Burdue Lni 
teraitv has merged into the Indiana Univcr'-itr School of Med 
fane so that hereafter there will bo but one regular medical 
■chool m that slate Tlie Inst two, or clinical vears, will be 
given at Indianapolis and the first two jears may be taken 
either at iiioomington or at Indianapolis 


DiSTnicT or ronniiaiA 

George HoBhlngton UDlrorflltj* Medical Departrarnt, 
Illinois 

Hush Medical College (with the Unlrcn'ltp of Chicago) 
Northwestern University ilcUkal School 

INDIAVA 

Indiana University School of Medicine 
Iowa. 

Drake University College of Medicine 
State University of Iowa CoIIpro of Modlclne 
State Unlverfllly of Iowa Ilomeopalhlc I^cpartment. 
IV.1NRAS 

University of Kansag School of Medicine 
M\rTLANr> 

ColleRo of 1 hyslclani nnd Snrerona (with IVcst Mrclclfl I 
Massacixlkctts 

Boston t nlvcrslty School of Medicine 
MicilirAN 

University of illchlcnn Collect of Akdklnp 
University of Mlchlsran Ilomf^pithlc I) partmrnL 
Minnh-sota. 

University of ^I'»■ •'to Colt 'IrdlrlOf' 

University of U D t'irtin*'cl 

Misvib 

University C II 
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Missorci 

of ’^f'-aicnl Department 

^ Unlversltr Medical Department. 

St Louis University ilcdlcal Department 

N rnrjSK V 

University of Nebraska College of Medicine 

Nrw \oTtK 

Columbia University Medical Department 
Noitrn Caeolinv 
Make Forest College of Medicine 
Nonrn Dakota. 

University of North Dakota College of Medicine 
OKL-VnOMA. 

Unherslty of Oklahoma College of iledlclne 
SoPTll Dvkotv. 

University of South Dakota College of Medicine 
T TATt 

Unherslty of Utah College of Medicine 
M FST tinniMA 

University of West Virginia College of Medicine. 

M IRCONSIN 

Unhcrsltv of Wisconsin College of Medicine 
EXTINCT COLLEOBS 

After considerable correspondence a complete list 
prepared of the medical colleges nhich hato ceased 


has been 
to exist 


Joon A. JL A. 
JfAT 10, loos 

boards It has been tl.ro.igl, tbeir courtesy that the collection 
moreen The reports are 

rmade ’’ «-n 

A STUDY OP HIGn SenOOLS 

Following the recommendations of the noiise of Dcle-ntes at 
Atlantic Ctv last year that the Council exert its inDuenee 
tomrd the establishing of fourjear standard high schools i„ 
^rtain sou hem and western states, a earefu! stS a!" 

iihted st-itistics were published in Tire Jotm-vAL A AL A 
learned that there vere eight states 

Tre a'“i and intermediate grades These states 

NWh c ^ Georgia, Maryland, New Mexico 

Wh Carolina ^^nnessee and Taxns, and these states, aith 
the exception of Texas^ were also lacking in four year high 
Ediwls A circular was sent to the leading eduditore of se^ 

^Sgestmg the standard hml, 
school as recommended by the now famous “Committee of 


k^^ClPkoClTY IN’ MeTIUCAL CE^/YSUl^ 


^^^.[S-rATCA WAVING PROVISION 
If^on RtcipRociTY 


iSTATes wrtica ooAfOTaecip- 



CoUNCIL on /VlEOPCAl.rDl;CA-flON 
Chart No VI , 


whether bv merger or otherwise rraiidulcnt schools hnie been 
gnen particular attention and the connection if nn\ belneeii 
nnx two or more of them has been traced The complete list 
shows 3o0 medical schools, most of which became extinct 
others were absorbed and others took new names Information 
regarding nnx extinct school can now bo furnished on demand, 
STATE UCEXSINO E.X.\MINATIOX STATISTICS 
The tabulation of statistics based on the aarioiis state Iicens 
mg examinations has been continued as usual Tliese statistics 
show the successes and failures of the graduntca of medical 
schools at the examinations and the percentage of failures of 
each college Such statistics are of much value in influcDcine- 
the colleges to exercise care in the graduation of tlicir students 
and ns a stimulant to better work 

\ senes of blanks and percentage tables has been developed 
during the past Tear which will not onh insure greater ac 
cu-icv but will save much time in the work of tabulation 
We wi«li here to expre s our full appreciation of the kind 
(eojicration extendid to us bv the larious etalo axnniinin*s 


SuVxeam“Vhrh'"wl'Vr’"T"'’"‘^ ’"S'‘ 

the elementary grades years in 

>n the higir^hoM G> ^ f^eluded 

hr the Cameme ^ * same standard was adopted 

high s“hotrin‘'mch^cou“ty"""rT'“ “ 

crease in the number of f Texas and in Virginia an in 
ported our 3 car high schools has been re- 

nunEAr op infouiiatiox 

MrUcaTMuTOtion^b^^i functions of the Council on 

house for info™ I '’‘‘tuhlishing of a clearing 

quests fov mfZi’r 

extent that to sale 't°ime”T pounng into the office to such an 
neeeesan to iseuo much correspondence it has been 

liearin on all bran!'l"™'^'^f''i\ **^***''^^''’ P^^Phlcts and reprints 

for .n?omiation ™ e " “ 

increasing, howcicr, the means of fur 
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lushing such informntion are likewise increasing along every 
line of educational actiiity 

SUIIKABY 

(a) There are 336 medical colleges in the civilized world, 
of which number the United States has IGl, or 48 per cent 

(b) All the medical schools of Europe are medical faculties 
of universities, or are imder the direct control of universities 
There are no proprietary schools, such as are found in this 
country 

(c) The United States is the only leading nation which 
docs not require a thorough preliminary education in physics, 
chemistry and biology of every matriculant m medical colleges 

(d) Comparison with European medical schools shows that 
medical education in the United States is deficient both as 
regards prelimmary requirements and in the length of the 
medical course. 

(e) As regards the time necessary to complete the course in 
medieme, the majority of European countries agree with the 
ideal standard adopted by the American Medical Association 
at Portland in 1905 

(f) Primary and secondary education in the majority of 
European countries may be finished after twelve years of 
study, agreeing with the time required to complete the public 
school courses m the United States 

(g) According to the claims of leading educators, the work 
in the secondary schools of several European countries is the 
equivalent of the standard high school course m the United 
States, plus two years of work in a university 

(h) This would seem to indicate that in the results obtained, 
twelve years of study in primary and secondary schools in 
Europe are equal to fourteen years of study in the United 
States 

(i) Eight more colleges have been rated below 60 per cent, 
as a result of inspections made by the Council during the past 
year The number of colleges thus listed as unsatisfactory 
now reaches 39 

(j) Thirty two reputable medical coUeges offer a combined 
course whereby the student may obtain the baccalaureate and 
M D degrees m six years 

(k) Fifty three medical colleges either already require for 
admission one or more years of work in a college of liberal 
arts, including courses in physics, chemistry and biology, or 
have voted to do so in 1910 or before 

(l) Of the medical colleges m the Umted States several 
are probably equal to any in the world and the majority 
are voluntarily keeping abreast of the demands of modem 
medicine There are some, however, which will probably not 
do so until the state examining boards adopt and enforce 
higher requirements 

(m) The exnminmg boards of Minnesota and IsTorth Dakota, 
beginning in 1912, will require preliminary education equal 
to ti\o years of uniiersity work The boards of Colorado, 
Connecticut and South Dakota will require tho equimlent of 
one ^ear of imivcrsity work. 

(n) Thirty four states have now established reciprocal re¬ 
lations with four or more other states Several other state 
boards haio been given legal authonty to do so but are not 
taking advantage of it. 

(o) More laws influencing medical education have been 
secured during the past ten years in this country than in all 
previous vears, and there is a rapid trend toward uniformity 
of requirements 

IN CONCLUSION 

In conclusion, it should be stated that much splendid work 
is being done by n number of progressive organizations such 
ns the Association of American jfcdical Colleges, the American 
Academy of Medicine and the confederations of examining 
boards In addition to that work the American Jtedical Asso¬ 
ciation through its Council on Medical Education, is now ex 
erting a constant, steady influence for fairer and more uniform 
standards of medical education, which will continue to bring 
good icsults Respectfully submitted, 

N P CoLWEix, Secretary ' 
{To ic continued ' 


Medicolegal 


Validity of City Ordinance as WeR as State Law Against 
“Dminining for Doctors” 

The Supreme Court of Arkansas, on the appeal of Burrow 
vs City of Hot Spnngs, afiirms a conviction of violating an 
ordinance of the city providing that any physician or surgeon 
engaged in the practice of medicine in this city, who, for tho 
purpose of procunng patients, shall employ any solicitor, 
capper or drummer, or shall subsidize or employ any hotel or 
boarding house, shall be deemed guilty of a misdemeanor, and 
on conviction shall be punished by n fine of not less than $25 
nor more than $200, and by the revocation of his license to 
practice medicine or surgery, that any physician or surgeon 
whose license to practice shall on conviction under the pro¬ 
visions of this ordinance have his license revoked may appeal 
from the judgment of convicbon, but shall not, pending appeal 
be permitted to practice medicine or surgery in this citv, and 
if he does practice, or attempt to offer to so practice pending 
tho appeal, he shall be pumshed in the same manner and to tho 
same extent as if he had never had any license to practice. 

The court holds that the city council had power to pass the 
ordinance under statutory authonty to make and publish sucli 
by laws and ordinances, “not inconsistent with the laws of the 
state,” as it deems necessary, to provide for the safety and to 
preserve the health, promote the prosperity, and improve the 
morals, order, comfort, and convenience of such corporation 
and the inhabitants thereof, it also being given authority to 
"prohibit, and punish any act, matter or thing whicli tho 
laws of the state make a misdemeanor,” and to prescribe pen 
olties for all offenses committed in violating the ordinance, 
not exceeding the penalties prescribed for similar offenses 
against the state laws 

This court in Thompson vs Van Lear, 77 Ark, 600, passed 
on what is known 08 the "Gantt law” (sections 6240 to 6260 of 
Kirby’s Digest), and sustained the act ns a proper exercise of 
the police power of the state in regulating the practice of med 
icine and surgery That law makes it a misdemeanor for a 
physician to procure patients through what are designated 
"solicitors, cappers or drummers,” employed by him for the 
purpose, and the penalty prescribed by the act was intended 
to prohibit the drumming by doctors, in the manner set forth 
in the act. The ordinance under consideration was in con 
formity with the Gantt law 

So much of Section 6438 of Kirby’s Digest ns relates to 
the regulation of “drumming for doctors” must be construed 
to refer to its regulation in some other way than that dcsig 
noted under the Gantt law, for drumming in the manner 
designated by the latter act is absolutely prohibited, and tho 
later statute expressly repeals all laws in conflict with it 
Under the decision of this court in Tliompson vs Van Ixiar, 
and the sections of the Digest (6400 to 6404), the ordinance is 
valid 

The court need not pass on tho question ns to whether or not 
that portion of tho ordinance is valid prescribing ns a part 
of the penalty a denial of the right to practice medicine jn nd 
ing tho appeal If tho appellant pursued the practice of his 
profession in the city of Hot Springs or elsewhere in the state 
pending his appeal, without violating the provisions of the 
law with reference to “doctor drumming” and he should lie 
convacted for so doing, then-on appeal from such convution 
the question ns to the revocation of his license to jiraoticc 
pending the appeal could be properly raided As it was ho 
stood convicted of drumming for patients by hirtal agents 
That was the only question the court nceil consider As to that 
it is quite certain that the statute (Gantt law) and the orili 
nance in question are prohibitive 

Failure of Landlord to Fnrmsh Physician Water in Office 

The Onondaga, Xcw Tork, Countv Court says that the ca«o 
of Ro'cnbloom vs Solomon was brought to recover the rent of 
an office rented in a business block to lie u rd hv a pin iiinti 
in his business as n spec ' he tr> t of tho cve, lar^ 
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iio«c and throat Tlie premises rvero rented at a price and 
for a term agreed on “with heat and water” Ko rvater was 
at any time furnished in the room so rented, but there wng a 
faucet in a ImllTraj- on the same floor, hut some distance away 
from the ofUcc so rented The defendant vacated the premises 
before the rent sought to be recoicred had accrued This -was, 
as it seems to the court, a case of a breach of a covenant 
rather than an eviction In this case the landlord did not 
perform the agreement to furnish -water rumisliing water 
in a modem office building, at a point on the same floor of the 
building outside of the office so rented, where a tenant can go 
if he desires, is not a fumislung the room so rented with water 
Can there be any question that a surgeon, renting an office 
with water for tlie purpose of the practice of his profession in 
a modem office building, understood and had the right to 
understand that such an agreement meant water in the room 
so rented’ On the failure of the landlord to perform the 
coienant to furnish water, the tenant had the right to termi 
nate the contract, Tlie trial judge committed error in directing 
a \ erdiet for the landlord. 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (•) are abstracted below 

Medical Record, New York. 

Mail 2 

1 ‘The Cancer Problem E. C Savldgc New York 

2 •bfrecta of Uriian Congestion on Italian Women and ChUdren 

3 Tlie n*nii”Ne^ In'^llclatlon to Ophthalmic Conditions. S 

n Brown Philadelphia . 

4 I lece of Catheter Voided Daring Urination W B Keynolds, 

New \orb 

C Inunction of Iodoform In Tubercnlons Peritonitis 8 F Wll 

cox Aew York 

1 Cancer Problem —Sai idge considers that researches as to 
the cause of cancer based on bactcnologic transmission having 
a loldetl no results, nothmg can be evTiected from either antisep 
tic or nntitoMO treatment Eicn if the theory of wandering 
cells from embryonal life were capable of proof, it would give 
us nothing of lalue in treatment, for we could never penetrate 
fetnl life and anchor the displaced or wandenng cell Fmally, 
notwithstanding the clean work of surgery, at least in utenne 
cases, it has been followed with prompt recurrence and speedy 
death The indication of the cancer cause, which becomes more 
conclusiic the more wo study it, lies in the physical vanation, 
in the isomeric quality of the most pnmitiie elements enter 
ing into the composition of protoplasm Sandge adiocatcs a 
ferment thcorv, though nothing so simple ns the application 
of tmpsin to the local manifestations of cancer He doubts 
if the cancer problem will eier be solred bv the application 
of a juice to a spot ” A certain known, but not understood, 
“radial” force—of the sun, the x rav, of radium—can act on 
products containing the asammctncal carbon atom to change 
their isomeno qualiti as shown bv polarized light That one 
force can so act presupposes that other forces may so act 
The natural ferments contained in the secretions of the body, 
dig. stne and protcctiie, digest’ one senes of isomers and 
leaie the opposite senes untouched. Therefore, the action of 
this oreiilt radial force—this assailing of isomcnc integrity 
—win change protoplasm from digestibility to mdigcslibilitv 
to the natural ferments, and a^cc versa 'The local cancer 
p-TKliict consists presumabh of changed isomers allowed to 
!row instead of being digested” Tlicsc ferments—presum 
nbh—licmn to modify long before transition from the pre 
Iiniimri'^to the final state called cancer Therefore, even if 
there be no change in isomcnc quality, the secretion suppres 
toon would explain the growth of the cancer weed cells that 
ctT.sliic ferments would Imc rcmoied If there be no fiaw in 
thc^c simiifcanccs he declares, the cure for cancer as well as 
,t. prevention, lies in the realm of synthetic medicine 

o Urban Congestion -In a paper 1-eforc the Conference on 
rTo -non of l.ipiilation ‘^tella de«-nl>es th. effects of con 
pw.Uon of population in cities and shows tint the ewl illects 


are greater in the case of those who come from country life 
than of those who were prexiouslv town dwellers He makes 
a comparison between the Italian quarter In Kew York, 
where there is a very high death rate, and the Jewish quarter, 
only a halt a mile away, where the death rate is only one half 
as great ns the average death rate of the citv “Yet in the 
latter district there is a greater population, the tenement 
houses are taller, and the general sanitary conditions are 
worse ” He attributes the difference to a certain immunity 
against the ills of urban life acquired by the Jews through 
long residence in cities Stella discusses in detail the mortal 
ity of Italian children and their morbidity (which he attnb 
utes mamly to the lack of fresh air and congestion of bed 
rooms), the mortality and morbidity of Italian women, and 
graphically illustrates how the congestion leads to the spread 
of xencreal diseases to innocent sufferers He urges a better 
distribution of emigrants by directing their attention to the 
imoccupied countries rather than the cities before they decide 
to leave their native land, rather than after they arnye at 
Ellis Island, and, further, for those that remain in New York 
and other large cities, he urges the provision of sanitary tene 
meats at less than present rentals, which are from 33 to 50 
per cent of their entire eammgs 

Boston Medical and Surgical Journak 
April 30 

6 •Urinary InfecUoDS with a Variety of the Staphylococcus Al 

bus A L Chute Boston 

7 ‘Treatment of Abnormal Ulgldity of the Cervix Uteri by Deep 

Incisions N H Mason BoMon 

8 ‘Mattapan Day Camp for Consumptives Boston D Town 

send F P McCarthy and H H Houghton Boston 

1) ‘The Plaster^if Paris Bar or Bope H Sontter Booton 
10 hlgureoif Eight Plaster Jacket J D Adams Boston 

0 Unnary Infections—Chute reports four cases of stapliy 
lococcus infection of the urme m which the unne was alku 
line but not ammoniacal The sediment showed great masses 
of amorphous phosphates and sometimes even crystals of the 
ammonio magnesium phosphate at the time it was passed 
There was relatively little pus Stamed specimens of the 
unne of bU these cases showed large numbers of organisms 
hating the general morphology of a staphylococcus, and in two 
instances what -was said to be the Btaphylococeva aibus was 
found on culture. The cases were rebelbous to treatment. 
The picture was that of an infection -with on organism of 
low nmlence or pyogenic power, but showing great tenacity 
when it came to eradication The chronic cases simulated to a 
considerable degree the phosphatnnas of digestive ongm, tlmt 
one BO often sees 

7 Deep Incisions of Cemz Uten—Ylason reports two cases 
of ngd cemx treated by Htlhrssen’s deep surgical incisions 
lie describes the technic and concludes ns follows 1 tVhen 
immediate delivery is demanded in the presence of an undilatcd 
and ngid cernx, multiple deep incisions from the border of 
the external os to the uterovaginal junction furnish the most 
rapid and safest method of emptying the uterus 2. There is 
no danger of the incisions tearing in patients under full term, 
or in patients at full term, in whom the pelvis is normal and 
the fetus is of moderate size 3 There is no risk of hemorrhage 
when clamps are employed before making the incisions 4 
The chance of septic infection is no greater than after the 
lacerations occurring at the time of normal deliierv 6 The 
scars in the cervix and vaginal vault cause no trouble in the 
course of subsequent pregnancies and labors 

8 This article is dealt -with editonally in this issue 

D The Plaster of-Pans Bar—Soutter desenbes the method 
of reinforcing plaster Imndages by means of the plaster bar 
or rope lie describes the mode of formation ns follows A 
xen wet plaster of Pans bandage is rapidly unwound back 
and forth to the desired length No attempt is made to rub 
it or to apply it to the partially applied dressing When the 
roll IS entirely unuound it is held at one end by one hand, 
x^iile the other is grasped around it and slid down to the 
other end molding it into a bar It is then slapped mto place 
and mhlied three or four times Tins method of reinforce 
mrnt IS more rapid than the time it takes to desenbe it Bx 
means of the plaster rope ’ the bandage may be made very 
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light Sometimes it iR not necessarr to hove lightnesB hot 
large windows are needed ns in eases of pussv dressings, and 
yet position is sometimes most important in this class of 
cases The plaster is pnt on m the nsnal way, but not fin 
ished, then n lump of sheet wadding is applied at the point 
where the “plaster bar” is to be laid. Then'the plaster is 
completed Wlien the window is cut the sheet waddmg roll is 
removed and the bar forms an arch which is as solid as stone, 
permitting large wmdows with good margms aroimd the 
wounds and plenty of room for extensive dressmgs 

New York Medical Journal 

Ilav 2 

11 ‘Year s Progress In Tropical Medicine J M Anders Phlla 

delphla. 

12 •Etiology Prophylaxis and Treatment of the Social 111 S A 

B^opf, Aew York. 

13 Psychic Phenomena of Inteatlnal Toiemlaa and Their Treat 

ment. J C De Tries New York. 

14 Who Originated the Method of Rapid Paraffin Imbedding? 

A Reply to Dr Pond. A Stein New York. 

15 Abstraction of Calcium Salta from the Mother’s Blood by the 

Fetus Cange of Dental Disease In the Former J D 

Drennnn St. Thomas, Ont. 

IG Hysterectomy of a Five Month Gravid Uterus for Carcinoma 

Uteri Recovery W H Dukeman Dos Angeles, Cal 
17 Angulation of the Sigmoid. T B Spence Brooklyn N Y 

11 Progress in Tropical Medicme —^Anders reviews the prog 
ress made during the past year in tropical medicine, and deals 
with plague, more e^eciallv in relation to its etiology and the 
conveyance of the bacillus, with the work of Asburton and 
Craig in connection with Filarta phthpptnensis and dengue, 
Musgrave’s observations on paragonimiasis, vellow fever and 
the recent suggestions that the disease is due to n spirochmta, 
benben, and Hewlett and de Korte's hypothesis that it is the 
result of a protozoan infection, the production of a vaccine 
from the iltcrococcus mehtensis, and the efaology of intes 
tinal diseases with the symptom complex known as dysenterv 
gnngosa, Yount and Sadler’s work on hu m an myiasis from the 
screw worm fly, uncmanasis, especially the recent work on 
anemia in Porto Rico bv ^he Permanent Commission for the 
Suppression of Uncmanasis, and the work of the International 
Conference on Sleepmg Sickness, held m London He also 
notes the formation of the International Society of Tropical 
Jledicine, dunng the fourteenth International Congress of 
Hygiene and Demographr at Berlin, and the estabbsliment of 
two new journals, namelv The American Journal of Tropical 
Medicine and Farasiiology and the United States Fatal Med 
ical Bulletin 

12 The Social HI.—Knopf objects to the word "evil" in tins 
connection, ns it is ordinarilv understood as implving wicked 
ness or cnminnlitv, and suggests the word “ill,” which figiira 
tivelv means derangement, or an unwholesome condition TVe 
should not call prostitution the social ill, but a social ill, 
foi there are alcoholism, gambling, etc He proceeds then to 
trace the etiologc factors of prostitution, sucli ns trifling phv 
sicnl defects in children, which lead to masturbation He deals 
with another social ill, that of child labor, either in factories 
or in their homes, where young children are compelled to spend 
a large part of the time which should be devoted to recreation 
in housework and other rcsjionsible duties In tins connee 
tion he refers to the work of the Local Consumers’ League of 
New York which meets the argument that the children’s earn 
ings are ncccssarv for the maintenance of the fnmilv, in cases 
where it is proved to be correct, bv pving scholarships on 
presenting a certificate of regular attendance at school to an 
amount equaling approximatelv ns much ns the children would 
cam if working He deals with alcoholism and the mnnv 
otlier factors of immomlitv, mentioning the lack of toilet 
facilities m our cities, wherebv a man making use of a saloon 
feels obliged to take a dnnk in return He advocates more 
plnv, more sleep and less work for school children, ns a neu 
rasthenic condition in children lends to the desire for alcohol 
Inter He considers that the Gothenlmrgcr system, which con 
sists m the mnnufactiuc and sale of hlcoliol bv the govern 
ment, pving the dispenser of alcohol a salary so that no bone 
fit shall accrue to him for the amount of alcohol he sells an 
excellent plan but doubts its pmcticnbilitv in this country He 
ndvoentes state institutions for tlic treatment of alcoholism 
to which the habitual drunkard should be committed bv law. 


and those desinng to free themselves from the habit could 
commit themselves aolimtanlv He blames also the thin par 
titions, as well ns the promiscuous mixing of sexes, m crowded 
quarters as tending to increase demoralization He refers to 
the work of the Garden Oties Association of England in dis 
tnbuting the manufactories into country places, with the 
growing up of new industrial villages about them He con 
demns the disreputable dance halls, which are the frequent 
occasion of a young girl s fall, but cautions the necessity for 
recreation, and urges that we replace them with other places 
of amusement. He advocates the enactment of laws -mtli ref 
erence to refusal of rnamage license to individuals afllicted 
with venereal disease, and particularly urges an educational 
crusade, not only with regard to boys, but to prls also He 
refers to the present tendency toward crowding togctlicr in 
large cities, and thinks that something must be done to check 
this, bv rendering life in villnges and in the country more 
attractive by good bbrnnes, healthful amusements, etc , so that 
more people should be willing to live there He deplores the 
importation of girls for immoral purposes from abroad An 
other point to which he draws attention is the undcrpavnicnt 
of gul workers as clerks or saleswomen He says that many 
large employers of labor who are philanthropists according to 
their liglit, would exercise truer philauthropv m paiing those 
who work for them better wages, rather than in devoting large 
sums of money to the foundation of ehurehes, hospitals, 
libraries and charitable institutions when they die Reganliiig 
the social situation as a disease, he says that in other dis 
eases when everythmg possible in the way of preiention has 
been done, the disease itself is treated For the treatment 
of the lU he enumerates three methods First, by repression, 
second, by givmg to all those diseased the best seientific nied 
leal treatment, and third, by offering to all wlio wmli to leave 
the ranks of prostitution shelter, protection and aork In 
regard to the first he advocates some method of scgrcgafinn to 
prevent the diffusion of vice throughout the city and checking 
the concomitant thievery and otlier crimes In regard to the 
second, he pomts to the meager supply of beds in the hnspi 
tals of our cities devoted to venereal disease and urges a miicli 
larger supply With regard to the third, he urges the esinb 
lisliment of institutions for the reception of those uho de 
sire voluntarily to abandon the life into which they have 
fallen or hare been seduced. 
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25 Alimentary Tuberculosis —The nutliors regard the re 
suits of their e'rpenments on guinea pigs, on tlie vrliole, ns 
ginng conllnnatorv evidence of the work of others, demon 
strating the importance of the alimentary canal as a portal 
of infection of tuberculosis 

20 Agglnbnation in Tuberculosis—Like manv others, Lan 
dis finds that the agglutinin test is mlueless as a diagnostic 
agent in tuberculosis, but he thinks that it forms an mailable 
means of estimating the degree of immimity attamed in tuber 
culosis hr means of tuberculin and other forms of treatment 
Turthermore, he states that the absence of the agglutinating 
reaction in fluids containing but little albumin, such as cere 
brospinal fluid, renders it highly probable that the agglutinins 
arc closely allied to the albumins 

29 Atresia of the Bile Ducts—^Lavenson concludes that in 
the congenital condition of which the two most prominent 
features are an obliteration of some portion of the bile ducts 
and a more or less extensive degree of cirrhosis of the liver, 
the obliteration of the bile ducts is the primary condition and 
the cirrhosis a result of the ensuing biliary stasis In the 
majonti of instances, the obliteration of the ducts is the 
result of an anomaly of development, a failure of the forma 
tion of a lumen, hence the term “atresia of the bile ducts” 
better expresses the existing condition than “obliteration of 
the bile ducts ” 

80 Examination of Feces in Dnananasis—Pepper recom 
mends repeated ccntnfugalization of a small amoimt of much 
diluted feces and tlie subsequent microscopic search of the scdi 
ment After each centnfiigalization the supernatant dirty 
water is thrown awa\ and fresh water added, the whole then 
being shaken up and again placed in the centrifuge In this 
wav all bacteria, free coloring matter, light vegetable matter, 
etc , arc soon got nd of, and only the heavier particles, includ 
mg nni o\a that may be present, will remain After about 
BIX repetitions of washing, the sediment can be easily and sat 
isfactonlv examined under the low power of the microscope 
There is then left no obscunng cloud of bacteria or toe 
granular dCbns, but instead each ovum or muscle fiber or 
crvstal or vegetable fiber stands out sharp and clear A rather 
peculiar fact is that the oia of the uncinana, although stick 
ing closely to the glass slide, do not seem to adhere to any of 
the other constituents of the stool When a drop of washed 
sedimented feces is allowed to stand on a slide for a few min 
utes and then gently immersed m water and examined micro 
scopicallv, the eggs are foimd adhering to the slide while all 
else has been washed awaj If additional drops are placed on 
the slide and washed off, the slide becomes thickly studded 
with the eggs. 

82 Intestinal Antiseptics—In three cases in which bismuth 
salieilate was used, the dailv average amount of bacteria fell 
within three dais after the drug was given to one half or one 
quarter of that in the control observation In two cases m 
which betnnaphthol was given the bacteria fell after three 
davs to about one half of the control In the third beta 
nap'itliol case the bacteria increased for three days and then 
rrmaiiicil nliout the same ns the control for three davs, this 
patient was a loiing woman with gastroptosis and insufficient 
gastric secretion but with no decided svmptoms of intestinal 
distiirlnncc In this case it is not clear why the drug failed 
to net and it must not be assumed without further investiga¬ 
tion that the notion of these drugs will be the same m a dis 
eased liowcl ns in a healthv one 

„ SyrmEOmyelia with Syringobulbia—Tlic case presented 
pamhsis of the superior oblique mu«cle of the right eve, 
transient ptosis on one side contracted fields of vision, bemi 
atrophv of the tongue hemiplepn and ataxia there was a 
caiiti in one anterior piramid of the medulla oblongata, 
with ascending degeneration in the antenor pvramid on the 
same side and leptomeningitis (si-philitic) 

88 Synngomyelia and Tabes—Wide a few cases of tnlws 
with sinneomvtlia nrc reportnl thev arc with one exception 
(I’l.ibppe and Olhrtbwr) all bv Terman authors This case 
bi ^pillcr IS, therefore, the first to appear in cither Amen 


can or English litemture Seieml writers have held that the 
association of the tw o processes is not merely a coincidence, 
but thnt one stands to the other in the relation of cause and 
effect, others linie expressed themselves guardedly Spiller 
regards his case as one of tabes associated with synngomyelia 

38 Bemgn '’Cystic Epithelioma.—Hartzell states thnt so 
called benign cystic epithelioma is a neoplasm having its on 
gm in the hair follicles, and in these structures alone In new 
of its follicular ongin the name given it bv Jnnsch—tncho 
epithelioma—is most appropriate, and should be used to the 
exclusion of the many others in vogue Since, in a fair pro 
portion of cases, destructive uiccm'ion has been observed, ns 
well as a tendency to recurrence after removal, the affection 
can no longer be regarded as a benign one 

37 Germicidal Froperty of Milk.—^Rosenau summarizes his 
article ns follows Judged by the number of colonies that 
develop on agar plates, the bacteria in milk first dimmish 
then increase in number This so called germicidal property 
of milk occurs only in the fresh raw fluid For the most part 
no actual reduction in the number of bactena occurs How 
ever, when compared with the controls a rcstrammg action is 
endent The phenomenon, therefore, appears to resemble 
thnt of a weak antiseptic rather than that of a true germi 
cide When milk is kept warm (37 C ) the decrease is pro 
noimced within the first eight or ten hours After this the 
milk has entirely lost its restraining action When the milk 
IS kept cool (16 C ) the decrease is less marked, but more 
prolonged Tlie decrease in the number of bacteria is largely 
apparent, being due at least in part to agglutination Tlie 
bacterial clusters, to a certain extent, may be shaken asunder 
This fact goes far to reconcile the discordant results of the 
various investigations on the germicidal properties of milk 
Those who used dilution methods with ngorouB agitation 
broke up the bacterial clusters and thus obtained a larger 
number of colonies on agar plates than those who plated di 
rectly with different technic. Some of the polymorphonuclear 
leucocytes m milk seem to possess the power of phagocytosis, 
judged by microscopic preparations Phagocytosis, howeier, 
plays no essential part in the “germicidal” action of milk, for 
the decrease in numbers is quite ns marked In the cell free 
milk ns in the sediment rich in leucocytes The germicidal 
action of milk is specific For instance, one sample restrained 
typhoid and Btaph^lococctis pyogenes aureus, but not para 
typhoid A or B Dilution experiments demonstrate the cn 
feeblement of agglutinins rather than the presence of a germi 
cidal substance in solution The germicidal actions of blood 
and milk resemble each other in some particulars Blood 
serum acts more quickly and much more powerfully than milk 
Freezing milk for ten minutes and then thawing it does not 
affect the phenomenon in question In one experiment freez 
mg for forty eight hours did not influence its restraining 
action on typhoid but destroyed it for BacxUus laotis aero 
genes Boiling milk or heating it above 80 C destroys its 
“germicidnl” properties The effect of lesser degrees of neat 
vanes with the microCrgnnism Thus the restraining action 
for B laetts acrogencs is weakened by first heating the milk 
at 66 C and almost destroyed at 00 C , for typhoid it is not 
affected by heating the milk at 00 C for twenty minutes, 
but IS matenallj influenced at 70 C for thirty minutes The 
“germicidal” action of milk vanes in different animals and in 
the milk from the same animal at different times At most, 
the action is variable and feeble. It can not take the place 
of cleanliness and ice, but may be taken advantage of in good 
dairy methods 

Amencan Journal of Obstetrics, New York. 

Uarch 

?8 *1100601 Advances In Obstetrics. K. B Cracin New York 

n sFarlr Blapnosls of Profmancr E JfcDonald New York 

40 Illph nectocPio After Perineal liepalr It. h. Dickinson 

Brooklyn N Y 

41 Flstnla Between Fnndns of Utems and Upper Portion of 

Intestine Operation Cure IV P Graves Boston 

4- Yalup of Blood Observations in Gyneeoloalc Cases. II A. 
Dnncnn rhllndelphla 

^3 *0x810010 from Ventral Fixation 0 P ITnnipstone Brook 
lyn N Y 

44 *The Hymen Anatomically Medlcolccnlly and Historically 
Considered. E S McKee ClncInnntL 



\ -ri r Ik 
\c^src ih"' 


rr7?7?F.Yrt' i 


4 4 1 1 -. t t' V 


4C •Cao'atloa and Trvatmrnt p' Cirtnln To-s ^ ot 
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<G PneT*eral neinotTlia):b> J N rell IVIrv'lt MI h 
4T Treatment of Kractore* D C Moriarla isnt-Mosa ''I'tlnjrv N \ 

3S Advances in Obstetrics,—Crasrin considivs rtsbnl nd 
vances in obMctncs along the fpllomn" line-- 1 Bel t»r know 1 
edge of obMetne pathologv, 2, better knowbblgo of tbe im 
cbnnical problem of dclivcrr, 3 l>etter procedure 

1 Distinct ndtnnce has been made in tbe toxenun of 

prcgnancT, as emdenced bv (a) pernicious louutiug (bl 
eclampsia (a) The chief pathologic lesion in pemuious loui 

iting 13 a fattv and hvdropic dcgcncmtioii of the liter apt to 
be diffuse, but in some cases zonal, going on to luirnsis 'llie 
kidnevs show more or less degeneration of epithelium of loii 
Toluted tubules In the urine are present some or all of the 
following acetone, diacetic acid, beta ovTbutvno acid, iiidhim 
a trace of albumin, sometimes bile pigment, also nlmoriual 
nitrogen ratios showing disturbance of proteid melatiotiHui 
with faulty oxidation The author’s experience shows ns ii 
rule a high ammonia nitrogen, high aniido acid and iiiidolii 
mined nitrogen, and n low urea nitrogen (b) holnm]iBln Is 
dnided into two types, the hepatic and the ncphrillc lii the 
hepatic type, aside from the conMilsinns, the charneterlsllc 
symptoms are vomiting, perhaps of blooil, with litlhi eih iiia 
little albumin and few casts, at least until after a coiniit 
Sion, often jaundice, tenderness oier liver, and tMii]intiili h 
I n the nephntie type, headache, disturbance of i Isloii, high 
tension pulse, nervous imtability, edema, marki d alhmiiliiiirhi 
and casts The two types arc often combined '1 he iiiphrllh 
type IS again subdivided into two elasses (n) Patients who 
haie previouslv suffered with nephritis and In whom tin 
eclampsia has developed an acute exacerbation of an old t^IM 
(6) those whose kidneys have been prciionslj free from dis 
ease Regarding puerperal infection wo have a bitter I now I 
edge of the ease with which infection max lie (onxijcil from 
an infected vulxa to a stenic vagina, or changcil from a hsiil 
ized uterine infection to a general Iruteriimia 

2 As regards the mechanical problem, we have ndwiiiod In 
the method of measuring the fetal load in the latl<r part of 
pregnancy, the earlv recognition of poiterior po Hums of tin 
vertex and earlv antenor rotation of the oc/ipit ar< tii'flirn 
advances 

3 In better procedure mav l>e claved more romph-ti and 

thorough examination of the unn" in relathm to p<'r»I'<oi> 
vomiting, earlv diagno is and hvFt<re-^om in eh'/rio<pi<lw Ii 
oma, the rale to Jeep out of the ntvTis nnhi-s P r-n^Uifiiv ttl- 
tenal that must be removed, frequent and ear''ill ob'r ■" 
tions of tbe size of the child s h's: L the urp rrtin'lii isl 
Cesarean section, etc. The anther, ho~>-vf-, erap I'^e 

fac' tha' no* all that is ne— tLtn It' '/I i*h 

regard 'o the munedia'*" repair of lEeera'io^e rj' j/r, * < 

has =44^ thre'* cases o' iaar>.ea j-e*,"' t/,-* 
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no ‘Mistakes In nefractlve Work n Gmdie ChlcnRo 

51 Complications oi the Accessorv Cavities of the I»ose and 

Nasopharynx Occurrlnc In Inflnenra T Faith Chlcaco 

52 EITect of Influenia on the Nervous System D K Brower, 

ChlcaRO 

53 ‘Fpldemloloav of Tnfluenia J H Snllsbnrv Chlcaco 

54 'rellalous Psycholocy Bishop Fallows ChleaRO 

55 Acute Otitis Media S E MrlRht Marinette Wls 

4S and 49 Abstracted m The Jodbnal, March S, 1908, pages 
loco and 1070 

50 Mistakes m Refractive Work.—Gradle protests against 
the uncritical use of mydnatics, the zeal to correct all errors 
and at all times, and the too elastic interpretation of the eye 
strain He discusses various instances of each of these three 
forms of error 

53 Epidemiology of Influenza—^As a result of a studv of 
the histon of epidemics of influenza, Salisbury believes that 
1 The epidemic arises from n locality uhere the disease is 
endemic 2 It usually follows the lines of travel without re 
gard to prc\ ailing w inds 3 It mav be limited by some Insus 
ceptibilitv in the population 4 Epidemics vary in seventy 
6 The occurrence of the disease is connected m some way 
with the winter season and with peculiar conditions of the 
atmosphere 0 hlicrobes undoubtedly modify the epidemic 
picture and are active in determming the lesions In indmdunl 
cases hut appnrentlv the\ are not the sole cause 7 Depress 
ing iiieaBiires are injunous 8 Probably the great aggrega 
tions of population in large cities favor the endemic character 
of the di-case in recent vears and its great seventy in indmd 
ual cases 

54 Religious Psychology—Bishop Fallows discusses the sub 
]cet of the Emmanuel movement of rcbgious therapeutics, 
which IS not a new sect or cult, no one has to leave his own 
church to take advantage of it It simplj forms societies for 
health and happiness, to teach the pnnciples of right linng 
and right thinking It differs from the modem cults in that 
1, it ckarlv recognizes the reality of the mind and the body 
and the inseparable relation existing between them, while con 
nected with the human organism, 2, it afDrms the value of 
anatoniv, phvsiology, bacteriology, histology, etc, as well as 
that of psvchologv , 3, it maintains the existence of a funda 
mental distinction between functional and organic disease, 4, 
it asserts the absolute necessity for the work of the phvsician, 
5, ns a proper department of practical church work it aids the 
poor and neccBSitous without commercialism This movement 
comprehends the principles underlv mg all that is distinctly 
known ns faith healing divine healing mental healing, or any 
other form of unrecognized psvchothernpv He describes the 
!ii-,torv and progress of the movement from its origin in Bos 
ton sivtren months ago, and emphasizes particularly its co 
opi ration with the medieal profession 

New York State Journal of Mediane 
March 

no •Inilicnilons for Artldclnl Abortion In First Three Monlbs of 
I recnanev C Jewett Brooklvn 
r" I ejilntlnn of a I ural Milk Suppiv SMS Toms Nvnek 

55 *rv\o roses of Streptococcus Septicemia Treated by Bacterial 

V nctines After Vlelliocl of M richt A T Bristow Brooklvn 
50 *Scouenre of the I (ithoIoRle Cbnnces In Appendiceal lerl 
lonltK E vr Stanton Scbenectadv 
CO Mint New Vork State Is Dolnp for Its Crlnpled and De 
firmed Children at the West Ilovcrstrnw Stale Uosnltat 
N VI ShoCer New York 

n The Nature of Tumors E fl P Ward M bite Plains 
CJ ibe VIcdIml Society of the Countv of New York J It 
( ode New York 

Cl Ilvfs of Officers of the Vledlcol Society of the State of 
Ntw York J J Mnl'b New York 

5(i Indications for Artificial Abortion—Jewett discusses, 
without attempting definite clapsification, the pnncipil mdico. 
tions for the induction of nlmrtion in the first three months of 
pri-unnev In the present status of Cesarean section, pelvic 
contraction no lon,.cr justifies its routine use. In pelvic tu 
mors ilie indication dtjiends more on the tumor than on the 
pre^uanev Opi ration on the tumor should be governed by 
tbe UIP rul •• a- in tlie non gmvid woman Malignant dis 
Cl I tn the cervix at it' inieption calls for hv'ferectomv 
I.oter VM h ndvameil di'en e the child should l>e allowcKl to go 
to viallc p ncel In utenne di-placcmcnts abortion is only 


rarely necessary, when liberation of adhesions and reposition 
of the organ can not bo effected by abdominal section In 
vesicular mole prompt intervention is indicated Death of the 
embryo indicates operation immediately on diagnosis In tox 
emia of pregnancy the indication is pernicious vomiting, 
eclampsia is rare in the first three months In hypcremcsis 
it 18 better to interfere too early than too late In pulmonary 
tuberculosis Jewett discusses the opposing views of various 
authorities His ovvti view seems to be that in light and in 
cipient tuherciUosis the disease may be retarded by the ter 
mination of pregnancy, and that the indication is plam when 
the disease grows worse at the onset of pregnancy, in severer 
types interference usually does no good In regard to heart 
disease there seems reason to assume that, e.xcept when com 
pensation is good and is likely to remain so, the interests of 
the patient will beat be served by early interruption of preg 
nancy In chronic nephritis the chances for the child arc 
small, the nsk to the mother’s health and life is great, so that 
he usually advises evacuation of the uterus With increasing 
albuminuria, elimination below normal, much ventricular bv 
pertrophy, marked nervous disturbance, or albuminuric rctmi 
tia, mtervention is imperative Pregnancy with true diabetes, 
he thinks, should, with rare exceptions, he terminated in the 
very first months Other conditions m which abortion may 
be indicated are polyneuntis gravidanim, myelitis ascendens, 
the worst forms of chorea, in rare instances only in psychoses, 
leukemia and pernicious anemia, and threatened loss of vision 
from causes dependent on pregnancy Epilepsy is not recog 
nized as an indication for abortion nor is hysteria, but in 
hystcroepilepsy the uterus should be emptied The uterus has 
been emptied in the early months with marked benefit to the 
patient in exophthalmic goiter 
68 Abstracted in The Joubnax, Feb 22, 1908, page 039 
6 D Abstracted m The Jotjbnal, Feb 16, 1908, page 658 

California State Journal of Medicine, San Francisco 
March 

C4 ‘The AwakcnlDR of Bubllc Interest In Sanitation. W F 
Snow Berkeley 

05 Eleven Cases of Gnetroenterostomy W A. Clark San 
Leandro 

00 •Soinni Anestbesln A Newman San Francisco 
Oi Plm for United States Army Contract SurReons H da Ik 
Pbelan San Francisco 

An Friines or Maladies? A E Osborne Santa Clara, 
uu Cystosconfc Appearance In Some Cases of Seminal Vesiculitis 
^ Francisco 

<1? T, ® Decoction D VV MontRomery San Francisco 

il I erforatlop Jn Tvnbold Fever SuccessfnUy Treated by Opera 
tion E Newell San Josd 

04 Sanitation —Snow considers tlio methods of bnnging 
about a thorough awakening m reference to sanitation He m 
sistfl that what Great Britain has acquired, through the ex /■ 
pensive but effectual teaching of terrible visitations of epi 
domic disease, such ns cholera and typhus, is what America 
most needs trained, full time medical officers of health, and 
security of tenure in office The requirements to attain these 
ends are 1, TJie active support of a public, educated in per 
Bonal hygiene and general sanitation, 2, the enactment of adc 
qiiate legislation covering the duties and powers of our public 
health departments, 3, proper facilities in our universities or 
medical schools for training expert assistants in vital stntis 
tics, epidcmiologv, public iioaltli, laboratory technic, etc, whom 
we may appoint to carrj out the details of direct investign 
tions on winch all our executive actions should be based, if wo 
are to deal eircctively and fairlv with the varied problems nns 
ing from dav to day He concludes by urging the association 
to work for I, paid secretaries for the coimty health officers, 

2 the cstabiiHliment of a htirenii of sanitarv survey and cpi 
emiologv of the state hoard of health, 3, better coordination 
in public health education work 

fiC Spinal Anesthesia —Newman discusses in great detail the 
subject to spinal anesthesia with various anesthetics, and con 
c tides in general that, compared wntli spinal anesthesia, cliloro 
orm and ether arc practically harmless Still the outlook is 
improving for optimism and indiscriminate puncturing arc giv 
ing place to a saner attitude, the more poisonous drugs arc 
icing climinati d tcclmic 1ms liecn perfected nnd operators have 
become more skilled, so timt, though this method will never 
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ri\nl ether or chloroform^ it ^nll have its ubcs^ and in selected 
CHHcs \\iU ho the method j>ar excellence 

St. Loms Medical Review 

March 

72 ‘ComponDd Comminuted 1 racture of tlie Bones of the Pace 

J F Menestrlna 8t, Louis 

73 Case of Ilodskln s Dlaease with Autopsy Finding C W 

Tooker St. Louis 

74 •Inversion of the Vaplna Operated on by Colpoclelsls, P J 

Taussiff St. Louis 

75 Gonnorrheal Arthritis, J V Shoemaker Philadelphia. 

70 Surgery of the Ureter B M Ricketts Cincinnati 

72 Fractured Bones of Face —IMenestnna reports the case of 
a miner injured in the head bv premature blast of dynamite 
The frontal, sphenoid, ethmoid tvo nasal, two superior mavil 
larv, right lachrymal, two malar, turbinated, vomer and in 
fenor maijllnry bones were more or less fractured and com 
minuted Fragments of coal, bone and powder came awnv 
daily in the dressing The patient hovered between life and 
death for four weeks, debnous nearh all the time, but gradn 
alh regained consciousness at the end of the fourth week 
The mental condition of the patient tlirce months later was 
strangely unimpaired considering the extent of the injure 
There vas no impediment of taste, hearing or smell, and the 
only sensory disturbance was a marked hyperesthesia m stnic 
tures supplied bv the superficial and portion of the deep cer 
vical plexuses (ascending branches) and descending branches 
(supraclavicular) There is no condition present which would 
account for a central origin, and nothing is perceptible in the 
course of the nerve to indicate a penpheral origin 
74 Inversion of Vagina by Colpochisis—Taussig reports the 
case of a wudow nearly GO ^eara of ago, who suffered from 
prolapse of the vagina the uterus haiing been remoied in 
1900 in consequence of complete prolap«ie As it was hardly 
likely that a plastic operation would hnic given more than 
temporary relief, the remaining ^aglnal sac was dissected 
away, the levator am fibers were approximated bv boned cat 
gut sutures, and the vestibulum vaginae was closed bv inter 
nipted silkworm gut sutures The recovery, subjective and 
objective, was complete 

New Orleans Medical and Surgical Journal 
Ifarcfi 

77 •Traumatic Fpllerrsy E D Martin New Orlenufu 

78 •Epileptics in Schools of All Grades, Universities Included 

E M Dopaqulor New Orleans 

70 Case of Jacksonian Epilepsy L L Carenavetto New Orleans 
SO *OcaIar T^ibercnlln Reaction In Dlojmosls of Tuberculosis 
C C Bass New Orleans 

81 •OpBonIns and ^nccI^e Tliempy Id. 

82 Report of Antltubcrculosls I>enjme to State Medical Society 

E L McGchce Sr., New Orleans. 

83 Phvsiolofcic FfTects of tbp Waters of Uot SprlnRS Ark. C II 

Martin Hot Springs Ark 

84 Case of Forward Dislocation of the numeral Head Irre 

ducihle by Manlpnlntlon Reduced by Open Operation 
F W Parham New Orleans 

So Fracture with Fibrous Union Treated by Induced Pin Cal 
lua W AI lerkins New Orleans 
80 Gallstone Disease J M Batchelor New Orleans 

77 Abstracted m The Journal, Jan 18, lOOS, page 233 

78 Epileptics in Schools —Dupaquiep discusses the so called 
epileptic character which demands attention from the cduca 
lionnl point of new VTiat is wanted, he savs, is to bnng to 
a focus the nature of this so called epileptic character, in order 
that its manifestations may be mtorpreted m the proper light 
He SI bmits a description of this condition, translated from Dr 
Paul Boncour^s paper in the ProgTi:s Mvdical Dupnquicr 
points out that the symptoms mentioned arc general and ncu 
ropalhic and that to accept them as pathognomonic of epilepsy 
w itliout some sign of paroxysmal epilepsy is absurd Ho 
urges those concerned in schools and unncrsities to endeavor 
to ascertain whether those guiltv of severe violence or cruelty 
in games, liazmg, etc, bei ond the limits of humane fun and 
joke are not possibly true epileptics The famili phisician 
should be cnll^ in, and if the ordinary paroxysmal mnnifc-sta 
tions can be shown, the subject may be regarded as a true cpi 
Icplic, othcnvise lie should often bo regarded as a murderer 

80 Ocular Tuberculin Heacbon.—Bass summarizes his con 
elusions from personal experience as follows (a) Tlic rcac 
lion 18 an immunity reaction, being an expression of acquired 
immuniti, and may occur m healed cases and fail In moribund 


cases (b) It occurs m a large percentage, if not all, cases of 
tuberculosis (c) It occurs in few, if anv, nontuberculous cases, 
except healed cases (d) It cettamlv seems the best method 
^et suggested of using tuberculin for diagnosung tuberculosis 
(e) Calmette^s ongmal claims seem wholly jiistifled. TIici 
are 1 It is absolutely safe. 2 It la so easy of application 
that any one can cany it out 3 It produces no constitutional 
djbturbance,and locally only n slight ocular disturbance and 
Inchrymation 4. It is accurate and delicate at the In podcr 
mic method. 

81 Vaccine Therapy—^Ba*J3 desenbes the technic in general, 
and offers an ongmal simplified technic of Ins ovm by 
which he savs that anybody comersant with the use of a 
microscope and blood counting can determine the tubcrculo 
opsonic index vntli fair accuraci, and without the facilities ot 
a well equipped laboratory, such as the Lcislirannn technic 
requires 

Long Island Medical Journal, Brooklyn. 

March 

87 •Intestinal rntrcfactlon as a Factor In the Etlolopv of 

Nephritis 11 A. Houghton Bayslde, Lone Island. N \ 

88 ^Dlet In Chronic Nephritis L, Lourla Brooklvn N Y 

SO •Place of the Medical Spirit In the Ideal Hospital L ^ 

Pilcher Brooklyn N Y 

00 Clinical Study of a Oise of Sarcoma of the Medlasttniini 

J Ronshelm Brooklyn N Y 

91 Clinical Studv of Two Cases of Cerebrospinal Mcnlncltls B 

LIntz, Brooklyn N Y 

87 Intesbnal Putrefacbon and Nephnbs,—Iloughton sais 
tliat the expenmental evidence on the relation between cntcro 
genic intoxication and ncphntis is meager or ncgati\c, and 
whatever light is to be gathered must cornc from clinical ob 
seriation He details cases tending to indicate an ctiolo^ic 
relation, though not necessarily the sole one, between c-\ccssi\c 
protcid putrefaction in the bowel and ncphntis With refer 
ence to this, he has formiUatod the following general princi 
pics 1 To some extent the character of the kidney lesion 
depends on the character of tlie toxin which produces it 2 
To a greater extent, howoier, tlie cliaractcr of tlio lesion d( 
pends on the amount of toxin to whicli it is exposed and tlic 
length of time over which tlic process extends In other words, 
an irritation so small as to do no more damage than prolonged 
phi Biologic overwork will, if continued long enough, produce 
interstitial clmngo, on the other liaud, acute irritation will, in 
general, be confined largely to the parcncbiina He giios jV 
sclicmntic representation of the common chemical changes in 
the proteid molecule under the influence of digestive enn nies 
and the action of bacteria 

83 Diet in Nephnbs—Louna discu'^ses the phisiolo^ic 
chemistn of renal excretion in regard to diet His cxpeneiue, 
though limited, enables Inm to support the French dcchlondizn 
tion treatment. The sail free diet ccrtninh Fconia to can've a 
general improvement of tlie patient the diminution of edema, 
and a loss of wciglit, all of which seem to Ik* parallel pin 
nomena Indeed, increase of weight in a nephritic iun\ he 
interpreted as the first simptom of the licginning of an fKleim 
not yet risible. He considers the idea that red meat is more 
harmful than white, as cxplodod As regards the qunnlili of 
meat, the nephntic sLouId rCccnc a daih ration of IflO grams 
of albumin Assuming that he takes 750 cc of milk con 
taming 20 grams of albumin, two eggs with 13 grams of nllni 
niin, and that 20 grams of protcids arc in other food, ns bread, 
icgctabics, etc., there still remains 50 grams of proteid Umt 
he can be allowed in the form of meat, winch amounts to 
nlwiit half or three quarters of a pound 

80 The Medical Spint in the Hospital—Pilcher sa\s Hint 
dunng the Inst generation dunng which lime the hospitals 
of the world haic ns''iimc<l an impurtaim in the world’s work 
ncicr before occupied b\ them tho-i in''titnti()n9 hair attained 
the greatest degree of cflicionci iii llic dj**/Iinr,.,c of lh(ir fnn»' 
lions as hospitals in which nirdu-al min ha\c Ik'ch ncrordml 
special influence in their ndniini«trntion, not nrcf =;*<arll\ to tlie 
extent of lianng the entire oxmitivo control m sted in Hicni, > 
but in a manner and degree that has ire<l to them the 
opportunity to infu*^e into t cr »prncnt nf ^ 

in'*litulions m a markctl ►r-nl nu 1 

spirit The unquistioi*'*' ho pitaU 
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Germanv during tlie last fifty years may be traced directly 
to the dominance in their atfairs of the medical men yho, na 
chiefs m their seieral departments, hn^e been ^ested with 
innuence and power to direct the alfairs committed to them 
imoqmled in nn^ similar institution in the world He cites ns 
an instance the excellent nork of St Alary s Hospital, Roches 
ter, N 1 , which without depreciating the personal qunli 
ties of its yell knoirn surgeons, has in large part been ren 
dered possible bi continuitj of work, continuity of influence, 
continiiitl of responsibility, yith loftiest ideals and loftiest 
aims and the loyal and continued support of the sisterhood 
He points for further exemplification to the influence of well 
known surgeons in the past yith English and Scottish hospi 
tnls, and of similar instances in this country 


Ohio State Medical Journal, Columbus 
March 

02 •Treatment of Gastric Hrpoacldltlefi M J Llchty Cleveland 
03 Glandnlar I'ever Crane Marion 

04 Radical Cure of Tnjrulnal Ilemla G Goodhue Dayton 
Oo ncmorrhnce from the Bladder with Subsequent Paralysis of 
the Oraan for Three Months J G Albers Fuldo. 

OG •EffLCts of Dve Staffs on the Skin W I LeFcrre Cleveland 
07 Detection of Calculi of the Kidneys and Ureters by the 
srinnraph K Dnnhnm Cincinnati 
08 Corneal Infections T F Bliss Sprinfrfleld „ , ^ ^ 

09 Treatment of Purulent Ophthalmia H B Harris Dayton 


92 Hypoaadities —^Lichty Inj s stress on the fact that many 
patients do not need treatment for the stomach alone He has 
found the bidrochlone ncid treatment so disappomting that 
lie now seldom uses it, nnd onh with caution and m small 
doses Tlie patient rather tlmn the h 3 poncidity should be 
treated He describes tlie uses of hitter tonics, nnd says that 
Eurpnsing ns it mav seem, in spite of acid deficiency such 
patients often get relief by the use of alkalies and pancrentin, 
hut the greatest need is to restore,and if possible to exceed 
the former nutntion 

90 Dermatitis from Dyestuffs —LeFeyre calls attention to 
the elTcets on the skin of inrious dyestuffs used for articles 
of clothing, etc, and insists on aroiding colored articles of 
clothing next to the skin He suggests that with the aniUn 
dji .3 it may be the mordant used to sot the dye—antimony, 
tin, etc—that does the harm He refers also to skin condi 
tions caused by the grease paints used in theatrical make up 


Journal of the South Carolina Medical Association. 
March 


100 •Dneinnrinsis W Weston Columbia „ i*. 

101 Liberal Diet In Tvpboia Fever J T n B Word Baltimore 
302 •*^ea Bathers Lar C ^^ KoljocK Charleston 

103 Cnsp of Laparotomy for Gunshot \>oun(l J C liarrls A 


104 

103 


derson 

AlKlomlnal Dralnnce 
Ocular Injuries t 


r L. Potts Spartnnbnrc 
W Carpenter GreeneIlle. 


100 This article is practically identical with one by the 
same author in the same journal for December, 1007 

102 Sea Bather’s Ear —The fact that continued sea bathing 
16 a frequent cause of ear trouble is not a not city, but Kol 
lock’s experience of its frequency leads him to call attention 
n nun to the subject He enumerates certain pro e.\isting con 
dUions that render the indinduals more liable to the injuri 
ous effects of sea bathing—an accumulation of ya.x, a small 
txtcrml canal, or one choked at its entrance with hairs, eczema 
of the external canal, and all cases of trouble of the middle 
L ir, in yliich it is particularh likely to set up mastoid disease 
]k'--u"i.ests the usual measures for the relief of these condi 
tioiis, on the pnnciple of quick remoial, thorough drying nnd 
drain’n"C, nnd the propli\lactic measure of those predisposed bv 
l,lnL-un"’thc car yith non absorbent cotton Those yho Imre 
inid.rie Tar disca«c or perforated drum should not bathe in salt 


y iter at all 
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Virgima Medical Semi-Monthly, Richmond. 

April 21 

109 Salient Points on the Proper Control nnd Einmlnatlon of a 

Sick Child nnd the A nine of Symptomntolojrr G W 
Cocke Danville 

110 Treatment of Acute Lobar Pneumonia 0 C Wright Jar 

ratts 

111 Case of Ectopic Gestation J W Dillard Lynchburg 

112 Trent the Patient Eliminate Toxins J Burke Manitowoc, 

Wls 

113 Principles of Surgery S McGuire Richmond 

Southern California Practitioners, Los Angeles 
April 

114 Hot Air In Therapcntlcs P C H Pnhl Los Angeles 

116 Bier s Hyperemia or the Use of the Elastic Bandage In DIs 
ease C D Lockwood Pasadena 

116 Hyperemia ns a Cnratlve Agent. W W Richardson Los 

Angeles 

117 Hyperemia in Diseases of the Eye and Ear F W Miller 

Los Angeles 

115 Limitations to the Use of Antiseptics and Vaccines In Mod 

ern Treatment of Pathogenic Bacterial Invasions G 
Martyn Los Angeles 


FOREIGN 

TltleB marked with an asterisk (*1 are abstracted below Clinical 
lectures, single case reports nnd trials of new drugs nnd artificial 
foods are omitted unless of exceptional general Interest. 

Lancet, London. 

April IS 

1 Anatomy of the Long Bones Relative to Certain Fraeturea 

R Thompson 

2 The Pvgmy nnd Negro Races of Africa. F C Shrubsall 

3 Blood Pressure Chlorla Betentlon and Dechlorination Ilvpffr 

acidity and Variations In the Starch Ration, H Higgins 

4 'Epldemlologv of Diphtheria In the Light of a Possible Rein 

tlonshlp Between the Diphtheritic Affections of Man and 

Those of the Lower Animals D W Sambon 

6 Cavity of the Long Snccessfnlly Treated with Oxone 0 

Stoker 

0 Anterior Dislocation of the Sternal Ends of the Clavicles 

Treatment bv Fractnrs of the Clavicles with Good Resnlts. 

T H ABddlebro 

4 Diphtheria —Sambon calls attention to the not infrequent 
simultaneous occurrence of epidemics of diphthena among 
humans and various animals, especially pigeons, turkeys and 
other birds Considering that human diphthena is easily trans 
mitted by inoculation to many kinds of animals it is only 
reasonable to suppose that it may be coni eyed by them lo 
man He compares our position with relation to diphtheria, 
in regard to reciprocal transmission, with that conceming tu 
berculosis AVhile, however, bactenology and expenmentation 
must settle the relation between human and animal dipli 
thcria, the study of the epidemiology of the disease must not 
he neglected Hitherto it has been entirely misunderstood, 
many medical oCQcers of health even yet believing it to be 
brought about by faulty sanitary cireumstances A careful 
examination of reports of numerous outbreaks shows clearly 
that insanitary conditions of dwellings, defectiie sewerage, 
polluted water supplies, poierty nnd uncleanliness have no 
special connection with the incidence of diphthena, though by 
lowering resistance they may favor the spread of disease. 
Longstaff has shown the coincidence of a low diphthena mor 
tolitv with the greatest density of population nnd the highest 
general mortahtj, while in other (country) distncts where 
opposite conditions preinil a high diphthena mortality co 
exists Diphthena shows itself with equal frequency nnd 
intensity among the poor nnd the rich, m the filthiest tene 
ment houses nnd in the healthiest surroundings It is emi 
ncntlv a disease of niral distncts, scattered oicr wide areas, 
most cases occumng in isolated farm houses, without any 
traceable communication As soon ns we recognize the unity 
of the disease in man nnd in the lower animals we imme 
diatelv understand its geographical peculinnties, its seasonal 
prevalence, its cyclical recrudescences, its rural distnbution, 
its preference for the neighborhood of water bodies, its prog 
Tess along the direction of prei ailing winds, the frequent oc 
ciuTcnce of cases in isolated farmhouses and in out of the way 
places along the sea coast, the greater proinlence among chil 
dren, especialh female children, the lieaner toll it leiics on 
mounted troops as compared with infnntrx, the connection 
with manure, the recent increase in towns, the unimportance 
of gc*ologic orographic motcorologic nnd sanitary conditions 
He refers to the ngcnci of flics, which feed on horse manure, 
ns transmitters, and the frequent occurrence of the disease In 
fowls turkc's, peafowl guinea fowl, phcnsnnts nnd pnrtndges, 
and ispocinlh quail nnd cites the passage in Numbers, xi, 
31 34 as being probably an instance of the transference of 
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dipUthena from quail to man He has also found false mem 
branca in the oviduct of a hen pheasant, from which he con 
eludes that raw eggs mav play a part in the transmission of 
the disease 

British Medical Journal, London. 

April J8 

7 •Bronchitis and Emphysema Sir J Barr 

8 Physiologic and Pathologic Effects Following Exposnre to 

Compressed Air M Greenwood 

9 Primary Pneumococclc Peritonitis A. Cnff 

10 •Rectal Temperature After Muscular Exercise. M. Flack. 

11 Calmettes Ocular Reaction T H Butler 

12 So^alled Stimulating Effect of Alcohol on Protoplasm. W 

H Keateven 

7 Bronchitis and Emphysema.—^Barr sava that heredity 
plavs an important part in the etiology of hronchitia, hut 
chill, though undoubtedly an etiologio factor, has been greatly 
oierrated Dry cold does little harm It is the excess of 
moisture rather than the coldness of the atmosphere which 
works mischief, hut yet, strange to say, some physicians still 
continue to use the bronchitis kettle This Barr yigorously 
condemns With nasal breathing there is not much danger of 
any degree of cold damaging the bronchial tnbes, though sud 
den variations of temperature do mjurv The mjunous effect 
of cold, ulien it happens, is a reflex on the nervous system of 
the bronchial tubes When cold has damaged the mucous 
membranes, causmg shedding of the epithelium, the micro 
organisms m the air passages keep up the work Gases and 
vapors also may damage the membrane and set the germs in 
action The excretion of toxins or irritating substances nb 
sorbed from the digestive tract, amounting, if alcohol be 
included, to from 60 to 70 per cent^ is also a fertile cause of 
bronchitis This effect he regards as due not to irritation, but 
to vasomotor paralysis Eiery person with a liability to 
bronchitis should forswear the use of alcohol in all forms 
Carbohvdrates and fata should be cut down, but a liberal 
amount of nitrogenous food may be allowed Diet should not 
be too bqmd, but hot water is permissible With deficienev of 
lime salts, when expectoration is free and albuminous, a mod 
erate amoimt of milk and some preparation of gelatm may be 
given Scanty and tough secretion indicates excess of lime 
salts in the blood and contramdicatcs milk and gelatin. So 
dium chlond should be restricted Calomel and sodium sul 
phate are the best piugativcs Expectorants, e. g, ammonium 
carbonate arc injunous in acute cases and should be reserved 
for chronic cases He agrees with Eustace Smith as to the 
value of antimony (The Joubxal, Jlarch 23, 1003, p 1031) 
and commends compound tincture of camphor with ipecac 
With tough and scanty expectoration decalcifying agents, c g, 
sodium and potassium citrates should be administered. Cal 
ciiim lactate, milk and jellies are necessary when the expec 
toration is very liquid, profuse and albuminous In bronchial 
spasm the nitrites and potassium or sodium lodid are inipor 
tant Counterimtants arc valuable on principles explamed 
by the lung reflex of Abrams Efflcurarje and tapotclncnt 
which cause, respectively, expansion or contraction of the lung, 
are useful Barr discusses somewhat at length the phvsics of 
emphysema and savs that instead of keeping the lung walls 
taut, ns many are taught to do the lungs shoiUd be kept 
elastic and giien plenty of cxerci-c The vav to exhaust the 
claeticity of a lung, ns of a piece of rubber, is to keep it 
constantly on the stretch Patients should be taught to 
breathe not with their diaphragms but with their thorixcs 
The diet shoidd be restricted in emplivscmn, cutting down fats 
and carbohydrates, but giMng a liberal allowance of nitrog 
enous foods ns long ns the kidney excretion is maintained 
Other directions are similar to those given above for bron 
chitis, especially ns regards the indications dependent on the 
quantity of lime salts m the blood For drugs he recommends 
lodids and lodin and, if there is much cough, some preparation 
of opium H the costal cartilages are ngid, he adiascs opera 
tion, ns recommended bv Freund 

10 Temperature and Muscular Exercise—Flack points out 
that the mouth and the axilla arc \crv unreliable for taking 
temperature and that the most reliable method is bv rectum 
He reports the rc'Ults of some observations bv Leonard Hill 
and himself at the interho«pitnl sports in which the tempera 
tiire was taken bv rectum immediately after the cicnt and 
also after the lapse of from 10 to 23 minutes From tbc'C 


observations it appears that the increase m body tempemtnro 
after hard muscular work is often very great, and iiui\ reach 
105 without any subsequent ill effect, and that the longer the 
effort the higher the temperature rose. The mdividuals them 
selves exhibited no marked signs of warmth or dvspnea 

Medical Press and Circular, London. 

April 15 

13 •Clinical Varieties of Chronic Rheumattsm T Teissier 

14 Points In Connection with Therapeutic Immunization Sir 

A. E Wright 

15 Points of Practice In Maladies of the Heart, Sir T 3auvcr 

16 Case of Eitfphthalmic Goiter Treated hj Thjroldeetonu W 

Taylor 

13 Chrome Rheumatism—^Teissier distinguishes three clear 
ly defined groups of symptoms primary deforming nrthropa 
thies, running a regular, progressive, symmetrical non inllam 
niatory course, with a trophic neurotic basis, in thq etiology 
whereof nothing can be invoked bevond damp cold, chronic 
]omt affections consequent on acute articular rlicumalisin or 
some infective disease (chronic infective rheumatism) and, 
lastly, chronic diathetic arthropathies dependent on intoxica¬ 
tions and certam non mtoxieations He discusses these groups 
in detail and concludes that true chronic rheumatism is of 
infective ongin, but the infection may provoke arthritis in 
two different ways (1) indirectly bv a trophoneurotic process, 
that 13 to say, by the primary action of the poison or the 
toxms on the central nersous system and the medullary roots 
(2) directly by the action of bacterial poisons on the SMioiial 
membranes or the periarticular conncctiie and fibrous tissues 
Active infections tend to attack the joint forthwith, they hue 
septicemic tendencies, which are often revealed bv heart 
lesions, this is infective chronic rheumatism Infections that 
exert a slow but prolonged action act preferably on the in r\ 
ous system, and it is through its ifltermediarv that they pro 
duce trophic disturbances, this is trophoneurotic dcforniing 
rheumatism. 

Cluneal Journal, London 
April s ms 

17 Operative Treatment of Cancer of the Large Boa cl V \ 

Lane 

13 Two Cases of Traumatic Spastic roraplegia R I Ron lands 
10 Chronic Intestinal Obstruction 11 L, Barnard 

April L 

20 •Acroparesthesia. J A. Ormcrod 

21 Treatment of Gonorrhea In the Male J G lardoe and V 

Baldwin 

20 Acroparesthesia—Ormerod considers this conditiiin 
rather a group of symptoms than a di-tasc—numbm tin 

gling, pins and needles, etc., in hands and feet, with pain in 
the same parts, and a sense of uselessness m hands and arins 
giving rise to a fear of paralysis The hands turn pali or n d 
or become syvollen, occasionally there is impairnunt of sm 
sorv power of fingers The symptoms arc paroxysmal and tin. 
incidence at night, though by persisting through the dm tin 
condition may become continuous The predisposing ciii-is an 
female sex, age between 20 and 60 vuirs oxiipation calling 
for overuse of hands, and certain constitiilioiinl condilinns, 
anemia, dy spepsia, etc It is rare in true In sti ri i Tin pillii 
genesis is unknoyvn The symptoms aug„cst intcrfcri n i with 
nerye supply rather than with yasciilar Mipph ns n. (oiiiino ih 
thought As to treatment, Ormerod finds rest from tin i ui a 
tivc work, with simple general remedies iron geiiti in a id 
rhubarb, or potassium broniid according to «y inptonntii indi 
cations, siillicicnt Cahnnism to hands and arms is eynlhnt 
The prognosis is not so unfayorablc ns foreign authors s,, ni 
to think and the jiatient mm lie encouraged as r<,.irds tin 
unlikelihood of paralysis It is nects ary, howiier to nni'e 
sure that the case is renllv one of acrojian stin la for 
peripheral neuritis progrcssiyc de,„euorations of the cord an I 
Brights disease mav lead astray 

Medical Chromdc, Manchester 

Jlarc/i 

22 sCasc of Phosphonis Poisoning wllh Ohst rvnlions on tiiino 

Acid Excretion I- II I dvworlh nnd I \\ IIoII 
2*t Cholesterol 1 luld Crrslals nnil yiv< lln I orms < I W lilt*- 

24 GaB.ContnInIng rests or Mr Pladdcr Tumors \\ Mnlr 
27 Case of Hcmolrmph Clnnd J I smiu, 

2C •Colorless 1 cccs wllhont Innndlrc J II Mnnn 

-7 Cnse of Tul>crcuIons (?1 Inlratsullnr Growl i \ II i f 

nth 

25 Chronic Joint Dbrasc of siin s Tri-c I X CMnll'' 
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20 Blood Plates E M Brockbnnk 

30 Pathogenic Propcrtlei of and Amount of Dirt Contained In 
the Milk Supplied to Manchester 1807 to lOOG, Incliislre 
S DelOpIne 

22 Phosphorus Poisoning—Edgeworth and Hall report n 
case of phosphorus poisoning, tlie result of taking, with suici 
dal intent, the heads of a quantitr of matches, the appron 
mate amount of phosphorus being 0 0619 gram The phj-aio 
logic chemistry of the effects is closely gone into The authors 
conclude that ue can exclude decreased oxygen supply to the 
tissues as a cause for the effects seen in phosphorus poisoning, 
but there are distinct signs of a diminished oxidatire capacity 
of the tissue cells, and it may be that phosphorus acts di 
rectly on the cell protoplasm It has a selective affinity for 
certain cells, especially those of the liver, kidneys and heart 


bread, decayed fruits and vegetables, and excreta of animala 
generally The life csclo of the fly, in all kinds of fermenting 
matenals, is reduced to the minimum period of from ten to 
fourteen days, and in the absence of such artificial heat the 
cycle may occupy a period of from three to five necks or 
more, according to the temperature of the outside air House 
flies do not depend entirely on exccssircly narm weather for 
breeding purposes, though in hot seasons they breed much 
more rapidly in non fermenting matenals, and their numbers, 
under such conditions, are greatly increased Nine other spe 
cies of fly are desenbed with short notes of their habits and 
prevalence The article is illustrated 

40 The subject of this article nas commented on editorially 
in The JotJBrrAL, Apnl 11, 1908, page 1197 


20 Colorless Feces—^llann discusses the chemistry of the 
color of feces He decides that the assumption of a temporary 
stoppage of bile does not account for all the cases of colorless 
feces which do not darken on exposure He has long felt con 
vinced that the presence or absence of urobilin does not ac 
count for all the vanations in fecal coloration, and is dis 
posed to believe that other unrecognized pigments (apart 
from the coloring matter of food) contribute toward it The 
pathologic conditions in which colorless feces without jaundice 
mnv occur comprise defective supply of bile to the duodenum, 
intestinal catarrh, tuberculous abdominal disease, malignant 
disease of the intestine, septic diseases (especially those which 
affect the abdomen), chlorosis, and leukemia. 

British Journal of Children’s Diseases, London 
Ifarc?! 

11 •rongcnltnl Srphllltlc 'Osteitis Deformans.' P P Weber 

12 l4ntc Effects of Inherited bvphllla J P Parkinson 

■U5 The botching of Ixiwer Permanent Incisors In Congenital 
S,rphlllR C F Wallis 
14 Svpnllltlc bephrltls tl Guthrie 
35 ( ongcnital Syphilis In Children O Carpenter 

31 Syphilitie Osteitis Deformans—Weber discusses the dif 
fcrcnccs between the osteitis deformans of congenital syphilis 
and that of Paget’s disease, and concludes that the former 
mat be distinguished from the latter by (1) the youthful age 
of the patients in the syphilitic cases, (2) the relative absence 
of pain in the syphilitic cases, pnm being often extreme in 
Paget’s disease, (3) the favorable result of specific treatment 
in the syphilitic cases, (4) the tibia in the syphilitic form 
and the femur in Paget’s form are most frequently affected, 
(5) in syphilitic cases there are frequently irregular losses, 
(C) there is no tendenej for malignant tumors to supericne 
in syphilitic cases as there is m Paget’s disease, (7) in the 
Biphilitic form other evidences of syphilis are often present 

Annals of Tropical Medicine and ^ Harris An_ 

ir. so caned Canary t>aJ5iitology, Liverpool 

A 1 ^tartp -ury 

„„ . Jtts article is praitV"’ a E Walker 
tame author in the,? porocephalus moniliformis 

102 Si-ne'llahrts Life Cvclc and Breeding Places of the Common 
' al Mor'?ilo?oS^t”p?r'o^tta Duttonl In the Organ, of Bats 
J J ran Ixighem „ ti Tones 

UumaTSesto^es and n New Llnguatulld J B W 


45 

40 


48 

40 


A. Broden and J 


Two New Human 
Stephens 


Archives des Maladies du Cceur, des Vaisseaux et du Sang, 

Pans 

Januari/ 1 Ao pp f SJ 

42 •Pharmncodynamlc and Therapeutic Action of the Nitrites 

H 1 aqncx 

43 Histologic Action of Boentgen Bays In Lymphoid Leukemia 

P Menetricr and A. Touminc Concluded In No 

44 'Alimentary Poisons and Atheroma, 51 Loeper 

Feirunry No S ftp 65 Its 

Irregularities of the Heart (Irregulnrltfis da Cmnr ) K F 
B enckcbach 

Blood Uenctlon In Experimental Lead Poisoning (BCactlons 
sanguines dans le satumlsme experimental ) C Auhertln 

Uarch, Vo 3 ISS102 

Elimination of Sodium Chlorld In the Urine and Systematic 
Beductlon of Salt In Diet In Treatment of Chronic Sclerous 
Alyocardlfls (Chlomrle ot dietftlque hypochlorureo 
mCthodlque dims Ja cardloscierose ) G Etienne 
Action of Bndium on Connective and Vascular Tissue II 
Domlnlcl and Barcat 

Presence In Blood During Hypertension Of Substances 5fodl 
tying the Arterial Pressure. O Josue and L, Bloch 

42 Therapeutic Action of the Nitrites —^Vnquer reviews liis 
experimental and clinical experience with amyl and sodium 
nitrite, spirits of glyceryl trinitrate and other nitrous com 
pounds, it teaches, he thinks, that in order to obtain the de 
sired benefit from administration of the nitrites they must be 
giien before the system regulating the blood pressure has had 
opportunity to adapt conditions to counteract the modifications 
induced by the drug The action is more inconstant the later 
it is manifested and it is inevitably transient These drugs 
can tide the patient past some critical period, but they lm\o 
no permanent influence on habitual hypertension They should 
not be used systcraaticallv for this purpose, one argument 
against it being tliat_they„p'oulrk (noe their power when 

needed 'byLauB-—-zj ^ifrous the puls’ , 

exnuuw.’-'v-rrwmfcSTmoment Spirit of nitrous 
" one of the group to which the aboie does not apply, 6 

IS more of a general sedative for the circulatory system than 
a reducer of tension, and it'does not contraindicate the use ot 
the other preparations at need He advocates it in le (ose 
of from 2 to 4 gm (30 to 00 grams) a day, in diwtled doses, 
kept up for a long tune But when occasional prompt action 
IS necessary the organic nitrites must be called on, am le 
enumerates the reasons which have made him reject a m 
nitroglycerin This he regards as the one remedy for angina 
pectons and paroxismal edematous dyspnea in persons wi 


arterial hypertension He has it put up in vials containing a 
18 The House Fly— New stead reports the results of an m ^ ^ alcoholic solution, to ho 

vest.gation undertaken by the beallh committee of the c.tv of the onset of the attack Hs 

Tivcmool into the habits of the common oiisc . ^ prolonged use will neither prcient the paroxysms nor rem 

Places were found to be horse manure, or a mixture the druK has b en 

nf Uns vi\i\\ cow (lung, fermenting Iiops, as i pi ^ con nini ^ exaggerated, eome of his patients took up to fo y r >p 

of this wun f.’ nil fnmnorar^ collections of for , x 

termcnting ^eg<’l=^ble matter, all temim^^^ ^ 


nnnting matter ^ liwd m ash pits emptied 44 Alimentary Poisons and Atheroma— Loeper goes ilhiB 

docR not harlior them Tbev o n badly mfcsteil ns trntions of processes of cnlcifiention and atheroma foun ih 

Ursbort mtcnals, colored ash pits wore „rtcries of animals under the influence of certain al.menfan 

tho e that were open takes place Tlic poisons If the diet could be strictly atoxic from beginning to 

nunilKTS m n«U pit- prcicnt their breeding end, tlien atheroma could be warded off, he says 

„C, of disinfectants m a A and allowed free was particulariy actne in inducing atheroma in 

At lier. lowls not ducks g < ^ yearns that rhubarb, spinach and tomatoes co 

dom in the yard', latter were seirml on bv fowls unnsunlly large proportion of oxnlic acid, whicli is a ^ P_ 


Te result 

when offered to me ie,.ttnble matter, manure, 

Tlie flics feeil on m - „ti-iw mat 

"ris"«'/crtten Srments and sacks and waste paper 


unusually large proportion -- - - 

ent lie Rays, in large proportions in tea, coITcc, Kola aud cocoa 
The latter also contains, he states, from 0 05 to 2 per cen 
of theobromin, and thcobromin is another vascular poison, n 
he shows by the atheroma induccjd in rabbits b} injection o 



■\OLn?iE U 
Ndubeb 20 


CUBEEKT 2rEDICAL LITEBATUEE 


1657 


thcobromin acetnte Administmtion of lime Bfilts had also n 
marl ed favoring action on the experimental atheroma The 
lesions induced in his experiments Tvere alivavs calcification 
of the muddle layer of the vessel wall, no tenden(?y to sclerosis 
was e^c^ noted 

Presse M§dicale, Pans. 

April 4 XYI Z8 pp 2^7 224 
50 *1 roRcnt Status of Treatment of Measles, (Rougeole) J 

IIall6, 

•51 Oivpen Admixture Kot an Improvement for Brief Ethyl 

Chlorld Anesthesia L. Camus 

April 8 29 pp 225 232 

52 *nc education of False Gastropaths J Dejerlne and E 

Gauckler 

April 11 Ao SO pp 235 240 

53 •Suture of Blood Vessels (Suture des valsseaux.) A 

Ffouln 

64 Facial Hemispasm Plus Motor Disturbances on Other Side 

(Hemispasms facial nlteme ) Brlssaud and J A SIcard 

65 •Svphllla and Cancers of the Mucosa of Mouth and Pharynx 

M Letulle 

50 Dlajmosls of Syphilis by Hltramlcroscope P Gasfou 

60 Treatment of Measles—^Hall6 lavs stress on hvgienic 
measures, remarking that m hospitals and asvlums, however 
sometimes the most scnipnloua hygiene does not seem able to 
reduce the mortabty below n verv high percentage- He disin 
fects the eyes systcmaticallv with a hot bone acid solution 
three times a day at first and with silver nitrate in case the 
conjunctivitis appears severe, using one or two drops of a 1 
par cent solution The nose, mouth and ^ ulva must be exam 
mod an»l kept dismfected, and convalescents must not be al 
lowed to go out until tbe throat and skin are entirely normal, 
generally not under twenty one days Glandular lesions fre 
quentlv develop in children allowed to be out too earlv even 
m summer The children are liable to lose 8c^eral pounds and 
not regain them under two or three months Of all the com 
plications of measles, bronchopneumonia is most to be dreaded 
on account of its frequent recurrence, its prolonged convalcs 
cence and the debility It should be suspected bv the fourth 
da’i after the eruption if the temperature remains high 
52 False Stomach Affections,—Dejenne and Gauckler express 
astonishment that so few seem to comprehend the purelv 
psvchic ongin of a number of gastnc affections They call 
such panenta “false gastropaths” and say that treatment 
must aim to rr cduuite tliem to a more normal diet These 
patients are generally affected with neurasthenia, which causes 
loss of appetite, and they believe that the stomach is out of 
order Other disturbances follow, and these the patients strnc 
to remedy bv rcstncting tbe diet Dietetic re education is 
the mam point m the treatment, and it must be gradual to be 
effectual Sometimes a preconceived idea in regard to tbe 
digestibility of an article mnst be argued down Thev cite a 
typical case in a man of 62 who had suffered from gastric dis 
turbances for fifteen years and was extremeh emaciated 
The first week be was given 4 quarts of milk a day, the second 
week, 5 quarts, the third week, 4 quarts of milk, 4 eggs, and 
a small amount of raw chopped meat in broth, tlic fourth 
week with 3 quarts of milk a day, the dinner and supper m 
eluded roast meats mashed \egptnblas eggs and pudding 
and bv the fifth week ordinary diet was resumed Bv this 
time the patient was restored to health and was able to rctuni 
to business which he had abandoned four venrs before on 
account of this imagined stomach affection Dejenne is con 
\nnced that m many cases of supposed stomach affections in 
whicli a cure followed the application of various measures the 
real reason for the cure was the unconscious re education of 
the palant to a rational diet Such cures arc liable not to be 
permanent, as the underlying ps^chlc derangement persists 
unmodified 

63 Suture of Bood Vessels—Frouin states that Ins expen 
ence has confirnuKl the good results po'»sil)lc when an nrle^^ 
and \oin arc sutured together, end to end, or when a segment 
of a ^oln 18 implanted m the place of an excised segment of 
an nrtcr\ He gi'cs Fevoml ilhistration*^ of the findings 
mouths after operations of this kind on animals 

66 Syphilis and Cancer of the Month and Throat—Letulle 
comments on the hundred cn«5ep on record in winch cancer 
dc^ eloped on the basis of an old or recent syphilitic lc«-ion in 


the mouth or throat He also gives an illustrated description 
of a similar case, distinguished bv tbe lact that the jiara* 
srphihtic epithelioma in the old svphihtic cicatnx in the 
throat, accompanied a carcinoma in the stomach, and the 
former was an aiitoppv surprise He calls attention anew to 
the unfavorably influence of mercunnl medication on these 
cancers in the mouth and throat in svphilitics and emphasizes 
the etiologic importance of svphilis as the precursor of cancur 
m this region 

Bulletm de TAcad^mie de MSdeeme, Pans 
AprfZ LTXTT \o 14 PP 39s 41° 

57 •Are Intestlnnl Worms an Inciting Cause In Trpbold Fever? 
Chanteme^Jse. 

67 Helminths and Typhoid Fever —Guiart has recently 
stated that no one whose intestines are free from helminths 
need fear typhoid fever and consequently Giantcmc^^i. has 
been examining 134 t\phoid patients and (12 with other affec 
tions m respect to the prevalence of intestinal parasites Ho 
found that the proportions were no higher in the tvphoid 
group than in the non tvphoid and that there Foemed to bo 
no connection between the number of parasites and the de* 
\elopment or course of the t\phoid fever His estignlions, 
however, revealed that the tnchooeplialus was pre^ont in 07 
aiitl 72 per cent of the 134 and 02 inmates of the hospitals 
examined, other helminths being found m onlv 11 cases Ho 
ascribes the great increase m the preinlcncc of tlic tncho 
cepbalus to ingestion of salads and fruit grown on the sewage 
farms around Pans 

Berliner klmische WochenschnfL 
April IS TLF Xo 15 pp '25 "72 

68 •Treatment of Tendon Sheath rhlcfTmons (Die Bclinndlnng 

der Sehnen*cheIdenphle?Tuone ) B Klnpp 

69 Special Nervous Symptoms In Addisons Disease L Bag 

ner 

CO Senim DIafmosIs of Svphilis (Wnsscrmnnn sche ^vphll srr*- 
nktlon ) n Beneke Id ROlcr of the Lipoids O I orpes 
and G Meier 

Cl Pnthoccnesls of Salivation H Roeder 

02 Symptomatolopr of ChorloeplthcMomn Especially of Metos 
tasls In thf» Lunp? F Schcldcmandcl 

03 Roentgen Determination of Gnstrectasla and PvlorontosK 1 
M Frof^el 

04 Mvosis with Reflex ImmovablJItT of the Pupils C I>'vlnsohn. 

06 Pnerpeml 'Sigmoiditis and Perisigmoiditis I f/'limnnu 

or •*?lpn of Stricture of F^opbntru^ P M Rcwldzoff 

07 Leukemic and Pscudoleukcmlc Cntnnoous Affections V, Alox 
andcr 

58 Treatment of Tendon Sheath Phlegmons—Klnpp savs 
that fine functional results Imte lieen obtained in 10 rases bv 
Avhat he rails the physiologic method’ of treatment Tlo 
makes an incision on each side of the phalanx on the palmar 
aspect, skipping the joints cutting down to c-xposc the tendon 
and passing a sound through the two incisions Tins allows 
free escape to the pus and secretions The tendon sheath is 
thoroughly rinsed with salt solution the wounds are droe«:(.(i 
with sahe blit not dminefl or tamponed Ihe hand and arm 
are wrapped m an alcohol dressing, and the patient n dines 
with the arm horizontal TIio dri'isings are elinng(d e\or\ 
dnx The first two or three dn\F a half hour hath in warm 
Fait Rolution 18 gi\cn and ncti\e and passi\e mo\ements nro 
practiced dailv When suppuration ceapes and the iiiflnmiim 
tion Riibsides he supplements these men«;ures with ^nperlioated 
mr wlncli promotes funition In ten cases the patienis re 
covered complete funetion witli jnrtial neerosi*; m one ease, 
in two eases of large felon l>otli patients were cured with pnr 
tial necrosis in one ease in si\ patienta with cxtensi\e bone 
lesions there was more or lo<.s necrosis in four but in two 
healing was complete one pitient witli Fejisis Fnmiml>o<l 

GG See nlislmet 53 on pact IOS6 of Tnc loi nx \i March 23 

Deutsche racdinmsche Wochenschnft, Berlin, 

IprR > T\\/T rt 15 pp CFO 

OS •Mrdlclre and Ovcrclrlllr-atlon (Mcdlrln and Lcfi rkuUar) 

U Ills 

on •Tnn *?rsiolIr retmclfin of Ap^'X B^'ot and Mno-rmllv Illch 
I «i fill n of \oria 11 rlip s.p|t7f.n t) Irirli !jung und 

nhnornio IIoih'«tnnil drv \nrtnilKi[:r uw > \ <irtn r 

70 •Uric Acid \rthrfils wfili InlirsMj and ItfHluctlon of 

Ijourorvlis ( Xrthrltl* iirl^^ Mrcalosppnle tind ly d ch 
ponli I I V Jakvrh 

73 OccTiplonnl Inrilal l!vpo^\«:t< Ir of thr \rntrld<‘s of Man 
mallnn Ilrnrt (/'liv flllco p^rtI^Il»* Hyp^i OcC 

Hamtnom dca ) U L- 
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72 Bronchoicopy for Sha^vl Pin In Left Bronchns H T 

Schrotter 

73 A Carcino sarcoma of the Throat (Fin Carclno-Sarkom des 

Ueccssua piriformis hel Ekchondrose des Itlngknorpels ) O 
Eahler 

74 Ocular Iteactlon In Typhoid. (Ophthalmoreaktlon bel Typhus 

nhdomlnalls) 0 Orsrag 

77 ’Bradycardia In Appendicitis In Children J T Bokay 
7G ’Hens as Complication of Gonorrheal Lpldldrmltls D Balas 
77 ’DlagnoBls of Embolism of Bulmonary Artery H Elchborst. 


08 The Family Physician and Overcivilization—His re 
tieivs larious histoncnl epochs vhich bear more or less of n 
resemblance to this otercnilized age and says that too mueh 
enilization, inereasmg artificialitv, plus the general secuntT, 
the lack of incen^tiie to physical effort, are what are re 
sponsible for the prevailing subjeetne tendency, and this sub 
jectue tendency is in turn responsible for the detelopment 
of nerve weaklings The medical profession must lead and 
tram the will power to normal iigor, and he outlines the rules 
bv which this can be accomplished Hvgienic, dietetic thera 
peiitic measures are as old ns history itself, but when they 
are carried to extremes or are applied in too one sided 
fashion thej fall into disrepute Tins is a warning for those 
who preach too strenuoush the ‘return to Nature” The sec 
ond point ho emphasizes is that methods winch aim to 
“toughen” arc addressed to the senses, stmnng to render them 
less susceptible, but “nervousness” is not an affection of the 
sensory nerves, but of the will It does no good to send the 
unfortunates from one sanatonum to another, from spa to 
spa, this merely confirms them more and more in their weak 
ness of will power Thev realize that their will is Weak and 
it distresses thera not to be able to will as they wish The 
third point is that the ‘ nen ous" are extremely susceptible to 
the influence of suggestion, both of person and word A 
course of treatment which has some special name inspires more 
confidence than one without a name, whether the name of the 
treatment is scientifically justified or not is immatenal Rest 
ing and exercise, judiciously applied lead to the same end— 
am thing that can take the patient out of himself, give him 
on interest in something outside of himself If he can once 
be set to some task which makes him feel that lie is a useful 
or indispensable member of so"iety, then his troubles will 
cease to occupy his mind, and tliev will thus lose their psychic 
toMcits The most cflectual factor in this line, His continues, 
IS religious faith, the patient’s belief that his personal fate is 
in the hands of a supremo, benevolent being He says that he 
has often witnessed the complete cure of long persisting ner 
sous disturbances when a transformation to such a belief oc 
curred in the religious life of the patient To advise in all 
these things is a grateful field of action for a sympathetic and 
wise physician The profession can also do much in prophv 
laxis, never forgetting that the indispensable condition for the 
“nervousness” is security and prosperity The profession 
slioiild promote everything in the line of outdoor sports etc, 
guiding them in safe paths, to counteract the dangers of one 
Elded intellectual training, precocious sexual gratifications, 
abuse of alcohol and all the ills of life in a great citv Phvs 
icallv xngorous race will be sound also in mind and will 
power The bod\ is not a mosaic of organs, but a single well 
ordered organism, and there is no need for people to run from 
specialist to specialist and develop one neurosis after an 
other, what is needed is a trusted adnser for the physical and 
moral e" 0 , for the organism as a whole, the bodv ana mind, 
the faithful famih phvsicmn Tlic prevailing psychic cpi 
demic he declares, is the result of certain conditions which 
we can recognize and the effects of which we can ward off, 
althoiigh it IS not in our power to niter the conditions He 
regards the compulsory term of military servace as a valuable 
means of promoting health and reducing the tendency to 
“nervousness” (In his presidential address at the recent 
Con-ress for Internal Meilicinc at Vienna Miller stated that 
,t is' easier now to find a good specialist than a good family 
pli^ siicinn ) 

CO Significance of Retraction of Apex Beat and High Posi¬ 
tion of Atch of Aorta-Ortner di-cnlH-s a ™sc 'nl'mlnr 
dLcase distingw.’heil bv the noticable r. traction of the chest 
wall with the apex boat and the e traordinanlv hi„li location 


of the arch of the aorta Autopsy revealed total poncnrdial 
adhesion and adhesion of the sheets of the pleura and of tlie 
pleura to the chest wall The apex was immov ably fastened to 
the chest wall, the aortic stenosis caused dilatation of the 
heart, but it was so fastened at the apex that it could cn 
large only upward, pushing the aorta up above the sternum 
He observed these same signs of adhesion in another case, 
the autopsv findings confirming the diagnosis Pericardial 
adhesion can, therefore, be surmised when the apex boat re 
mains immovable at the same point even after evacuation of 
ascites or other change in the conditions which otherwise would 
alter the position of the apex. The diagnosis is still more prob 
able when the base of the heart is seen to he unusually high 
and the arch of the aorta is lifted up above the sternum 
Those signs not only denote pencardial adlicsion, but localize it 

70 Gout, Enlargement of the Spleen and Reduction of Poly¬ 
nuclear Leucocytes —The patient, a man of 45, prcvnously 
healthy, developed gout, and the uno acid diathesis was evi 
dently responsible for the enlargement of the spleen and 
anemia No other cause could be discov ered during life or 
at autopsj , there was nothing to suggest leukemia The 
most e.xhaiistive Roentgen examination failed to show any 
thing abnormal in the goutj joints, even those the seat of 
severe arthritis von Jakscli suggests the necessity for e.xam 
ining patients with leucopenia and enlarged spleen to detect 
coincident unc arthntis 

75 Bradycardia m Appendicitis in Children.—Ten cases are 
reported by von Bokay in which children wuth appendicitis 
presented bradycardia during the period of absorption of peri 
appendicular inflammatory products The pulse dropped to 52 
in some or below 80, but no parallelism could be detected be 
tween the curve of the pulse and that of the temperature 
The bradycardia is not an unfavorable sign, it may be ac 
cepted ns an indication that absorption has commenced It is 
probably due to irritation of the vagus He states that he 
has been unable to find any reference to this symptom in ap 
pendicitis except Kahn’s article in The Jodbnai,, Dec 15, 1000, 
and Kalm mentions bradycardia only in respect to adults In 
some of von Bokay’s cases the bradycardia came on after 
operative evacuation of an appendicular abscess, or followed 
interval appendicectomy, and persisted for several days 

70 Hens as Complication of Gonorrheal Epididymitis.— 
Bnlas reports that autopsy explained the ileus as the result 
of extension of the process to the vos deferens vnth perfora 
tion, circumscribed peritonitis, adhesion of the intestine to the 
abdominal wall, kinking and occlusion 

77 Embolism of Pulmonary Artery—woman of 43 with 
mitral stenosis, and four months pregnant, suddenly dcvel 
oped extreme djspnea and other signs of embolism of the left 
pulmonary artery The lung was almost entirely cut off from 
the circulation, tlie apex alone giving normal findings The 
physical flndmgs indicated that the blood must have rapidly 
passed into the alveoli and bronchus and coagulated The 
patient recovered under morphin, absolute repose and a milk 
diet 
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78 ’Cardiac Arrhythmia (Herzarythmle ) D Pletnew 
70 ’Ocular Tuberculin Reaction from Ophthalmoloclsgs Stand 
point (Ophthalmoreaktlon ) A Slegrlat Id P Schultz 
Zebden 

80 ’Fclampsla and Its Causal Treatment VV Llepmann 

81 Treatment of Tapeworm (Bandwnrraknr) F Schilling. 

0- ’Transmission of Disease by Insects (Uebertragung von 
Ivrankhelten dutch insekten ) L Sofer 

83 Diagnosis of Syphilis rvaegoll Akcrblom and temler 

84 Docs Arsenic Pass Into the Hair During Atoivl Treatment? 

(Geht bel AtorvJbehnndlung Arsen In die Hoare Ober?) 
Ilabow and Strzyrowskl 

78 Cardiac Arrhythmia —Pletnew emphasizes the irapor 
tnnee for practice of the results of recent research on the 
functioning of the heart, especiallj the behavior of the venous 
pulse and electrocardiograms True, permanent hemisystole 
(von Levden’s), in which the defect reaches actual nsvstole 
of one Ventricle is probnhiv never observed except with a 
heart Hint is graduallv dving On the other hand. Hie tv pc of 
Iicniisvstoic described bv Ivraus, while indicating a severe 
fiia~tional injury of the heart. Ins by no means a bad progno 
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SIB Alternating and permanently irregular pulse and atno 
ventricular dissociation are more serious, -while e-rtrasvstole 
and respimtorv arrhythmia are much more favorable in regard 
to the ontlooh It is also important to bear in mind that 
arrlii'thmia mav be obser\ ed -with an entirely sound heart, some 
pathologic condition else-where being responsible for the aberra 
tions The irregularity of the pulse can not be properly esti 
mated by the nrtenal pulse alone, but must be studied m con 
ncction -with the lanous organs of the body 

79 Ocular Tuberculin Reaction.—Schultz Zchden reports 
the results of instillation of tuberculin into the eve for diag 
nostic purposes in 150 cases This experience has convinced 
him that when mishaps have occurred they have been due to 
instillation of too large amounts of tuberculin He uses a 1 
per cent solution of “old tiiberculm,” and although half his 
patients had lanous eye affections none seemed to be in 
jured by the instillations Transient conjunctival reaction 
was observed m onlv 2 out of the total 160 cases, but ho 
refrained from applying the test -when there was recent in 
jury or comeal ulcer or burst phlyctena, fearing that tuber 
culous proliferation might follow in an open wound of the 
kind The instillation never caused any aggravation of the 
lesion, even m recent processes He found further that a 
healed tuberculous affection of the eyes gave a negative re 
sponse m several cases The main point is to obtain a thor 
oiiehly reliable and uniform preparation of tuberculin for the 
test 

80 Eclampsia and Its Causal Treatment.—^Licpmann thinks 
that the placenta is the focus furnishing the to-dns which 
cause eclampsia He relates some e-vpenmentol research in 
this line which brings further confirmation to this -view 
Treatment should, therefore, aim to remove the focus, and he 
states that statistics from the gynecologic clinics at Wfirz 
burg, Basle, Halle and Berlin show an aierage mortalitv 
between 25 and 30 per cent under expectant treatment, while 
with immediate delivery the mortality has dropped to 2 8 and 
even 1 8 per cent If delivery promises to be easy the obstet 
ncian should induce it in the patient’s home, but otherwise 
should send her at once to a hospital 

82 Transmission of Disease by Insects —Sofer describes a 
number of experiments on himself and others and renews 
the literature on the subject, his conclusions being that the 
transmission of disease by mosquitoes and ticks has been 
established beyond question, but that the case has not been 
proved to date m so far os bedbugs, fleas and lice are con 
cemed The fact that these insects contain pathogenic germs 
does not necessarilv entail that thev can transmit them to 
man in a condition to produce the disease in question. 

Therapie der Gegenwart, Berlin. 
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85 'Treatment of Chronic EndometrlHs C McfDfe. 

86 Pathogenesis of Gout. (Glcht ) P Llnser 

87 'Care of InChrlatcs (Auskunfts und FUraorgeitellen fOr 

Alkoholkranke ) B Laquer 

85 Formalin Treatment of Chrome Endometritis —Slengc be 
lieves in general tonic measures and cflicicnt local treatment Ho 
here gives an illustrated description of the technic with which 
he has been successful in fifteen years of oflicc practice, stat 
mg that nothing answers the purpose like the intrautennc 
application of a fluid caustic ior this he prefers a 60 per 
cent solution of formalin This caustic is powerful, but not 
too profound in its action while it is an eflicieiit disinfectant 
He applies it on a hard rubber sound wound with a narrow 
strip of cotton Several of these sounds arc held in readiness 
in a jar half full of the formalin solution He makes It a 
principle never to make an internal examination of the gem 
tals just before this local treatment, and never cauterizes at the 
first consultation Fortv eight hours after the last internal 
examination allows time for the vaginal secretions to wash 
out any infectious germs Gonorrheal and pOstgonorrheal 
cndomctntis always takes the longest time to cure. He adds 
that in two instances the technic mhv have been responsible 
for the propagation of a gonorrlical cndomctntic process to 
the tubes, but these were the onlv exceptions to the rule of 
favorable results in hundreds of eases 


67 Care of Inebriates —Laquer compares the plague of tu 
bcrculosis to the plague of alcoholism, and ranks the latter ns 
of far greater import fdr the state and society TuberculO'is 
docs not leave such a trail of idiots epileptics, degmcrites and 
criminals ns alcohol, and fortiinatch, no one profits h\ the 
spread of tuberculosis, while the millions of capital invested 
in the production and sate of alcoholic driuks arc directly 
interested in perpetuating and spreading the plague of liquor 
drinking He estimates at §25,000,000 the annual expense to 
the German armv, pnsons, insane nsvlums and hospitals 
caused by liquor drinking, and states that while statistics m 
Germany show that the percentage of deaths from tiibeixiilo 
SIS has dropped from 3 1m 1885 to 1 0 per cent m 1002, the 
number of patients admitted to hospitals and asv lunis on 
account of alcoholism has quadrupled m this period He advo 
cates the organization of antialcohol dispensaries and regis 
ters similar to those now being established for the tuberculous, 
m charge of physicians, with the cooperation of the police, 
insurance societies, charitable organizations, etc 
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83 ‘rnnctlonal Rednctlon In Stic of the Heart (FunktIonellC 
VerklclnemnB des Herzens ) F Moritz 

80 Heart Altemans and Its Itelntlona to Contlnnoua Heart 
blBemlnns (Herzaltemnns nnd seine ItczIeliuiiBen ziir 
kontlnulerllchen Herzblgemlnle) D v Tnliorn 

00 'Sudden Death In Henrt Disease (Mors sublta der Ilerz 
kranken ) E H Kisch 

01 Tobacco Smoke (Tnbakrnuchen ) K. B Lehmann 

02 •Mdller s Test for the Functioning of the 1 ancreas H 
Schlecht 

03 ‘Test for Pus with MlUon s Beagent. (Zur Brntung des 
Elters ) L. Dreyer 

04 The Antlfennenfs In Human Blood Serum 0 Jochmann 
and A Knntorowlcx. 

05 'Cntaneoiis Reaction to Inocniatlon of Killed Cultures. (Haiit 
reaktion bel Impfngen rolt nbgctOtcten Typhus 1 aratv pliiis 
B und Kollkultnren ) R Link 

06 Roentgen Differentiation of Ossification of Costal Cartilages, 
(bachwels der BlppcnknorpcIvcrk-nOchening) I M 
Groedel 

07 Culture Medium Perhydmse-Mllk Agar P Fraenkol and 
H Much 

08 Culture Medium for Gonococci Plorkowskt 

00 Mntnal Relations Between Lymphosarcomatosls nnd Tnbcrcn 
losls C E Brandts. 

100 Experimental Cirrhosis of Liver Id 

101 •Permanent Aneatbeala In TiiIxtciiIoub Larynx (Daiiemn 

ilsthcsle im tnbcrknlOscn Kehlkopf) R Hoffmann 

102 *Dl 0 Eram of the Trunk. (Schema des Riimpfes ) tV Hilde¬ 

brand t 

103 •Pcrstslldc Thymus Apoplectic Thymus Death nnd Rein 

tlODs Between the Persisting Tin rails nnd rxo))htlmlmlc 
Goiter (Bezlehungcn der Thvmnsperslstenz ziir Basedow 
Bchen KmnUhclt ) C Hart Commenced In No 13 

88 Functional Reduction in Size of HearL—Moritz foimfl 
that the heart grew smailcr in persons Ivmg on a flat tnblc, 
the trunk fastened, but the arms free to raise weights and tlio 
legs free to be raised repeatedly from tlie Icicl of tiie tabic 
until exhausted Under the influence of (his exorcise tin heart 
grew considcmhlv' smaller even wlicn it was patliolognnllj 
dilated, as he shows bv reproductions of tlic orthodingrnphic 
outlines before nnd after lie tliinks tlint tins fact siiniihl 
encourage liie cautious application of ginmnstir excirises in 
treatment of Iieart affections, as the nenrt fims displnvs a 
tendency to become reduced m size when it heats more rnpidlv 
under the influence of functional stimulation 
00 Sudden Death in Heart Disease —Ki'-eli Iins hail oppnr 
tunity to make postmortem examination in 156 eases of sml 
den death of persons witli heart disin»e and he lure revnws 
this material It shows that under the age of 30 persons with 
heart disease arc not more liable to sudden death limn olhers, 
but that between 30 nnd 50 the proportion of Miilclen dinlhs 
IS miicli larger, nnd after 50 those with nffeelions of the heart 
and vessels must fnec the prospis-t of siiililen (hath Oliesilv 
nnd general nrtciaoselcrosis allonl a pesailinr prisli po itiun to 
sudden death cspecmllv after 50 nnd in persons niMlelisI (o 
alcohol In 15 per cent of tiic material riviiwisl a cnmliuia 
(ion of mitml nnd nortle insiinieienev was notes! He re,.nrils 
n xerv irregular pulse lire al ennliae eh liriUTir“as at 
most invarmblv a sv oeeur l■nl] 

time The same -e me hraelve 

the pulse waves 

he encounters ( ' ^ 

of the possih s! 
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